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Ultnsound as a tlieripeutic modaliU’ in medicine 
was introduced to the United States in 1949 Coming 
from the European continent where it had enjoyed its 
reputation of an efficient therapeutic modality, ultra¬ 
sound was recen'ed in the United States by some with 
considerable enthusiasm and by most with reluctance 
and suspicion This suspicion was rightly based on the 
many unsubstantiated claims regarding the thera¬ 
peutic efficac\' of this new physical energy The re¬ 
luctance, howe\er, was unjustifiably caused by certain 
Icnowai destructiye lesions that can be produced in¬ 
tentionally in experimental studies and that could also 
occur unintentionally if this agent were iinjudiciously 
used in doses higher than those established for thera- 
peuhc application Today, oyerenthusiasm and preju¬ 
dice haye giyen way to a more eycn temper wath 
w'liich ultrasound can be discussed In medicine, the 
apphcabiht)' of ultrasonics concerns itself with four 
phases (1) as an experimental laboratory deyice, (2) 
as a radiant energy in physical therapy, (3) as a selec¬ 
tively destructive agent, and (4) as a diagnostic tool 
In spite of conbnual research in laboratory and 
clmic, much of the knowdedge regarding ultrasonics 
remains hj'pothetical Publications in the international 
" well as in the English-language journals have 
.cached the thousands, but, instead of clarifjang the 
knowledge of ultrasonic effect, many of the pubhca- 
- tions have added to the confusion A complete review' 
' of the present status of ultrasound is outside the scope 
! of this paper Also, it is questionable xvhether a com- 
, plete, all-encompassing presentation would fulfill the 
• purposes of this paper, which are to present the high¬ 
lights in the use of ultrasound in medicine, especially 
j from the view'point of more recent work, to introduce 
^ the subject to those who have not been exposed to a 
knowledge of ultrasound, and to review the field for 
. those who have previously been interested 

This can best be done by presenting only the most 
pertinent contributions Failure to include any other 
publications, however, should not be construed by the 
respective authors as a criticism of their work or as an 


• Generators of ultrasonic vibrations for medical 
purposes usually supply a frequency of 800 to 7,000 
kilocycles per second, at intensities ranging up to a 
maximum of 2 5 to 3 watts per square centimeter 
The destructive effects of higher intensities are well 
known, but it is doubtful whether they will prove use 
ful for the removal of tumors, disintegration of cal 
cull, or destruction of bacteria in foci of infection 
Nondestructive doses are a welcome addition to the 
measures used to relieve painful conditions in the 
neuromuscular and skelelomuscular systems Ultra 
sound can be used either by the transsonation or by 
the echo ranging technique to outline deep lying 
masses of soft tissue, whether normal or diseased 
it has therefore shown promise of diagnostic appli¬ 
cation 


indication that it is not considered valuable I have 
tried before to review the field and to introduce its 
therapeutic possibilities and rationale ' 

il^hysics 

The general interest ih ultrasonics is understandable 
if one considers that ultrasound, also called non- 
uidible sound is a physical energy that is completely 
diffeient from all other radiant energies It is not 
represented in the electromagnetic spectrum, it de¬ 
pends for its production and transmission on matter 
and—at least tlieoretically—changes any matter m its 
path from a mechanically quiet into an oscillating 
state This apparently is a characteristic physical prop¬ 
er!)' of ultrasound, though this physical phenomenon 
does not explain its therapeutic effect Other biophys¬ 
ical differences between some energy and the other 
radiant energies, used in medicme, are the inability of 
ultrasound to penetrate a vacuum, or to pass through 
an interface of two mediums having widely different 
acoustic characteristic^ (such as air and solids), and its 
capacity to produce atfsuch interfaces important phys¬ 
ical mterferencei phenomena (such as deflection, re¬ 
flection, and absorptidii) Physically, audible and non- 
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audible sound are identical energies, their difference 
being based solely on their frequency of oscillation 
The human ear, depending on the age of the person 
and on individual abdity, can perceive as audible sound 
„ oscillations of frequencies as high as 16,000 to 20,000 
cps, therefore, any acoustic energy above 20,000 cps is 
called nonaudible, or ultrasound 
All electromagnetic frequencies are transverse 
waves, moving with the speed of light, while acoustic 
oscillations are longitudinal waves consishng of rhyth¬ 
mic alternations of compression and rarefaction of 
matter (fig 1) As a result, the speed of sound changes 




Fig 1 —Schematic drawing of. A, transverse wave and, B, 
longitudinal wave (x=wave length) 

considerably, depending on the mediums to be trav¬ 
ersed, it is slowest in gases, faster m hquids, and 
fastest in solids Recently the velocity of high-fre¬ 
quency sound in mammalian tissues has been tabu¬ 
lated by Goldman and Hueter^’ from their own studies 
as well as from data supplied bv other investigators 

Medical ultrasound apparatus supply a frequency 
of 800 to 1,000 kilocycles pei second This is a com¬ 
promise betsveen lower frequencies with better pene¬ 
trating power and still higher frequencies with greater 
absoibabilitv The energy can be produced by a va- 
iietv of mechanisms, such as ultiasonic whistles and 
sirens, magnetostiictive devices that utilize the rhvth- 
mic espansion and contraction of a metal rod within 
the electromagnetic field, and finally by piezoelectric 
apparatus, which are the most suitalile equipment for 
medical ultrasound The piezoelectric effect consists 
of the pioduction of an alternating high-frequency 
electiic cm rent at the opposing surfaces of a quaitz 
crystal, which undergoes mechanical pressure changes 
bv rhvthmic compression and release Reverselv, the 
ultrasound generators charge the opposing surfaces of 
a quartz ciystal \vith high-voltage, high-frequency cui- 
rents, thus producing rhythmic mechanical oscillations 
at the surface of this crvstal The quartz crystal is en¬ 
cased in a so-called sound oi treatment head, which is 
connected to the high-frequency generator by a coaxial 
cable In some equipment synthetic crystals are used 
instead of quartz (fig 2) 

Biological Phenomena 

One of the most complete reviews of ultrasound m 
medicine in tlie American literature was pubhshed by 
Nelson, Herrick, and Krusen “ In their paper they dis¬ 


cussed the various biological phenomena observed in 
tissues and test animals Smce most of the laboratory 
studies were done with destructive doses, the authors 
at that time concluded that ultrasound was too dan¬ 
gerous an agent to be used generally as a therapeubc 
modahty However, today there is complete agree¬ 
ment that, if used by trained medical personnel, ultra¬ 
sound IS a safe therapeutic device Biological experi¬ 
ments have been carried out chiefly in order to explam 
the effect mechanism of ultrasound Apparently, the 
ultrasonic effect, as seen in laboratory studies, is due 
to mechanical influences of the rhythmically oscillat¬ 
ing acoustic energy as well as to heating caused by 
absorpbon and conversion of energy In nondestruc¬ 
tive therapeutic doses the ultrasomc effect is probably 
solely thermal However, hopmg to find ultrasound to 
be an energy completely different from other physical 
therapeutic modalities, a few investigators have tried 
to explam their clinical observations exclusively or 
chiefly on the basis of mechanical phenomena Most 
investigators have compromised by statmg that the 
therapeutic effect of ultrasound is chiefly thermal and 
possibly also mechanical 

In a well-grounded study, Lehmann and his co¬ 
workers ■* proved the existence of both the thermal 
and the mechanical effects They could demonstrate 
on the chromosomes and other structures of the cells 
of plant tissue that two types of destruction could be 
differentiated The one caused by thermal effects was 
suppressible by coohng, and the other caused by 
mechanical stresses could be avoided by careful com¬ 
pression This mechanical damage is tlie result of 
either cavitation or pseudo-cavitahon, which means 
the formation of cavities witliin the sonated medium 
by actual tearing or liberation of gases respecbvely 
However, when observing the ultrasonic effect with 
nondestructive doses, Lehmann and his co-workers ■* 



Fi" 2 —Scheimtic cinwmg of ultnsound generator A, oscil¬ 
lator, B coiMil cable, C, qinrtz crystal 

consistently found that the heating effect is quantita¬ 
tively dominant and the mechanical component ques¬ 
tionable or of minoi importance This conclusion u 
based on their work with membranes and observation 
of ion transport through biological membranes Paul 
and Imig° confirmed this opinion in their studies on 
blood flow Gersten ® demonstrated physiological 
changes on tendons that he also found to be de¬ 
pendent on temperatuie or reproducible by mere 
heating 
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Pliysicnl Tliciapeiilic Application 

Like roentgen rays, ultrasonic radiation has been 
used therapeutically in destructive and nondestructive 
doses The application of destructive ultrasound, how¬ 
ever, is essentiallv still at the evpcrnnental stage The 
difference between destructive and nondestructive 
theiapy depends entirely on dosage There is no con¬ 
sensus yet legarding an optimal dose, and the recom¬ 
mended tlierapeutic dosage is entirely empirieal It is 
difficult—or impossible—to determine a therapeutic 
dose of a physical agent through observations on mice 
or frogs, but it seems safe to assume that human 
tissue IS able to tolerate at least as much energy as 
that of small experimental animals 

Tlie dose is dependent on botli the sound intensity 
at the surface of the transmitting sound head and the 
duration of the treatment The intensity is selected 
according to the treatment method There are three 
methods of treatment 1 The stationary method, 
whereby tlie treatment head remains m place, requires 
the lowest intensiti’, but it has the disadvantage of 
presenbng the greatest possibiht)' for interference and 
of allonang the treatment of only a small area 2 The 
slightly moving sound head method, which eliminates 
interference phenomena and therefore permits some¬ 
what larger doses, is stall applicable to a small area 
only 3 The mo\ang or massaging sound head method, 
whereby die transducer is moved over the part to be 
treated, permitting largest doses and the treatment of 
large areas, allows the sound intensity to be de¬ 
termined bv die diickmess of the soft tissue overlying 
die anatomic parts to be treated, the tame element of 
die dosage is dictated by the size of the area The 
moving sound head method is now used almost ex¬ 
clusively m die U S Intensities range up to a maxi¬ 
mum of 2 5 to 3 watts per square centimeter It should 
be noted diat in treatment wadi the moiang sound 
head die size of the transmitting surface is of some im¬ 
portance, since the larger the sound head diameter 
the more often the individual tissue elements ivill be 
ex^iosed dunng the treatment penod The presence of 
buimng, increased pain, or any undue discomfort dur¬ 
ing the treatment is a definite warning signal indicat¬ 
ing overdosage Report of such sensations by the 
patient must immediately be followed by reduction 
of the intensity 

Nondestructive ultrasonic therapy has been recom¬ 
mended for many conditions but has chiefly been ap¬ 
plied m the treatment of rheumatic, inflammatoiq', and 
traumatic lesions of die neuromuscular and musculo¬ 
skeletal systems As is the case with all physical thera¬ 
peutic agents, the evaluation of the therapeutic ef¬ 
ficacy of ultrasound meets with certain difficulties 
due to the nonspecificity of this agent and the nature 
of the conditions being treated These are chiefly dis¬ 
eases that are self-limited in many instances or char- 
actenzed by spontaneous remissions That favorable 
results have been reported in these conditions is not 
surprising, since the therapeutic mechanism is based 
on hyperemia, which is the result of the heating effect 
of ultrasound either alone or in conjunction wi& other 
biophysical phenomena 

Actually, among those who have used ultrasonic 
, therapy there seems to be complete agreement that 
ultrasound is a valuable therapeutic device However, 


whether it is more efficient than other therapeutic 
agents still remains problematic If ultrasound is evalu¬ 
ated by comparing results with its use with results in 
therapeutically neglected control patients, its efficacy 
appears to be much higher than if the control patients 
are treated with other known physical therapeutic 
agents, in which case the end-results are statistically 
similar ’ 

To my knowledge, ultrasound cannot improve or 
remedy any conditions that heretofore were not amen¬ 
able to other forms of treatment Likewise, conditions 
that cm be improved only symptomatically (such as 
rheumatoid spondylitis) also cannot be cured by 
ultrasonics Scleroderma and multiple sclerosis, for 
instance, were reported to respond to ultrasonic 
therapy, but there has been no proof or evidence to 
that effect Painful stump neuromas and phantom 
limb pain, which are known for their resistance to any 
form of therapy, reportedly responded well to ultra¬ 
sound’' However, in my attempts to influence neu¬ 
romas, I have not been able to obtain such favorable 
results 

The following conditions have shown worthwhile 
responses to ultrasonic therapy according to my ex¬ 
perience strains and sprains, low back strain, acute 
and chronic, fibrositas, myositis, tendinitis, tenosyno¬ 
vitis, olecranon bursitis, subdeltoid bursitis, humero- 
scapular periarthritis, sciatic neuralgia and other neu¬ 
ralgias, radiculitis, and ankylosing (Mane-Strumpell) 
spondylitis 

Ultrasonic therapy should not be considered a 
panacea and is contraindicated whenever its use would 
delay the application of other forms of proved therapy 
This IS especially true for malignant tumors, which 
constitute a definite contraindication not only because 
of such a delay but also because local growth of the 
neoplasm and metastahe spread have been observed 
after ultrasonic therapy 

Furthermore, the sonation of certain organs is con¬ 
traindicated due to the potential danger of ultrasonic 
energy The many exustang interfaces of the eye could 
become subject to hemorrhage as the result of inter¬ 
ference phenomena The gonads supposedly are espe¬ 
cially sensitive to ultrasound, and the pregnant uterus 
should not be sonated because of the danger of abor¬ 
tion that exists inth any form of radiation Rhythm 
changes of the heart have been reported as undesir¬ 
able side-effects during sonation of the heart and the 
stellate ganglion Hemorrhages may occur in patients 
with large peptic ulcers or with advanced stages of 
bronchiectasis if ultrasound is used It should not be 
used in anesthetized patients or those under heavj' 
sedation, as they are unable to report undue pain 
and bummg, the safety mechanism against over- 
dosage Anesthetic skin areas should be treated 
guardedly, if at all Finally, it must be emphasized 
that locally applied ultrasound, like any form of 
thermal therapy, is definitely contraindicated in the 
case of arterial insufficiency of the extremities 

Destructive Ultrasomes 

Destructive doses have been used experimentally 
and clinically for the treatment of tumors Horvath * 
was the first investigator to report on human skin can¬ 
cers cured by ultrasonation However, for reasons 
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stated above, it is generally agreed that ultia^ounJ 
therapy for cancer in humans is not permissible Moie 
recently, Woeber" demonstrated that a combined 
ultrasound and x-ray therapy regimen for tumors was 
capable of reducing the x-radiation dose by 40%, in 
comparison with \-ray therapy alone In similar studies 
Lehmann and Krusenreported a saving of as much 
as 50% of the \-ray dose This saving was dependent 
upon the thermal effect of ultiasound, no reduction of 
\-ray dose was possible when the experiments were 
performed under cooling These investigators observed 
that the destructive effect of ultrasound on tumor tis¬ 
sue was greater than that of diatheimv, since ultra¬ 
sound can be focused and is leadily absorbed at the 
multiple intei faces of the tumoi tissue 

This combination tumoi theiapy is still in its experi¬ 
mental stages and is applicable only to easily acces¬ 
sible skin or subcutaneous neoplasms The desirability 
of reducing the x-ray dose m favor of another physical 
agent appears to be quite questionable 

Ultrasound has also been used, expeiimentally as 
well as thei apeutically, for the destruction of normal 
bi am tissue Lmdstrom'' repoi ted that in his work 
with patients with incurable conditions he applied 
iiltiasonic eneigy thiough frontal bur Iioles for the 
pin pose of obtaining bi am lesions that produced equal 
oi better lesults than surgical leukotomies Fry and 
associates'" have developed an apparatus that is ca- 
nable of focusing IugIi- ntcnsitv ultrasound into small 
aieas Thev sonated the biain of monkeys through 
craniotomies and weie able to destroy small areas at 
various depths without injuiing the cerebial coitex 
White mattei wis repoi Icdlv more readtlv affected, 
and higher doses were lequiied foi obtaining changes 
in giay matter Selective accuratelv positioned lesions 
as small as 2 to S mm m maximal diametei could be 
pioduced at any desired depth without affecting the 
inteiveiling tissue Since blood vessels wcie found to 
be most resistant to til i isouiid it was possible to 
destiov fiber trac's wi'hout dcslioying giav matter or 
dama uiig the blood circulation This type of ultrasonic 
suigery is of no piactical value vet Its therapeutic 
applicability has to await further studies, its impoi- 
tance woidd be eicatlv enhanced if transcranial sona- 
tion w'ere possible 

Because of the mcclianical action of iiltiasonics the 
destruction of calculi has been experimentallv at¬ 
tempted with this enei /v Lamport and co-ivorkeis 
w'eie able to fragment biliaiv stones that w'ere sonated 
m cellophane baes In latci expeiiments in animals, 
thev placed these calculi in extciionzed loops of intes¬ 
tine that weie filled with saline solution Moie leccntly 
these authois desciibed a special ultiasonic sound 
head to w'luch wxis attiched a piobe-hke drill for 
mtraureteial fiagmentation of stones These experi¬ 
ments w'ci e successfully performed on stones placed m 
plaster replicas of ureteis Dulling of calculi was also 
possible in the meter of the cadaver, but no actual 
lithotresis has been done m vivo 

Furthermore, ultrasound has been employed for the 
destiuction of bacteria The success of such destruc- 
hon depends on the intensity of the sound, its duration, 
and the suspension fluid, winch may have a protective 
function The sensitivity of the different micro-organ¬ 
isms vanes according to then type and stiain, cocci 
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aie less sensitive than bacilli There is no evidence 
) ct that this type of ultrasound therapy can be used 
for sterilizing abscesses, fistulas, and other infected 
areas in vivo 

Diagnostic Procedures 

Ultiasound has been applied in industry for the 
detection of flaws m homogeneous material, such as 
steel and rubber In medical diagnoshcs it has been 
used to visualize noimal and pathological structures 
Two techniques aie available for this procedure the 
tianssonation method and the echo-ranging technique 
In the tianssonation method the object to be examined 
IS placed between a transmitting sound head and a 
receiving sound head, both of xvhich are physically 
identical The transmitted acoustic energy is attenu 
ated during its propagation through the examined ob 
ject according to the structural characteristics of the 
latter The attenuated sound then exerts its mechanical 
action upon the receiving crystal, w'hich in turn trans 
lates this energy into electric frequencies, these can 
be made visible either on a cathode-ray oscilloscope or 
through a photographic method 

By using the transsonation method, Dussik” be- 
Jiex'ed he had obtained an "ultrasonogram” that dem 
onstiated the cerebral ventricles and brain tumors 
However, Ballantme, Huetei, and Boltproduced 
identical pictures by examining empty skulls, there 
fore, they concluded that Dussik’s ultrasonograms did 
not lepresent intracranial structuies but only the boni 
configuration of the skull and that it is not practical to 
obtain such pictuies because of the varying thickmess 
of the cranial bone 

More successful tlian the transcranial ultrasound 
txammation seems to be the echo-ranging technique 
used bv Homes and Howtv uicl their associates' 
Heie, a single crystal seivcs as transmitter and re¬ 
ceiver These iincstigators weie able to receive tlie 
echo of i single sound impulse as it returned to tlie 
ti uismiKiiig crystal aftei being reflected from the vari¬ 
ous mtei faces of the examined aieas of the body With 
this echo nn.’Jiig technique the investigators obtained 
pictures on an oscilloscope that w’Cie the result of 
thousands of ultrasonic pulses piobing m vaiious direc¬ 
tions through the tissues Due to the immense rapidity 
of this operatu ii, it wms possible to foim a visually 
continuous pictuie on the oscilloscope Thus, these 
nuthois were able to demonstiate echogiams” of a 
sciiihous caicinoma of the bieast (not palpable prior 
to siugeiy), nonmetalhc foieigu bodies, cross sections 
ot the neck, normal, ciiihotic, and metastatic liver 
tissue and othcis Until now only tw'o-dimensional 
pictuies have been deinonstiated, but they believe that 
it slioulcl a)„o be possible to develop a three-dimen¬ 
sional technujuc foi steieoscopic xiewing of the tissue 
Wi’d and Reid weie able to utilize the same tech¬ 
nique and diagnosed ben gn md malignant breast 
tumoi s in human beings w'lth considerable accuracy 
w'lth echogiams 

Summaiy 

From piesent knowledge it appears that ultrasound 
is applicable in medicine m the follow'ing areas 1 In 
the biophysical laboratory ultrasound as an investiga¬ 
tive tool seems to have considerable applicability - 
In physical therapy there is sufficient evidence on liana 
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that ulti.isomc thcinpy in nondesti uctive doses is a 
welcome addition for the relief of painful condihons 
of the neuromuscular and sheletoinuscular systems 
3 In the treatment of tuinois, the use of ultrasound in 
destructive doses is still cvpenmcntal At piesent, how¬ 
ever, it seems inoic than doubtful whether it will evei 
plav 1 inajoi role in tins field Pioduction of localized 
brain lesions has not been possible svilhoiit craniotomy 
or bur holes, die practical value of such a jiroccdure 
has not been established Fragmentation of calculi has 
been done cxpeiimentilly only Destruction of bacilli 
has been demolish ated only 111 vitro 4 In its diagnostic 
application for human diseases, ultiasound has shown 
promise, espccialh' as far as the visual demonstrahon 
of soft tissues, pathological oi normal, is concerned 

17 Hnminoiul Pond Pkw) , CliLstnut Hill 07 
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EFFECT OF A CIXY ON THE FALL-OUT OF POLLENS AND MOLDS 

IXniLICATIONS FOR CIVIL DEFENSE 

Herman A Heisc, M D 

and 

Eugenia R Hcise, M T, Milwaukee 


Inveshgahons have show-n the rate of temperature 
change with altitude to be the most important factor m 
the nse and fall of pollens and molds ‘ These particles 
are held aloft by rising air currents when the air cools 
with increasing altitude, that is, when the tempera¬ 
ture lapse rate is high and the air correspondingly 
unstable The upward currents of warm air nsing 
through colder air carry the particles into the clouds' 
or to a level where increasing altitude is no longer 
accompanied by a drop in temperature Tlie air is 
usually turbulent below the cloud level or the haze 
layer, and the solid particles reach their greatest con¬ 
centration in this clearly visible layer Tliese particles 
are so sensitive to vertical currents of air that one 
degree of temperature has a measurable effect on their 
concentration at a certain level' 

The degree of fall-out of pollens and molds has been 
shown to be related to the tune of the day or mght 
The greatest fall-out ordinarily occurs at night and 
early morning, when radiation from the earth causes 
the air to be cooler near the earth s surface and warm¬ 
er above, the condibon being termed a "temperature 
inversion”’ At such times many people who suffer 


• Pollen counts were made in the air above and 
about a city on the west shore of Lake Michigan at 
a time when the wind was blowing from the south¬ 
east with a velocity of 7 knots (13 km per hour) The 
counts involved Alternaria spores and ragweed pol 
len and were made at two different levels by air 
plane The counfs were found to be lowest north of 
the city, where they showed the combined effect of 
the air from the lake and rising a r currents from the 
city The conditions were duplicated experimentally 
by constructing a small model city, and it was shown 
that slightly warming the buildings caused air borne 
Lycopodium spores to settle more densely over the 
rural areas about the city This justifies the inference 
that the leeward parts of a city are safer than the 
country os regards radioactive fall out after on 
atomic blast 


from asthma and hay fever experience their greatest 
discomfort, which they usually incorrectlv attribute 
to dampness Under these conditions the absence of 
upward currents favors fall-out It is therefore not 
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surprising that a city, which is usually warmer than 
the surrounding country, should have a measuiable 
effect on the distribution and fall-out of microscopic 
solid particles This fact suggests both a natural and 
an artificial means of combating this hazard 

The method of collecting pollen on slides exposed 
from an airplane, which has been described,* has been 
improved The microscopic slide coated with petio- 
latum IS now held in position mechanically near the 
ventilator of an airplane, so that the timing and rapid 
changing of slides may be accomplished with ease and 
accuracy We are able to collect as many solid par¬ 
ticles in 30 seconds with this method as would be 
collected in 24 hours by the gravity or fall-out method 

A typical report of a suivey, taken at 5 10 a m, 
Aug 22, 1954, includes the following information 
There were scattered clouds at 15,000 ft and thin 
bioken clouds at 25,000 ft, the visibility was 15 miles 
and the wind soutlieast at 7 knots (8 06 miles pei 
hour) The dew point was 60 F, and the altimeter 
reading was 30 23 in Hg The ground temperature was 
65 F, while tlie temperature at flight altitude {1,750 
ft above sea level or 1,000 ft above the ten am) 
was 68 F 

An analysis of the numbei of pai tides in various 
sections of the city (fig 1) indicates that the “countrv" 
pollen count is repiesented by the count made south 
of the city, on the wmdwaid side The effect of the 
wannth of the city is found m the 1 educed pollen 
counts on the lee side, north and west of the titv, 
rather than over the citv itself (fig 2) The consistentlv 
low counts to the east of the city leflect the effect of 
Lake Michigan “ 


tiy were actually very high as could be expected hni 
the city was spaied fiom much of the pollen berauJ 
of the upward air currents of warm air 


In Older to visualize the effect of tenipeiature on 
the fall-out of microscopic particles, a model “cih" 
was built and Lycopodium spoies were scattered 
above it The powder then resembled a cloud that 
settled slowly and unevenly upon the miniature "build 
mgs” and ‘lawns ” The city was then warmed slichtlv 
to a temperature above that of the air and the emeri 
ment was repeated This time the clouds over the cit)- 



^ 2 —Dr us inj; sliowinf! til it rising currents of Himi air 01 er 

(lie Lit) prc\ cnl inucli of (lit fili out of pollens ind molds They 
hut ihcir fin Ue^t tlftcl on iht Ill\\ ircl side of the cit) 


billowed pciceptiblv but kept flieir distance from tlie 
gioimd and were finallv dispersed over the rural areas 
These obseirations hare been recorded on motion- 
picture film 

Comment 
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Eig 1-Dngram indicating counts of polkn and molds 11 
\acinit> of city Tlie squares represent the cit) I lit upper stiu irt 
how the counts of pollens and molds at the lugher lUituT m 
tl e ower squares the counts at the loner altitudes Tl,rS,f " 
of the numbers m the squares corresponds to the geogriph.ca 
locauon shoumg the counts of particles on the four sides of tin 
city and also over the c.*y itself The figures refer to tlie nil he 
of particles tint impinge upon 1 sq cm of a microscope"S 'i 
10 minutes the air speed remaining constant 


This survey was made duimg an inveision, tbr 
w hen the temperature at ground level was lower 
that of me air above Ordinarily this would have m 
high pollen counts on the ground, since the condit 
were favoiable for fall-out The counts over the c( 


Pollen and mold counts taken over and around a 
citv indicafe sigmfic mt variations The count is great 
cst on the wmdw.nd side and least on the leeward 
side T hese diffcicnccs aic asciibed to the temperature 
diffeicnees between tlie citv and tlie countr)' and can 
he explained hv the effect of using currents of warmer 
air ovci the citv', which liave then greatest effect on 
the leew ird side 

The lelationship of these findings to the fall out of 
ladioaetive paiticics is obvaous Except for the danger 
of an atomic blast a eitv should be safer from atomic 
fall-out than the surrounding country Furthermore, 
the naturallv higher temperature of a city may be m 
Cl cased hv aitificial means Even in w'arm weather, 
houses could be heated, windows opened on the lee 
vv'aid Side and stieet lights tinned on Even an iso 
kited vallage 01 a single lesidence mav derive some 
piotection bv' lighting files on the vvandward sides 
Piactical application of oui findings may prevent the 
hvsterical exodus fiom a citv to a moie dangerous 
luial aiea in the event of an atomic attack 
425 E \\ isconMn Avc (2) (Dr Htisc) 
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Miicoimvcosis is a new disease in the United States 
A report of the cerebial foim appeared in 1943' and 
one on the piilniomr\' foiin in 1948,“ and, although 
fatal cases have increased in frequency," Harris'* pub¬ 
lished the fii St account of a clinical case with recovery 
in 1955 The disease occuis more frequently than is 
realired, and without biopsy or autopsv diagnosis 
might be ovei looked Theiefoie, physicians will wish 
to know of tins fungus infection and of the circum¬ 
stances iindei which it develops 

Cases haie been obseived in all parts of the United 
States, Canada, and England, and the disease is prob¬ 
ably world-wide It is usuallv encountered as a com¬ 
plication of other diseases, of which diabetes melhtus 
and leukemia are the commonest, but multiple mye¬ 
loma, fatal bums, and cirrhosis are other antecedent 
conditions Cortisone, corticotropin, (ACTH), anti¬ 
leukemic chemicil agents, and antibiotics mav be other 
predisposing factors The improvement in the control 
of bacterial diseases bv the use of antibiotics may e\- 
plain why mucormvcosis is more frequent Diabetics 
who formerly developed nucrococcic (staphylococcic) 
infections mav now contract tins new fungus infection 

Mucormvcosis is caused bv fungi that are common 
m nature, common as laboratory contaminants, and 
not usuallv considered to be pathogens The spread of 
the fungus is unique among micro-oiganisms, for it has 
great affinity for arteries It penetiates the tough mus¬ 
cular walls, grows within the kimina, and stimulates 
purulent arteritis or thiombosis Later, it invades 
veins and lymphatics As a result of the vascular occlu¬ 
sions, infarcts form and are characteristic of the dis¬ 
ease Thus the lesions are a combination of infarcts 
and inflammatory response toward the invading fun¬ 
gus Furtliermore, this fungus infection is notable 
among mycoses because it is acute r itlier than chronic 
The disease takes cerebral and pulmonan’ forms and, 
rarely, intestinal, purely ocular," and disseminated 
forms 

Cerebral Mucormycosis 

A recent fatal case® illustrates this form of the dis¬ 
ease 

A white male, aged 62 had liad a portacaval shunt operation 
performed two years ante mortem and had been relieved of all 
symptoms of cirrhosis Two weeks before death he developed 
fever and orbital pam Daily penicillin tlierap) produced no 
improvement Three days before death he became comatose 
Study at the Veterans Administration Hospital in Durham, N C, 
m March, 1956, revealed \anthochromic, bloody spinal fluid and 
occlusion of the left intern vl carotid artery The left eye became 
proptotic and chemotic 

At autopsy there was hemorrhagic proptosis of the left eye 
Thrombotic occlusion of the left internal carotid arteiy was 
demonstrated The left sphenoid sinus contained bloody pus, 
and the mucosa of this air sinus and of the left etlimoid sinus 
was congested There was moderate diffuse subarachnoid hemor¬ 
rhage and the brain was softer than normal 


Chief, Laboratory Serv'ice, Veterans Administration Hospital, 
and Professor of Pathology, Duke Umversity School of Medicine 
Chairman’s address, read before the Section on Pathology and 
Physiology at the 105th Annual Meeting of the American Medi¬ 
cal Association Chicago, June 13,1956 


• Mucormycosis is a disease caused by certain fongi, 
especially Rhizopus, that are common contaminants 
of laboratory cultures and not ordinarily pathogenic 
The fungi enter the nose, and in susceptible patients 
they produce sinusitis and orbital cellulitis, penetrate 
arteries to produce thrombosis of the ophthalmic and 
internal carotid arteries, and later invade veins and 
lymphatics There are ocular, cerebral, pulmonary, 
intestinal, and disseminated forms of the disease The 
orbital involvement is illustrated in two cose histones 
One patient died in coma after the invasion of the 
meninges and brain, the other recovered but had 
residual blindness in one eye There is reason to sus¬ 
pect that uncontrolled diabetes, leukemia, antileu¬ 
kemic drugs, some antibiotics, and cortisone render 
a patient susceptible to the invasion Diagnosis de 
pends on recognition of the fungus in specimens of 
tissue or of body fluids Treatment consists in control 
ling the diabetes if present and discontinuing the use 
of the suspected drugs 


Microscopicalb branching, nonseptate hyphae were demon¬ 
strated m the mucosa of the air sinuses, often surrounded by pus 
cells and often within vessels Enormous numbers of fungus 
filaments grew m the vvall of the internal carotid artery and 
filled Its lumen At one point tins \ essel had leaked blood due 
to the fungus infiltration of the vvall and had produced the 
subarachnoid hemorrhage Fungi were present m the V'essels of 
the leptomenmges free in the meninges and in all parts of the 
brain w ith acute nieningoencephahtis 

Thirteen fatal cases of this sort have been reported 
since 1943 ’ The patients have been of all ages, from 
5 months to 65 years, and se\ and race have seemed to 
be irrelevant ’Ten of the 13 presented orbital and 4 
paranasal features, while carotid artery thrombosis 
was frequent In seven tliere was diabetes melhtus 

The fungus appears to enter by the nose and to pro¬ 
duce sinusitis and orbital cellulitis, with thrombosis of 
the ophthalmic and internal carotid arteries The fun¬ 
gus permeates the fat, nerves, perineural lymphatics, 
and veins of the orbit In several cases the fungus pro¬ 
duced brawny red induration of the cheek, which ap- 
paiently repiesented infarction Ceiebral softening is 
also in part the result of infarction, though organisms 
extend deeply into the brain and produce a mycobc 
encephalitis 

Mucormycosis of the paranasal sinuses and orbit 
mav develop without cerebral lesions, and with chnical 
recovery of the patient^ For example, the following 
case IS cited 

In 1954 a Negro girl, aged 12, entered Duke Hospital in 
diabetic acidosis with a bulging left eye (fig 1), ophthalmoplegia 
and loss of vision of this eye, loss of sensation of the left cheek, 
and an ulcer of the roof of the mouth The roentgenogram showed 
increased density of the left ethmoid and maxillary air sinuses 
as contrasted with the right (fig 1) A biops) specimen from 
the palatal ulcer showed the charactensbc broad hyphae of 
mucormycosis growmg m vessels and lymphatics as well as 
diffusely in the tissues Rhizopus arrhizus was cultured from 
the ulcer 

The child s diabetes was carefully regulated with msuhn 
desensibzabon of the child to anbgens of the culture was accom¬ 
plished, and iodides were given On this regimen the cliild re- 
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co\ered ind w-is ilive and \vell more than a year later, with 
diabetes, residual bhndness of tlie affected eye, and sensory loss 
of the left side of tlie face 

A second case of this type, m an adult with diabetic 
acidosis, piesented witli symptoms of seveie left eth¬ 
moidal sinusitis" Great swelling of the left eye was 
present The diagnosis of mucormycosis was made by 



Fig 1 —iMuconnycosis left, orbital swelling of left eye, right, 
unilateral sinusitis 


microscopic study of the excised lining of the sinus, 
and Rhizopus was cultured from the operative incision 
Careful legulation of tlie diabetes lesulted m recovery 
of the patient 

Pulmonaiy Mucormycosis 

Pulmonaiy mucoi mycosis is of two types, primary 
and hematogenous Primaiy pulmonaiy mucoi mycosis 
develops from fungus growth m the bionchi Oigan- 
isms penetrate the walls of bionchi and infect the 



hilar tissues The fungus then invades the pulmonary 
artery and vein and causes thiombosis, which results 
m pulmonary infarction (fig 2) To a less extent pul¬ 
monary mucormycosis is a lobular pneumonia, repre¬ 
senting inflammatory response to the presence of the 
fungus 


JAMA, March 9, 

The onset may be sudden, with the production of 
severe pain in the chest, a pleural friction rub and 
bloody sputum This coincides with the development 
of the infaict In otliei cases the consolidation mai 
foim insidiously Fevei ana leukocytosis are present 
In one case, for example, the white blood-cell count 
was 23,550 per cubic milhmetei, with 94% neutrophils 
Roentgenograms reveal pulmonary consolidation The 
duiation of the mycosis in the 10 reported cases all 
fatal, has varied fiom 3 to 30 days Pulmonary mu’cor 
mycosis appeared to be the mam cause of death in sa 
and in four, an incidental finding at autopsy It is 
chaiacteiistic that the lesions of pulmonary mucormy 
cosis do not lespond to antibacterial agents 

Other Forms of Mucormycosis 

Intestinal mucormycosis presents as hemorrhagic 
segments m the ileum or large intesbne (fig 3) In two 
cases to be reported elsewhere,* the largest hemor 
rhagic and ulcerative lesions were in the terminal sec 
tion of the ileum Disseminated mucormycosis, with 
lesions in many organs, has been reported “ 


Fig 3 —Muconipcosis of intestine smaller segment presents 
litinorrlugic uktntnc ksion of ilciim larger segment show 
hunorrlugic iknm (kft), with ikocecil vahe to right and large 
jnttslint below 

Comment 

The Oigamsm —Rhizopus, rather than Mucor, ap 
pears to be the usual cause of human mucormycosis 
Rhizopus grows rapidly and is charactenzed by rbz 
Olds in microscopic stiucture (fig 4) The feature com 
mon to mucoi mycosis is the presence of broad (4 to 
20 ft thick), branching, predominantly nonseptate 
hvphae m the lesions, with the chaiactenstic invasion 
of aiteiies and veins, pioducing thrombosis and in arc 

tion (fig 5) , 

Predisposing Factors -What factors cause *is usu 
ally haimless fungus to assume patliogemcity? In dia 
betics the important feature is not diabetes 
rather the presence of uncontrolled and acidobc « 
betes ” Rabbits and mice wuth chronic alloxan diabete 
aie as resistant as normal control animals to 
mental Rhizopus infection However, in the aci^ ) 
toxic state of alloxan diabetes fulminating muco ) 
cosis can be produced " There is evidence from , 
experiments that cortisone favois dissemma on o 
organism The use of bacteiial antibiotics pro 
favors the development of the infection, bu i 
not been proved experimentally 
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Diagiwsis —The cluignosis of mucormycosis hns been 
made bv examination of tissue specimens taken at 
biopsy or autopsy A diagnosis should be possible by 
examination of sputum, spinal fluid, or exudate Cul- 
tuie of Rhizopus is corroborative Since Rhizopus is a 
common contaminant, the recovery of this organism m 
culture IS not m itself diagnostic 
Treatment —Tieitmcnt by desensitization of the pa¬ 
tient to an autogenous vaccine, followed bv iodine 
therapy, may be used Since effective chemothera¬ 
peutic agents igainst Rhizopus are not available, treat¬ 
ment depends on the control of the predisposing dis¬ 
ease Regulation of diabetes is indicated Tlie use 
of cortisone, corticotropin, and bacterial antibiotics 
should be discontinued or reevaluated 

Summary 

Mucormvcosis is a new disease m the United States, 
its occurrence being reported with increasing fre¬ 
quency, probably due to the use of antibiotics, wdneh 
reduce the numlier of bacterial infections but permit 
fungus invasion Cortisone and antileukemic drugs 
max' favor the development of this mycosis Predispos¬ 
ing diseases, esiiecially diabetes melhtus or leukemia, 
aie the common forerunners of mucormvcosis 
The usual cause of the disease is an ubiquitous lab- 
oratorv contaminant, Rhizopus In cerebral mucormy¬ 
cosis, tins fungus enters the nose and leads to sinusitis. 



Fig 4 —Rhizopus arrhizus recovered m nonfatal case of 
mucormycosis Above fluffy growth, of four days duration, at 
room temperature, below, left, rhizoids, whi^ charactenze 
Rluzopus, below, nght, sporangium containing minute spores 
1 

orbital cellulitis, menmgoencephabtis, and thrombosis 
of the internal carohd artery In pulmonary mucormy¬ 
cosis the fungus invades bronchi and produces throm¬ 
boses of pulmonary vessels, pulmonary infarcts, and 
lobular pneumoma Ocular, intestinal, and dissemi¬ 
nated forms occur 


The duration of the disease is relatively short in 
fatal cases, usually varying from one day to one month 
Clinical recovery of pabents with sinusibs and orbital 
cellulihs has been reported 



Fig 5 —Above, tissue of lulus of lung with fungus hyphae in 
and around small vein in case of pulmonary mucormycosis 
(hematoxylin and eosin stain) Below, hyphae of fungus stained 
intensely black, in wall and lumen of thrombosed venule of bram, 
in case of cerebral mucormycosis (sil\ er stain) 

The diagnosis rests upon demonstration of the fun¬ 
gus in the lesions Treatment is dependent largely 
upon the treatment of tlie underljnng predisposmg 
condihon 

Veterans Administration Hospital 

This study was aided by a grant from tlie National Microbi¬ 
ological Institute, National Institutes of Healtli, U S Public 
Health Service, Department of Health, Education, and Welfare 

Figure 3 appeared previously m Baker Bassert, and Far¬ 
rington " 
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PRIMARY TUMORS OF THE URETER 

Francis P Twmera, M D, New York 


While pnmdry tumois of the ureter are stiii con¬ 
sidered as rare, they are without doubt of more fre¬ 
quent occurrence than they were considered to be 
previous to 1940 The present paper is based on 20 
cases of primary ureteral tumor, 6 classed as benign 
and 14 as malignant, some of which were my own 
and some of which weie those of my colleagues Six¬ 
teen cases were seen on the urologic service at the 
New York Hospital and four cases were seen during 
a 10-month period m 1952 on my urologic service at 
the Hackensack (N J ) Hospital, an institution of 
about 375 beds The 16 cases at the New York Hos¬ 
pital included all cases of primary ureteial tumors 
seen from 1932 to the present In selecting these 16 
cases, I excluded 20 cases as representing secondary 
ureteral tumors In case of doubt, an attempt was 
made to err on the side of certainty that the tumor was 
actually pnmary m the meter 
In this presentation, I will not attempt to present 
an exhaustive review of the literature, but a few re¬ 
marks on history and incidence may be m order Most 
authors credit Rayer with having described the first 
case of primary ureteral tumor in 1842 However, it 
was in 1878 that Wising and Blix' leported the first 
case of primary ureteral carcinoma, with diagnosis 
based upon microscopic studies of sections from the 
tumor Foord and Ferrier“ report only eight cases 
recorded in the hterature by 1900, and in these all 
diagnoses were based on autopsy examinations In 
1939 they reported a total of 139 cases m the world’s 
literature and added 6 nexv cases It was in 1902 that 
Albarran^ made the first correct preoperative diag¬ 
nosis Savignac'' repotted 333 cases of primary ureteral 
carcinoma to October, 1955, of which 137 cases had 
been reported m the previous five years In 1943 Scott- 
gave an excellent review of the world’s literature on 
this subject up to that date 
As to incidence, Rennei " found three cases m 13,854 
autopsies at the Vienna Pathological Institute Colston, 
m 1934, leported two cases in 22,000 admissions to the 


From the Department of Surgery (Urology), Cornell Um- 
xerMty Medical College, and the Department of Surgery (Urol- 
ogj ). James Buchanan Brady Foundation of the New York 
Hospital 

Read before the Section on Urology at the 105th Annual 
Meeting of the Americin Medical Association, Chicago, June 
12,1956 


• The possibility of a ureteral tumor should be con 
sidered in any case of unilateral hydronephrosis in 
which the cause is not evident In 20 cases of primary 
neoplasms of the ureter, 14 diagnosed as carcinoma 
and 6 as papilloma, 17 of the tumors were located in 
the lower half of the ureter Hematuria was present 
microscopically in 70% (14) of the cases, and in al 
most all of these cases the urine was grossly bloody 
The best treatment for this type of tumor, assuming a 
normal kidney on the opposite side, is comple e neph 
roureterectomy with segmental bladder resection 


urologic service of Johns Hopkins Hospital Jaffe and 
Mendillo’ found two cases in 90,000 routine admis¬ 
sions to Grace Hospital Gilbeit reported only one case 
in 22,810 autopsies at Bellevue Hospital, 1904 to 1935 
Soloway ® found four cases m 26,410 autopsies at Cook 
County Hospital in Chicago (1930 to 1951) 

No extensive discussion of etiology will be attempted 
m this paper The causes of tumors of the ureteral 
epithelium are no doubt the same as the causes of 
tumors of “urothelium” elsewhere m the urinary tract 
Although these causes are unknown, the following 
possible causative factois have been advanced (1) 
local irritants, (2) embryonal cell rests, (3) parasites, 
(4) leukoplakia, (5) endogenous chemicals, and (6) 
exogenous chemicals The contention that unnar)' 
epithelial hypeiplasia is due to local irritation from 
chronic infection or noxious agents in the body fluids 
is in disagieement with Von Brunn’s theory of cell 
nests’ as the site of origin Fagerstrom” holds that 
epithelial buds and crypts are bizarre manifestations 
of epithelial hypeiplasia It is reasonable that all 
primary tuinois of the uiothelium should be grouped 
together as to etiology The thiee most widely ac 
cepted theories to explain the multipln-ity of tumors 
in the urothelium are (1) implantation by surface ex 
tension, (2) spiead via lymphatic channels, and (3) 
multicentric oiigin Theie is considerable clinical sup^ 
poit for the theory of multicentric ongin Willis’® 
states, ‘when a carcinogenic factor is applied to tissue, 
it IS not applied to a single focus but to a more or less 
extensive field of the tissue Visible tumor formation 
usually commences at one or more small foci m that 
field, but the neoplastic change extends from these to 
the other parts of the field ” 
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Hisloiy of Cases 

Instead of presenting a detailed history of each of 
the 20 cases of primal y ureteral tumor included m this 
study, I have listed the essential data in the table 
Age —The age of patients vaned from 45 to 87 years, 
the decade of highest incidence being the si\th There 
were 15 males and 5 females In 235 cases Scott" 
found that the males outnumbeied the females two 
to one 


clots Pain occurred in 9 of the 20 cases In one in¬ 
stance (case 5) it was due to metastatic involvement 
of the left hip, although the pnmary ureteral tumor 
was classed by the pathologist as papilloma 
A palpable mass was present in four cases, m each 
instance due to a different cause In one case the mass 
palpated was a large metastasis m the left ilium, in 
one the mass was a hydronephrotic kidnev, m a third, 
the ureteral tumor itself was palpable abdominally, 
and in one case the tumor was palpated rectally and 


Dnta on Twenty Cases of Primary Ureteral Tumor 
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Location —Seventeen tumors were located m the 
lower half of the ureter and tliree in the upper half 
The sides were evenly divided, 10 right and 10 left 
There were no cases of bilateral tumors Scott found 2 
cases of bilateral tumors m a total of 240 cases 
Signs and Symptoms —Hematuiia was present 
microscopically m 14 cases (70%) In some cases hema¬ 
turia was evident only microscopically, but m almost 
all cases the urine was pracbcally pure blood In 
many cases the hematuria was painless, but in some 
instances there was colicky pain due to the passage of 


diagnosed as a tumoi of the seminal vesicle greater 
or lesser degree of hydronephrosis was present in 18 
cases (90%) Other sjmiptoms occurring were fre¬ 
quency of urination, anorexia, nausea, loss of weight, 
weakness, and, m some cases of infection, fever 
Diagnosis —In most previously reported senes of 
ureteral tumors, a correct preoperative diagnosis has 
been made in about 50% of cases In this series of 20 
cases, 12 diagnoses were correctly made preoperabvely 
(one ante mortem), and 3 patients were given a diag¬ 
nosis of possible ureteral tumor In five cases the 
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diagnosis was missed In four cases the tumoi was 
evident at the ureteral orifice upon cystoscopic e\- 
amination 

A Papanicolaou test was done one or more times m 
each of four cases In one case of papilloma it was 
class 1, and m another, class 2, as one would expect, 
judging by results in diagnoses of vesical papillomas 




Fig 1 (case 2) —Filling defect in lowci put of left ureter, 
transition'll cell papillonii, patient alive and well 10 years after 
operation 


In case 6 (papillaiy caicmoma) the Papanicolaou test 
was class 2, 3, 01 4 on diffeient tests In case 11 (non- 
papillaiv caicmoma) the Papanicolaou test on dif¬ 
ferent trials was class 3, 4, 01 5 One can say that the 
Papanicolaou test is piobably of value in these cases 
Such a study of the mine fiom the suspected side 
should be done if possible 

Plain \-i ly examin ition may be of value in sus¬ 
pected cases m demonsti ating metastatic involvement 
of the lungs or bones In this senes in one case (12), 
nonpapillaiy carcinoma was associated with lenal cal¬ 
culus Excietoiy mography may show obstiuction of a 
ureter and kidnev or nonfunction of a kidney In some 
cases a uieteial filling defect may be demonsti ated, 
but usually a retiograde uieteiogiam is requiied to 
do this If the patient has had pievious x-ray examina¬ 
tion, it IS important to secure the pievious films for 
comparison with tlie present ones Cystoscopy may 
show a papillary growth piotrudmg from the uieteial 
orifice, 01 , occasionally, a small projection of the 
growth may be seen only when the orifice is discharg¬ 
ing urine It may also reveal a bloody efflux from the 
affected side 

If excretory urography has demonstrated obstruc¬ 
tion or nonfunction on one side, then retrograde 
pyelography should be performed Sometimes a cath¬ 


eter cannot be passed up tlie suspected ureter or the 
ureterogram obtained in this manner mav not be satis¬ 
factory In this case a more satisfactory ureterogram 
can usually be obtained by means of the Braasch or 
Woodruff bulb If a filling defect is seen on excretory 
urogiaphy, tins should be confirmed by the retrograde 
ureteiogram The possibility of a ureteral tumor 
should be considered in any case of unilateral hydro¬ 
nephrosis, the cause of which is not evident Occa¬ 
sionally, the piesence of a ureteial calculus in addi¬ 
tion to a tumoi may complicate the diagnostic picture 
The use of a wax bulb may be helpful in such a case 
A tumoi m die mti amural portion of the ureter but 
not appealing at the orifice may cause a bulge in the 
ureteial ridge or, if it is quite small, may give the 
ureterogiaphic picture of stricture only Sometimes, 
as in case 18, one secures bloody urine when the 
ureteral catheter is m the lower pait of the ureter but, 
when the catheter is inserted higher, above the tumor, 
peifectly clear urine is obtained This situation makes 
the diagnosis almost certain 
The use of a Johnson basket to secure tissue for 
biopsy has been suggested, but I would not recom¬ 
mend it A better method is to secure a biopsy speci¬ 
men by means of a ureteral catheter by suction 

The ureteral filling defect caused by tumor may 



Fig 2 (case 18) —Filling defect in lower part of left ureter, 
papillar> carcinoma, patient alive and Mcll five years after 
operation 


assume various forms, depending upon the size, shape, 
and consistency of the tumor (fig 1, 2, 3, 4, and 5) It 
may appear like a stricture or it may be ovoid or 
goblet-shaped, or it may present a very irregular, 
moth-eaten appearance 
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P«//io?ogi/—Of the 20 cases, 6 weie classed as 
papilloma and 14 as carcinoma Of the 14 caicmomas, 
S were jiapillary and 6 nonpapillary The carcinomas 
could be fuithei subdivided, but I believe tliat this 
simple classification is sufficient for this discussion It 
should be noted that some authors classify ureteial 
papillomas as grade 1 carcinoma Certainly they 
should be considered as potentially malignant, just as 
vesical papillomas aie thus consideied 

I have not included in this senes one unusual case 
mde\ed at the New York Hospital as primary ureteral 
carcinoma This was a 41-year-old man who entered 
the hospital Nov 18,1947 A diagnosis of tumor of die 
right ureter was made, and at operation a very large 
mass was found sui rounding the lower portion of the 
right ureter Some biopsy specimens (si\) were taken, 
and one of these showed carcinoma of the ureter of 
epidermoid tj'pe, but the other specimens did not 
show carcinoma This exploration was followed by 
irradiation, and the family was told that the patient 
would die soon However, he began to improve after 
a few months and is sbll alive eight years later On 
Jan 5, 1956, excretory urography showed a normal 
upper urinary tract 

Tieafinciif —Many t^Tpes of operations have been 
used in these cases Scott “ listed 52 tjTpes of opera¬ 
tions m 206 primary ureteral carcinomas Failure to 
make a correct preoperative diagnosis in almost half of 
the cases probably accounted in large degree for die 



Fig 3 (case 19) —Extensive filling defect in lower part of 
nght ureter, patient died 46 months after operation with ex¬ 
tensive metastases 


great variety of operative procedures In general, one 
can say that the best treatment for primary ureteral 
tumors, assuming a normal kidney on the opposite 
side, IS complete nephroureterectomy, with excision 
of a bladder cuff in one or two stages (one, if the 


patient is in leasonably good condition) In freeing 
the ureter, die fatty tissue adjacent to it should be 
included In suitable cases the best procedure, assum¬ 
ing the tumor is in the lower part of the ureter, is to 
expose the primary lesion through a Gibson type of 
incision and carefully sepaiate the uieter down to the 
bladder A cuff of bladder about 2 cm in radius 



Figure 4 (else 17) —Eightv-seven-veir-old man filling de¬ 
fect m nght ureter, died 12 months after operation without 
evidence of recurrence 


around the ureterovesical orifice is then resected As 
advocated by Cook,'" this portion of die ureter and 
die attached bladder wall is then covered by a Pen¬ 
rose drain to prevent contamination This incision is 
dien closed and the patient is placed in position for a 
lumbar incision The ladney is then removed, along 
xvith die attached ureter and bladder cuff 

In a dun patient one can do the entire procedure 
satisfactorily through a single, extended lumbar in¬ 
cision, but, m general, two incisions are preferable 
Txvo stages may be used if die patient’s general condi¬ 
tion IS poor In two cases in this senes a two-stage pro¬ 
cedure xvas done because, at the tame of nephrectomy, 
the presence of the ureteral tumor had not been •de¬ 
tected In one of these cases the ladney had been 
removed five months previously because of a very 
large hemorrhagic cyst 

The types of operations performed in tins series 
were as follows nephroureterectomy, with segmental 
bladder resection, six, nephroureterectomy, without 
bladder cuff, six, nephrectomy, later ureterectomy 
with bladder cuff (correct diagnosis not made before 
nephrectomy) two, nephrectomy and partial ureter¬ 
ectomy (pyonephrosis, diagnosis of ureteral tumor not 
knoxvn preoperatively) one, partial ureterectomy with 
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bladder cuff (kidney not removed because of patients 
general condition) one, partial ureterectomy with blad¬ 
der cuff, meter put on skin (15 months later, nephrou- 
reterectomy) one, exploration of mass in left loin with 
biopsy only, one, and perineal exploration with parhal 



Fig 5 (case 20) -Eighty-year-old woman, stricture at lower 
end of right ureter, diagnosed ante mortem, but not operated 
on because of uremii and nephntis autopsy perfonned—papil- 
liry circinoma 


removal, one In one case, correct diagnosis was made 
ante mortem, but no operation was done because of 
uremia and nephiitis 

A biief summary of one of my cases follows 

Case 18—A 68-year-oId male entered Hackcnsick Hospital 
April 24 1951, with a historj of gross hematuria and dull pain 
on the left side of two weeks duration History was irrelesant 
Cystoscopic examinition revealed blood coming from the left 
ureteral orifice When a catheter was passed up the left ureter, 
clean urine w as obt lined from the upper part of tlie ureter and 
the renal pelvis As indicited in figure 2, the left pjelogrun 
showed a gride 3 hjdronephrosis and hydroureter on the left, 
with 1 definite irregular filling defect in the losver part of the 
left ureter The right pyelogram was within nonnal limits, and 
the chest plate md \-rays of long bones were normal A diag¬ 
nosis of primary tumor of tlie low er part of the left ureter was 
m ide and on April 26, 1951 a nephroureterectoiny on the left, 
with segmental resection of the bladder, was performed (two 
incisions were used) Pathologicil diagnosis was papillaiy car¬ 
cinoma of the ureter There wis no deep invision of die ureteral 
musculature (fig 6) The postoperative course wis smooth, and 
he was discharged May 9, 1951 Since discharge, he has under¬ 
gone cystoscopy periodically, and tlie last cystoscopy in January, 
1956 shossed no esidence of recurrence, almost five years after 
operation A chest plite showed a definite, smoothly outlined 
enlargement on the right side of the cardiac shadow The chest 
w'as explored Feb 13 1956, and a large, serous, pericardial 
cyst was excised He is now 73 years of age and is enjoying 
good health 


¥651,’“ m an excellent arhcle, has advocated con 
servabve treatment in caiefully selected cases, includ¬ 
ing some cases of benign papilloma Any decision to 
use conservative surgery must, of course, be made witli 
die utmost caubon, taking into consideiation all fac 
tors involved, including the funcbonal status of both 
kidnevs It one uses all the safeguards and criteria 
mentioned bv Vest, I believe conservahve surgery is 
jusbfiable m an occasional instance of benign ureteral 
tumor 

Results 

In this senes theie was no death after operabve 
removal of a uieteral tumoi, however, in case 10, 
death occuiied seven days after surgical exploration 
and biopsy in a patient with an advanced ureteral 
caicinoma, who had had a nephrectomy for tubercu¬ 
losis nine months pieviously In case 20 no operahon 
was performed, so there weie 18 cases in which opera¬ 
tive removal of the tumor was performed with no 
moitahty It was possible to secure follow-up data for 
all of these 18 patients 

Of SIX pabents with benign papilloma, one (case 5), 
who had a large metastasis in the left ilium at the 
time of operabon, died one year later with extensive 
metastases The pathologist called the tumor benign 



1 ig 6 (case 18)—Same case as figure 2, papillary', Iran 
sitionil cell carcinoma of ureter, photomicrograph show'ing tu 
nior present at surface and inv iding snbnnicosa 


because theie was no invasion of the submucosa or 
musculaiis In case 4, the pabent was well for four 
years when he developed carcinoma of the lung and 
had the right lung removed at Deaconess Hospital, 
Boston, by Dr Overholt, who considered it a pnmary 
bimor of the lung He died two years later, witli re 
currence of pulmonaiy carcinoma Tlieie was no recur 
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rence of tumoi in the blacldei at any time The 
other four patients operated on for uieteril papilloma 
aie alive and well it the following peiiods after oper¬ 
ation 12, 14, 102, and 120 months respectively 

Of the eight patients with papillary carcinoma, one 
had a correct diagnosis made si\ weeks befoie autopsy 
but was not operated on because of uremia and nephri¬ 
tis One died a yeai after operation at 88 yeais of age 
without evidence of recui rence, while three otliers 
died 35, 44, and 46 months aftei operation, all with 
evidence of carcinoma Thiee patients are still alive 
without demonstrable recurrence at postoperative 
periods of 30 60, and 92 months respectively 

Of SL\ cases of nonpapillaiy carcinoma, one patient, 
with an advanced neoplasm, had only an exploratory 
operabon witli biopsy and died seven days later Four 
patients died witli exadence of neoplasm 2,14,16, and 
16 montlis after operabon One patient (case 11) who 
had a posibx’e external iliac Ijanph node, is alive 24 
montlis after operation without any signs of recur¬ 
rence She underwent cystoscopy Feb 20, 1956, 22 
montlis after operabon Tlie Papanicolaou test in this 
case was positive, 4 and 5 Tins is a most unusual 
sibiabon 

It IS seen that tliose patients who died of recurrence 
or metastasis did so witliin four years No pahent sur- 
xaving four or more years after operabon has shown 
any subsequent evidence of recurrence Postoperabve 
irradiabon was used in five cases Its curative value 
IS somewhat equivocal, but it appears to be of value 
in tlie relief of pain due to metastasis or recurrence 

Summarj' and Conclusions 

Primary ureteral tumors are being discovered with 
increasing frequency, due to greater awareness and 
better diagnostic metliods Of 20 cases reported m this 
senes, 6 were diagnosed as papilloma and 14 as carci¬ 
noma All pabents had a follow-up study 

In all pabents witli unilateral hydronephrosis witli- 
out evident ebolog)', the possibility of primary ureteral 
tumor should be invesbgated by all available diagnos- 
bc methods, including retrograde ureterograms made 
xvith the Braasch or Woodruff bulb and Papanicolaou 
smears 


Surgical treatment should be msbbited as early as 
possible and, in almost all cases, should consist of 
iiephroureterectomy with segmental bladder resecbon 
In an occasional case of “benign’ tumor, some form of 
conservahve treatment may be used, with observabon 
of all the precautions outlined by Vest Operabve 
mortality should be very low In this series the only 
death occuried seven days after an exploratory pro¬ 
cedure for an extensive tumor in a ureteral stump 
The results of surgical beatment vary with the com¬ 
pleteness of operabon, the operability of die tumor, 
and the degree of malignancy involved The result is 
generally favorable if the tumoi has not penetrated 
the ureteral musculature deeply 
901 Lexington Ave (21) 
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Galvani’s Txvitchmg Frogs’ Legs —One of die most often quoted discoveries in whicli accident 
played a large part has to do xxnth the ongin and development of our knowledge of electncal 
phenomena It is said diat m the Galvani home in Bologna some frogs’ legs suspended by cop¬ 
per wire from an iron balustrade were observed to bxatch when bloxvn by the wind against the 
iron This observabon led to many important experiments, including those of Volta on the pro- 
ducbon of electrical currents by contact of two dissimilar metals and thus to the invenhon of 
the electric battery Such were die observations that led ultimately, directly or indirectly, to the 
invention of die telegraph, the telephone, radio broadcasbng, and television Such also was the 
ongm from which our knowledge of animal electncity has been developed and has resulted in 
the elecbocardiogram and the electroencephalogram Oersted found by accident that an elec¬ 
tric current in a wire can move a magnet, and later Faraday showed that a moving magnet can 
cause a current to appear in a wire Thanks to such discoveries we have electric hghts, refng- 
erators, sparks in motor cylmders, and many other devices that help to make life more pleasant 
but at times more dangerous It is obvious that the bvitching of Galvani s frogs legs has had a 
tremendous influence on the history of mankind —A Blalock, M D , The Nature of Discovery, 
Annals of Surgery, September, 1956 
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CONSERVATION OF HEARING-FENESTRATION OR STAPES MOBILIZATION 

Clair M Kos, M D, Iowa City 


Recent interest shown in the development of various 
techniques to mobilize the stapes for the correction of 
heanng loss due to otosclerosis is somewhat reminis¬ 
cent of the controversial issues raised in connection 
Muth the introduction of one-stage fenestration There 
was much skepticism and illogical criticism Compli¬ 
cations and risks were emphasized far beyond the 
limits of reasonable consideration The mam objection 
was based on the prediction that hearing improvement 
could not and would not last Despite the discouraging 
speculation and the ofttimes heated discussions that 
took place, time, training, and talent eventually made 
fenestration a practical and valuable otosurgical pro¬ 
cedure 

Stapes mobilization, which had been tried many 
years ago and abandoned and recently has been re¬ 
vived, IS facing similar resistance ' Eventually the pro¬ 
cedure must pass the tests that time, training, and 
talent will provide With the protection provided by 
the use of antibiotics and the use of cleverly contrived 
instiuments, improved magnification, and more intense 
illumination, as well as other advantages that did not 
exist during its early history, the stapes-mobihzation 
operation shows some promise of becoming a valuable 
addition to the suigical repertoire of the otologist * 

Contrary to the spreading hope and belief, this sur¬ 
gical procedure, while less complicated and less ex¬ 
tensive than fenestration, is not simple or easy This 
IS not an operation to be performed by the casual or 
opportunistic surgeon It is safe in the hands of those 
who have devoted considerable time to the acquisition 
of skills required in surgery of the temporal bone and 
of fenestration techniques, but it is not without poten¬ 
tial damaging effects Anyone who attempts stapedial 
mobilization should possess the ability to carry out 
fenestration if it is indicated 

It IS difficult to compare these two operations be¬ 
cause of the diverse circumstances in which they may 
be used These operations have little in common 
except that they provide the possibility of hearing 
improvement in patients with hearing loss due to 
otosclerosis The applications of and die indications 
for the tivo operations overlap somewhat, but one is 
not a substitute for the other Radier it is better to 
consider mobilization of the stapes as a preliminary 
or complementary procedure to fenestiation in the 
management of clinical otosclerosis Fenestration is 
limited in use to a rather select range of suitability, 
whereas the range of selection for stapedial mobiliza¬ 
tion extends to that larger group of patients for whom 
fenestration would be only doubtfully successful oi 
an unquestionable failure 


From the Department of Otolaryngology and Maxillofacial 
Surgery, State Umversity of Iowa College of Medicme 

Head before the Section on Laryngolog>, Otology, and Blii- 
nology at the 105th Annual Meeting of the American Medical 
Assocntion, Chicago, June 12,1956 


• Hearing impairment caused by otosclerosis was 
treated by mobilization of the stapes in 400 cases 
The prospect of benefits from the operation was 
found to depend largely on the category of oto 
sclerotic hearing defect The category marked by nor 
mal bone conduction with more than 35 db of loss in 
air conduction was twice as likely to be helped by 
fenestration as by stapes mobilization The category 
marked by normal bone conduction and less than 35 
db of loss in air conduction was more likely to be 
helped by stapes mobilization A third category, pa 
tients with a bone conduction loss of not below the 
level of 30 db with on additional air conduction loss 
of at least 20 to 25 db , likewise had more favorable 
results from stapes mobilization Fenestration is still 
the cornerstone of modern otosurgical procedures, 
and it IS still needed to improve the hearing of many 
patients in whom the stapes mobilization procedure 
fails But stapes mobilizai on fulfills a need for pa 
tients whose hearing losses do not fall within the 
levels necessary for successful fenestration, and it 
sometimes restores serviceable hearing when the na 
ture of the hearing loss precludes such improvement 
by the use of fenestration 


The results of fenestration can be predicted with’ a 
rather high degree of accuracy, but the results of 
stapes mobilization cannot be foretold with such con¬ 
fidence There is nothing about the examination of 
the patient that is of prognostic value or diat can 
measure die extent and magnitude of the otosclerotic 
process, the resistance of the fixed foot plate to mobili¬ 
zation, or the probability of reducing the ankylosis 
If the hearing loss meets the requirements of suit¬ 
ability, fenestration can be done successfully after 
stapes mobilization has proved ineffective Some tech¬ 
niques for stapes mobilization permit fenestration to 
be done at almost any time after the attempted mobili¬ 
zation Other techniques require a waiting period of 
from 6 to 12 months 

Companson of Fenestration and Mobilization 
Techniques and After effects 

The methods in the two operations differ greatly 
Fenestration, which is comprised of three parts—per¬ 
formance of mastoidectomy, creation of the tym- 
panomeatal membrane, and creation of the fenestra- 
bypasses the ossicular chain and the tympanovesbbular 
juncbon to create a new avenue for sound near the 
ampullar end of the horizontal semicircular canal'' 
Mobilization of the stapes involves making a small 
pentympanic incision, exqiosing the lenhculocapitular 
joint, and applymg suitable instruments on the head, 
neck, crura, or foot plate of the stapes “ The operation 
preserves and utilizes the ossicular cham to restore 
auditory function as nearly as possible xvithout cliang- 
ing the structure of the external or middle ear 
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Fenestration lequnes hospitalization for from 7 to 
10 days, the use of general anesthesia, preopeiative 
and postoperative piepaiabon and care, and restric¬ 
tions of diet Stapes mobilization requires only one 
day of hospitalization, tlie use of local anestliesia, no 
pieopeiative oi postoperative preparation and care, 
and no change in the patient’s dietary habits oi prefer¬ 
ences The operating time for fenestration is usually 
one and one-half to two and one-half hours Stapes 
mobilization ordinalily requires 20 to 45 minutes 
Vertigo, nausea, and vomiting are frequent after- 
elfects of fenestration, while none of these reactions 
follow stapedial mobilization The certain knowledge 
of healing improvement resulting from fenestration is 
delayed for two to thiee weeks postoperatively, while 
hearing improvement, with rare evceptions, is an im¬ 
mediate result of stapes mobilizabon After fenestra¬ 
tion, the wound requires treatment at varying intervals 
for weeks or months and, thereafter, at least annually 
The operative site of the mobilizabon procedure does 
not require postoperative treatment 

Compheabons 

Complications after eithei fenestrabon or stapedial 
mobilization are verv rare Heanng may become worse 
as tire result of either procedure, but complete loss of 
residual heanng is more likely to occur after fenestra- 
hon, due to tlie addibonal hazard involved in e\-posing 
the labjTinth to possible injurj' and inflammation 

Injury of the facial nen'e may occur in tlie per¬ 
formance of fenesbation, and, although such accidents 
are possible in operations for stapedial mobilizabon, 
this kind of injury is usually a sign of the surgeons 
incompetence or carelessness Perforabon of tlie tym- 
pamc membrane is a potenbal compheabon in fenes¬ 
trabon or operation for mobilizabon of tlie stapes 
unless the surgeon exercises reasonable skill and cau¬ 
tion Should a perforabon be produced, a diaphragm 
of bssue paper or compiessed absorbable gelabn 
sponge may be applied to seal the defect as it heals 
It IS possible that obbs media xvidi its varied asso¬ 
ciated compheabons miy result from operabon for 
stapes mobilization unless adequate prophylacbc ther¬ 
apy with anbbiotics is given Despite this protective 
measure, excessive surgical bauma may invite the 
development of resistant infection as it may with any 
surgical procedure 

The operabon for mobilizabon of tlie stapes requires 
an intimate knowledge of the minute anatomic details 
of the ossicular chain in order to avoid mcudostapedial 
dislocabon, avulsion of the stapes, or fracture of the 
stapedial crura, which too frequently occurs Fracture 
of die stapedial crura is not serious, but such an occur¬ 
rence results in a loss of leverage against the foot 
plate and prevents further efforts at mobilizabon 
These considerations are not of essenbal importance 
in fenesbahon, as the purpose of the operabon is not 
concerned with the preservabon of the ossicular chain 

The peritympamc incision used in the stapes mo- 
bihzabon operabon may be the source of wornsome 
postoperabve bleeding, but this has been xortuaUy 
eliminated by the sealing of the incisional xvound with 


a strip of compressed absorbable gelabn sponge Should 
the strip be ineffecbvely applied or should bleedmg 
occur in spite of it, a tampon of cotton inserted mto die 
external auditory canal serves as an effecbve hemo- 
stat Anv additional intervention post-operabvely mav 
cause contammabon and ensuing infection 

In 400 operabons for mobilization of the stapes 
peiformed at the Umverbty of Iowa Medical Center, 
one case of labynnthitis occurred, from which recovery 
was complete without loss of die postoperabve im- 
prox'ement in hearing There were three cases of 
obbs media without residual damage to the ear or 
hearing Postoperative bleeding occurred in 12 in¬ 
stances, but no permanent residual damage affected 
the ears Hearmg was made worse m 10 ears by levels 
of from 10 to 15 db No cases of permanent perfora¬ 
tion have occurred, and the facial nerve has not been 
injured in any pabent Perverted sense of taste due 
to injury to the chorda tympani nerve has been noted 
by three patients 

Results of Four Hundred Operations 

Otosclerosis affects hearing m varying degrees Es- 
senbally, it causes a mechanical type of funcbonal 
impairment However, there is very frequendy an 
associated neural degenerabon These features of hear- 
ing loss are reflected in the air-conducbon and bone- 
conduction thresholds 



Fig 1 —Left, 'ludiogram showing level of heanng loss siutable 
for performance of fenestration because of normal bone conduc 
bon upper line, uath more than 35-db loss m air conduction 
lower Ime (category 1) In upper Ime < signifies bone conduc¬ 
tion m left ear and > m nght ear In lower line X signifies level of 
air conduction in left ear and O m nght ear Right, upper Ime of 
audiogram, showing improvement m air conduction after stapes 
mobilization 

Consequently, four categories of otosclerobc hear¬ 
ing impairment may be recognized 1 Normal bone 
conduebon xvith more dian 35-db loss in air conduc¬ 
tion The magnitude of this heanng defect has been 
considered suitable for the performance of fenestra¬ 
tion Stapes mobihzabon can result m the restorabon 
of pracbcal and funcbonal heanng in 30 to 40% of 
pabents m this category Fenesbabon will proxnde 
successful results in 60 to 80% of these pabents (fig 1) 
2 Normal bone conduebon with an air-conducbon loss 
of 35 db or less Fenesbabon is not as likely to pro¬ 
vide improvement m such cases as is stapes mobiliza¬ 
tion, which can result in appreciable improvement m 
about 50% of such pabents (fig 2) 3 Bone-conduebon 
loss of not below the level of 30 db with air-conduc¬ 
bon loss of at least 20 to 25 db This relabonship pro¬ 
vides for a gap behveen air and bone copduebon of 
not less than 20 to 25 db Stapes mobihzabon xviU 
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restore to about 307c of such patients a level of hear¬ 
ing better than 30 db, and about half of these patients 
will have improvement equal to the preoperative bone- 
conduchon thresholds Fenestration does not produce 
such favorable results m this group (fig 3) 4 Bone- 
conducbon loss greater than 30 db with a minimum 
additional air-conduchon loss of 20 to 25 db Neither of 
the operations can restore practical and serviceable 
heanng in patients with such impairments, but the 



Fig 2—Lejf, audiogram showing less gap between normal 
bone conduction, upper line, and air-conduction loss of 35 db or 
less, lower bne (category 2), suggesting incomplete stapes fixa¬ 
tion Right audiogram showing improvement in air conduction 
to essentially normal level of hearing after stapes mobilization 

hearmg of about 507o may be improved 15 db or more 
by stapes mobilization (fig 4) Allegedly, this improve¬ 
ment permits them to wear heanng aids more effec¬ 
tively 

In only one of these categones can the results of 
fenestration and stapes mobilization be reasonably 
compared—the first category In patients in this cate¬ 
gory fenestration is more than twice as successful as 
stapes mobilization, but fully one-tliird of them may 
not need fenestration if stapes mobihzahon is em¬ 
ployed as a prehminary operation In some of these 
patients the hearing may be restored to normal by 
mobilization of the stapes Fenestration does not pro¬ 
vide such spectacular improvement Occasionally both 
operations may be employed to improve binaural hear¬ 
ing In the remaining three categories fenestration 
cannot be equal in success to stapes mobilization In 
these instances, stapes mobilization stands alone in 
effectiveness, and there is no logical reason for com- 
panson 



Fig 3 —Left, audiognm showing heanng level in category 3 
bone conduction loss, upper hne of not below 30 db and air- 
conduction loss of at least 20 to 25 db Right audiogram showing 
improvement in air conduction to practical and serviceable level 
after stapes mobilization 

Regression of heanng abihty may follow either pro¬ 
cedure Regression occurs in about 10% of pabents 
after stapes mobdizabon and m from 5 to 15% after 
fenesbabon Most regressions after stapes mobdizabon 
occur within the first month postoperabvely Regres¬ 


sions after fenesbabon usually occur dunng the first 
6 to 12 months postoperabvely An accurate and de¬ 
pendable comparison of regressions must await the 
results of considerably more study of mobdizabon 

If an appreciable improvement of heanng is ob¬ 
tained and regression then occurs, stapes mobihzabon 
may be used again with impumty In such cases there 
IS a 607£> probability of restoring tlie original improve¬ 
ment of hearing So far as is currently known, stapes 
mobilization may be repeated indefinitely at 6-to-12- 
month intervals 

Revisions of fenesbabon have a successful rate of 
about 20 to 257o This is accompanied, however, by 
the serious hazard of severe damage to the inner ear 
Fenesbabon revisions may also be repeated, but with 
progressively diminishing returns 

Conclusions 

In the management of patients whose hearing im¬ 
pairments are due to otosclerosis, it is not a question 
of the superionty of one operation over the other 
Fenesbabon is consistently effective within a hmited 
group of patients, whereas stapes mobihzabon is help¬ 
ful to a smaller percentage of these selected pabents 
The performance of fenestrabon is stdl necessary to 
improve the hearing of many pabents in whom the 
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Fig 4 —Left, audiogram showing bone-conduction loss below 
30-db level, upper hne with air-conduction loss of at least 20 to 
25 db, lower line (category 4) Levels are not suitable for 
performance of fenestration Right, audiogram showing improve¬ 
ment of air conduction after stapes mobilization to level equal 
to preoperitive bone-conduction lesel 

mobilization procedure fads Stapes mobdizabon ful¬ 
fills a need for those patients whose hearing losses do 
not fall within the levels necessary for successful fenes¬ 
babon The mobilization procedure may succeed in 
restoring practical and serviceable hearing when the 
nature of the hearing loss precludes such improvement 
by the use of fenesbabon 

Fenesbabon is the cornerstone of modern otosurgi- 
cal procedures, and it is the basis for the thorough 
understanding of the vanous surgical procedures on 
the temporal bone The operabon has withstood more 
than 15 years of clinical and surgical cultivation Stapes 
mobilization, by comparison, is but a product of the 
surgical dexterity gained from experience in modem 
temporal bone surgery Its fubire retention in the pat¬ 
tern of surgical beatment of heanng impairment due 
to otosclerosis depends on results that will not be con¬ 
clusive for several years 
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TREATMENT OF METABOLIC INSUFFICIENCY AND HYPOTHYROIDISM 

WITH SODIUM LIOTHYRONINE 

PRELIMINARY REPORT 
Elmore M Fields, M D, Hempstead, N Y 


It IS extremely impoitant to lecogmze and treat 
tln'ioid deficiency in infants, children and adolescents, 
because a delay in treatment may determine tlie dif¬ 
ference behveen future normal development and 
11 reparable physical and mental retardation The 
clinical symptoms of extreme thjTOid deficiency in 
children with cretinism and mj'xedema aie generally 
well lecogmzed and unmistakable Moreover, ab¬ 
normally low basal metabolic rates and protein-bound 
iodine and radioactive iodine (Iuptake values can 
readily be interpreted as exadence of such thjTOid 
dysfunction as seveie hypothyroidism 

There is another disorder somewhat akin to, yet 
different from, hj'potlijToidism that often goes clini¬ 
cally masked, unrecognized, and untreated This con¬ 
dition, which presents a relatively common clinical 
picture, has been teianed metabolic insufficiency In 
contrast to hypotliyroidism, metabolic insufficiency 
pioduces only vague jilivsical and emotional symp 
toms It may exist in a patient who has normal pi otein- 
bound iodine and I '^'-uptake values, and a normal or 
sliyhtly subnormal basal metabolic rate ‘ Tlieiefore, 
it has been postulated that tins disorder may be caused 
by inefficient utilization of tliyroid products at the 
celluar level rather tlian by an inadequate supply of 
products from the thjuoid gland For these reasons, 
the laboratory critena can be too arbitrary, mislead¬ 
ing, and nonspecific for the diagnosis of nonmyxede- 
matous metabolic disorders, and the practitioner often 
must relv upon clinical criteria foi detecting metabolic 
insufficiency 

Many symptoms of metabolic insufficiency resemble 
tliose of hypothjTOidism, although the clinical picture 
differs in some respects The most common chnical 
features of the former m children are imtabiht}', 
fatigue, poor circulation, with coldness of the extremi¬ 
ties, pains of the muscles and joints, with stiffness, 
dryness of the hau, with hvpertiichosis and alopecia 
areata, hyperkeratosis of the skin, especially of the 
knees and elbows, small, wedge-shaped teeth, with 
delay in tooth eruption, constipation, allergic mani- 
festabons, such as colic, infanble eczema, and asthma, 
personality changes, such as willfulness, stubbornness. 


• One hundred children, ranging in age from 1 to 
18 years, of whom 40 had been given a diagnosis of 
metabolic insufficiency and 60 of hypothyroidism, 
were treated with the recently discovered hormone 
sodium liothyronine This product, believed to be the 
ultimately active thyroid hormone, appears to be 
three to five times as active as thyroxin, yet freer of 
side effects For the cases reported, the initial dose 
of liothyronine was 5 meg daily during the first week, 
increased to 15 meg by the third week depending 
on tolerance No medicament was given during the 
fourth week, which was used as a cyclic rest period 
to allow for proper control of the individual's re¬ 
sponse while the therapeutic dosage level is being 
reached By the third month a tolerance dose of 50 
meg daily was usually attempted The results in both 
diagnostic groups were good or excellent clinical 
improvement in over 90% 

Metabolic insufficiency, while difficult to diagnose, 
especially in its subclinical form, may be the result of 
inefficient utilization of thyroid products at the cellu 
lar level rather than an inadequate supply of prod 
ucts from the thyroid gland This diagnosis, as in hypo 
thyroidism, is best determined by bone age exam 
motion 


antagonism, lack of ability to concentrate, withdrawal, 
and immatunty, speech dysfunction, a delay in statu- 
lal growth, poor eahng habits, and moderate anemia 
Various combinations of these symptoms may appear 
in tlie child with metabolic insufficiency In some 
children, the symptoms and signs are subclinical and 
not easily recognized as evidence of metabolic in¬ 
sufficiency 

In order to confirm the diagnosis of hypothyroid¬ 
ism in children I use roentgenogiaphic bone-age de- 
terminahons, because thyroid deficiency eventually 
and inevitably causes retaidation m maturabon of the 
carpal centers (Epiphysial centers should not be used 
as a guide, since they are usually more retarded by 
pituitary dysfunction than by thyroid dysfunebon 
If there is a delay of six months to one year in the 
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development of the carpal centers,^'' the patient has 
a borderhne thyroid deficiency Any delay behveen 
one and two years indicates a moderately severe defi¬ 
ciency of diyroid, and a delay of more than t\vo years 
indicates a severe deficiency I have found that bone- 
age determinations are also valuable for diagnosing 
metabolic insufificiency in children Retardation of 
carpal center development can be expected in this 
disorder as m hypothyroidism 

In tile treatment of both metabolic insuflSciency and 
hypothyroidism in children, it is evident that thyroid 
extract, thyroglobuhn, and thyioxin often give satis¬ 
factory, somebmes dramahc, results Yet these prep- 
arabons are either ineffective or only parbally 
effecbve for treabng many children, especially those 
witli metabolic insufficiency Moreovei, many children 
show manifestabons of intolerance to these prepara- 
bons by headaches, palpitabons, hyperirritability, ab¬ 
dominal pain, restlessness at night, argumentabveness, 
crying episodes, or antisocial behavior In such cases, 
therapy must be disconbnued before adequate clinical 
improvements are obtained However, a lecently dis- 


nesponse of Patients with Metabolic Insuffiaency and 
Hypothyroidism to Treatment toif/i Sodium Liothyronine 

Results 

Pntlents ,-^-*- 


Diagnosis 

Metaliolle Insufllciencj ‘ 
Hj poth\roldism 
ihsroirt nijTcdema 
Pituitnrj inyxedomD with 
secondary hypothyroidism 
■Mental retardation with 
primary hypothyroidism 
Hj pothyroidlsni iilth 
Allergic state 
Growth deliciency 
Diabetes insipidus 
Achondroplasia 
Amenorrhea 
Mongolism 
Cerebral palsy 

lota! 


No 

Fvcellent 

Good 

Fnir 

Poor 

40 

22 

lo 

3 


C 

5 

1 



10 

10 

G 



4 

2 

2 



10 

(1 

8 

1 

1 

8 

0 

2 
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1 



1 


1 



1 

1 




i) 

0 

3 



4 


3 

1 


100 

o7 

"ir 

5 

1 


covered hormone, sodium hotliyronme (n-triiodo- 
thyromne) “ has shown promise of being more effecbve 
and freer of side-effects than thyroid extract, thyro¬ 
globuhn, and thyroxin for beating metabolic insuffi¬ 
ciency and hypothyioidism Gross and Pitt-Rivers,'* 
Lerman,’ Starr,® and other mvesbgators ^ have re¬ 
ported findmgs suggesbng that this compound is the 
ultimately acbve thyroid hormone It has been found 
to exert about three to five bmes the calorigemc and 
anbgoitrogenic effect of diyroxm, it has a more lapid 
onset of acbon, and it has a quicker turnover rate in 
tlie body ® Smce this compoimd became available for 
mvesbgabonal use in July, 1955, I have tested its 
effects m 100 children The aims of this study were to 
obtain a chnical impression of the efficacy of hothyro- 
nine in treabng hypothyroidism and metabohc insuffi¬ 
ciency in children and to compare the efficacy of 
hothyromne vnth that of thyroid extract, thyroglobuhn, 
and thyroxin Although it is still in progress, this 
sbidy has produced results tliat seem to warrant a 
preliminary report on the chnical observabons of the 
effects of hothyromne at this time 

Method of Study 

One hundred children were selected for the study, 
40 of whom were given a diagnosis of metabohc 
insufficiency The other 60 had e'vidence of hypothy¬ 
roidism and, m some cases, symptoms of other en¬ 
docrinological disorders (see table) 


The group with metabohc insufficiency consisted of 
10 girls and 30 boys, all between 1 and 17 years of age 
These children did not exhibit any of the classic fea¬ 
tures of crebnism or myxedema Although they were 
normal in intelligence, many had poor school records, 
short attenbon spans, lack of ability to concenbate, 
and a ‘don’t-care atbbide They weie thin, had poor 
appetites, and were somewhat consbpated They 
showed moderate symptoms of anxiety and restless¬ 
ness Fluoroscopic examinations showed that all of 
tliese children were retarded m bone development, 
the average retardation was about 18 months Basal 
metabohc rates, determined in the older children, were 
significantly low, around -20 to -30% Serum choles¬ 
terol levels averaged about 290 mg per 100 cc Protein- 
bound iodine levels, determined in 25 children, were 
normal, raging from 3 8 to 8 6 mg in 100 cc of serum 

In the group with hypotliyioid disorders, there were 
25 girls and 35 boys, all bebveen 1 and 18 years of age 
Sixteen of the group had pituitary myxedema, the rest 
had varying degrees of primary hypothyroidism Most 
of the children in this group showed pronounced phys¬ 
ical signs of thyroid deficiency, togethei with ahnorm- 
ally low basal metabohc rates and I’“’-uptake and 
protein-bound iodine values Their bone ages ranged 
between one and four years below tlieir chronological 
ages Moreover, some of these children also had seri¬ 
ous nonthyroid disordeis, such as mental letaidabon, 
mongolism, and cerebral palsy 

Prior to this investigation, all of the 100 patients had 
been treated with thyroid extract and thyroglobuhn 
(average dose 3 grains [192 mg ] daily) and with 
thvroxin (average dose 0 2 mg daily) Ten of the 
children had been treated with these preparabons for 
as long as two years with only incomplete remission 
of symptoms Also, the previous preparations had 
caused reacbons such as palpitabons, headache, and 
changes in behavior m 22 of the 100 children In all 
patients, at least one month had elapsed between with¬ 
drawal of all previous drugs and administrabon of 
hothyromne Thus, the possibility of can y-over effects 
fiom previous beatments was eliminated 

Initial dosage of tlie drug was 5 meg daily during 
he first week of the study If the patient’s tolerance 
permitted it, the dosage was increased to 10 meg daily 
the second week of therapy and then to 15 meg daily 
during the third week The fourth week was tlien set 
aside as a rest period, and no medicament xvas given 
For the second month of treatment, 25 meg of hothy- 
ronme daily was given as the inibal dose for tlie first 
week If the patient could tolerate an increase, 50 meg 
daily was given foi the next two weeks The tolerated 
maintenance dose of 50 meg oi less was then contin¬ 
ued for three weeks of tlie third month At the end of 
the third month the results were evaluated 

Results of Treatment 

Responses to treatment with hothyromne were eval¬ 
uated by the folloivmg catena They were considered 
to be excellent when all or 90% of the pabent’s symp 
toms subsided dunng treatment, to be good when 70 
to 90% of the symptoms subsided, to be fair when at 
least 50% of the symptoms subsided, and to be poor 
when less than 50% of the pabent’s symptoms subsided 
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during treatment Tlie^e ratings were based on im¬ 
provements m behavior, circulation, muscle and joint 
function, skin texture, appetite, bowel function, and 
bone maturation, when it was measurable 

Mciahohc Instiffiaenctj—The results of the treat¬ 
ment 111 the 40 patients with metabolic insufficiency 
were excellent m 22, good in 15, and fair in 3 During 
tieatinent, the attitude and behavior of the children m 
this group generally became normal Every patient 
improved in appetite and bowel function and gamed 
about 2% lb (1,134 gm) During the three months of 
tieatinent, the bone age of most of these children in¬ 
creased about SIX to nine months, these increases were 
about 100 to 200% more tlian the growth expected m 
nomnl childien of the same ages Cholesterol levels 
generallv decreased, and basal metabolic rates m- 
ci eased to normal levels The ovei-all clinical re¬ 
sponses were most encouraging and dramatic, as illus¬ 
trated by the following case history 

Case 1 —A 7-year-old boy v as brought for esaminafion pri¬ 
marily because his parents bad difficulty getting him to eat On 
cisual obson’ation, he appeared to be essentiall)' normal, ilthough 
he was slightly undens eight and short for his age On closer e\- 
aminahon, his hair w as seen to be slightls drj, and his skin w as 
rough Hls hands were unusuallv cool His elliows and knees were 
iuperkeralolic, and there was some spotted eczema The pa¬ 
tients parents reported that ho was frequtntl> constipated, tired 
and unduly mactise He seemed to show little interest in normal 
activities and did poorl) in school 

His bone age was approximilelj four )cars, indicating i re¬ 
tardation of 36 months The protein bound iodine lev'ol was 
normal—7 6 meg per 100 cc of scrum Tlic senim cholesterol 
was high normal, 230 mg per 100 cc, and other laboratoiy 
tests were normal The basal motabohe rate ranged between —12 
and —15% on repeated tests 

Prior to tills stud), the patient was treated with 3 grains of 
desiccated thyroid daily and subsequently with 0 2 mg of th)- 
rovin daily over a period of 12 months Dunng this time, there 
was some slight improvement in tlie patient s clinical picture, but 
the over-all response was considered inadequate Prevaous medi¬ 
cation was stopped for sl\ weeks, then lioth>a:omnc was given 
m doses that were graduall) mcrcased up to 50 meg dail) Dur¬ 
ing the next tliree months, the patient’s appetite increased and 
he became less constipated and gamed 6 lb (2 7 kg ) There 
was a reduction m h)'perkeratosis of tlie skin, and his hair be 
came smoother The boy s parents stated tint he seemed to show 
more interest in achvaties his grades at school improved, and 
he was sleeping better He was more alert and attentive ind 
seemed more cheerful His bone age increased approximatel) six 
months, indicating a maturation rite of about twite that expeettd 
in normal children The patients condition his remained im- 
prov ed 

Hypothyroid Disorders —The 60 cluldren with hypo¬ 
thyroidism and related disorders showed the following 
lesponses to hothyronine excellent in 35, good in 22, 
fair in 2, and poor m 1 To illustrate excellent and good 
responses to hothyronine, several typical case histones 
are presented 

Case 2 —A mentally retarded 6 year-old boy vv ith organic 
brain disease showed evidence of severe hypothyroidism His 
bone development was delayed by two years, and he had hyper¬ 
keratosis wedge-shaped teeth, constipation, and disonentation 
After three months of treatment with hothyiomne, he was placid, 
he had an increased attention span, and his bowel function and 
skin texture were normal He had grown VA in (4 cm ) (three 
times the growth of a normal cluld of the same age dunng a 
three-month penod), and he had gained 3 lb (1 3 kg ) 

Case 3—A dwarfed 6-year-old boy was onginally given a 
diagnosis of diabetes insipidus at the age of 3 Dunng die follow¬ 
ing three years, he had receiv'ed 5 cc of vasopressin (Pitressin) 


tannate per week At the age of 6, bis height was equal to that of 
a 4h year-old boy, and his bone maturation was equal to that of 
a 2-year-old child Other symptoms included dry hair and skin 
frequent asthmatic episodes, polyuna, and polydipsia His urinary 
output per day, without treatment, averaged 5 000 to 6,000 cc 
with a specific gravity of 1 001 to 1 002 He was started on 
therapy with 5 ineg of hothyronine daily which was later in¬ 
creased by increments of 5 meg daily up to 15 meg After three 
weeks, his iinnary output decreased to 1,500 to 2 000 cc per day, 
and the specific gravity of the iinne increased to 1 026 to 1 030 
He required only 1 cc of vasopressin tannate per week His 
symptoms of fatigue disappeared his appetite and bowel func¬ 
tion became normal his symptoms of asthma and dry' hair and 
dry skin subsided He grew 1 m (3 cm ) in three months (an 
increase on tlie Burgess chart from 5% up to 10%), and two new 
ossification centers appeared in the carpal bones Thus, his bone 
age increased nine months during the three months of treatment 
When the dosage of hothvronine was increased to 25 meg daily 
his iinnary output increased to 4,000 ce per day, the specific 
grmty of the unne decreased to 1 002 and he required 4 cc of 
vasopressin tannate per week However, when the dosage of 
both) ronine was cut to 15 meg dail), improv einents were again 
obtained 

Case 4 —An achondroplastic 2-) ear-old boy presented the 
typical symptoms of hypothyroidism dryness of the hair and 
skin, constipation and poor appetite He had no ossification 
centers for skeletal maturition On a maximum dose of 25 meg 
of both) roninc daily he gained 2 Ib (907 gm ) and grew 1 in 
m three months (twice the exypected growth of v normal child 
during this time) The first two carpal centers of ossification and 
second molars appeared, his skin and hair became normal his 
appetite unproved, ind his bowel function became normal 

Case 5 —A 9-year-old mongoloid girl was underdeveloped and 
h id a bone age of a 5-year-old With a maximum dose of 50 
meg of Iioth) roninc daily, she became alert her hair and skin 
became nonnal, and her macroglossia receded Also, she im 
proved in emotional behav lor, speech, and ability to concentrate 
Her increase in height was 2% on the Burgess chart, and her 
grow th in bone age w as about slx months (100% more than the 
expected bone ige increase of a normal child of the same age) 

Case 6 —A 7-year-old boy had severe symptoms of cerebrvl 
pilsy hemiplegia, ngidity ataxia atlietosis, and retardation in 
speech He had a delayed ossification development of bvo and a 
half years below normal With a maximum dose of 25 meg 
of hothyronine daily he became calm and relaxed, so that re- 
hibihtative measures could be performed at the end of the third 
month Concurrently, his bone age increased by sex months 
(100% more than expected in a normal child of the same age ) 

Comment 

Tlie clinical efficacy' of hothyronine in this study was 
impi essive in treating botli the patients with metahohe 
insufficiency and those with hypothyroidism Almost 
universally, hothyronine gave striking improvements 
in behavior, circulation, appehte, hair and skin textuie, 
and hoxx'el function Furthermore, in many patients, 
hothyronine stimulated bone growth as much as 200% 
beyond that expected for normal children of the same 
ages All of these 100 childien had been treated pre¬ 
viously with the standard thyroid preparations dunng 
a comparable three-month peiiod By comparing re¬ 
sponses to the vanous therapies, it was found that, in 
clinical use, 50 meg of hothyronine daily is roughly 
equivalent to 200 meg of L-thyroxin daily and to 3 
grams of thyroid extract or thyroglobulin daily This 
companson is in agreement with tliat reported by 
Frawley and his co-workers,® who used hothyronine m 
the treatment of myxedema m adults, 75 to 100 meg 
of hothyronine daily was reported to exert a calori- 
genic effect equwalent to that of 200 to 300 meg of 
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L-thyro\ui daily and of 96 to 192 mg (1% to 3 grains) 
of th)TOid extract daily It appears, however, that ther¬ 
apeutic doses of hothyromne for children are about 
one-half to one-fourtli of that required for adults 

In general, chnical response appeared to occur more 
rapidly with hothyromne than with previous therapies 
This rapid response, reported also by other investiga¬ 
tors,'® implies that hothyromne may be used as a 
diagnostic aid If a patient believed to have hypothy¬ 
roidism or metabolic insufficiency is given hothyromne, 
clinical improvement should occur within two to tliree 
weeks There has been widespread speculation by 
many investigators” that hothyromne is the ultimately 
active thyroid hormone This tlieory seems to be sup¬ 
ported by the results of the present study, because 
hothyromne gave more rapid therapeutic responses 
than previous preparations had given and it was 
effective m treating many children whose condibons 
were resistant to other preparations 

None of the 100 children in this study developed 
side-reactions to hothyromne, whereas 22 had done so 
after treatment with previous therapies Since the 
same regimen of therapy was used m this study, it is 
concluded that therapeutic doses of hothyromne cause 
fewer side-reactions than therapeutic doses of thyroid 
extract, thyroglobulin, and tliyroxin The method of 
administration piobably reduced side-reactions to ho¬ 
thyromne as well as to the other thjTOid preparations 
given previously A very small dosage (5 meg daily) 
of hothyromne was given at the start of treatment, 
afterwards, the dosage was gradually increased in 
small increments untd the therapeubc level was 
reached Secondly, the cyclic method of administra¬ 
tion, with a rest period during each month, was used 
Adopted on the basis of extensive calorigenic studies 
with desiccated thyroid by Handelsman and Gordon 
in 1939-1940,'® this method allows for proper control 
of the individuals response while the therapeubc 
dosage level is being reached My experience has been 
that exacerbabon of symptoms nevei occurs during 
the rest period of each month and that an individual’s 
tolerance to metabolic stimulants can be increased in 
this way 

Summary and Conclusions 

A study was conducted on 100 children to determine 
the clinical effects of a new thyroid-hke hormone, 
sodium hothyromne (L-tniodothyronine), in treating 
metabolic and hypothyroid disorders The patients m 
this study ranged from 1 to 18 years of age Forty of 
the pabents were given a diagnosis of metabolic in¬ 
sufficiency, the other 60 of hypothyroidism All cliil- 
dren in both groups had been treated previously with 
thyroid extract, thyroglobulin, and thyroxin The aver¬ 
age dose of hothyromne varied from an initial dose of 
5 meg daily to a maximum of 50 meg daily, with a 
mean dose of 15 to 25 meg given daily for three weeks 
of each month in this three-month trial The 40 pa¬ 
tients with metabolic msufficiency showed the follow¬ 
ing responses to hothyromne 22, excellent, 15, good, 
3, fan The 60 pabents with hypothyroidism showed 


the following responses 35, excellent, 22, good, 2, 
fair, and 1, poor In both groups of children, hothy- 
lonme brought about rapid clmical improvement, 
particularly in those children whose conditions were 
refractory to standard thyroid preparahons 

From all results of this preliminary study, it is con¬ 
cluded that admimstrataon of hothyromne is an effec- 
bve, safe, and well-tolerated form ot treatment for 
metabolic insufficiency and hypotliyroidism in chil¬ 
dren Further studies of this compound seem war 
ranted and are recommended 

Addendum 

Since the foregoing report was prepared, tlie pa¬ 
tients here described have been treated with liothyro- 
mne for an additional nine months Duiing this hme, 
the relief of signs and symptoms of metabolic insuffi¬ 
ciency and hypothyroidism, the accelerabon of bone 
development, and the emotional and mental benefits 
of hothyromne have been sustained In 10 pabents, the 
dosage of hothyromne was increased to 75 to 100 meg 
daily m an attempt to obtain optimum response When 
this was done, side-effects such as hyperirntabihty, 
headache, insomnia, and palpitabons occurred in five 
of these patients These reactions disappeared vvitli 
subsequent reduebon in dosage The degree of re¬ 
sponse remained essenbally unchanged in the other 
five pabents The condibon of none of the children in 
the group has become refractory to treatment Addi¬ 
tional details of the extended study are to be re¬ 
ported m the future 
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TREATMENT OF TEMPORAL ARTERITIS WITH ADRENAL CORTICOSTEROIDS 

RESULTS IN FIFTY-FIVE CASES IN WHICH LESION WAS PROVED AT BIOPSY 

Newton C Bivkhead, M D, Heniy P Wagener, MD 
and 

Richard M Shick, M D, Rochester, Minn 


During the past si\ yeais, \ numbei of patients with 
temporal arteiitis that was proved by biopsy have been 
treated with idrenal coiticosteroids at the Mayo Clinic 
klost patients leceived coitisone, eithei parenterally or 
orally, but a few patients seen more recently received 
prednisone It has seemed worthwhile to report the ef¬ 
fects of this tiTie of treatment on the systemic mani- 
festabons of tempoial arteiitis and particularly on the 
ocular lesions 

General Considerations 

The svndiome kaiowai as ‘temporal aiteritis’ was 
first delineated as a clinical entity' by Horton, Magath, 
and Browai' in 1932, although bvo instances of the 
condition were obsen'ed prior to that bme ® Since these 
earliest reports, more than 250 cases have been re¬ 
corded in tlie literatuie, and the disease is now in¬ 
cluded in some of the stand ird medical textbooks 
Recent medical literatuie has included a number of 
excellent reviews of the subject'' 

Despite intensive studv, the causation of tlie disease 
remains unknowm, and little has been added to the 
first descripbon of temporal arteritis except in three 
aspects First, it has become apparent that the artentis 
mav not be confined to the temporal or even to the 
cranial arteries Lesions idenUcal to those seen in tlie 
temporal artenes have been found in the aorta, carofad 
and pulmonarx' arteries, and in other penpheral and 
visceral arteries'* 

Second, it has been recognized that temporal arte- 
ribs IS not an entirely benign condibon, for there have 
been reports of deiths occurring dunng the course of 
the disease Not all of the deaths, however, were 
caused by the artenbs itself Because the disease af¬ 
fects the elderly, and because it frequently is difficult 
if not impossible to determine the exact cause of death, 
there is no general agreement as to tlie true mortality 
rate of the disease There is widespread agreement, 
however, concerning the frequency and senousness of 
the most common and most severe feature of temporal 
arteritis, aside from the involvement of the temporal 
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• Temporal artentis, with the exception of ocular 
manifestations, is a self-limited and benign condi 
fion, therefore, treatment and prevention of the asso 
cialed visual loss should be the immediate and 
primary consideration It is believed that cortisone 
and the related steroids will control temporal artentis 
as long as it endures, and will at least prevent pro 
gression of any loss of vision that may exist at the time 
of diagnosis The optimal dose and duration of treat 
ment with adrenal corticosteroids have not, as yet, 
been adequately defined Relapse may occur in some 
instances when the daily dose of cortisone is lowered 
beyond a certain point, usually 100 mg 


aitenes themselves, namely, involvement of the visual 
apparatus, leading in all too many cases to permanent 
blindness' 

Third, some progiess has been made m the methods 
of treatment of this disease It was recognized, in the 
early days of the treatment of temporal artenbs, that 
seebomng of the involved arterj' for biopsy frequently 
produced relief of the head pain On the basis of this 
obserx'ation, injection of procaine hydrochloride along 
the course of the mvolved temporal artery has been 
tned, and stnking relief of pam has been reported to 
follow it° Benefit also has been reported from the 
intravenous administrabon of histamine'* and from 
the use of chlortetracycline ® For the most part, how¬ 
ever, treatment remained mamlv supportive and non¬ 
specific With the advent of the adrenal corbcosteroids, 
a new approach to the treatment of temporal artenbs 
W.IS possible Since the first tnal of cortisone agamst 
this disease,® evidence has been accumulabng that 
corbsone and related steroids exert a fax'orable effect 
upon tlie signs and symptoms of temporal artenbs, and 
it appears that at present the use of tliese hormones is 
the treatment of choice 

Temporal artentis remains a problem to the chmcian 
for several reasons The disease mav be difficult if not 
impossible to recognize m its early stages, before ob¬ 
vious mvolvement of superficial artenes occurs The 
number of reported cases m which pabents were ade¬ 
quately treated with adrenal corbcosteroids is rela- 
hvely small, so that the effect of such treatment, 
particularly m regard to the visual complications, li not 
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clear Finally, the optimal dose and duration of treat¬ 
ment with adrenal corticosteroids have not been ade¬ 
quately defined 

Present Study 

In tlie present senes of 55 patients, the clmical diag¬ 
nosis of temporal artentis was confirmed in even' case 
by microscopic evammation of a section of tissue from 
one of the superficial cranial arteries There were 28 
men and 27 women Tlie oldest patient was 83 years 
old and the youngest was 60 years old All sections for 
biopsy were taken with the use of local anesthesia 
Whenever possible, the biopsv specimen was taken 
from a site where tlie artery appeared abnormal or was 
abnormal to palpation In some instances, the first 
frozen section studied at the time of biopsy indicated 
either that tlie arterv was normal or that the results 
were mconclusive In such cases, study of another 
section taken farther along tlie course of die artery 
disclosed the typical patliological picture of temporal 
artenbs, demonstrating tlie frequentlv spotty artenal 
involvement in this disease For this reason, repeated 
biopsy specimens always should be obtained when 
tlie presence of the disease is strongly suspected and 
results of the first biopsy are negative 

Cortisone tlierapy was begun as soon as the diagno¬ 
sis was suspected Previous evpenence has shown tliat 
it IS neither necessary nor advisable to withhold coiti- 
sone therapy imbl biopsy has been done Usually, 
300 mg of cortisone was given intramuscularly on the 
first day of treatment, followed by 150 to 200 mg 
injected mtramuscularly daily thereafter, either in one 
injection or m divided doses every 12 hours In some 
cases, treatment was continued by the intramuscular 
route, but m the majority of instances the mode of 
administration was changed to the oral route after 
subsidence of symptoms and decrease of the erythro- 
cjTe sedimentation rate to normal or nearly normal 
When the oral route was used, the same total daily 
dose of cortisone was administered, but it was given 
in fractions every four to si\ hours Whenever possible, 
cortisone therapy was contmued, ivith daily doses of 
150 to 200 mg for si\ weeks At the end of this penod, 
tlie daily dose of cortisone was altered by decrements 
of 125 to 25 mg every three to four days, provided 
tile clinical progress of tlie patient was satisfactory and 
the erythrocyte sedimentation rate remained vutliin 
normal or nearlv normal limits ^^dlen tlie total daily 
dose was reduced to 12 5 mg, administration of the 
drug was discontinued A few patients were treated 
entirely witli orally administered cortisone m tlie same 
dosage as previously described Three patients were 
treated ividi prednisone, the dosage beginnmg with 
75 mg the first day and dien contmumg with 50 mg 
daily in divided doses every four to sl\ hours for six 
weeks At the end of tins time, the total daily dose was 
altered by decrements of 2 5 mg every three or four 
days until admmistration of tlie drug could be dis- 
contmued 

In several pabents, relapse occurred when the daily 
dose of corbsone was lowered beyond a certam pomt, 
usually around 100 mg In these cases it was necessary 
to increase the dose of the hormone for from several 
davs to a week or more and then to attempt again to 


reduce the amount gradually, as descnbed above In 
one case, three separate attempts were made to de¬ 
crease the daily dose of corbsone to less than 75 mg 
before success was achieved Treatment in this case 
required a total of 15 montlis Several other pabents 
required treatment for 9 to 12 months before adminis 
trabon of the drug could be discontinued 

All pabents who received cortisone were main¬ 
tained on a 2-gm sodium diet to minimize retenbon of 
fluids, and most pabents were given from 3 to 6 gm 
of potassium chloride duly to prevent hypokalemia 

There were no serious complications from such 
long-term intensive cortisone therapy Only once was 
it necessary to stop tlie use of the drug completely, in 
a 66-year-old woman who had previously received 
subshock insulm therapy for a depressive psychotic 
reaction After five days of cortisone therapy she be¬ 
came euphoric and disoriented, and admmistrabon of 
the drug was discontmued One otlier pabent exhibited 
mild euphona, mild “Cushmg-syndrome-like’ features 
developed in two pabents, and one pabent had transi¬ 
ent memor)' and speech difiiculty while receiving cor¬ 
bsone In one pabent, who had diabetes melhtus, the 
requirement of insuhn was increased during die period 
of tlierapy Intermittent, mild edema of the ankles 
developed in only six patients 

The perplexmg combinahon of vague, nonspecific 
sxmptoms and the pathognomonic findings in die tem¬ 
poral arteries has been well documented previously by 
others It seems perbnent, however, to reemphasize 
the diverse ways in which the physician may be chal¬ 
lenged by this enbtv The followmg bnef case reports 
are presented to demonstrate this aspect of tlie prob¬ 
lem 

Report of Cases 

Case 1 —A 64-year-old woman was admitted to the clinic 
with a three-month history of w ealmess, fatigue malaise, and a 
temperature as high as 104 F (40 C) Five weeks before her 
admission she had noted painful tender red nodules in both 
temporal regions associated with a moderate]) severe bilateral 
temporal headache She had receis ed large doses of several anti¬ 
biotic agents and sulfonamides wathout benefit Wien she was 
admitted, her temperature \s as 100 F (37 8 C) Both temporal 
artenes were noted to be pulsating The nght temporal arterj 
was indurated but not hypersensitive to palpation, nor was th-' 
overlying skan inflamed Funduscopic examination revealed a 
cotton-wool pitch m each retina The erjthrocjte sedimentalion 
rate was 132 mm m one hour (Westergren) A biops) speci 
men from the nght temporal arterj showed temporal artenti 

This typical instance of tempoial arteritis illustrates 
the systemic symptoms and the degree of fever that 
may be associated with this disease It should be noted 
that tins patient had had generalized sjaaiptoms for 
approximately seven weeks prior to the appearance of 
die diagnostic signs of redness, hjqiersensibvity to pal 
pation, and induration overlying the temporal artenes 
The diagnosbc possibihties that might have been con¬ 
sidered before the appearance of these signs are appar¬ 
ent, as IS the lack of response to a number of antibiotic 
agents and sulfonamides 

The cotton-wool patches in the rebnas of this patient 
may have been of die so-called toxic variety seen m 
the presence of some of die collagen diseases But it 
is more probable diat they were manifestations of mild 
ischemia of the rebna caused by arteritic involvement 



823 


Vol 1G3, No 10 

of the ophthalmic oi ccntial letinal arteues In a pa¬ 
tient who piesented similar lesions on admission to the 
chine but who was not heated with cortisone, com¬ 
plete bilateial blindness developed as the result of 
progressively incieasing ischemn of the optic neives 
In the case just described, the cotton-wool patches 
resolved and no fuithei ei'idences of ischemia devel¬ 
oped 

Case 2 —A 74-) c ir old w om m had been \\ ell until a month 
before admission to the clinic, then she ben in to espenenee 
aching in the muscles of both legs thighs, shoulders, and arms 
One week liter pam m the jiw milaiso, night sweating, and 
hcidache dos eloped md her temper itiire intrciscd to 102 F 
(38 9 0) During the simc time tlie patient esperienecd in 
episode of double \ision tint listed for five diis On idmission, 
the pitieiit ippcired to be m inodente distress Her temp.ri- 
tiire w IS 100 F The seilp o\crl)iiig the occipit il aneiiis was 
h)persensiti\e to touch, red, md mdiiritcd Piilsitions in the 
occipital artenes were present but were diminished The 
cnthroe)te sedimentition rite was 122 mm m one hour 
(Westergren) A biopsi speciincn from the right occipital artery 
disclosed arteiitis consistent with temporal irtcntis 

Svstemic svmptoms predominated in the foiegoing 
case also, avitli widespiead aching in nuiscies, including 
the muscles of mastication, being llie most piomment 
feature Muscle aching preceded the pam in the head 
This patient also desciibed somewhat atypical attacks 
of transient loss of vision of sliort duiation Examina¬ 
tion of the ocular fundi showed nothing of significance 
Since tlie diplopia of this patient was of sueh slioit 
durabon, it may simph' have been the lesult of a 
nonspecific exaggeration bv illness of i pieviously 
present oculai muscle imbalance Howeiei, is will be 
noted later, two of the pahents in tins series did liave 
definite, acquired weakness of extraocular rotations, 
prob ibly as a m inifestahon of temporary ischemia of 
the muscles 

Case 3—A 71 )ear-old man had been m good hcilth until 
si\ weeks before his admission, when a moderately seiere in 
fection of the upper part of the rcspiritory trict des eloped, as 
sociated w ith nial use, sore throat, cough, biti mporal tlirobbing 
headache, ind a temperature of 100 F During the next two 
weeks the resaiirator)' infecbon subsided but mal use cough 
head idle, and fexer persisted At the same time the pitient 
had noted prominent, tender, red nodules in bolh tempi r il 
regions He had receixcd pemeillin ind cliloramphenitol with 
out benefit When admitted tins patient w is m moderite dis¬ 
tress His temperature w is 99 F (37 2 C) Both temporal 
artenes were prominent, md the skin o\erl)ing them was led, 
h)’persensiti\ e to toucli, and indurated Pulsitions in both 
artenes were diminished The ers throes te sedinientation rite 
was 118 mm in one hour (Westergren) Biops) of tissue from 
the right temporal artery sliowed temper il irtentis 

In this patient, temporal artentis began xvith mod¬ 
erately severe infection of the upper part of the respir¬ 
atory tract This mode of onset has been noted by other 
authors The mterval between tlie respiratory infecbon 
and the onset of the more characterisbc symptoms and 
signs of temporal artenbs may be longer than it was 
in this case On the basis of such cases some authors 
have suggested that infecbon may be an mcibng if 
not an ebological factor m the disease This pabent 
expenenced no ocular disturbances other than a period 
of diplopia diat lasted only a few hours, about two 
xveeks before his admission to the chnic Objeebvely, 
vision was normal Ophthalmoscopic exammabon re¬ 
vealed only mild narrowmg and sclerosis of the rebnal 
artenoles 
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Case 4 —A 69-yeir-old min Ind stumbled ind stnick his 
forehead against a wooden case He had not become uncon 
scions, and immediately afterward he had felt well Three 
days later occipital headache developed and soreness arose in 
the posterior aspect of the neck These had been followed b) 
soreness m the muscles of the jaws, listing several days About 
SIX weeks ifter the patient had struck Ins head diplopia de- 
x'cloped that lasted three days and then disappeared A week 
iftcr this the results of a complete physical exammation, m- 
chiding extensix'c neurological studies, were within normal 
limits The pitient obtained relief from the aching by the use 
of heat and massage to the neck However, two and a half 
months after the injury to the head, sex ere, constant frontal 
hcidache dcxeloped During the next seven days there were 
four cjnsodcs of sudden and complete loss of xision in the left 
e)c Each episode lasted about 10 minutes, and the return of 
xisioia XX is complete after each The patient beliexed his head¬ 
ache XV IS more sex ere during the transient episodes of blindness 
of the left e)e Because of this development he returned to the 
clime for reexamiii ition Temperature xxas normal A pulse xvas 
not palpable in cither temporal artery There was no induration 
or redness and the patient did not recall an) unusual promi¬ 
nence in tlie xieimt) of either temple Vision xxas 6/6 and 
14/21 in each eye and the fields of xision xvere normal The 
oeulir fundi were normal The erytlirocyte sedimentation rate 
x\ IS 104 mm in one hour (Westergren) A biops) specimen from 
tilt left temporal irter) shoxved temporal artentis 

The history in tins case was compile ited by tlie 
injuiv to the head The diplopia and headache might 
cisilv liave been attributed to this trauma However, 
the episodes of tiansient amaurosis were not so easily 
explained, ind further investigabon produced the col¬ 
lect diagnosis As fai as can be learned, acute involve¬ 
ment of the temporal aiteries of this pabent never was 
conspicuous The attacks of transient amaurosis in this 
patient w'eie moie neailv tvpical than were those in 
the patient in cise 2, evidently thev were caused by 
tiansient insufficiencv of the blood supply to the left 
letina The attacks ceased while the pabent was under 
tieatment it the clinic Such episodes of transient loss 
of vision hax'e been noted to occur in associataon with 
pirtnlly occlusive lesions of the internal carobd 
aitery " 

Case 5—A 73 xcar-old man said he had had xvenkness 
malaise anorexia and intermittent, sex ere frontal and occipital 
huulidles for fixe weeks before his admission to the clinic 
Tliirleen di)s befoie his admission lie had noted diplopia and 
three tli)s ifter this ill vision in tlae left eye siiddeni) had been 
lost At admission the patient had a normal temperature but 
jiroimneiicc md tenilcrness of both temporal artenes was noted 
Pulsations could not be felt in either temporal artery but 
niither re Incss nor induration xxas present Vision of the nglit 
exc xxas 6/15 and 14/21 and the field of xasion xxas severely 
constricted, the left eje was blind The optic disks xvere 
cdciiiitous, the) xxere elcxated to 1 D and xxere ratlier pale 
The retinil artenoles xxere slightl) laarroxxed and sclerosed The 
er)'throc)te sedimentahon rate was 92 mm in one hour (West¬ 
ergren) A biops) specimen from the left temporal artery dis¬ 
closed temporal artentis 

The history in this case is chaiactenstic of all too 
many cases of temporal artenbs in which the diagnosis 
IS not suspected unbl after bhndness has occurred in 
one eye or both eyes The ischemic tj’pe of opbc neu- 
nbs present m this case is the most typical ocular 
lesion seen m associabon-with temporal artenbs The 
pabent obtamed almost complete relief from the gen¬ 
eral symptoms soon after the msbtubon of corbsone 
therapy, and the vision of The nght eye was somewhat 
improved subjeebvely Reexammahon of the eyes four 
months after the pahent’s first-admission showed that 
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the vision of tlie nght eye was 6/10 and 14/21 and 
that the field of vision had widened considerably The 
left eye was still blind The optic disks were pale but 
were no longer edematous 

Case 6 —An 80-year-old man had been well until three weels 
before his admission to the chnic At that bme, a cold de¬ 
veloped that lasted several days Diinng the time he had coryza, 
he had received one injection of penicillin, without much bene¬ 
fit Seven days before his admission he lost the vision of the 
nght eye widiin a period of several hours Two days later he 
suddenly lost the vision of the left eye He said he had not had 
pain m the head, and did not recall any tenderness or nodular¬ 
ity of the temporal artenes 

We found the patient to be completely blind Temperature 
was normal Both temporal arteries were patent and normal to 
palpation Ophthalmoscopic examination revealed both optic 
disks to be edematous, with blurred margins All retinal vessels 
appeared essentially normal There were two small hemorrhages 
in the penpheral area of the nght retina and one m the left 
Biopsy of tissue from tlie nght temporal artery rev'ealed tem¬ 
poral artentis Cortisone therapy was instituted soon after the 
patient was admitted, but vision did not return Such has been 
our expenence in all cases in which the eye was totally blind 
before treatment was started 

The prevention of such a tragedy as occurred in this 
case seems almost impossible m view of the present 
state of our knowledge Furthermore, the normal ap- 

Table 1 —Ocular Involvement in Fiftij-fiie Cafci 
of Temporal Artentii 

Pntionts 


Ocular In\ oh cmont \o 

Due to temporal arteritis 

Ischemic optic neuritis IS 

Retrobulbar neuritis 1 

Optic atrophy 2 

Toxic retinopathy 2 

Ocular muscle paresis 2 


Transient amaurosis nithout permanent ilsiial loss 7 

Total 32 

Not due to temporal arteritis 

Occlusion ol retinal tributary venule 2 

Macular degeneration 1 

Total 8 

pearance of the temporal arteries would give even the 
most astute physician an ill-starred sense of security in 
excludmg this disease, had it entered his differential 
diagnosis 

Effects of Treatment on Systemic Manifestations 

There were no fatalities among tins series of 55 pa¬ 
tients In all cases m which generalized symptoms such 
as weakness, malaise, and fatigue were present at the 
begmnmg of therapy with adrenal corbcosteroids, 
tliese symptoms gradually abated dunng the first few 
days Seven patients had an elevated temperature 
when first admitted to the clinic and at tlie time treat¬ 
ment was started The temperature of five of tliese 
patients became normal within 24 hours after the insti¬ 
tution of hormone therapy, tlie temperature of one 
patient remained elevated for 3 days, and another pa¬ 
tient had a low-grade fever for the first 10 days of 
treatment Nme patients complained of aching of the 
muscles of the extremities, neck, and shoulders pnor 
to treatment All but two were reheved withm a few 
days Of these two, one contmued to have generalized 
achmg for six days after treatment was started, and 
the otlier complained of intermittent muscular aching 
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throughout the penod of treatment Twenty-one pa¬ 
tients had pam in the head with or without tenderness 
of the scalp when treatment was begun The headadie 
of 18 patients was ameliorated within the first 48 hours 
Two patients said that most of their headache was 
relieved by the taking of biopsy specimens, but the 
otlier patient contmued to complain of headache dur¬ 
ing the remamder of treatment 

Thus, exclusive of ocular complications, most pa¬ 
tients with temporal artentis can be e\-pected to be¬ 
come relatively asymptomatic within a few days after 
treatment is started with cortisone or related adrenal 
corticosteroids in adequate doses However, our oh 
servations in the present senes of cases would seem 
to confirm the previous opinion that the adrenal corh- 
costeroids merely suppress the manifestations of tem¬ 
poral artentis but do not actually alter the course of 
the disease This was borne out in several instances 
in which symptoms recurred after a varying penod of 
treatment as the dose of the hormones was reduced 
below a critical value Fuithermore, results of follow¬ 
up biopsy m several of our cases revealed character- 
ishcs of subacute or chronic artentis that evidenced 
httle more healing than would be expected in the 
natural course of this disease 

Effects of Treatment on Ocular Lesions 

Thirh'-five of the 55 patients had some type of 
ocular involvement, as indicated in the history or dis¬ 
closed bv examination These lesions are listed in 
table 1 The occlusions of tributan' retinal vems that 
were present m two patients and the bilateral macular 
degeneration noted in one patient probably were not 
related definitely to the temporal artenbs In the 
remaining 32 patients (58 2% of tlie total group), the 
ocular involvements seemed to be definitely parts of 
the syndrome of temporal artenbs In 21 of these (or 
38 2% of the group of 55), there was loss of vision of 
varying degree The most common cause of the loss 
of vision was ischemic optic neuntis, which was pres 
ent in 18 patients The opbc neunbs was of the rebo- 
bulbir type in one patient Opbc atrophy secondan' 
to optic 01 retrobulbar optic neuritis was noted at the 
time ef die fiist examination in two patients In 20 of 
the 21 pitients, objective loss of vision was present at 
the ti nc of admission, in one patient the onset of visual 
loss occurred seven days after treatment xvith cortisone 
was begun One other patient who could see onlv 
movements of the fingeis with his left eye on admis 
Sion lost the lemammg vision in this eye after 10 days 
of treatment with cortisone 

The data concerning visual loss in the present series 
aie summarized in table 2, in which there are also 
presented for comparison the findings m a similar 
group of 53 patients uuth temporal artenbs seen at the 
Mayo Chnic pnor to the introduction of cortisone and 
related steroids and data concemmg a group of 250 
pabents reported upon m tlie literabire A few of this 
last group also were treated wuth corbsone In the 
present senes, five pabents were bhnd m both eyes and 
SIX were bhnd m one eye when first seen at the chnic 
Vision was not regamed m any of these 16 eyes 
Reduchon of vision of varying degree, but not to the 
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po}nt of blindness, wis piesent in 16 eves at the time 
of admission of the patients Undei tieatment with 
cortisone the vision was impioved in seven, remained 
unchanged in five, and deteiioi.ited somewiiat in four 
In the gioup of patients tieated with adrenal cor- 
ticosteioids, the nunibei of those bilateiallv blind 
at the time of dismissal was no gieatei than the 
numbei of those bilateially blind at the time of ad¬ 
mission, and theie weie only two additional blind 
eves, an mciease of 12 5% in lespect to blind eyes 
In conti 1 st, 111 the gioup seen piioi to the intioduction 
of steioid theiapv tlieic was a threefold inciease in 
the numbei of pitients with bilateial blindness during 
the penod of tieitment and i 50% increase m the 
number of bl nd eyes, fiom 16 to 24, in the couise of 
tieatment Among pitients seen before hormone 
theiapv became available, five wlio were blind in 
one eye at the time of admission became blind in 
the lemaining eye while under observation Theie 
were no similai occuirences among those patients 
leceiving hormone therapy On the basis of the find¬ 
ings in 250 cises reported in the literature, it might 
be expected that bilateral blindness would develop 
in 22% of cases of temporal artentis It occurred in 
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or complete occlusion of the vessels had occurred, 
but it does mean that narrowing was sufficient to 
cause anoMC damage to the optic-nerve fibers 

Among the 21 patients who had sustained permanent 
loss of vision, there were some in whom transient 
obscurations of vision of short duration had occurred 
in one eye or both eyes pnor to the onset of tlie 
persistent loss Similar episodes of tiansient amaurosis 
had occurred in seven additional patients before treat¬ 
ment was started (table 2), permanent loss of vision 
did not develop in anv of these patients Such episodes 
may result from arterial spasm oi transient circulatory 
insufficiency m the letina secondarj' to lesions in the 
mteinal caiotid as well as in the ophthalmic or central 
retinal aiteries 

The so-called toxic cotton-wool patches seen m 
two of the patients in this series (table 1) probably 
result similarly from insufficient blood supply to the 
retina, since they were piesent also in the second eye 
of one of the patients who had unilateial loss of 
vision associated with ischemic edema of the optic disk 

Involvement of the blood supply to tire extraocular 
muscles also seems to be a part of the siaidrome of 
temporal arteritis, for several of the patients com- 


Txble 2—Visual Loss in Present Series of Ti/Jy/itc Patients Compared with Loss in Pifty three Patients Seen Prior to Cortisone 

Therapy and Loss in 250 Cases from Litern(iirc° 


( orti one L'cil <>•> Pnllontt) lUtorc Cortisone (58 Pfltlcnts) Literature (2o0 Patients) 
Conilltlon nt Conrtltlon at Condition at 
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• Rcterenccs to the article from alileli tlic«e ’>n carC acre collielcd will be liirnlshed on ref|ue-t 


17% of the Mayo Clinic patients not treated with 
coiXisone and in onlv 9% of those treated with ad¬ 
renal coiticosteioids 

Comment 

Our primarx' purpose m undertaking this studv 
was to ascertun the value of cortisone and related 
adrenal coiticosteroids in the prevention and treat¬ 
ment of the ocular manifestations of temporal artentis 
Since we believe that, m respects other than ocular, 
temporal artentis is piimanly a self-hmited and 
benign condition, prei'ention and treatment of the 
associated visual loss are of paramount impoitance 
All but a ver)' few patients in this senes were promptly 
relieved of their other symptoms by the administration 
of cortisone or prednisone 

All 55 patients in the current senes were examined 
funduscopically at least once, and those who had 
visual symptoms received many such examinations 
Visible edema of the optic disks was present in 18 
of the 21 patients who had loss of vision, and pallor 
of the disks was present in the other 3 Loss of vision 
in all cases probably was due to extreme narrowing 
of the lumens of the ophthalmic or central retmal 
artenes Tins does not necessanlv mean that thrombosis 


plained of more-or-!ess transient episodes of diplopia, 
and definite, objective disturbances of ocular rotation 
were noted in two cases It seems probable that 
ischemia of the extraocular muscles may result from 
artentic involvement, either of the ophthalmic artery 
Itself or of Its branches to individual muscles The 
diplopia cleared lapidly under treatment m each 
instance 

Occlusion of a small tnbutary venule was noted in 
one retma of each of two patients (table 1) It seems 
probable tliat these occlusions were secondary to 
retinal arteriolosclerosis rather than to artenbs One 
patient had relatively poor vision as a result of a 
senile type of macular degeneration (table 1), ob¬ 
viously uni elated to the temporal artentis 

As pieviouslv stated, 20 patients of the present 
series had sustained visual loss before they were ad¬ 
mitted to the clinic The final incidence of bilateral 
blindness in the present group was 9%, it was 17% 
in a previous group of patients seen at the clinic pnor 
to the use of cortisone, and it was 22% in a group of 
250 cases collected from the literature A. comparison 
of these figures would seem to indicate that the ad- 
mmistrahon of adienal corticosteroids in tlie early 
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phases of the disease may reduce the mcidence of 
serious ocular mvolvement Speculation immediately 
arises, therefore, if it is possible to determme before¬ 
hand, on the basis of the early signs and symptoms, 
which patients with temporal arteiitis eventually will 
suffer visual impairment Such a determination seems 
impossible when the following aspects of the sequence 
of events m this disease ^re reviewed 

In general ocular svmptoms began within thiee to 
SIX weeks after the beginning of headache and a 
somewhat shoiter interval after the appearance of 
induration and hvneisensitivitv of the temporal arter¬ 
ies However some pafents m this series had both 
headache and prominent indurated hypersensitive 
temporal arteries and at no time had any ocular symp¬ 
toms In some instances, visual loss occurred within 
a month of tlie appearance of such vague generalized 
symptoms as fever, malaise, and aching of muscles 

In the present study, we were unable to establish 
any credible correlation between the presence oi 
absence of a pulse m the involved temporal artery and 
visual loss on the same side when the visual loss was 
unilateral The occui-rence of blindness did not cor¬ 
relate well with the seventy of temporal-artery in¬ 
volvement There was some tendency for the loss of 
vision to occur on tire side of the more severely in¬ 
volved temporal artery when botli arteries were 
involved The more severely involved temporal artenes 
tended to be more painful Visual loss also occurred 
in both eyes when headache was unilateral Finally, 
a number of pahents had diplopia or transient amauro¬ 
sis, even m repeated incidents, without the develop¬ 
ment of any permanent visual loss 

It IS apparent, then, tliat it is unwise to attempt 
to select only certam patients with temporal artentis 
for hormonal treatment Tlie present policy at the 
Mayo Clinic is to begin to treat immediately all pa¬ 
tients suspected of havmg temporal arteritis with 
either cortisone or one of the related adrenil corti¬ 
costeroids In fact, treatment is begun prior to b opsy, 
if the latter procedure mvolves any delav We nrefei 
the mtramuscular route of administration of cort’sone 
for the first week or so of treatment because rl the 
sustamed high levels that it produces If results of 
idequate biopsy prove negative, treatment can be 
interrupted with no harm havmg been done At the 
present state of our knowledge of temporal arteritis, 
the foregoing seems to be the soundest approach to 
the problem 

In the past, we have not routinely administered 
anticoagulant agents to patients with temporal 
artentis We feel, however, that the combined use 
of anticoagulants and adrenal corticosteroids might 
be indicated and might be of value in certam instances, 
notably for patients who have sustained recent im¬ 
pairment or loss of vision m one eye It is conceivable 
that m such cases inflammatory changes already may 
have developed m the ophthalmic artery of the pre¬ 
sumably unmvolved eye and that subsequent throm¬ 
bosis with loss of vision might supervene, ivith or 
ivithout steroid therapy The intermittent mhalation 
of 100% oxygen has seemed to be of some benefit in 
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patients with acute or recent visual impairment, but 
we have not been impressed with the value of vaso 
dilating drugs or stellate-ganghon blocks in such cases 

Summary and Conclusions 

Fifty-two patients with temporal artentis proved 
by biopsy were treated with cortisone and three 
other patients with this svndrome were treated with 
prednisone There were no deaths The local and 
systemic symptoms of most of these patients were 
promptly reheved Thirty-one (56%) of the 55 
patients, at the time of admission to the clinic, had 
ocular mvolvement that was considered to be a part 
of the syndrome of temporal artentis Twenty patients 
(364% of the whole grouij) had some loss of vision 
at the time of admission In this group of 20 patients, 
5 had bilateral blindness and 6 had unilateral blind¬ 
ness The condition of none of the blind eyes improved 
under treatment Howevei, bilateral bhndness did 
not develop m any patient dunng treatment The 
percentage of the occurrence of bilateral blindness 
increased from 6 on admission to 17 at the time of 
discharge in the previous group of patients with 
temporal artentis seen at the Mayo Clinic prior to the 
advent of adrenal corticosteroid therapy, and this 
percentage increased from 17 to 22 in a group of cases 
collected from the hterature 

We beheve that the use of cortisone or a similar 
adrenal corticosteroid is definitely indicated at present 
m tlie treatment of temporal artentis and that the 
agent should be administered to all patients who have 
this disease We are m accord with the conclusions of 
MTntfield and associates that the chief value of 
cortisone and related steroids m the treatment of 
temporal artentis is to control the artentis as long as 
It endures and thus to safeguard the degree of vision 
that remains That these hormones promote histological 
healing, however, is subject to question 

Cise 2 has Iieen presaously reported ” 
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BARBITURATE POISONING TREATED BY PHYSIOLOGICAL METHODS 

WITH OBSERVATIONS ON EFFECTS OF BETA, BETA-METHYLETHYLGLUTARIMIDE AND ELECTRICAL STIMULATION 

Fred Plum, M D 
and 

August G Swanson, M D, Seattle 


Theic IS a hek of uninimity on lecoinmendations 
for the most effective treatment of harlnturate poison¬ 
ing The trichtional use of pharmacological stimulants 
m treating patients depressed to the point of coma 
has been challenged, particularly by Scmdinnam 
workers ‘ New stimul ints, alleged to be “barbitur ite 
intagomsts,” recently have been advocated " Physical 
methods of stimulation wath subconvulsive electneal 
currents also have been recommended to treat barbi¬ 
turate poisoning’’ Queries in the liter iture^ have ex¬ 
pressed the confusion that has been created for phvsi- 
enns treating pabents wath severe poisoning 
The ultimate test of a treatment program consists of 
Its therapeutic results In barbituiate poisoning, the 
ideal treatment program is that winch provides the 
highest sah'age rate among the poisoned, wath the least 
number of seiious complications The less complicated 
such a program can be made, the more likel)' it is to 
be applied wadely and effectively Unfortunately, 
many existing recommendations for treatment in b irbi- 
turate poisoning are b,ised on studies in so few' patients 
that no vahd conclusions can be drawai about the 
\alue of the specific treatment recommended It can 
be said, how'ever, that, in anv 1 irge senes to date, the 
mortality rate among patients in coma from barbiturate 
poisoning w'ho have been treated wath analeptics 
has been higher than among comparable subjects 
treated wathoiit central nerv'ous system stimulants ' 
The present paper review's the treatment of 243 
consecutive patients w'lth barbiturate poisoning One 
hundred sixtj' patients w'ere comatose on admission to 
the hospital, ind 123 of these w'ere severely depressed 
The use of inaleptics and other methods of general 
stimulation w'as omitted from the routine care of these 
patients Selected studies w'eie performed on seriously 
depressed subjects, how'ever, to evaluate further the 
potentiil therapeutic value of a recently introduced 
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• Barbiturate poisoning was treated in 243 patients, 
of whom 160 were comatose on admission to the 
hospital and 18 required mechanical respirator The 
state of the reflexes was at times a confusing cri 
tenon of the depth of poisoning The immediate dan 
ger was generally respiratory, the patient's airway 
was cleared scrupulously, and every step taken to 
insure adequate intake of oxygen The circulatory 
management, in deeply comatose patients, included 
the starting of venoclysis at the time of admission to 
provide an immediate route if plasma expanders or 
vasopressor drugs became necessary The four pa 
tients who were not saved all proved to have serious 
underlying medical problems in addition to the bar 
biturate poisoning Their histones are given with four 
others to illustrate various principles of treatment 
Hemodialysis used in one of these cases removed 
890 mg of barbiturates from the circulation of a 
deeply comatose pot ent who made a complete re 
cover/ The use of analeptic drugs and electrical 
stimulation afforded little additional help and did 
not provide an adequate substitute for the direct 
physiological treatment of depressed respiration or 
circulation 


pharm icologic d stimul iiit as well as the value of 
electneal stimul ition Theie w’ere many patients wath 
severe poisoning IS lequiied treatment in a mechani- 
cil lespiiatoi and 25 requiied visopressor agents 
Theie weie four deiths, giving a total mortality rate 
of 1 6% foi ill patients and of 2 5% for the comatose 
patients No incapacitating sequelae were observed 
among the suivivois 

Classification and Evaluation 

Siibiecf Material —All patients with acute barbitu¬ 
rate poisoning admitted to the King County Hospital, 
Seattle, between Aug 1, 1953, and Nov 1, 1956, were 
included in tins study The age, sex, and depth of 
coma for all patients are given in figure 1 Patients 
were classified according to depth of poisoning rough¬ 
ly according to the grouping of Reed and co-workers ’ 
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Group 0 was made up of patients who, on admission, 
could be aroused to consciousness by stimulation and 
could give their own histones The patients of group 1 
were m coma but withdrew or groaned with moderate 
painful” sbmuh Consciousness was usually regained 
ivithm a few hours of admission Group 2 contained 
subjects who were deeply comatose but who grimaced 
or showed some minimal response to maximal p ainf ul 
stimuh such as vigorous squeezing of the Achilles ten¬ 
dons Group 3 consisted of subjects who failed to show 
any response whatsoever to vigorous painful stimuh 
Tendon reflexes usually were marhedly depressed or 
absent (see below), and circulatory depression was 
sometimes present Group 4 included patients who 
showed no response to painful stimulation and who 
remamed m deep coma for over 36 hours or had seri¬ 
ous respiratory or circulatory depression 
The presence of comeal and stretch reflexes is some¬ 
times cited as differentiating shallow from deep coma 
due to barbiturate poisoning While most severely de- 


and artificial respiration was being given because of 
otherwise sustained apnea It is apparent from the 
foregoing that the state of tlie reflexes was often an 
unreliable guide to the severity of respiratory or circu 
latory depression in barbiturate poisoning The follow¬ 
ing case report illustrates this phenomenon 

Case 1 (F C, table 1) —A 28-year-oId male who was in n 
hospital ingested 2 9 gm of pentobarbital sodium with coffee on 
an empty stomach on Dec 10, 1953 He rapidly lost conscious 
ness and was in deep coma in 15 minutes Twenty minutes after 
ingestion of the barbiturate before lavage could be initiated 
the patient became apneic and was placed in a portable respi 
rator At the time he had no comeal response or pupillary light 
reflexes, but knee jerks and ankle jerks were active Within the 
next hour his blood pressure gradually dropped, and intravenous 
administration of phenylephrine (Neo Synephnne) hydrochlo 
nde was started An endotracheal tube was inserted gastric 
lavage was carried out and the patient was transferred to a 
tank-type respirator At three hours it was noted that although 
he was still completely apneic, he had bilateral ankle clonus 
Over the next 24 hours he developed bilateral Babinski reflexes, 
spasticity in his lower extremities and spinal reflex withdrawal 


Totals 



Fig 1 —Distribution by age in years and depth of coma of 243 patients with barbiturate poisoning Solid symbols 
represent deaths 


pressed patients m tlie present senes had no detectable 
comeal reflexes, many who were less severely poisoned 
and who grimaced readily after painful stimulation 
also failed to show comeal reflexes Complete absence 
of stretch reflexes generally was an indication of deep 
poisonmg, but the converse was not tme That is to 
say, several patients with detectable or even bnsk knee 
jerU had severe medullary depression with apnea and 
required artificial respiration Nine subjects m group 
2, tliree m group 3, and four in group 4 showed hyper¬ 
active tendon reflexes, increased resistance to passive 
stretch of the extremities, ankle clonus, or decerebrate 
postsnng during the early hours of their coma Most 
of these signs of spasticity were unaccompanied by 
chnically evident systemic anoxia Three subjects dem¬ 
onstrated spasticity m the arms and legs shortly after 
admission to tlte hospital, at the same time that vaso¬ 
pressors were reqmred to maintain blood pressure 


to tncherl stimulation although no spontaneous respiratory mo¬ 
tions were present At no time had he been cyanotic At 16 
hours respiratory movements returned, witli a tidal volume of 
125 cc Artificial respiration was continued, however, for two 
more hours until the tidal volume reached physiological levels 
Phenylephnne was required to maintam blood pressure for 48 
hours By 72 hours, he was awake, alert, fully oriented, and 
showed no ill-effects The pathological reflex responses disap 
peared at approximately 36 hours, and hyperactive tendon re 
flexes and signs of spasticity disappeared at approximately 40 
hours 

Blood Barbiturate Levels —Blood barbiturate levels 
were determmed by the ultraviolet spectrophotometnc 
method ^ in 31 patients Figure 2 shows the correlation 
between blood levels of short-acting and long-acting 
barbiturates and depth of coma observed There was 
only fair correlation between blood level and depth of 
coma Similar vanabons have been observed by others 
and presumably result from differences in individual 
tolerance (long-time addicts have higher tolerance), 
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tlie lapidity of duig absoiption (moie rapid ab- 
501 -ption leading to a deeper coma), the amount of 
alcohol 01 othei dnig consumed witli the barbiturate, 
and the time that has transpiied between ingestion of 
the barbitui ite and drawng of blood for analysis At 
least 43 of the present patients were known to have 
been dunking alcoliol befoie oi wliile they consumed 
the barbiturate Know ledge of blood level of barbitu¬ 
rate w’as of limited value in guiding treatment for 
most patients Blood analvsis w'as helpful, how'ever, in 
identifying the ctiologi'^ of coma of imkmowm causes 
and in indicating that coma w'ould be piolonged w'hen 
high blood concentntions of phenobaibital w'cre 
found 

Ticatment Program 

Baibiturites aie lethal in one of three WMvs 1 Tliev 
produce coma, the complications of w'hich may be 
fatal 2 Thev depiess the neuril regulation of blood 
jiressiiie to the point where homeostasis is lost 3 Thev 
depress the central neurogenic control of icspiiation 
to tlie point w'here homeostasis is lost Oui treatment 
program, theiefore, consisted of three major phases 
the treatment of comi, the tieatment of circuhtion, 
and the treatment of respuation 

Management of Coma —Initi il evalu ition and gas¬ 
tric lavage were carried out in the emergenci' room, 
lavage being temporarily deferred if ji itients show'ed 
respiraton' or circulatory depression Comatose pi- 
tients w'ere admitted immedi itely to the neurological 
unit, W'here thev w’ere cared for until they reg lined 
consciousness A special treatment room, simihr to 
those estabhshed in other hospitals caring for large 
numbers of pabents wnth barbiturate poisoning, w'ls 
equipped w'lth owgen, intubation equipment pressor 
drugs, plasma expandeis, and respiratois Tlieie was 
close cooperahon w'lth inesthesiologists on difficult 
problems 

Emergency appraisal evaluated chiefly the p itient s 
state of consciousness, his responsiveness to p un, md 
the integntv of his airw’iv, respirahon, pulse, and 
blood pressure Pabents w’ho w'ere in no iiumedi ite 
respiratory or circulator\' danger md w'ho had ingested 
the drug w'lthin the previous four to si\ hours h id their 
stomachs lavaged, ifter w'hich 30 cc of a saturated 
solution of magnesium sulfate w'as left m the stomach 
Recently, the magnesium sulfate administration has 
been omitted One hundred fortv-one p itients received 
lavage Stomich contents w'ere not in ilvzed for baibi¬ 
turites, but fi ink capsular mateiial w'as lecovered 
fiom five comatose subjects Theie w'ere four ceitam 
complications from lavage three patients developed 
larj'ngospasm, tw’o of whom aspirated stomach con¬ 
tents, and one patient was barely breathing when 
lavage w'as started and became apneic as the tube w’as 
passed There were four probable complicabons of 
lavage three subjects w'ere noted to have pulmonary 
rales after but not before lavage, and one had un¬ 
explained upper gastrointeshnal hemorrhage six hours 
after lavage None of the above coinphcations created 
more than temporary difficulbes in management, all 
could have been prevented had intubataon w’lth a 
cuffed endotracheal tube preceded lavage 

After imbal evaluabon of the pabents condibon, the 
amvay was cleared scrupulously Pabents were placed 
head-down and semiprone on a hospital bed that was 


elevated in the middle and from which the end had 
been removed to permit immediate, unobstructed ac¬ 
cess to the face and airway Subjects m this dramage 
posibon were turned from side to side at hourly inter¬ 
vals Full Trendelenburg posibonmg was employed 
for those vwth hypotension Blood pressure, respirabon, 
pulse, color, level of consciousness, and unne output 
were checked at half-hour mtervals bv nurses or medi¬ 
cal students and recorded on special charts Pabents 
W’ere seen at least hourly by physicians Those m deep 
coma W’ere given constant medical supervision The 
eyes w’eie protected by mineral oil and, at bmes, by 
taping the lids shut If coma lasted over six hours, an 
indwelling catheter was placed in tlie bladder Pabents 
in grade 2, 3, and 4 coma w’eie placed on prophylacbc 
therapy w’lth penicillin 

Cncnlatorij Management—Intravenous admmistra- 
tion of fluids W’as started at the bme of admission in 
deeply comatose patients to provide an immediate 
route if plasma expanders or vasopressor agents be¬ 
came necessary Fluid intake was maintamed at 3,000 
cc or moie dailv w’lth one liter of salme solubon for 



DEPTH OF COMA 


El,; 2 —Relitionsliip between blood barbitunte level and 
depth of com i m 31 pitienfs Type of dnig ingested indicated 

most patients From 20 to 40 mEq of potassium chlo¬ 
ride W’as added to infusions after the pabent’s first day 
of pai enteral feeding if unne output was adequate 
Cardiac arrhythmias frequently follow even mild 
blood pressure drops m expenmental animals deeply 
poisoned by barbitui ates" These arrhythmias can be 
prevented or corrected promptly by admmistrabon of 
pressor agents, w'hich raise mean artenal pressure 
For this leason, the indications for pressor agents in 
human subjects weie interpreted liberally Pabents 
w’liose systolic blood piessure fell to 85 mm Hg or 
less were given ephednne or methoxamine (Vasoxyl) 
hydrochloride parenterally to maintam systolic pres¬ 
sure at 90 to 95 mm Hg or more Subjects w’lth more 
severe circulator)' depression w’lth w'eak pulse volume, 
penpheril cyanosis, tachycardia, or irregulanbes m 
cardiac rhythm were given phenylephrine inbavenous- 
ly to maintain adequate systolic pressure levels If less 
potent agents failed, levarterenol was employed 
Rehance was placed mainly on pressor agents m 
managing circulatory problems Saline solubon and 
water were given inbavenously Blood or dexban was 
employed only when there was evidence of anemia, 
hemorrhage, profound shock, or relafave refractoriness 
to chemical pressor agents Twenty-five pabents were 
hypotensive and were given pressor agents nine re- 
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quired no more than 50 mg of ephednne or 20 mg 
of methoxamme intramuscularly to restore and sustain 
blood pressure levels of 90/70 mm Hg or more Ten 
patients required either repeated injections of methox- 
amme or contmuous support with phenylephnne or 
levarterenol for periods lasting several hours Six sub¬ 
jects had severe circulatory depression five of these 
recovered endogenous blood pressure control after 
requiring levarterenol continuously for from 24 to 96 
hours, one was in profound shock on admission to the 
hospital and died shortly afterwards Two of the other 
five patients with prolonged circulatory depression also 
died, but neither death resulted from the immediate 
cardiovascular problem and neither patient required 
pressor agents at the time of death 

Blood was used for four mdividuals, two of whom 
had gastrointestmal bleeding Two subjects required 
rapid digitalization to counteract pulmonary edema 
Cardiac arrhythmias and tachycardia commonly are 
reported to complicate severe barbiturate poisoning ’ 
In the entire present series there were only three pa¬ 
tients with marked tachycaidia, which was transient 


if subjects were m deep coma for over 8 to 10 hours, 
an endbtracheal tube was mserted Tracheobronchial 
secretions accumulated msidiously It was common to 
aspirate large quantities of mucus directly from the 
trachea of deeply comatose patients who had no signs 
of respiratory obstruction on chest auscultation Endo 
tracheal tubes were placed m 22 patients Six patients, 
who were in coma for longer than 48 hours, were given 
a tracheotomv to avoid necrosis of the mucous mem 
branes from the endotracheal tube and to facihtate 
drainage, Endotracheal tubes otherivise were left in 
place until vigorous coughmg returned, tracheotomies 
were closed only after consciousness was regained No 
complications resulted from maintenance of the airway 
in the above fashion 

Oxygten was given by nasal catheter at a rate of 4 
to 6 hters per mmute to many patients in grade 2, 3, 
and 4 coma Deeply comatose patients receiving oxy¬ 
gen were closely monitored with the carbon dioxide 
analyzer The mdiscnmmate use of oxygen m tliose 
deeply depressed by barbiturates may sometimes pro¬ 
duce further' depression by carbon dioxide Barbitu- 


Table 1 —Arttficial Respiration in Eighteen Patients with Severe Barbiturate Poisoning 
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Electrocardiographic tracings were not done, but there 
was clmical evidence of significant arrhythmia in only 
two patients with aunculai fibrillation, both of whom 
had organic heart disease Pulmonary edema devel¬ 
oped at a time of elevated blood pressure in two sub¬ 
jects receiving vasopressor therapy, both responded to 
reduchon of the pressor dose and immediate digitali¬ 
zation The only other complication of administration 
of vasopressors was superficial necrosis of the forearm 
following extravasation of phenylephnne in one pa¬ 
tient 

Respiratory Management —For the most part, respi¬ 
ration was monitored chnicallv, although alveolar car¬ 
bon dioxide tensions were studied with a continuous 
mfrared carbon dioxade analyzer m a few patients in 
deep coma 

The upper ainvay received immediate attention in 
all patients The nose and mouth were repeatedly and 
thoroughly cleansed xvith gentle suction, and, if any 
oral obstrucbon to breathmg persisted, an oral airway 
was mserted If stndor did not clear immediately with 
an oral airway, if there were tracheobronchial rales or 
evidence of pneumonitis xvith absent cough reflexes, or 


rates depress the chemosensitiwty of the respiratory 
center to carbon dioxide As a result of this, reflex 
respiratdi'y drives resulting from hypoxia are recruited 
to stimv^ltite respiration Mflien there is a depressed 
center, oxygen therapy prevents anoxemia but permits 
continued hypoventilation and progressive carbon di 
oxide accumulation The following case report illus¬ 
trates this phenomenon 

Case 2, (R S, tables 1 and 2) —A 43-year-old male was 
transferted from another hospital on July 8, 1956 He had in 
gesled approximately 5 gm of pentobarbital 20 hours preia 
ously Therapy at the other hospital had consisted of provision 
of in endotracheal airway and administration of levarterenol, 
caffeine, and oxygen (delivered in a tent) His respirations had 
been shallow at a rate of 24 per minute when administration of 
ox'ygen was started, and it was noted that faint cyanosis cleared 
with oxygen therapy One hour before his transfer he was ob 
served by a nurse to stop breathing Artificial respiration was 
begun immediately xvith an intermittent positive-pressure \ enti 
lator 

On Ins admission to this hospital, there was no spontaneous 
respiration and the blood pressure xvas 85/50 mm Hg Cornell, 
pupillary, and tendon reflexes were absent There was no 
sponse to painful stimuh A tank respirator xvas employed o 
provide artificial respiration, and oxygen xvas delivered to the 
endotracheal airxvay Txvo hours later his pACO, 'vas 57 mm 
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Hg (noninl 35 40 mm Hg) ami tlic scrum bicaibomtc level 
was 36 mEq per liter (nonnal 25-30 mEq ) Intrafank pres¬ 
sures were inerenseil, and tin, pACO^ was reduced gndinll) to 
37 mm Hg 6,|3-Mefh}lctbylglufanmide (Methetharimide, Mog- 
imide) was gisen in a dose of 350 mg oscr a period of 40 
minutes Spontaneous respiration did not appear (table 2) Arti 
ficial respiration was continued until 21 hours after admission 
and the 41st hour of coma He awoke on the fourth daj Care¬ 
ful neurological testing demonstrated no cs'idcncc of permanent 
damage A blood simple obtained at the 20th hour of coma 
contained 5 5 mg of barbitiiritc per 100 cc 

Alveolar carbon dtovide was continnonslv moni¬ 
tored in 10 other deeplv comatose patients receiving 
owgen In onlv one instance (L M, table 2) was 
an elevated carbon dioxide tension found in tlie ex¬ 
pired air m .t subject breathing spontaneously Ele¬ 
vated carbon dioxade tensions otherwise w'ere found 
onlv dunng apnea 

Eighteen patients were tre ited xxath artificial respna- 
tion (table 1) Seven were apneic either at the time 
of or sbortlv after admission and requiicd respiratory 
support for from 2 to 45 hours before regaining spon¬ 
taneous, effective bieathing Five patients w ere breath¬ 
ing feebl)' but were cvanotic outside the respirator 
despite endotracheal airwivs and clear tracheobron¬ 
chial trees One man (P B , table 1) ivas cyanotic both 
in and out of the respirator until a plug was removed 
bronchoscopicallv from the right mamstem bronchus, 
and five patients were placed bneflv m respirators 
because thev u'ere transiently apneic in the emergenev 
room or appeared clinic ilb' to be suffering from hiTpo- 
X entilation 

Evaluation of x’cntil itorx' efficiency m patients m 
deep coma somehmes was extremely difficult It w'as 
clear that completely apneic subjects needed artificial 
respirabon to sumve, and patients who w'ere cvanotic 
unless given artificial respiration also ippeared to have 
definite need of respiritorj' aid Shallow' breathing 
wathout frank cymosis w'as more difficult to evaluate 
Hj'pothermia and coma reduce metabolic demands, 
so that resting x'entilation is expected to be low'm 
pahents w'lth barbiturate poisoning Cx'anosis is present 
only w'hen artenal oxygen saturations fall to dangerous 
levels approximating 80% or less Oxvgen therapy mav 
prevent hypoxemia but fails to assist carbon dioxide 
excretion in pabents w'lth hj'poventilation Direct 
analysis of artenal blood oxygen and carbon dioxide 
tensions is too time-consuming to be useful as an im¬ 
mediate guide to treatment No complications of 
arhficial respirabon w'ere encountered in this senes 
Specifically, there was no indication that respiratorv 
alkalosis xvas deleterious, and no need for complicated 
biochemical monitonng w'as created by the use of 
respirators This observation, plus the serious poteii- 
bal danger of anoxia to the nen'ous system, resulted 
in the use of artificial respiration if any doubt existed 
as to the effeebveness of spontaneous venblation 
Because of this liberal employment of respiratory aid, 
it IS possible that the last six patients listed in table 1 
received artificial respirabon unnecessarily 

For apneic pabents, arbficial respirabon was ad¬ 
ministered by intermittent positive-pressure venhlators 
or manually compressed anesthesi a bags unbl transfer 
to mechanical body (tank-type) respnators xvas ef¬ 
fected Subjects who w'ere breathing spontaneously 
but W'ere apparently suffenng from hj'povenblabon 


W'ere pi iced directly in the body respirator, usually 
after passage of an endotracheal tube Oxygen was 
gix'en to patients m respirators Use of tlie respirator 
xx'as discontinued only xvhen full spontaneous venbla- 
tion xvas resumed Mechanical artificial respirabon 
nearlx' alxvays produces hj'perv'entilabon Because of 
this, ex'erj' hour or so the respirator xvas turned off 
for approximately txvo minutes to aUoxv endogenous 
carbon dioxide to accumulate before it xvas concluded 
that continued apnea was tlie result of drug-induced 
depression ratlier tlian of passive hypervenblabon 
Txx'o-minute apneic penods do not induce significant 
hypoxemia in subjects on oxj'gen tlierapy The foUoxx'- 
ing case report illustrates the successful treatment of 
sex'ere b irbiturate poisoning by vasopressor agents and 
artificial respiration 

Case 3 (fig 3) (E B, tables 1 and 2)—A 51-year-old 
xvoinan ingested approxiiiiatelv 5 5 gm of secobarbital sodium 
between two and six hours before admission She was deeplx 
comatose, arcllexic, and had no obtainable blood pressure Her 
pulse rate w is 40 per minute, and respirations declined from 6 
per minute to none while she xxas being examined Her blood 
birbiturate level was 5 mg per 100 cc An endotracheal tube 
was put in place and the patient was put in a tank respirator 
From 5 to 8 mg of phenxiephrine per hour failed to raise her 
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Fig 3—Clinicil course of 51 year-old woman (E B case 3) 
with sex ere barbituritc poisoning treited with pressor agents 
and irtifici il respiration 


blood pressure aboxe 60 mm Hg systolic Electneal stimulation 
to the legs at 2 5 and 3 ma failed to initi ite respiration or mam 
t iin blood pressure Phenylephnne w as replaced bj levarterenol 
approximately 0 6 mg per hour being required to maintain ade- 
quitc blood pressure Feeble, gasping, spontineous respintor) 
moxements xxere observed at 27 hours but these xxere meffec- 
tix e ind she xx as returned to the respirator until the 43rd hour, 
when spontaneous breathing returned Fortv-fixe hours after ad¬ 
mission the endotracheal tube xxas replaced b) a tricheotomj 
Despite the idniimstrition of 3,000 to 4 000 cc of fluids daily 
including xx hole blood, levarterenol xv is required to maintain 
blood pressure until the 86th hour Comeal and withdmwal re¬ 
flexes also reappeared at approximatelx 86 hours She begin to 
arouse by the 114th hour and reg lined consciousness on the 
sixth day She xxas found to hax'e a paral>sis of the loxxer par 
of the brachial plexus on the nght but on the ninth day exten- 
six'e neurologicil and ps>chological testing showed no ot ler 
neurological or intellectual defect 

Hemodialysis —Hemodialj'sis bv the artificial kidney 
IS an effective means of clearing barbiturates from tlie 
blood ® Hoxvever, the techraqiie of settmg up the dia¬ 
lyzing imit IS time-consuming and complex Dunng 
the hours required to prepare i patient for dialysis, 
most subjects xvho have taken a short-acting barbim- 
rate xx'ill pass through the enbeal penod of their de- 
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pression Dialysis, therefore, cannot substitute for 
artificial respirafaon or vasopressors, but it may be 
valuable by reducing the duration of coma mduced by 
long-acting barbiturates The following case report 
illustrates this usage 

Case 4 ( W F , table 2) —A 26-year-old female in the fourth 
month of pregnancy was admitted on June 3, 1956, after ingest¬ 
ing an unknown amount of phenobarbital She was in a moder¬ 
ately deep coma at the tune of admission, showing rudimentary 
withdrawal, but within eight hours she became completely un¬ 
responsive and areflexic Her blood pressure was barely per¬ 
ceptible at 90/70 mm Hg, and her respirations were 26 per 
minute and shallow An endotracheal tube was passed, and she 
was given phenylephnne transiently to bnng her blood pressure 
to 100/60 mm Hg Her condition remained stable but she svas 
still m deep coma, and at 48 hours her blood barbiturate level 
was over 20 mg per 100 cc A tracheotomy was performed at 
72 hours At 87 hours she was still m deep coma, with a blood 
barbiturate level of 12 mg per 100 cc Blood dialysis was ear¬ 
ned out for five and one-half hours by Dr Belding Senbner 
and co-workers with a Skeggs-Leonards dialyzer Dialysis was 
complicated by hemorrhage of approximately 1,000 cc around a 
cannula previously inserted m the femoral vein During dialysis, 
890 mg of barbiturate was removed by this method and the 
blood barbiturate level fell from 12 to 8 mg per 100 cc It was 
estimated that an additional 100 mg (average 10 mg per 100 
cc concentration) of barbiturate was lost with hemorrhage At 
the end of the dialysis she began to respond to pain for the first 
time since shortly after admission, and she coughed and swal¬ 
lowed spontaneously Two days later she awoke She had a 
spontaneous abortion the next day, but she suffered no other 
senous complications of prolonged coma 

Complicabons and Deaths 

Sixteen of the surviving patients developed signifi¬ 
cant complications, some more than one In seven, 
lavage may have been the precipitating factor as men¬ 
tioned above There were only two comphcations that 
outlasted hospitahzation a paralysis of the radial 
nerve and a palsy of the lower part of the brachial 
plexus Ischemic pressure appeared to be the cause 
of the neuropathy in both instances One of the above 
patients had a transient hemiparesis during recovery 
from five days of deep coma An additional patient 
developed a senes of generahzed convulsions 16 hours 
after admission, when she was begmning to awaken 
There were no other neurological sequelae, and careful 
neurological testing of all patients pnor to discharge 
revealed no organic mental defects or other motor 
defects attnbutable to prolonged coma 

Eleven patients developed bronchopneumonia, usu¬ 
ally bilaterally, which cleared m from one to five days 
of antibiotic therapy Two patients, only one of whom 
had been lavaged, had massive hematemesis One 
patient developed oliguria for 16 hours after being in 
profound shock on admission This same woman de¬ 
veloped auncular fibnllation dunng treatment with 
levarterenol Most patients left the hospital between 
24 and 72 hours after recovering from coma No uri¬ 
nary complamts referable to catlietenzation were 
registered in that time 

The four patients who died all had serious medical 
problems in addition to barbiturate poisoning In 
retrospect, it appeared that at least one of the four 
deaths may have been due to an omission of therapy, 
and another may have resulted from anoxia that was 


unnecessanly prolonged due to lack of prompt tracheo 
bronchial intubation Bnef protocols of the pahents 
who died follow 

Case 5 ( M H , table 1) —A 43-year-oId female chronic alco 
holic with hepatic cirrhosis had a portacaval shunt two years 
previously She had taken 4 8 gm of pentobarbital between 24 
and 48 hours before admission She was m grade 4 coma and 
had extensive early superficial decubitus ulcers over the extensor 
surfaces of her extremities and sacrum Her blood pressure was 
unobtainable She was cyanotic and had a respuatory rate of 
28 per minute She had atelectasis of the nght upper lobe and 
pneumonitis of the tight lower lobe Her blood pressure was 
brought to 100/60 mm Hg with phenylephnne, and she was 
given oxygen Cyanosis cleared only after a tracheotomy was 
done and she was placed in a respirator She improved, adminis¬ 
tration of pressor agents and use of the respirator were stopped, 
and she was responding to vocal stimuli on the seventh day, 
when she suddenly died Autopsy showed bilateral bronchopneu¬ 
monia, acute pulmonary infarction, and diffuse hepatic necrosis 

Case 6 ( M M , table 1) —A 49-y ear-old female was found 
on March 15, 1956, in a transients hotel with empty pheno 
barbital and diphenylhydantoin (Dilantin) sodium bottles 
When she was admitted, her blood pressure was unobtamable, 
no penpheral pulses were palpable, and she wax cyanotic de¬ 
spite a respiratory rate of 26 per minute Her nght arm was 
macerated and contused, the duration of injury appearmg to be 
oxer 24 hours She failed to show a pressor response to methox- 
amme or levarterenol and died one-half hour after admission 
while transfusions were being prepared She had 9 2 mg of 
barbiturate per 100 cc of blood A coroners autopsy showed 
“no evidence of intracranial pathology 

Case 7 ( P B , table 1) —A 60-year old male w as admitted 
Sept 17, 1954 He was a chrome alcoholic and had had hyper¬ 
tension for over eight years He had taken an unknown amount 
of phenobarbital between 3 and 12 hours before admission His 
blood pressure xvas 180/100 mm Hg, and he xvas completely 
unresponsive Tendon reflexes were present and equal During 
gastne lavage he developed laryngospasm and was shortly after¬ 
wards given oxygen and placed in a respirator because of cyano 
SIS, although his respiratory rate was 20 per minute He re 
mained moderately cyanotic in the respirator Bronchoscopy was 
delayed 16 hours, but removal of copious mucus at that time 
and subsequently through a tracheotomy kept him free of cya 
nosis and without need of further respiratory aid On Sept 24 
he had improved markedly and responded to verbal commands, 
but on Sept 25 he suddenly died Autopsy showed an enlarged 
heart and extensive pulmonary edema 

Case 8 (M Q , table 2) —A 73-year-old female xvas admitted 
Apnl 4, 1956, after ingesting an unknoxvn quantity of pento 
barbital Her blood barbiturate level xvas 4 3 mg per 100 cc 
Her respiratory rate was 8 per minute, her blood pressure xvas 
70/20 mm Hg and she was areflexic and unresponsive to all 
stimuli A Babinski reflex xvas present on the left She required 
levarterenol for four days to maintain her blood pressure at 
levels of 100/60 mm Hg Electneal stimuli augmented her x en 
tilation (table 2) but faded to induce coughing or to arouse her 
She remained unresponsive and in deep coma, and she de 
X eloped clinical signs of bilateral bronchopneumoma despite 
tracheotomy on the third day After her death on Apnl 12, it 
xvas discovered that, due to oversight, antibiotics had not been 
prescribed at the time of her admission or subsequently Autop 
sy shoxved extensive bilateral bronchopneumonia, pulmonary 
edema, old rheumatic aortic valvulitis, hemorrhagic ulceration 
of the duodenum, and a small cerebellar infarct 

Pharmacological and Physical Stimulants 

p,p-Met}iylethyIglutanmide—At the outset of tlie 
present study xve elected not to use stimulants such as 
picrotoxm because of their dubious value and potential 
harm ' Our early therapeutic results justified the re 
hance placed on purely physiological treatment meth 
ods During the course of the present study, 
tliylethylglutarimide was introduced by Shaxv and 
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CO workers' The onginal lepoit stitecl tint the drug 
possessed speeific piopeities of h.ubiturate antagonism 
and that it shoitened eomi Wren the drug became 
wailablc to us, theicfore, evpeumental and clinical 
studies weic instituted with it 
j3,/3-Methvlethvlglutaiimide was tested experimen- 
tallv on cats and dogs poisoned with pentobaibital 
The first seiious clfcct of baibituiate poisoning in these 
studies was lespiiatoiv aiiest, largei doses of b,iibi- 
tiirate pioduced hypotension and caidi le aiihvtbmias, 
ultiniitelv leading to death Animals treated with aiti- 
ficial respiiation and pressoi agents survived adminis¬ 
tration of barbitui ites in amounts 6 7 times gieatei 
than the dose producing lethal icspiratory anest in 
untreated animals /?,|3-Methyleth\’lglutaiimide, how¬ 
ever, failed to stimulate spontaneous breathing in ani- 


Controlled observations on jS,/?-methyletliylglutan- 
mide weie made in five patients The drug was given 
intravenously in 50-to-250-mg increments it inters'als 
of three to five minutes to a total of 100 to 1,200 mg 
(table 2) Two tnals of this drug failed to initiate 
adequate respiration or blood pressure responses in 
one patient (R S case 2), but the other four pabents 
showed increased responsiveness to sbmuh witlim 15 
to 50 minutes of treatment Post-treatment psychobc 
inactions weie not obsen'ed Tliere was little convinc¬ 
ing evidence that /3,;3-metliylethylglutanmide short¬ 
ened comi, although muscle spasms were produced 
with ease, as wis accentuation of stretch refleves 
Others have obsen'ed that the diug does not shorten 
coma oi hasten the rate of elimmabon of barbiturate 
from the blood 


1 AiiLi 2 —Effects of Mcthylcthijlf’hitarimldc and of Electrical Stimulation 
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mals receiving more than 14 times the leth rl dose in 
unbeated animals Tlie dmg stimulated a pronounced 
blood pressure nse m lightlv anesthetized animals, but 
in those m deeper coma the pressor response was less 
reliable than the response to phenvlephnne Single 
doses of /3,jS-metlivlethylglutanmide sufficiently large 
to produce muscle twitching and cardiac arrhj'thmias 
failed to induce immediate lightening of coma m 
deeply anesthetized animals There was no physiolog- 
J ical evidence that j8,/3-methylethylglutanmide specifi¬ 
cally antagonized barbiturates Its properties of central 
nervous system sbmulahon appeared similar to but 
less intense than those of picrotovm However, the 
rapid onset of action of /3,j8-metliylethylglutarimide 
made it possible to avoid some of the complicabons of 
overdosage often observed with picrotoxm 


The experimental and clinical data from this Hbora- 
ton’ thus indicate that responsiveness to |8,jS-methyl- 
ethvlglutanmide as a sbmulant is inversely i elated to 
the depth of narcosis Both die expenmental and clini¬ 
cal data mdicate that the drug mav supplement, but 
cmnot be subsbtuted for, direct physiological 
conbol of blood pressure and respiration in severe 
barbiturate poisonmg Recent work” cibng the respii- 
ator)' stimulabng effects of ;3,i8-metliylethylglutanmide 
on seven apneic pabents indicates that three pabents 
failed to respond to first infusions of the drug, while 
in one otlier subject spontaneous respiration was de¬ 
layed until 15 mmutes after the end of the mfusion 
Survival, therefore, depended on artificial respirabon, 
not on ^,^-methyletliylglutanmide A companion paper 
from the same hospital states that, of 24 senouslv 
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poisoned patients treated witli /8,/3-metliylethylglutan- 
mide, 7 died The same workers previously had re¬ 
ported a 1 6% mortahty in barbiturate poisoning treat¬ 
ed by physiological metliods and without stimulants 

Electrical Stimulation —Nonconvulsive electrical 
stimulation ivith electrodes apphed botli to the head 
and penpherally has been employed since 1950 in die 
treatment of clinical barbiturate poisoning “ In many 
of die reported cases, quantitative evaluation of die 
depth of coma has been difficult to ascertam from 
published data Tlie mortality rate of treated patients 
in senes containing more dian 20 has ranged from 5 
to 11% Experimental work on the technique has 
demonstrated diat ventilation is augmented by elec¬ 
trical stimulation in poisoned animals already breath¬ 
ing spontaneously but that the response is progressively 
less rath deeper levels of narcosis Data from this 
laboratory indicate that, in cats and dogs, electrical 
stimulation will not restore spontaneous ventilation in 
animals receiving more than the respiraton^-arrest dose 
of pentobaibital No case of electrical stimulation 
inteirupting apnea ui human barbiturate poisoning has 
been found, although die case of Shanklin and co- 
workeis suggests diat depressed breathing and circu¬ 
lation can be restored to iihysiological levels by elec- 
tiical stimulation 

Electrical stimulation was given by a Reiter CW47 
stimulator (loaned by Reuben Reiter, New York City) 
by either cranial oi peripheral electrodes to 10 deeply 
comatose patients m die present series (table 2) All 
but one patient survived Currents up to 10 ma were 
apphed if lesser stimulation pioduced no desired ef¬ 
fect Two patients (AD and E B , table 2) were ap- 
neic when electrical stimulation first was adminis¬ 
tered one failed to show any response to two mmutes 
of electiical stimulation, spontaneous breathing began 
Ill the othei when electrical stimulabon was apphed 
md continued after it was discontinued Two addition¬ 
al nonapneic patients failed to show any respiratory, 
circulitoiy, oi systemic neuromuscular response to 
electiical stimulation All other patients demonstrated 
increased I’entilation after electrical stimulation and 
some also demonstrated prompt improvement in circu¬ 
lation and leflexes Arousal was not observed in any 
patient Electrical stimulation also was given to a few 
patients m mild coma Quantitative observations were 
not made but all wndied and groaned when the 
stimulus was apphed These patients responded in a 
simikn but less pionounced manner to vigorous squeez¬ 
ing of Achilles tendons 

The above obsersations indicate tliat electiical stim¬ 
ulation may improve the treatment of moderately 
depiessed patients with barbiturate poisoning by aug¬ 
menting chest expansion, thereby reducmg the nsk of 
pneumonia Bv constantly delivering afferent stimuli. 

It appears possible that electrical stimulation may facil¬ 
itate the late at which important reflexes, such as 
coughing, appem Electncal stimulation does not ap¬ 
pear to be an effective substitute for vasopressor agents 
md artificial respiration in tlie severely depressed 
patient Certainly, it is not possible to support the 
recommendation that electrical stimulation, left in the 
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hands of nurses, reduces the need for close supervision 
by tlie physician of the patient with barbiturate poi 
sonmg ““ 

Comment 

Tins report supports Nilsson’s original contention 
that excellent results as regards mortahty and sigmfi 
cant morbidity can be gained by managmg severe 
barbiturate poisoning entirely as a problem of de 
pressed circulatory and respiratory function The num- 
bei of patients requiring arbficial respirabon is larger 
than previously has been reported Proponents of stini- 
ulants have called programs of the present type “com 
plicated This is difficult to accept It was found 
tliat tlie rotating resident physicians and medical stu¬ 
dents rapidly learned the essentials of tlie physiological 
program and administered it effectively Scrupulous 
upper ainvay toilet, careful posiboning for pulmonary 
and oral drainage, adequate hydrabon, anbbiobc ad- 
ministrabon, and oxygen therapy are famihar to all 
physicians and well-trained nurses Gmng vasopressor 
agents by infusion, witli the rate of infusion being 
guided by blood pressure observabons, is not difficult 
Endotracheal intiibabon greatly facilitates and im¬ 
proves tlie management of tlie deeply comatose pa- 
bent, and it IS urged that all physicians dealing with 
coma learn to insert an endotracheal tube Finally, 
arbficial respirabon is neitlier hazardous nor compli¬ 
cated to administer The tank respirator was chosen 
to treat most of the pabents vatli severe respiratory 
depression herein descnbed This was tlie choice be¬ 
cause cuirass or chest respirators generally provide 
less ventilahon tlian does the tank Anesthesia appa¬ 
ratus, or any of a number of positive-pressure-breatli 
ing desuces or venblators now available, provide venb- 
lahon equal to that of the tank respirator, however, 
and could readilv have been subsbtuted Tliese might 
have provided some advantages in ease of nursing care, 
but thei^ w'ere less famihar to the staff during the bme 
of most of this study 

It IS important in the management of the depressed 
pabent to establish optimal therapy immediately ratlier 
than to u'ait for complications and tlien treat tliem 
Pharmacological and physical methods of sfamulabon 
max’ supplement direct phx’siological care of die pa- 
hent but cannot be relied upon as substitutes for arti¬ 
ficial lespirabon ind piessor agents 

Summary and Conclusions 

Of 243 consecubx’e pabents xx’ith barbiturate poison¬ 
ing admitted to the Kmg County Hospital, Seattle, 
160 xvere comatose and all but 4 recox'cred Treatment 
xx’as diiected toward three piobleins mam taming 
phx’siological circulatoiv achvitx’, maintaining physio 
logical respirator)’ exchange, and prex enting tlie com¬ 
plications of coma Pressor agents and arbficial respira¬ 
bon xx’ere used hberillx' to insure circulator)’ and 
respiratory homeostasis Analepbcs were not employed 
therapeutically, but special studies anal)’zed die effects 
of /?,(8-methx'lethx'lglutarimide ( Methetharimide, Megi 
mide) as xvell as the effects of electrical sbmulabon 
^,(8-Medi)’lediylglutanmide showed httle evidence of 
true barbiturate antagonism but appeared to possess 
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nonspecific omleptic piopeities The analeptic eftects 
were nioie npicl in onset than tliose of picrotoxm, and 
there weie fewer nndesiiable side-ieactions Electrical 
stimulation to cithci head or thighs e\'oked resjnratorj' 
ind other responses in lightly mesthetized subjects, 
but this method was unrelnble m patients in deep 
comi Excellent results m treating barbiturate poison¬ 
ing aie gamed without employing pharmacological 
or physical m ilcptics No method of general systemic 
stimulition used in this study provided m adequate 
substitute for direct physiological treatment of de¬ 
pressed lespiration or circul ition 

The blood barbiturate lc\cl dctcniiinations were done by Dr 
T A Loomis of the WnsbiuRton Stite To\icolog> Laboraforj 

The G,/3-metbjletli\lgliitariiiiide used in this stud> was sup 
plied IS Nlikcdiinide b\ tlie Pinra) Corporation, Now 'iork 
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CLINICAL NOTES 


BETA, BETA-METHYLETHYLGLUTARIMIDE (MEGIMIDE) IN TREATMENT OF 

BARBITURATE INTOXICATION 

REPORT or A CASE 

C Paul Boyan, M D, William S Hoxvland, M D 

and 

J Weldon Bellvillc, M D , New York 


In 1954, Shaw and co-workers ' introduced a new 
barbiturate antagonist, y3,)3-inethv]ethylglutanmide 
(Megimide) Since then, many leports of its use for the 
treatment of barbiturate intoxication," activation of the 
electroencephalogram,’’ and rapid termination of barbi¬ 
turate anesthesia'' have appeared in the literature 
The most satisfactory results have been obtained in 
pabents who have taken less than 2 gm of barbiturate 
and have been in coma for less than 12 hours Because 
of the danger of overdosage (vomiting and muscular 
fasciculahon), doses of 1 gm of )3,)3-methylethylglu- 
tanmide have seldom been exceeded This drug has 
been postulated to be either a barbiturate inachvator 
or a compehtor for the same substrate in the brain 
The following case report is presented because of 
the use of a large dose of /3,y3-methylethylglutanmide 
(5 5 gm ) m the treatment of barbiturate mtoxicabon 


From the Divi'^ion of Anesthesiology, Memonal Center for 
Cancer and Allied Diseases 


The electroencephilogram xvas employed to evaluate 
the depth of the n ircosis and to monitor the recovery 
after treatment had been started 

At 11 p m of day 0 a 34-vear-old xxoman took 2 gm 
of pentobarbital and 1 2 gm of pbenobarbital by mouth At 
8 30 p m of the next (day 1) she xxas admitted to another hos¬ 
pital XXhere gastric livage xxas performed and an endotracheal 
tube xvas introduced The blood pressure xvas sust lined xxitb an 
arterenol (Lexopbed) bitartrite dnp The patient also received 
amphetamine (Benzedrine) sulfate and mtrixenously given 
fluids, but ber condition did not progress satisfactonly, and she 
xvas trmsferred to Memonal Hospital for Cancer and Allied Dis¬ 
eases 57 hours after the barbiturate consumption At this bme, the 
patient xxas still receiving in arterenol dnp the blood pressure 
xvas 80/50 mm Hg, and the pulse rate xvas 120 beats per minute 
Dunng the night she had received 10 mg of amphetamine intra¬ 
venously for a total of 40 mg 

At 8 22 a m of day 3 the patient xvas areflexic penorbital 
edema and considerable chemosis xx ere present An endotracheal 
tube xvas necessary to maintain the airxvay and the patient 
coughed very slightly xvhen the trachea xvas suctioned, the 
pupils xvere small and had some reaction to light The respira¬ 
tion rate xvas 9 per minute The patient xvas being given oxygen 
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Ma funnel The blood pH was 722, the serum carbon dioxide 
level w'ls 22 mEq per liter, and the pCO, w'as 51 5 mm Hg 
The electroencephalogram showed level 3 of barbiturite narco¬ 
sis (see figure, tracing l,\vith superimposed electrocardiographic 
artifacts due to inadvertent picbup of the electrocardiographic 
complex b> the electroencephalograph) This consisted of a 
n\ o-second inten al of quiescence followed by low-voltage bursts 
of 6 to 8 cps activity 

At 8 23 a m the imbal dose of 50 mg of methylethyl- 
glutarimide w as injected and b> 8 25 the patient had received 
100 mg of the drug At this time the electroencephalogram ap¬ 
peared hghter, and there w as no burst suppression (see figure, 
tracmg 2) At 8 27, sinusoidal waves began to appear at a fre¬ 
quency of 1 cps, with superimposed fast activity of 10 cps (see 
figure, tracing 3) At 8 31 after a total of 150 mg of /3,^-methyl- 
eth>lghitarimide had been given, the respiration rate xvas stiU 
9 per minute but the respirations w’ere deeper in volume The 
pulse rate was 120 per minute, and the blood pressure was 84/? 
mm Hg At 8 52 a m after 300 mg of /9 /9-methylethvlglutari- 
mide had been gnen, tlie patient was swallowing and reacted 
xagorousl> to tracheal stimulation, the respiration rate was 14 
per minute, the blood pressure was 78/? mm Hg, and the pulse 

I 


rate was 120 per minute The patient waas lacrimatng At flu 
time the irterenol drip was disconhnued, and the blood pressure 
remained stable At 10 15 a ni, after 1000 mg of B,e-naeth^l 
ethvlglutarimide had been given, blood pressure was 84/54 inin 
Hg, the temperature w'as 100 F (37 8 C), and the respirations 
were 10 per iiamuto and very deep The electroencephalogram 
showed a dominant frequencj of 2 cps with supennaposed fast 
acti\it> of about 12 cps The blood content of oxybarbiturates 
W'as 122 meg per milliliter the blood pH was 7 36, the serum 
carbon dioxide content w'ls 29 6 mEq per liter, and the pCO 
was51 mm Hg 

At 11 33 a m , after 2 gm of j6,/S-niethyleth>lglutarmiide had 
been given, the patient had an eyelid reflex and moved in re¬ 
sponse to painful stimulation The vital signs were otherwise un¬ 
changed The electroencephalogram at this time was sunilar to 
that after 1 gm of B,8-methvlethylglutanmide had been given 
Antibiotic tlaerapy was started At 12 13 p m, after 2,500 mg 
of the drug had been admmistered, the blood content of ox>bar- 
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biturate xvas 124 meg per milhhler At 12 41 p m , after admin 
islration of 3,000 mg of 6,6-methylethylglutanmide, the rata! 
signs were unchanged but there appeared to be an increased 
fast activity superimposed on the still dominant slow frequency 
(see figure, tracing 4) At 12 53 after 3,150 mg had been 
gix'en, the patient developed horizontal nystagmus There was 
no change in the electroencephalogram at this time At 2 06 
p m, after administration of 4 gm of /5,^-methylethyIglutan 
nude and 50 ml of 50% dextrose solution, the electroencephalo 
gram remained essentially unchanged At 3 15 p m , a lumbar 
puncture revealed a cerebrospinal fluid pressure of 130 mm 
H O and crystal-clear spinal fluid 
At 3 18 p m, after 5,000 mg had been given, tlie adminis 
tration of 6,6-metIiylethvlglutarimide was discontinued because 
there was no further change in the electroencephalogram or the 
clinical picture of the patient (see figure, tricing 5) At 8 p m 
(day 3) the endotracheal tube was changed, and at that bme 
the larynx was noted to be quite edematous At H 30 p m a 
tracheostomy was performed At 8 a m on the fourtli day after 
barbiturate ingestion the pulse rate vvas still 110 to 120 beats 
per minute At 8 28 a m of day 4, an electroencephalographic 
tracing was taken that showed high-voltage slow activity of 2 
cps with a superimposed electrocirdiognph 
ic artifact (see figure, tracing 6) At 8 29 a m , 
therapy with ft6-methyleth}lglutanmide was 
begun again and continued until 9 08 a m 
at which time 500 mg had been injected At 
this hme the patient had bilateral Babinski 
reflexes but the deep tendon reflexes were 
still depressed The electroencephalogram 
still sliowed a basic frequency of 2 cps, with 
an electrocardiographic artifact and possibly 
an increase in the 10-cps activity (see figure, 
tracing 7) At 10 a m the blood level of 
oxybarbiturate was 180 meg per milhhter 
At 10 20 a m , 50 ml of 50% dextrose solu¬ 
tion w as injected intrav'enously, and the pa¬ 
tient opened her eyes both spontaneously 
and on command She responded very vigor¬ 
ously to painful stimulation, her respiratory 
rate was 14 per minute, her blood pressure 
was 100/60 mm Hg, and her pulse rate was 
still between 110 and 120 beats per minute 
The electroencephalogram at this tune 
showed slow 1 to 2-cps activity, but w hen 
the patient was aroused this pattern would 
clnnge, so that the basic frequency was ap 
proximately 9 cps (see figure, tricing 8) At 
3 10 p m 50 ml of 50% dextrose solution 
w as giv'en intravenously, and at 3 14 tlie pat 
tern still showed occasional 2-cps activity, 
with a good amount of 8-to-9-cps activ ity At 
8 10 p m (dav 4), the electroencephalo 
gram was essentially unchanged (see figure, 
tracmg 9) 

On the fiftli dav after barbiturate inges¬ 
tion, at 9 a m tlie electroencephalogram 
showed increased fast activity, with mmi- 
iml slow activity still present (see figure, tracing 10) At this 
time tilt, temperature was 1016F (38 7 C), the pulse rate was 
135 per minute and the blood pressure was 120/80 mm Hg 
The patient became more restless throughout the day but still 
w as in a state of n ircosis On th sisth d ly after barbiturate con 
sumption, the patient w as able to t ilk with her fnends although 
haltingly At 9 p m of that day, the pulse rate had slowed down 
to 100 per minute and the temperature w'as 99 6 F (37 7 C) 
The patient had her first recollection of her stay in the hospital 
on this day On the eighth day the pifient was able to talk co¬ 
herently and discuss current events However, she vvas unable 
to maintain her equilibrium and required support to walk The 
electroencephalogram taken at this time showed an essentially 
normal pattern (see figure, tracmg 11) The same day tlie pa 
bent reported the amount of sleeping pills she had taken She 
vvas discliarged two weeks after admission to this hospital m 
good condibon 
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Electroencephalographic and electrocardiographic bacings of pihent in deep barbi¬ 
turate nircosis before and during treatment with methylethyIglutanmide (Megi- 
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Comment 

llie difFcientmtion of baibituiate narcosis from 
othci t>'pes of coma is important foi therapeutic rea¬ 
sons Tlie presence of b iibitui ates in the blood, gastric 
contents, oi mine often cannot be determined im¬ 
mediately The electioencephalogiaphic pattern of 
baibituratc naicosis his been described and is the 
same for biibituiates, thiobaibituiates, and nitiogen- 
substitiited baibitui ites ^ An electioencephalograph- 
ic tracing showing biiist siippiession (level 3) is 
fairly chaiacteiistit of deep barbiturate narcosis and, 
if observed, will aid in the dngnosis of baibituiate In- 
to\ic ition The electi ocncc plialogi im may also be 
vihnble in monitoring the i espouse to tieatment 

In this patient, i level-3 pattern of barbitm.ite 
inrcosis was obseived on the initiil electi oencephalo- 
griphic tiacing Ticitinent with ^,/3-methvlethylglu- 
tirnnide lesulted in clinic d improvement with con¬ 
comitant change in the electi oeneeplialogiam ^Vhen 
tlie electroencephalogiain failed to improve despite 
continued tieatment with /3,/3-inethvlethvlglutarnnide, 
it was decided tint the theiapeutic effect of the drug 
had been reached it that time, and its idministiation 
was discontinued 

The hrge dose of ^,/j-inethvlethvlglutainnide 
given, 5,500 mg, did not produce signs of os’erdosage 
eitlier clinically or clectioencephalogriphically (spiky 
pattern) The cause for the increase in the lilood 
o\ybarbiturate level from 125 meg pei milliliter on 
day 3 to 180 meg pei milliliter on dav 4 is not 
at once apparent Similar obscr\'itions have been le- 
ported bv Lous," and in cxplan ition in i\' be found 
in die work of Butler md W^ulell," who showed 
that undissociated barbiturate is absorbed into the 
brain, nhile the dissociated birbiturate remnns liige- 
ly m die filasma An equilibnuin is established be¬ 
tween the plasma and the brain birbiturate concen¬ 
trations Increasing the plasma pH increases the dis¬ 
sociated barbiturate iiid shifts this equilibrium, so th it 
the plasma barbiturate level increases and the brim 
barbiturate le\'el decreases This may esplain why the 
patient was more responsis'e even tliough the owb irbit- 
urate level of the blood h id increased Tlie concomi¬ 
tant lighter electroencephalographic pattern probably 
reflected a reduction in the biain birbituiate concen- 
trahon Thus, it is possible to have a hghtei electi o- 


encephalographic pattern in the face of an increased 
plasma baibiturate level if the brain barbiturate level 
IS deereased 

Summary 

A pabent who had been in deep barbiturate nar¬ 
cosis for 57 hours was given 5,500 mg of /S,/?-methyl- 
ethylghitarimide (Megimide) There were no signs 
of overdosage of this drug The electroencephalograph¬ 
ic pattern changed from deeper to lighter level, and 
the ciiculatoiy and respiiatory depressions were cor¬ 
rected 

444 E eSthSt (21) (Dr Howhncl) 

Dr John H Burns of Goldwater Memornl Hospitnl per- 
forinetl tlie barbiturate determinations 
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Anxiety Neurosis —Under the stimulus of stress, the normal intellectual and emotional mech¬ 
anisms of the stible peisonality come to the rescue, with ultimate satisfactory resolution of 
the situation by an integrated effort In the presence of a deepseated defect of personality 
or character structuie, however, anxiety may find expression in an incapacitating illness 
attended by physical as well as abnormal psychological manifestations The victim of an 
anxiety neurosis, in his resistance to the problems and responsibilities of life, may exhibit a 
wide range of abnormal reactions, including excessive irntabihty, hyperactivity, agitation, de¬ 
pression, phobias and hypochondriacal symptoms Evidences of neurotic or even psychotic 
tendencies may have been pait of the life pattern of some patients from an early age, in 
others the fundamental difficulty may be so slight that abnormal reactions appear only in the 
presence of severe stress An individuals vulnerability is determined in part by con¬ 

stitutional factors of which little is known, and in part by his emotional development as in¬ 
fluenced by the environment —G L Usdin, M D, Use of Promazine in Psychiatnc Practice 
An Early Study, Journal of The Louisiana State Medical Society, July, 1956 
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DIAGNOSTIC AND THERAPEUTIC X-RAY 
EXPOSURE AND LEUKEMIA 

GUEST EDITORIAL 

William Dameshek, M D 
and 

Frederick W Gunz, M D, Boston 

The lecent comprehensive reports on the effects of 
ionizing radiation published almost simultaaeouslv by 
the National Academy of Sciences in the United States 
and bv the Medical Research Council in England ‘ 
have inevitably led to a reassessment of the hazards of 
present-day diagnostic and tlierapeutic x-ray proce¬ 
dures Tlieie has already been some comment in The 
Journal on the subject, although the mattei of leu- 
kemogenesis was not particulaily stressed * It can be 
stated that, of the various etiological factors proposed 
for leukemn in human beings, the only one tliat ap¬ 
peals to be 1 ithei conclusively established is that of 
ionizing radiation The evidence for this includes (a) 
the incidence of leukemia in r idiologists, which is 8 
to 10 times as great as that m physicians in other 
fields ■*, (h) the mcidence of leukemia iii tliose surviv¬ 
ing tlie atomic blasts neai the hypocenters of Hiroshima 

From the Blood Research Laljoritory, a unit of the Ziskind 
Laboratones, New England Center Hospital and Tufts Univer¬ 
sity School of Medicine, and iided by grinls from the Americin 
Cancer Society, Inc and the U S Public Health Sersice 

1 (a) Biological Effects of Atomic Rndntion Summary Re¬ 
ports from Study by Nitionil Actdemy of Sciences, National 
Research Council, 1956 (h) Medical Research Council Haz¬ 
ards to Man of Nuclear and Allied Radntions, London Her 
Majesty s St itioneiy Office 1956 

2 Zavon, M fl Radntion—Helpful or Harmful? JAMA 
102.532-535 (Oct 6) 1956 

3 Dameshek, \V Outlook for Eventual Control of Leukemia, 
New England J Med 2"iO.131-139 (Jan 28) 1954 

4 March, H C Leukemia m Radiologists Radiology 43: 
275-278 (Sept ) 1944, Leukemia in Radiologists m 20-Year 
Penod, Am J M Sc 220-282-286 (Sept ) 1950 UInch, H 
Incidence of Leukemia in Radiologists, New England J Med 
234:45-46 (Jan 10) 1946 

5 Moloney, W C , and Kastenbaum, M A Leukeinogenic 
Effects of Ionizing Radiation on Atomic Bomb Survivors in 
Hiroshima Cit> Science 121*308-309 (Feb 25) 1955 


and Nagasaki, which is 12 times as great as tliat in 
survivors at the periphery of the blasted areas(c) 
the relatively high incidence of leukemia in individuals 
m Bntain and Holland treated for spondylitis bv 
vray (d) tlie development of leukemia m individu 
als treated for enlarged thymus by \-ray and (e) the 
possible leukemogenic effects on the babv of the mak 
mg of x-rays of the pregnant woman’s abdomen to 
determine fetal size and position ® In addition, tliere 
are the numerous expenments m animals, including 
those showing tlie leukemogenic effects of \-rays and 
nuclear radiation" 

All available statistics indicate that the incidence of 
leukemia has shoivn a striking increase in the past 20 
years Tins was apparent well before the recent in¬ 
creasing use of radioactive isotopes, atomic bomb tests, 
etc Is it possible that one of tlie reasons for tlus 
increase is the great expansion in tlie use of diagnostic 
and therapeutic x-ray procedures dunng the last few 
decades? 


Skin Doses of Radiation" Received During Common 
Diagnostic Procedtiresf 


Part Examined 
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or Procedure 
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74 
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04 

30 

06 

Skull anteroposterior 

or lateral 

’’A 

700 

1 0 

3G 

1 3 

FIuoro*:ccpy 

7o 

o 


4s close OJiS/sec 
ns possible 


* W Ith 0 & mm A\ 

< Data from Handlober and Love RadiolOfe> 57 2o2 2o4 (4ug) 19 j1 


Some of the commonly used diagnostic x-ray pro 
cedures ind tlie number of roentgens ordmanlv sup 
plied may be cited (see table) It should be noted that 
a lateral \-ray of tlie spine will supply 6 to 9 r and 
that a gastrointestinal senes witli careful fluoroscopv 
may expose an adult to as much as 20 r Tlie dosage 
of x-rays delivered to tlie abdomen to demonstrate the 
position ot the fetus may be up to 15 r Ev^en diagnostic 
x-iays of tlie teetli must now be observed \wtli much 
more attention It has been estimated tint m taking 
a full-mouth x-ray up to 300 i will be dehvered to tlie 
jaw and that in tlie angulation procedures to obtain 
pictuies of the lower teeth a considerable x-ray dosage 
may be dehx’ered to the upper chest In children re 
ceiving regular orthodontic care, it has been customan' 
to take full-mouth x-rays twice annually and skull 
films once or twice a year Some persons have full 
gastrointestinal senes ex^eiy’ year (20 to 40 r), and, if 
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the patient should perch ince go to clinics and hospitals 
foi the snne ailment, there is no telling how many 
\-rai' studies will he done 

X-iay thcripv foi non-neoplastic disease is used far 
11101 e frequently than one realizes, for example, m such 
conditions as skin disease, subdeltoid bursitis, rheuma¬ 
toid spondylitis, or indolent infections People in the 
larger cities and in the highei economic biackets are 
usually in an “exposed’ position as regards tliese spe¬ 
cialized therapeutic piocedures, this is particularly 
true if they are of the neurotic, apprehensive type In 
studying patients with leukemia, a not uncommon 
finding IS a histoiy of x-ray therapy, usually for sknn 
disturbance A recent patient had been given four sets 
of x-ray treatments for relatively trivial ailments in 
the coui’se of the previous 10 years A course of x-ray 
therapy over the skin foi one or another foian of derma¬ 
titis mav deliver 1,000 to 1,200 r", for subdeltoid 
bursitis, 390 r and for iheumatoid spondyhtis, sev¬ 
eral thousand r" Although the effect of the radiation 
dosages mentioned will depend not only on the amount 
of radiation administered but also upon the size and 
position of the aiea imdiated and the quality of tlie 
radiation used, it is clear that not inconsiderable quan¬ 
tities of radiation mav be received by individual pa¬ 
tients during single diagnostic or therapeutic pro¬ 
cedures 

Tlie data from Hiroshima indicate that a single 
relatively laige dose of radiation mav eventually result 
in clinically eiadent leukemia Little is known of tlie 
leukemogenic effect of repeated smaller doses, but it 
would be unwase to dismiss them as unimportant at 
tins stage It is also essential to bear in mind tire 
latency of leukemogenesis from three to six years 
were required in Japan between radiation exposure 
and tlie appearance of leukemia, md about the same 
penod behveen radiotherapy of spondylitis in Bntain 
and Holland and the onset of leukemia 

It IS certainly bv no means proved that the vanous 
diagnostic and therapeutic x-ray procedures cited 
above are clearly related to leukemia in human beings 
Nor IS it clear how such exposure might lead to leu¬ 
kemia It may be tliat exposure to ionizing rays repre¬ 
sents only one factor oi tlie “tngger mechanism 
activating some otlier more fundamental etiological 
factor, perhaps a virus Mdiatevei the exact explanation 
may be, tliere can be no question that it is now essen¬ 
tial not only to raise tlie yellow' hght of caution but to 
go even furtlier In hne with proposals in botli tlie 
British and American reports, the following suggestions 
are therefore made 

First, there should be strict reevalu ition and eventu¬ 
al limitation of the use of x-rays m treatment of non- 
neoplastic dennatological disorders and such conditions 
as bursitis, rheumatoid spondyhtis, and enlarged thy¬ 
mus m infancy 'This would naturally require the settmg 
up of committees by various medical society and spe¬ 
cialty groups Second, unnecessary and frequently re¬ 


peated diagnostic x-ray procedures should be hmited 
Many of these procedures are routine and at times 
seem to be earned out solely for the sake of complete¬ 
ness of the examination Many neurotic persons or diag¬ 
nostic “problem” cases go from dime to dime, and 
each dime almost invanably feels impelled to take its 
ow'n sets of x-rays Whether and how to hmit these 
diagnostic procedures is a matter for individual physi¬ 
cians, dimes, hospitals, and medical societies to discuss 
Third, and finally, each diagnostic and therapeutic 
x-ray procedure should be recorded m a suitable book¬ 
let to be kept by everyone as a permanent record of his 
x-ray dosage 'This booklet could tell the doctor at a 
glance whether the patient was begmnmg to exceed 
his lifetime quota of permissible x-ray dosage and, 
through its psychological effect, would tend to curtail 
the use of possibly unnecessary diagnostic and thera¬ 
peutic procedures 

The incalculable value of diagnostic x-ray proced¬ 
ures in saving human life and lessening suffenng will 
probably never be fully assessed, and we do not, of 
course, suggest hmibng of such procedures xvhen they 
are clearly indicated How'ever, it must be said tliat, m 
common xvith many other diagnostic laboratory pro¬ 
cedures, x-ray studies are probably used too enthusi¬ 
astically at times and wnthout much thought as to a 
possible harmful effect, on either gonads or blood- 
forming organs 'This becomes a parbcular problem 
witli the present high sandards of medical care and the 
equally high economic standards of the American 
pubhc Togetlier, tliese two circumstances have led to 
such a mulbphcitv of diagnostic and therapeubc meas¬ 
ures tliat it behooves us at this bme to pause and 
reflect, particularly in the case of diagnosbc and thera¬ 
peubc jirocedures, upon the followmg quesbons 1 Are 
the procedures essential 2 Are they bemg earned out 
by w'ell-trained and qualified personnel? 3 Is the per¬ 
son m quesbon getting close to his hfebme radiabon 
dosage aUow'ances^ 

It must be admitted that, even in heavily irradiated 
mdividuals, the occurrence of leukemia is relabvely 
uncommon, but, w'lth tlie leukemia rate going up steep- 

6 Footnote appendtxB VanSwnj H. Aplastic Anaemia 
and Myeloid Leukaemia After Irradiation of Vertebral Column 
Lancet2.225-227 {July 30) 1955 

7 Simpson C L, Hempelmann L K , and Fuller, L M 
Neoplasia in Children Treated with X-rays in Infancy for Thj mic 
Enlargement Radiology ®4!;840 845 (June) 1954 

8 Stewart, A Webb, J Giles, D . and Hewitt, D Mahgnant 
Disease in Childliood and Diagnostic Irradiation in Utero Pre- 
hmmary Communication, Lancet 2.447 (Sept 1) 1956 

9 Upton, A C Furtli, J , and Chnstenberry, K W Late 
EEcets of Thermal Neutron Irradiation m Mice Cancer Res 
141:682-690 (Oct ) 1954 

10 Nolan W E, and Patterson H W Radiation Hazards 
from Use of Dental X-ray Units Radiology 65.625 629 (Oct ) 
1953 

11 Craw'ford, G M , Luikart, R H II, and Tilley, R F 
Roentgent Therapy m Acne, New England J Med 245 726- 
728 (Nov 8) 1951 

12 Witt, C M , and Tittenngton, P F Roentgen Therapy 
m Bursitis of Shoulder Analysis of 50 Cases Usmg Both Deep 
and Superficial Techmques, J Missoun M A 46.870-873 
(Nov ) 1951 
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ly decade by decade, senous thought must be given 
to measures hmitmg one possible etiological factor, 
namely, that of x-ray exposure 


ACHALASIA 

Achalasia is defined as failuie to relax on the part of 
the cardiac “sphincter’, this term has replaced the 
older term, cardiospasm, m Standard Nomenclature 
of Diseases and Operations The patients usually 
complain of dysphagia but may or may not have spas¬ 
modic substemal pam They gradually become emaci¬ 
ated The cause of this condition is unknown, but m 
these patients ganglion cells of the myentenc plexus 
m the lower portion of the esophagus are absent and 
the neuromuscular mechanism of the esophagus is 
disturbed The disease may occur at any age but is 
relatively rare in patients under 30 Although emo¬ 
tional factors may aggravate die condition, there is no 
evidence that such factors have ever caused it * It has 
been experimentally produced m cats by a high 
vagotomy * 

In patients with achalasia the diagnosis is often not 
made at once It is important, however, to estabhsh 
the diagnosis and especially to rule out malignancy 
before undertaking corrective measures Many drugs 
have been tried to reheve this condition, including 
amyl nitnte, octyl nitrite, methantheline, epinephrine, 
levarterenol, phentolamine, phenoxybenzamine, and 
tetraethylammomum chloride Hightower ' found such 
drugs in general to be of no value Matzner and 
VVindwer ^ reported symptomatic improvement after 
the use of oxyphenomum bromide in eight patients, 
all of whom had had previous treatment with such 
conventional means of treatment as diet and dilata¬ 
tion They were careful to add, however, that this 
should be used as an adjunct to conventional medical 
management Although a bland high-protem high- 
caloric diet is usually prescnbed and avoidance of 


1 Hightower, N C, Jr Newer Concepts of Acliilisn of 
Esophigus, South M J 4S5 1016-1021 (Oct ) 1955 

2 Brown, C H , and Albnght C P Aclnlasia of C irdn and 
Mega-Esophagus Report of Five Representative Cases, Clere- 
landClin Quart 2 S:186-199 (July) 1956 

3 Matzner, M J , and Windwer, C Cardiospasm Favorable 
Results with Anticholinergic Medication, Am J Gastroenterol 
25.454-462 (May) 1956 

4 Vinson, P P Treatment of Cardiospaasm, Queries and 
Minor Notes.! A M A 1G2.940 (Oct 27) 1956 

5 Palmer, W L , and ChnsUansen, P A Treatment of Car¬ 
diospasm, Queries and Minor Notes, JAMA 162 940 (Oct 
27) 1956 

6 Schindler, R Observations on Cardiospasm and Its Treat¬ 
ment by Brusque Dilatation, Ann Int Med 45 207-215 (Aug ) 
1956 

7 Merendino, K A , and Dillard, D H Concept of Sphincter 
Substitution by Interposed Jejunal Segment for Anatomic and 
Physiologic AbnormahUes at Esophagogastnc Junction With 
Special Reference to Reflux Esophagitis, Cardiospasm, and Eso¬ 
phageal Vances, Ann Surg 142-486-509 (Sept ) 1955 


veiy hot 01 veiy cold foods is advised, diet plays 
a relatively unimportant part m the treatment of 
achalasia 

Brown ^ states that where water will pass a string 
will pass and recommends passing all bougies or di 
lators ovei a string to avoid perfoiation of the redun 
dant esophagus Although some observeis report good 
results with the use of unguided dilatois, most author 
ities find such means ineffective and in some instances, 
if undue pressure is applied, hazardous Different 
types of balloon dilators can be distended vath air, 
watei, or mercury The amount of dilating pressure 
that can be exerted on the cardia increases with tlie 
density of the medium used Vinson'' states that one 
dilatation with a hydrostatic dilatoi gave complete 
permanent lelief in 75% of Ins patients The remaining 
25% were improved by one treatment but required 
further dilatation In his opinion operation is rarely 
required, because failure to obtain relief by means of 
hydrostatic dilatation indicates that the dilator was 
not maintained m proper position when being dis¬ 
tended Palmer " admits that statistical reports favor 
the use of hydrostatic and metal dilators but still 
prefers the pneumatic type as being safei and effec¬ 
tive in most cases He believes mercury dilators 
to he of little value Although dilatation does not 
cure the underlying condition, it creates a patulous 
esophagogastic opening through which food passes 
by gravity 

Schindler ^ has described a new dilating technique, 
which he calls bi usque dilatation and which appears 
to accomplish excellent results m die most refractory 
cases He caiefully rules out not only cancer but also 
cicatrization, because the clinical findings in patients 
who have a scar with a spastic overlay may closely 
similate those of achalasia In Schindler’s senes of 84 
patients, excellent results were obtained m 80 Two 
of the lemaining four obtained parbal relief There 
were no deaths, no recurrences, and m most pa¬ 
tients one treatment was all that was needed The 
method cannot be considered entirely without dan¬ 
ger, however 

Of the various operations that have been used to 
correct this condition, linear incision (Hellers opera¬ 
tion) IS the best but is rarely indicated Like most 
operations for achalasia, it may be followed by a very 
troublesome esophagitis with or without ulceration, 
stricture, or shortening of the esophagus Merendino 
and Dillard '' advocate the replacement of the cardiac 
sphincter with a segment of the jejunum for patients 
in whom esophagitis has developed as a result of 
previous surgical treatment, but this operation has not 
been used widely enough or long enough for a final 
evaluation to be made Because the results of non- 
surgical treatment when properly applied are so good, 
it should be given a prolonged trial, especially since 
there is no relation between the duration of the condi 
tion and the percentage of cures obtained 
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FULL SPEED AHEAD! 

Dwight H Muiny, M D 

If I weie n singer, I might begin by singing “Happy 
Birthday ” But sinee I am not, let me extend birthday 
greetings and eongraliilate tlie Couneil on Industrial 
Health on its 20th anniversary of outstanding serviee 
to the medieal profession, industry, labor and the eom- 
munity 

Today you are m the spotlight, not simply beeause 
it IS your 20th anniversary, but, more important, be¬ 
eause indushial health has beeome one of the most 
vital seiviees mfluenemg the hecalth of the American 
people How and why has industrial health gamed 
this place of importance and influence? Lets take a 
quick look Let’s see what has developed in mdus- 
" trial health almost entirely within our lifetime—at 
least within mv lifetime, inx'way 

Development of Industrial Medicine 

Aside from a few early Greek and Roman con- 
tnbutions to industrial medicine, it w'as Bernardino 
Ramazzini w'ho in the 17th century foresaw' the great 
future m industrial health and w'ho tried to stimulate 
the profession’s interest m this new' field of medicine 
His contribuhons have rightlv earned him the title of 

Father of Industrial Medicine ’’ 

How'ever, Ramazzmi’s teachings, w'hile they have 
proved to be sound and w'hile tliev w'ere copied and 
paraphrased for years, unfortunately w'ere little prac¬ 
ticed during the centurv follow'ing Ins death It wasn’t 
until the nse of industrialism and the development of 
modem biological and medical sciences starting late 
in the IStli century tliat industrial medicine began 
slow'ly to make progress, first in England And it was 
not until the early part of the 20th century that the 
number of industrial medical investigations and the 
contributions to industrial health literature amounted 
to anything m Amenca 

Just after 1910 the U S Bureau of Mines started 
its inquiries into employment conditions The First 
National Conference on Industrial Disease under the 
sponsorship of the American Association for Labor 
Legislation was called The National Safety Council 
W’as founded, and the first American books on the sub¬ 
ject of industrial healtb made their appearance 

Suddenly the whole field of industrial medicine had 
become alive with activity The next few years were 
extremely significant ones for industrial medicine The 
American Medical Association organized its Section 


President, Amenean Medieal Assoeiation 
Read before the 17th Annual Congress on Industrial Health, 
Biltmore Hotel, Los Angeles, Feb 5, 1957 


on Hygiene and Preventive Medicine in 1915 and held 
a symposium on industrial hygiene and medicine at 
the San Francisco meeting The next year the Amer¬ 
ican Association of Industrial Physicians and Surgeons 
was formed, and the federal government enacted tlie 
important workmen’s compensation law 

World War I itself gave industrial medicine great 
momentum as the cry went up for fewer industrial ac¬ 
cidents and less absenteeism There was w'ar work to 
be done, and industry and the public called upon 
medicine and science to hold dow'n accidents, ab¬ 
senteeism, and disease Originally, of course, industrial 
medical departments had cared for the injured worker 
only, but it had become apparent that industrial med¬ 
ical services had also to provide protection against oc¬ 
cupational disease, and industrial medical programs 
had to include preemploj'ment and other physical 
examinations, health education, counseling, and re¬ 
search 

Industnal health developments of the 1920s and 
the 1930 s were numerous and valuable There were 
new books and journals, scores of industrial disease 
investigations, new laws and new organizations Un¬ 
doubtedly, one of the most important events was the 
organization of the A M A Council on Industrial 
Health in 1937 The new council—realizing that the 
health and physical and mental well-being of the in¬ 
dustrial employe must be promoted—concerned itself 
with industrial disease and the health of the worker, 
with standards of industrial medical pracbee, mth the 
establishment of committees on industrial health with¬ 
in state and county medical sociebes and with all pro¬ 
grams designed to meet the challenges m the increas¬ 
ingly important field of industnal health 

These then are the highlights m the development 
of industrial health in the United States up to the 
creation of the A M A Council on Industrial Health 
The history lesson has been short, but that’s the kind 
I always hked 

Recent Progress 

The achievements of industrial medicine in the last 
few decades indicate amazing progress—brought about 
through the cooperation of physicians, their medical 
allies, industrial leaders, and labor It is a remarkable 
story of successes m the control of industrial diseases 
and the promotion of health m behalf of the workei, 
management, and tlie community 

Specifically, the health hazards of dusts, vapors, 
gases, fumes, liquids, extremes of atmospheric pres¬ 
sure and temperature, and operahons involvmg re¬ 
peated mobon and vibrabon have largely been over¬ 
come Encouragmg success also is being reahzed in 
the prevenbon of harmful effects of noise 


842 


ORGANIZATION SECTION 


JAMA March 9, 1957 


Heavy metal poisoning, deimatitis, and silicosis 
have been markedly reduced as have ill health effects 
from the manufacture and use of solvents and otlier 
chemicals And now medical science has undertaken 
the large task of preventing haimful healtli effects 
from radiation where atomic energj' is used 

Industiial medicine also is making a notewoithy 
contribution to the worker through discovering signs 
of health impainnent and advising consultations with 
the family physician m instances where indicated 
This has played an important role m the eaily detec¬ 
tion and cure of such nonoccupational diseases as TB, 
cancer, diabetes, emotional disorders and heait and 
vascular disease It has led the way m rehabilitating 
workers and it has championed the cause of the handi¬ 
capped and older worker As Di Rutherford Johnstone 
has said ‘All this is a far cry from finger-wrapping 
and insuiance medicine ’ 

The safety lecord, in which industrial medicine has 
played no small part, is equally striking In the 15-yeai 
period from 1940 to 1955 there occurred a 30% decline 
in accidental death rates m industry And tlie National 
Safety Council now reports that an all-time low was 
set m 1955 foi the average accident frequency rate for 
employes in industry 

Records foi man-hours worked without a disabling 
injury are equally astonishing In its 1956 Accident 
Facts” the Safety Council lists the lecoid for man¬ 
hours witliout an accident m a steel company as 8 
million' In an automobile factory the record is moie 
than 15 million man-hours, and in a chemical plant it 
IS 28% million' It is now a fact tliat most work places 
are safer than the home and the highways The work¬ 
er s lifespan now equals that of the general population 

There have been scores of othei triumphs m indus¬ 
trial medicine, too, but time does not permit me to 
mention them all—I could, but I’m afraid we’d all be 
here far into the night All these achievements have 
rightly placed you m the industrial, medical, and com- 
munit)' spotlight 

Today, industry is demanding more medical serv¬ 
ice, guidance and advice than ever before, and the 
rapid increase m the number of industrial healtli phy¬ 
sicians IS proof of this Twenty-five years ago theie 
perhaps were only several hundred physicians doing 
mdustnal medical work Today they are estimated at 
more than 25,000-5,000 full-time, 10,000 pait-time, 
and another 10,000 on-call 

Industries—both large and small—reahve that indus¬ 
trial health departments can help them and their em¬ 
ployes For example, a National Association of 
Manufacturers’ survey reports that a well-conducted 
medical program can reduce accident frequency, oc¬ 
cupational disease, labor turnover, absenteeism, and 
compensation-Costs by as much as 30 to 40% in most 
cases and as much as 60% and more in others No 


wonder the Ameriean Management Association says 
tliat “the medical dollar produces more than any other 
dollar spent by industry ” 

I don’t believe it is pure selfishness on the part of 
industry, either I think that most industrialists realize 
that a worker’s environment must never be the cause 
of ill health or disability 

As a result of this belief and of mdustnal health 
piograms, the workei has been helped to better health, 
longer life, steady emplo^onent, regulai weekly in 
come, higher morale, and a score of other blessings 

Industry and workei are not the only ones who 
have benefited from industrial health programs The 
family and the community have come in for their 
share, too Without quesbon, the healthy, happy 
woiker IS a better family man and a better citizen of 
his community 

Like Dr Shepard, I see modern industry and the 
modem community as msepaiable As Dr Shepard 
has said, the community literally becomes industry 
in the peison of everv worker who goes through tlie 
plant gates when working hours begin Industry be¬ 
comes the community as each employe goes home ’ 
This oneness of industiy and community therefore 
assures the communit)' of direct benefits from indus¬ 
try’s medical piograms The industiv-worker-family 
ties also ai e direct and important, and a benefit to one 
IS a benefit to all 

The rise of mdushial medicine has given the local, 
private practitioner a new role in medicine, too To¬ 
day almost every physician, with the possible excep¬ 
tion of a few specialists, is directly or indirectly 
concerned with industrial health As I stated earlier, al- 
leady there are 25,000 doctors who have some official 
medical tie-in with industi y—full-time, pait-hme or 
on-call 

No longer can any physician look askance at indus¬ 
trial medicine, for all of us are either dealing with it 
or soon will If I may be permitted to use a little Navy 
vernacular heie, let me say that the shakedown cruise 
for industrial medicine is over Your woik m tlie pre¬ 
vention of occupational disease, job placement, health 
education and counseling, and reseaich has proved 
exti emely worthwhile 

You also have famihaiized your colleagues with the 
great responsibilities and possibilities of mdustnal 
medicine, and you have set the course well So I say, 
full steam ahead for industrial medicine' ’ 

New Challenges 

Before I close I would like to make one plea Com¬ 
munity doctois are needed to direct, on a part-bme 
basis, the industrial health progiams in the smaller 
and medium-sized plants, in which the majority of 
workers are employed These plants are beginnmg to 
call for the services of physicians, but the supply of 
physicians specializing m industrial medicine obvious¬ 
ly cannot meet the demand 
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Wlnt IS needed, particularly for the smaller plants, 
\rc pait-time physicians who, while not specializing 
111 , aie inteiested in, industinl medicine—its repara¬ 
tive, preventu'c, and constructive phases Needed are 
phi'sicnns who can and will provide medical guidance 
foi both manigcment and labor, who can repiesent 
both fairlv and impartially, and who can grow with 
mdustiv 111 the picsent age of medical, sociological. 
Hid technological change 

From m\’ own knowledge and experience I can 
guarantee that work m pievention of illness will be 
as s itisfvmg as diagnosis and treatment of disease and 
injurv Tn this present age of prevention and protec¬ 
tion of health, I see occupational health as a field of 
most exciting possibilities 

It be irs repeating that the physician does not have 
to be an industrial medical specialist to serve in m- 
dustrs' part-time As long as he is well-trained, is re¬ 
spected m his communitv, and has a high sense of med¬ 
ical ethics, he is qualified Attendance at short courses, 
reading of industrial medical penodicals, and at¬ 
tendance at scientific meetings such as this one will 
preside him with new information and ideas on how 
to help minagemeiit and labor with the occupational 
health problems ever giowing m magnitude and com¬ 
plexity 

I have so characterized these problems because they 
involve tlie whole man, including his bodv, his mind, 
emotions, temperament, reactions, interests, capabili¬ 
ties, handicaps, personality, and habits 

The problems also must reckon with the changing 
atmosphere of Amenc in mdustr)'—its increasing mech¬ 
anization and use of new production methods and 
energs' sources They must further reckon with the 
increasing population of \\ orkers—young and old, male 
and female in every state of the nation 

At every turn in industrial medicine there are new 
challenges, new opportunities So let’s all make the 
most of industrial health’s bright future and move with 
full speed aheadl 

FEDERAL MEDICAL LEGISLATION 
First Session, 85th Congress 

Tax Deferment for Retirement Plans and Life 
Insurance 

Repiesentatives Jenkins (R, Ohio) and Keogh 
(D , N Y ), in H R 9 and H R 10, have introduced 
identical bills that would permit the self-employed 
individual taxpayer, m computing income tax, to de¬ 
duct from the adjusted gross income (on self-employ¬ 
ment income) 10% of the net earnings from self- 
employment or $5,000, whichever is less, if used for 
payments by him each year to obtain retirement in- 

From the Washington Office of tlie American Medical Asso¬ 
ciation 


come for himself or payments to his beneficiary or his 
estate The total deductions allowed could not ex¬ 
ceed $100,000 during the taxpayers lifetime 

For persons between the ages of 50 and 70, in 
addition to the maximum deductions permitted, an 
additional 10% of the above foimula could be added 
for each year over age 50 Retirement deposits would 
be deductible if paid to a restricted retnement fund 
operated bv a bank or into a life insurance company 
plan providing foi annuity, endowment, oi life in¬ 
surance contract or a combinahon of these, but not 
for term insurance Under this plan periodic pay¬ 
ments made to the taxpayer aftei age 65 or to his 
beneficialy would be treated as ordinary income foi 
tax purposes Provision is made for the right to borrow 
from deposited funds or to withdraw them piior to 
age 65 or to allow for a lump pa>'ment at age 65 For 
these privileges there is a slight tax penalty above that 
provided for when periodic payments are made at 
matunty 

Congressmen Coudert (R, N Y), m H R 45, 
Keating (R , N Y), m H R 251, and Ray (R, N Y), 
in H R 380, have intioduced idenbcal bills tliat 
would permit both employed and self-employed tax¬ 
payers to deduct from their adjusted gross income 
a maximum of $3,000 annually or 5% of such in¬ 
come for the self-employed, whichevei is less For 
employees tlie maximum is $3,000 or 2%%, xvhich- 
ever is less More liberal deductions are permitted 
for persons between the ages of 50 and 70 Funds 
from retirement plans once entered into could not 
be payable until the taxpayer becomes 65, unless he 
becomes permanently and totally disabled prioi to 
reaching such age 

Congressman Coudert (R, N Y) in anothei bill, 
H R 43, would provide that m calculating income tax. 
Premiums paid during the taxable year on any an¬ 
nuity or life insurance contract upon the life of the 
taxpayer shall be allowed as a deduction from gross 
income to the extent that such premiums do not ex¬ 
ceed 10 per centum of the taxpayers adjusted gioss 
income’ All the pieccding bills were referred to the 
Committee on ti^ays and Means 

Problems of the Aging 

Repiesentatives Coudeit (R, N Y ), in H R 44, 
and Osteitag (R , N Y ), in H R 373, would estabhsh 
a commission to study and lepoit findings and legisla¬ 
tive recommendations in problems of the aging The 
fact-finding commission would be appointed by the 
President, the President of the Senate, and the Speaker 
of tlie House of Representatives The field to be 
covered would include such subjects as care and serv¬ 
ices in die home, foster home facilities, recreation 
centers, institutional facilities for chronically lU, and 
employment and retirement programs These measures 
are similar but not identical H R 44 was lefeired to 
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the Interstate and Foreign Commerce Committee, and 
H R 373 was referred to the Committee on Education 
and Labor 

Representative Rodino (D , N J), m H R 396, has 
introduced a measure that would establish a commis¬ 
sion on old age and retirement benefits, appointed as 
Ill H R 373 and H R 44 This commission also will 
report its findings and recommendations to Congress 
This bill was referred to the Ways and Means Com¬ 
mittee 

Buieau of Older Peisons 

Representative Rhodes (D , Pa), in H R 383, would 
establish a Bureau of Older Persons within the Depart¬ 
ment of Health, Education, and Welfare and authorize 
federal grants to states to develop and carry out plans 
foi the benefit of the oldei population Two million 
dollars would be authorized to develop such plans 
and 2 million dollars for fiscal year 1958, 3 million 
dollars for fiscal 1959, 4 million dollars for fiscal 1960, 
and 5 million dollars for fiscal 1961 to assist the states 
to initiate and carrv out the pi ejects promulgated as 
above This bill was refeiied to the Committee on 
Education and Labor 

Veterans’ Legislation 

Veterans Benefit Act 1957 —Representative Teague 
(D , Texas) proposes m a 224-page bill, H R 53, “To 
consolidate into one Act, and to simplify and make 
more uniform, the laws administered by the Veterans’ 
Administration relating to compensation, pension, 
hospitalizabon, and bunal benefits, and to consolidate 
into one Act the laws pertammg to the admimstrabon 
of tlie laws administered by the Veterans’ Administra¬ 
tion He makes no major changes m the present laws 
except to permit military personnel, rebred witli ail¬ 
ments or injuries service-incurred m peacebme to ob- 
tam hospital benefits without going through the pro- 
ceduie of obtaining a compensation award as tliey 
are now required to do 

Veterans’ Compensation Act 1957 —Repiesentahve 
Teague (D, Texas), m H R 54, would smiplifv 
and make more nearly unifoim the laws governing 
tile payment of compensation foi sei vice-connected 
disability or deatli” This bill is one part of H R 
53 and merely codifies the present law as it relates 
to compensafaon and piesumption of service-connec- 
bon for certam diseases and disabihbes It conbnues 
as in the present law the piesumpbon of service 
connecbon for cases of chrome and tropical diseases 
becoming manifest within one year after separabon 
from acbve service, acbve tuberculosis, within three 
years after separabon, and multiple sclerosis and 
psychoses, withm two years after separabon 

Veterans’ Hospitalization Medical Care and Burial 
Benefits Act—Representabve Teague (D, Texas), in 
H R 57, xvould “consohdate all laws admmistered by 
the Veterans’ Admimstrabon which relate to furnish¬ 
ing hospital and domiciliary and medical treatment to 


veterans, to the acquisibon and operation of hospitals 
and domiciliary facihbes, and to bunal and funeral 
benefits for veterans ” The matenal m this proposal 
IS also contained in H R 53 It does not ehange the 
present laws relabng to these faeets of veterans’ bene 
fits 

Requirements for VA Hospitalization and Domicil 
liartj Cfzre—Representative Teague (D, Texas), in 
H R 58, would “impose additional requirements on 
certam veterans seeking hospitalizabon or domiciliary 
care m Veterans’ Administration facilities Under 
the exisbng law, hospitalizabon is permitted to veter¬ 
ans with non-service-connected disabihbes on a space- 
available basis if a statement on oatli is made by the 
veteran that he cannot pay for such care Under 
present regulations veterans with non-semce-con- 
nected disabilities are required to sign a lO-P-10 form 
covering much of the same material that Representa¬ 
tive Teague proposes to be required by law This 
proposal would requne the veteran to declare (1) 
all medical, surgical, hospitalizabon and health in¬ 
surance, and all annuibes of which the applicant is 
the beneficiary, (2) all life insurance policies on which 
the apphcant makes premium payments, and all fife 
insurance pohcies which are paid m full on which 
the apphcant has made premium payments, (3) the 
value of all property, real and personal, owned by the 
applicant, and of the extent to which such property 
consists of cash, bank accounts, and United States 
Savings Bonds, (4) The average monthly net income 
received by the apphcant dunng the preceding six- 
month period from all sources, (5) the average monthly 
expenditures of the apphcant, and (6) a statement of 
the applicant’s net worth (being a statement of total 
worth minus outstanding legal obligabons) 

After tlie apphcant makes the above declarabon, 
the Administrator of Vetei ms Affairs shall determine 
the type and extensiveness of tlie medical care and 
beatment, if anv, that is necessary for the applicant, 
and the probable period of the applicant’s hospita¬ 
lization In the case of an apphcant who is determined 
to require less than thirtv davs hospitalization and 
who does not require emergency care oi treatment and 
IS not suffering from biberculosis or a psychosis, the 
Administrator of Veterans Affairs shall before such 
apphcant makes the statement under oath (1) de¬ 
termine, approximately, what it would cost the apph 
cant at another mstitubon in the area, to obtam care 
and treatment comparable to tliat deemed necessary 
for the apphcant by the Administrator of Veterans 
Affairs, (2) review with the apphcant the declarabon 
(3) tell the apphcant the appioximate cost of such 
care and treatment at another mstitubon in the area 
as IS deemed necessary for him by the Adminisbator 
of Veterans’ Affairs ” (4) read to the apphcant the 
secbon of veterans’ laws providing for forfeiture of 
all veterans’ benefits and a possible fine and imprison 
ment for making false affidavits, declarabons, state- 
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ments, etc (38 U S C 715), and the section from the 
U S Cnnnnal Code (12 U S C 1001), which pro- 
\>ides a fine of not inoie than $10,000 or imprisonment, 
or botli, for falsifying, concealing, or covering or 
making false, fictitious, oi fraudulent misrepresenta¬ 
tions or statements m connection with dealing with 
inv U S govcinment agency 

Hospitalization for Combat Vefermis—Repiesenta- 
tiNcs McDonough (R , Cahf ), in H R 329, and Rodi¬ 
no (D, N J ), m H R 389, have introduced identical 
incisures that provide that “Anv veteran who engaged 
in combat with the enemy in active service with a 
inihtar)' or navd organization of the United States 
during some wir, campaign, or expedition, who ap¬ 
plies to the Administrator of Veterans’ Affairs for 
hosintihzation for a disease or injury which he claims 
was incurred or aggravated in combat service, shall 
be imniediatelv admitted to a Veterans’ Administra¬ 
tion facilih' foi such hospitihzation pending a deter¬ 
mination under this Act of whether or not such disease 
or injury was so mcuried or aggravated Hospitahza- 
bon furnished by reason of tins paragraph shall be 
furnished without charge therefor ’ 

Scrvwe-Comicctcd Disabilities—The following 
meisiires dealing with scmce-connected disabilities 
base been introduced 

Neuropsschiatric Ailments Congressman Ray (R, 
N Y ), in H R 381, has introduced by request a bill 
that would provide tliat "the Administrator of Veter¬ 
ans Affairs shall furnish at Veterans’ Administration 
hospitals or b\' contract with State hospitals to all 
persons discharged or released from active senice, 
under conditions otlier than dishonorable, w'ho have 
senice connected disabilities, necessary hospital and 
medical care for any neuropsychiatric ailments which 
they have, w'hetlier or not senice connected ’ 

Leprosy Representabve Rogers (R, Mass), m 
H R 413, w'ould increase from one to three years after 
discharge from militan' service the period of pre¬ 
sumption of senice-connection for lepiosy 

Chronic and Tropical Diseases Representative 
Rogers (R, Mass ), m H R 415, proposes to make a 
similar increase (from one to three years) in the period 
of presumption of service-connection for chronic and 
tropical diseases 

Presumption for Malignant Tumors Representative 
Thompson (D, N J ) has introduced a measure, H R 
420, that would “provide that malignant tumors de¬ 
veloping a 10 per centum or more degree of disability 
within two yeais after sepaiahon from active service 
shall be presumed to be service-connected ’ All the 
preceding veterans’ bills were referred to the Veterans’ 
Affairs Committee 

Insurance 

Emergency Hospital Care foi Spanish-American 
War Veterans—Representabve Rogers (R, Mass ) by 
request has inboduced a measure, H R 418, that would 
authonze emergency hospital care for veterans of the 
Spanish-Amencan War, including the Boxer Rebellion 


and the Philippine Insurrechon, w’hen emergency 
hospital care is needed incident to outpabent treat¬ 
ment Outpabent treatment is at present authorized 
without regard to whether such illness or accident 
was the result of military senice This bill was re¬ 
ferred to the Veterans’ Affairs Committee 

Noncancelable Insurance —Representabve Christo¬ 
pher (D, Mo), m H R 116, proposes ‘to prohibit 
insurance companies doing insurance busmess of an 
interstate character from issuing group health, hospi¬ 
talization, and accident insurance w’hicli may be can¬ 
celed after a period of three years for anv reason other 
than nonpayment of premium ’’ This measuie w'as 
referied to the Interstate and Foreign Commeice 
Committee 

Health Insurance Pooling—Repiesentahve Thomp¬ 
son (D , N J ) 111 H R 489, proposes w'aiver of anb- 
tiust laws to allow small insurance companies (writing 
less than 1% of the total health insurance) and volun¬ 
tary plans to pool assets to guard against individual 
losses with experimental tj'pes of health insurance cov¬ 
erage This does not provide a government-operated 
reinsurance fund The proposal seeks pnority in the de¬ 
velopment of prepayment proteebon ‘(1) against the 
heavy costs of long and expensive illness, which can 
so easily lead to financial catasbophe, (2) for retired 
and other older persons, for w'hom there is increased 
likelihood of expensive long-term illness (3) for pei- 
sons who, because they live on farms or in other 
sparsely populated areas or are not associated through 
their employment with readily insurable groups, are 
difficult to reach through present enrollment methods, 
and (4) for persons already suffering from physical 
impairments ’ 

Benefit Plans in Lieu of Social Security —Repre¬ 
sentative Curtis (R , Mo ), in H R 131, proposes “to 
encourage by use of private benefit plans in heu of 
social securit)' by providing that individuals’ xvho 
provide private benefit or rebrement plans for them¬ 
selves will not be required to pay social securit)^ taxes 
or enbtled to the social securit)' benefits The private 
benefit plans w-ould have to be at least equal to the 
Old Age and Survivors Insurance benefits to xvhich the 
individual would be enbtled, the cash surrender value 
of the private plan would have to be at least equal to 
the payroll taxes they would have paid to OASI If 
the individual ceases to parbcipate m tlie private 
plan, the equivalent of the OASI taxes xvould have 
to be paid into the OASI rebrement fund The bill 
was referred to the Committee on Ways and Means 

Tax Exempbon 

Unlimited Tax Deductions for Medical Expenses — 
Representabve Curtis (R, Mo ), m H R 129, proposes 
to remove the maximum limitation on allowances for 
deduebons for medical and dental expenses in com- 
putmg mcome tax The present law permits not 
more than a $2,500 deduction per person for a tax¬ 
payer and his dependents, xvith a maximun of $10,000 
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annually The $2,500 figure pei person would not 
change, but the $10,000 maximum would be re¬ 
moved This bill was referred to the Ways and Means 
Committee 

Medical Expense Credit on Tax—Repiesentative 
Keating (R , N Y ), in H R 286, would permit a tax¬ 
payer m calculating his income tax to subtract from 
his income tax (not his gross mcome) the amount paid 
by lum during the taxable year for health insurance 
The amount deductible would vary according to his 
adjusted gross income “(1) If the adjusted gross in¬ 
come of the taxpayer is $2,000 or under, 90 per centum 
of the amount paid, (2) If the adjusted gross income 
of the taxpayei is between $2,001 and $4,000, 85 pei 
centum of the amount paid, (3) If the adjusted gross 
income of the taxpayer is between $4,001 and $6,000, 
80 per centum of the amount paid, (4) If the adjusted 
gross income of the taxpayer is betxveen $6,001 and 
$8,000, 75 per centum of the amount paid, (5) If the 
adjusted gross mcome of the taxpayer is between 
$8,001 and $10,000, 70 per centum of the amount paid, 
and (6) If the adjusted gross income of the taxpayer is 
$10,001 or ovei, 60 pei centum of the amount paid’ 
This bill was referred to the Ways and Means Com¬ 
mittee 

Tax Credit for Education Expenses —Representative 
Thompson (D , N J ), in H R 490, would amend the 
Internal Revenue Code to alloxv a deduction against 
the individual income tax (not gross income) of 30% 
of the amount paid during the year to institutions of 
higher education for tuition or fees for himself or anv 
other individual This was referred to the Ways and 
Means Committee 

Department of Civil Defense 

Representatives Dolhnger and Faibstein (D , N Y), 
in H R 147 and H R 174, respectively, have intro¬ 
duced identical bills that would establish within the 
Department of Defense a ‘Department of Civil De¬ 
fense ’ to winch would be transferred the functions of 
the Federal Civil Defense Administration ‘ The Secre¬ 
tary of Defense shall make such studies and investi¬ 
gations, and adopt such regulations as are consistent 
with existing law, and recommend to the Congress 
whatever legislation is required (1) to authorize the 
Department of Civil Defense to be supplied necessary 
personnel through normal civil-service procedures 01 , 
to the extent tliat the same may be deemed necessary 
and feasible, through Selective Service induction pro¬ 
cedures, (2) to authorize and direct the Secietaiy of 
the Department of Civil Defense to piepaie compre¬ 
hensive and effective programs of civil defense, and 
(3) to authoiize the Secietary of Civil Defense to make 
known to the public to the fullest possible extent, con¬ 
sistent with the national security, the facts about the 
destructive power of weapons and other instruments 
of modem waifaie and the most effective means of 
coping xvitli the dangers thereof and piotecting per¬ 
sons and propertv against them ” This bill xvas referred 
to the Armed Services Committee 


Limiting the Effect of Treaties 

Representative Burdick (R, N D ), m H R 194, 
would provide ‘ That no treaty now existing or to be 
hereafter negotiated shall in any xvay abridge the 
sovereign power of the United States or of any States, 
nor shall such treaty change, amend, or abndge any 
law of the United States or of any State m the United 
States ” This was referred to the Foreign Affairs Com 
mittee 

Sanitation Facilities and Services for Indians 

Representative Judd (R, Minn), m H R 246, 
proposes to authorize the surgeon general of the 
Public Health Service to conduct surveys until June 
30, 1961, as to the need for sanitarj' facilities and 
measures and to develop projects for the construc¬ 
tion of such facilities among the Indian population 
The Indian tnbes would be encouraged to assume 
or share in the responsibility for the construction 
and operation of the facilities The measure states, 
The Surgeon General shall consult mth, and en¬ 
courage the participation of. States and political sub¬ 
divisions thereof, and the government of the Territory 
of Alaska in carrying out the provisions of this Act’ 
This was referred to the Interior and Insular Affaus 
Committee 

Federal Aid for Nurse Education 

Representative Lane (D , Mass ), in H R 306, xvould 
provide a program of grants for scholarships to 
encourage education and training in the field of 
nursing He xvould authorize matching giants to the 
states not to exceed 50% of the cost of (1) assisting 
the schools of nursing in maintaining and increas¬ 
ing the enrollment and to improve and expand their 
cuiriculums and (2) to piovide for scholarships to 
defray part 01 all of the cost of tuition, books, 
equipment, and maintenance The surgeon general 
would administer the program and would conduct 
a campaign to attract young men and xvomen to the 
field of professional and piacbcal nursing This xvas 
leferred to the Interstate ind Foreign Commerce 
Committee 

Registration and Reporting of Welfare and Pension 
PHus 

Repiesentative Thompson (D, N J ), m H R 487, 
xvould requiie tlie legistiation of pension and xx’elfaie 
pkins covering 25 or moie persons Welfare plans 
xvould include medical, suigical, or hospital care or 
benefits and disability, death, and unemjiloyment 
benefits Pension benefit plans are those that provide 
insinance or annuity contracts Plans tliat cover more 
than 100 persons xvould be required to file an annual 
leport giving in detail, expenses, salaries, fees, re 
serves, etc 

The Labor Department, to xvhich such reports 
xvould be made, xvould have broad investigatory 
poxveis and xvhenex'er it appealed the laxv xvere be 
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mg violated oi einbe7/lemcnl were present, the 
Lnboi Department could ti.insnnt such evidence to 
the Attorney Gcnci.d foi the puiposc of instituting 
criminal proceedings This bdl was icfened to the 
Committee on Educition md Laboi 

FDA STATEMENT ON STEM-TYPE PESSARIES 

In i formal pohcv statement published m the Fed¬ 
eral Register, Feb 12, the Food and Drug Admmistia- 
tion concluded th it stem-ts’pe md wing-t\’pe mtra- 
ccn’ical and intiaiiterme pess ines aie dingcious to 
he.ilth, .md icgardkss of their 1 ibehng, miv be shown 
to be misbranded Distiibutois were .idviscd bv tlu 
FDA to icmo\e sueli .iitides fiom the mlcistate mar¬ 
ket at once, with i strong hint tint othciwise eouit 
proceedings would be instituted Tiic FDA empha¬ 
sized that its iction docs not apph' to other tvpcs of 
pess.iries, which iiesafeh used following suigcn' md 
for suppoitivc puqioscs 


The policy statement declares that it is now the con¬ 
sensus of medical opinion among evperts qualified by 
scientific tiainmg and evpenence to evalute the safety 
of such devices that stem-tjqie and wing-type intra- 
cervical md mtiauterine pessaries are dangerous for 
use undci anv foim of labeling and serve no useful 
purpose 

Di Albeit H Hollmd Ji , medical duector of the 
Food md Diug Administration, said that such devices 
h,i\c been used as contraceptives foi many years but 
arc not lehablc foi preventing pregnancy He said tint 
the pcss ines have been 1 ibeled foi use only iindei 
medic i! snpeivision since 1941 and tint the decision 
to institute legal action igunst them w'.as i cached is i 
icsult of a lecent medicil smvey in which 92% of tlie 
expel ts consulted reg.irded these devices as dingerous 
for use under any conditions These opinions weie sup¬ 
ported h\’ nnnv knowai cases of injuries, infections, 
c.incci, md picgnancv issociated wath the use of such 
pessaiics 


MEDICINE AND THE LAW 


RULE OF “RESPONDEAT SUPERIOR” 

Philip R Overton, Austin, Texas 


The rule of respondeat superior toda\' lias wide ap 
phcation Tiierefore, for the purjiose of this aiticlc, tlu 
discussion of its effect will be confined to the irei of 
professional habiliti of phvsicians resulting from the 
acts of partners, assisf.mts, technicians .md cmplox'ces 

The Meaning md Development of 
“Respondeat Superior in the Law 

Possible the best xvax to qiproacli a subject such as 
this would be to inform the reider of the meaning of 
the term respondeat superior, the re isoniiig involved 
in it, and its development, .ill of which play an im¬ 
portant role in the practice of medicine lust xvhat 
does the term respondeat superior me.in^ It might 
hneSy be explained in a short phrase that is often 
used—let the master ansxver Tins maxim means that 
a master is liable in certain cases for the xvrongful acts 
of his sen ant and a principal for tliose of his agent ’ 

An understanding of what is meant by a serx'ant might 
clanfy the significance of the c.ises to follow Tlie court 
of civil appeals of Texas defined a serv int as follows " 

it must ippeir from tlic cvickiite tint such other person 
was the emp]o}ee of the defendant oier whose actions in the 
premises defendant had dominion and control, or tint the de¬ 
fendant, bemg called upon to do the work directed it to bt 
done by such other person, under circumstances which would 
justif> an ordmanly pnidtnt and reasonable person in behewnj, 
that such otlier person w as aiding the defendant in his pro¬ 
fessional work, or that defendant held out to the public that the 
other dentists in hes office w ere his assistants, and that plaintiff, 
behesang and relying upon such representation, presented him- 

Attomey for the Texas Medical Societs 


stlf it tlu defendants office to have his tooth extracted and 
snbmilled himself to one of such empio>ees in the defendants 
offie-c leKmg upon the defendant md not upon the mduiduil 
who extrieled the tooth is the nsiionsible head of the business 

As to the question of le.isonmg or logic behind such 
.1 rule Lord Chief Justice Best m Hall v Smith ’’ stated 
Tilt m.ixim of responde.it siipenoi is bottomed on this 
pnntiple, tli.it lit who expects to deiive .idx'ant.ige 
from an act which is done bv another for limi, must 
answer foi anv injury wbich a thud person miy sustain 
fiom It Tins reasoning has been follow'ed b\ the 
Amenc in courts" 

Other expl matrons for this ma.xim of lespomleat su¬ 
perior, by xvhich the master must respond in d.images 
for injuiies inflicted by a servant in the course of 
employment, have rested upon a great x'anety of 
giounds and tlieones" Representation or agency has 
been frequently suggested as in explanabon of tins 
maxim “ The actual leasoning that tlie courts use in 
die application of this doctnne is that die agent or die 
employee becomes the agent of the employer, die 
indixaduahty of the employee bemg identified wuth 
tiiat of die employer' 

The court of civil appeals of Texas in 1935, m the 
case of Shell Petroleum Corporation v Magnolia Pipe 
Line Co expressed die following opimon 

[The m ister s] hnbility for the failure of his serv mt to exercise 
the requisite care is founded on lus nght of control and super¬ 
intendence over such servant and the duty imposed upon him 
in the management of his own affairs, whetlier in person or bv 
emplovees to conduct tlie same so as not to injure another The 
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act of the sers'ant within the scope of his employment must 
therefore be considered to be the act of the master, for which 
he IS hable to the same extent as if he had performed such act 
m person 39 C J P 1282, Sec 1471 

It seems that today the basic leasomng behind this 
rule has not changed to any great extent, although the 
couits have used various hnes of leasonmg in their 
attempt to ex-plam the result reached Today, tlie ex¬ 
planation that IS possibly the most widely accepted is 
best summed up by the statement that the whole doc- 
time has its foundation or ongm m consideration of 
pubhc pohcy, convenience, and justice” This idea of 
justice is felt by many of the couits to be best served 
by making the mastei responsible for the injuries 
caused by his servant acting m the masters service 

It is diought by some md has also been argued be¬ 
fore tlie courts that it is a hard lule, which fixes liability 
on the employer when the employee has passed out of 
sight and control, but the courts feel it rests upon a 
pubhc pohcy too firmly settled to be questioned Many 
of the courts in discussing this i ule have stated that it 
is elemental that every peison m the management of 
his affairs shall so conduct them as not to cause an 
mjury to anotlier If he undertakes to manage his 
affairs thiough others, he remains bound so to manage 
them tliat third persons are not injured by any breach 
of legal duty on the part of such others while they are 
engaged upon his business and within the scope of 
their authority “ 

Possibly the reasoning behind this doctrine and the 
rationale of its supposed undue hardship upon the 
employer has been best ex-plained in Dansey v Rtch- 
mclson'" in which the court stated 

the liability of masters for the acts or omission of their 
servants weighs heavily on them, but the hardship would be 
at least equal if the master w'ere not Inble and it would be 
attended with injustice too If the master be morilly innocent 
so must the injured party be also for he cmnot recover if by 
his own misconduct or negligence he has contributed to the 
loss and, of two innocent persons surely he should suffer 
through whom it is by the emploi nieiit of another the mis¬ 
chief has been occasioned 

The Supieme Couit of Oklahoma, in 1923,'” quoted 
Baker v Chicago, P and St L R Co (90 N E 
1057) as follows ‘The maxim of lespondeat superior 
IS founded on the principle that he who expects to 
derive advantage from an act which is done by another 
for him must answei foi any injury ‘which a third 
person may sustam from it The same court also 
quoted Farwell v The Boston W R Corp (4 Mete 
Mass 49) as follows ‘ This rule is obviously founded 
on the gieat principle of social duty, that every man, 
in the management of his own affairs, whether by 
himself or by his agents or servants, shall so conduct 
them as to not injure another, and if he does not, and 
another tliereby sustains damage, he shall answer 
for it’ 

The doctnne of respondeat superior from tlie very 
beginnmg has been closely associated with the law 
as pertaming to independent contractors In some of 
the earlier cases '■* it was thought that the doctnne of 


respondeat superior applied to the relationship be 
tween an employer and an independent contractor, 
but the authority of these few cases was soon over 
whelmed by many decisions sethng forth the general 
rule tliat an employer is not liable for the torts of an 
independent contractor or the latter’s servants This 
rule of nonliability of an employer is based on the 
theory that the characteristic incident of the relation 
ship created by an independent contractor is that the 
employei does not possess tlie power of controlluig 
the person employed as to the details of the stipulated 
woik It IS, therefore, a necessary judicial consequence 
that the employer shall not be answerable for an injury 
lesulting from the manner in which the details of the 
work aie carried out by the independent contractor" 

It might be well to add at this point that physicians 
are, under most circumstances, considered as inde¬ 
pendent contractors This is usually the determination 
in cases in which the issue as to whether the physician 
IS an employee of a hospital has been laised The 
courts generally feel that the master-and-servant rela¬ 
tionship does not exist between a hospital and a physi¬ 
cian who treats the patient 'This is the result of tlie 
feelmg tliat a professional man, acting upon his own 
initiative and without the direction of others, is an in¬ 
dependent contractor and not the servant of a master 

Now that an explanabon has been given as to what 
the meaning of respondeat superior is, the next ques¬ 
tion that arises is “when does this doctnne apply and 
undei what circumstances ’ 

The Apphcation of the Doctrine 

The Supreme Court of Alabama applied the doctnne 
of respondeat superior m a case in which the plambff 
was seeking to recover damages for an assault and 
battery alleged to have been committed on her person 
by an agent or servant of the defendant 

The doctrine of the liability of the master for the wrongful 
lets of his servant is predicated upon the maxims. Respondeat 
Supenor and qiii facet per ahum facit per se In fact, it rests 
upon the doctnne of agency Therefore the umversal test of the 
masters liability is whether there was authonty, expressed or 
implied, for doing the act, that is, was it done m the coiuse 
and within tlie scope of the servant s employment'' If it be done 
in the course or within the scope of the employment, and in 
the accomplishment of objects within tlie line of Ins duties, the 
master will be liable for the act If the servant steps aside from 
his misters business, for however short a time, to do an act 
not connected with such business, the relation of master and 
servant for the tune is suspended 

There is no basic or fundamental disbncbon to be 
dratvn between the liabihty of a pnncipal for the 
tortious acts of his agent and the liability of the master 
for the tortious acts of his servants (25 L R A [NS] 
343 and Restatment of the Law of Agency, Sec 212, 
etc ) 

In both cases, whetlier master and servant or pnnci 
pal and agent, tlie habihty is founded upon the maxim 
respondeat superior, and, m both cases the hability to 
be determined by considering the factual standpomt 
IS the quesbon of whether or not the torbous act 
was done while the agent or servant was acting withm 
the scope of employment 
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The foregoing material shows some of the reasonmg 
that has been applied by the s'arious courts throughout 
the United States upon the subject of respondeat 
superior Often, however, mere rules and statements 
are meaningless unless they ean be seen m action as 
applied to s'arious tj^ies of actual fact situations Also, 
theic must be some degree of piedictabihty as to 
what might icsult from a set of facts, so that law'yeis 
and othei interested parties can have a valuable under¬ 
standing of a field of law' Thus, it w’ould possibly 
gi\'e an even clearei understanding of this aiei of the 
law if w’C saw how' it has been applied in vanous 
situations and m various couits in states thioughout 
the United States 

Technician as Employee or Seivant 

First let us take a situ ition w'herc the acts of a tech¬ 
nician bung this doctorine of respondeat superior into 
operation, because possiblv more cases arise involving 
technicians than anv other ts'pe of employee or sen'ant 
In an Arkansas case an action w as brought by a 
patient against the phvsician for injuries sustained by 
the patient while vrivs w'cic being made bv a tech¬ 
nician emploved bv the phvsiciin Tlie technician wis 
evpenenced in the use of \-ia\' but was not a physici in 
In tins particular case tlie leclinician had been in¬ 
structed bv the plivsician to do i certain procedure and 
was doing all the work invohed Tlie patient w’as 
burned as a result of the \-iav machine’s coming in 
contact wath him Tlie evidence in the case established 
tlie relation of mister and servant so as to lender the 
defendant phvsician liable for injun' caused by the 
neghgence of the technician Tlie court mide the 
follow'ing interpretation m its opinion 

It IS an old and tlinrougli!) cslablislicd doctrmc lliat, wlicre 
the relation of master ind sersant ewsts the master is respon¬ 
sible to third persons for injuries resulting from wrongful acts 
or omissions of a servant within the scope of Ins employment 
in tlie masters service Sheannan and Ucdflcld on Negligence 
sol 1 P 350 A ph>sician is resiionsible for an injiuy done to 
a patient through die want of proper skill and care m his 
assistant, apprentice, agent or emplojcc 48 C J 1137-" 

Tlie court in its opinion also cited with approval a 
Pennsvlvania Supreme Court decision *' in which the 
defendant physician was an \-ray specialist and was 
held liible for injunes sustained by the neghgence of 
Ins assistant w'lio was a skilled \-rav technician In that 
case it W’as conceded that the technician was the 
sen'ant of the physician 

It has been argued in other cases that a skilled and 
expenenced technician should be considered as an 
independent contractor and not as a servant, but it 
seems that the majonty of the cases overiule this 
line of aigument°“ 

There seems to be httle doubt undei the law that 
technicians, nuises, and assistants who are actually 
emploi'ed by the physician can bnng about tlie habihty 
of the physician by tlieir ivrongful acts, which are 
within the scope of their employment This is especial¬ 
ly true in cases in which the employee or servant is 
actually compensated by the physician or the fact is 
admitted that such person is an employee or servant 


A situation that has caused some confusion as to 
whether the doctrine of respondeat superior w'ould be 
applicable is tli it in cases w'here nurses, interns, tech¬ 
nicians, and assistants are brought into contact with 
the physician through the medium of a hospital Most 
often the question of liability of the physician under 
respondeat superior aiises in cases dealmg wath tlie 
acts of nurses w’ho are actu illy in the employment of 
eithei the hospital or the injured patient In a case in 
w'liich a nurse failed to read a label on a bottle and 
handed the w’rong medicine to the operating suigeon, 
w'liich lesulted in an injury to the patient, tlie court 
said 

A physician is not liable for the negligence of hospital or other 
nurses, attendants or interns who are not his employees if he 
has no knowledge tliereof, or has no connection therewith, or 
if It is not discov'erable by him in tlie exercise of ordinary care 
or unless he is negligent in permitting them to attend the 
patient But it has been held that where a hospital nurse, 
altlvovvgh not in the regnlar employ of an operating surgeon, is 
under his speciil supervision and control dunng the operation 
the relation of master and servant exists, and that the surgeon 
IS liable under the doctnne of respondeat superior for the nurse s 
neghgence 

The above case cited an Oklahoma case m which 
the patient was burned on the feet and ankles during 
an operation In this case a pan of hot water, xx'hich 
w'as used in wTinguig out sponges being used in the 
operation, was placed between the patients feet The 
evidence clearly est ibhshed that the pan of hot watei 
had caused the injurj' It was furtlier brought out tliat 
w'hile the nurse was the employee of the hospital she 
W'as, nevertlieless, during the time required for the 
actual operation under the direction and control of the 
operating surgeon and was tlie servant of the operat¬ 
ing surgeon in respect to such services as w'ere ren¬ 
dered by him in tlie performance of the operation 
The court stated 

An examination of the authonties discloses to our satisfaction 
that the tnie test of the existence of the relation of master and 
servant in a given case does not depend upon whether tlie 
servant was m the general employ of the master, but upon 
vvhetlier the master actually exercises supervision and control 
over the serv ant dunng the tune he uses such servant A general 
master may loan the servace of his employee to another for a 
specified purpose and for a short penod of tune, in which case 
tile indivadual to whom such general servants are let is the 
master, and responsible for their negligent acts so long as he 
exercises actual supers ision over them 

A case in which the nurse was held not to be the 
servant of the operahng surgeon is Clary v Christian¬ 
sen ■’ In that case, the patient sued the operatmg sur¬ 
geon for injuries resulting from bums caused by an 
electrical machine The defendant surgeon had in¬ 
formed the hospital that he wished to use a Davis- 
Bovie electrosurgical unit and when he arrived at the 
operating room, such machme was present Mdiile he 
was in the scrub room, attendants of the hospital 
removed this machme and replaced it with a Fisher 
machme, which required a difiFerent techmque in its , 
use Mdien the defendant surgeon returned, he did 
not notice the substitution as the machine had been 
screened from his view It seems that the scrub nurse, 
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an employee of the hospital, was charged with the 
duty of prepanng the room and the instruments and 
of supplying the instruments to the surgeon during 
the progress of the operation The facts further show 
that the surgeon had no right to direct as to the mode 
or manner of prepanng the room for operation The 
court stated,'”' “We are of the opinion that the scrub 
nurse was not in any sense an employee of the de¬ 
fendant in the task of prepanng the room preceding 
the actual beginning of the operation and that what¬ 
ever negligence occurred in that connection cannot 
be attributed to him ” 

The Supreme Court of Wisconsin held in 1931 that 
it was a general rule of law that the operating surgeon 
IS not liable for the negligence of interns in the hospi¬ 
tals, but when the intern acts under the surgeon’s 
immediate direction he assumes responsibility for the 
intern’s conduct A case to the contrary is McConnell 
V Williams In this case the negligent act that caused 
the injury was due to an intern’s negligent use of silver 
nitrate in a babys eyes 'Tlie court stated,''® “Tlie only 
legal question involved is whether the doctrine of 
respondeat superior applies, that is to say, whether, 
for the purpose of and dunng the course of the opera¬ 
tion, which included the immediate caretaking of the 
infant child, the intern was, in view of the law, the 
servant or employee of defendant’ In this case the 
physician had specifically requested this particular 
intern to aid him, and the court held that a jury 
might find under these facts that the intern had be¬ 
come his temporary servant or employee for the 
purpose for which he was so engaged The court 
further stated 

If, then It be true tliat defendant had supervisory control and 
the right to give orders to the interne in regard to the very 
act in the performance of which the latter was negligent, it 
would follow, according to the classical test of agency herein¬ 
before stated, that a jury would be justified in concluding that 
the temporar}' relationship between defendant and the interne 
was that of master and sen ant, and that consequently de¬ 
fendant was legally liable for the harm caused by any negli¬ 
gence on the part of the interne 

As we have seen above, the principal ground for 
holding the physician not liable would be that the 
wTongful act was performed by someone who was not 
found to be either a servant or an employee of the 
physician 

Another situation that gives rise to a defense of the 
liability imposed by the doctrine of respondeat super¬ 
ior IS where a prmcipil or employer is sought to be 
held responsible for the acts of his igent or employee 
and the agent or employee has been found by the 
court or jury to be not negligent In such a case the 
prmcipal or employer is not liable Such a case is 
Union Painless Dentist, et al v Guerra, in which 
the jury found that the servant was not negligent or 
liable but the master was negligent The court felt 
that this verdict of the jury was evidently an attempt 
to shield a servant and find agamst the master, which, 
of course, could not be legally done under the laws of 
Tevas This view, that unless the employee is negligent 


the master cannot be neghgent, is the majority view 
throughout the Umted States, with only Kentucky 
and Montana holdmg to the contrary 

Respondeat Superior” and Medical Partnership 

Also in line with some of these examples is the 
question of whether one physician can be held liable 
for the acts of another physician when the two are 
practicing their profession under a partnership ar 
rangement The answer to this question would be 
‘yes’ so long as the physician whose wrongful acts 
led to the habihty was workmg or acting within the 
scope of partnership business The court of civil 
appeals of Texas stated, “Partners in the practice 
of medicine are all liable for an injury resulting from 
the negligence, either of omission or commission, of 
any one of the partners within the scope of their 
partnership business ’ 

Tlie functions, rights, and duties of partneis in great 
measure comprehend those of agents, and the general 
rules of law applicable to agents likewise apply to 
partnersAs a matter of fact, the law of partnership 
IS a branch of the law of agency Accordingly, the 
habihty of one partner for the act of his co-partner is 
founded on the principle of agency 'The doctrine of 
respondeat superior could then be used, it seems, to 
further ex-pIain the liability of one partner for the 
neghgent acts of another partnei This is based upon 
the rule that a pnncipal is liable for the acts of his 
agent, which anses from the rule of respondeat 
superior 

The courts have felt that when physicians and 
surgeons are in partnership all are hable m damages 
for the professional negligence of one of the partners, 
because the act done within the scope of the partner¬ 
ship busmess is the act of each and all as fully as if 
each IS present and participatmg in all that is done 
But if the partner who causes the damage has, m 
committing the acts complained of, gone outside the 
purview of the partnership business, the acts, whether 
done through wantonness or other motive, will be his 
own acts and he alone will be responsible 

In the case of Haase v Morton the Supreme 
Court of Iowa was dealing with a case in which two 
physicians were practicing as a partnership A patient 
of one of the partners was allowed to fall down an 
elex'ator shaft while in the care of one of the partners 
after an operation At the time the patient was under 
anesthesia and was being taken to his room Through 
the neglect of the physician the stretcher was allowed 
to roll through an open elevator door The absent 
partner, m denying his habihty for the resulting in 
juries, contended that whatever liability there was 
should fall on the doctor who was present at the 
time of the accident The court stated that the doctors 
might assume the duty of returning the patient to 
his room,'” “and m such event each member of the 
firm would be the agent of the other in carrying on 
the work It is fundamental that each partner is the 
agent of the firm while engaged in the prosecution 
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of tlie partnei'ship business, and that the firm is liable 
for the toits of each, if committed within the scope of 
the agency ” 

It might be interesting also to set forth a few 
examples wheie liability may aiise under circumstan¬ 
ces wheie the peison considered the servant or em¬ 
ployee IS himself a physician Such a case is Heimhch 
V Harvey ““ In this case the defendant physician con¬ 
tended that he was not liable for the result of 
treatment given by an associate doctor whom he had 
employed on a salary-plus-commission basis The 
pabent received the first treatment from the associate 
doctor without the patient ei'er seeing tlie defendant 
physician After the in]ur)' resulted, the defendant 
physician also joined m the treatment of the patient 
The Supreme Court of Wisconsin held that the de¬ 
fendant physician had completely acknowledged the 
acceptance of the physician he had employed to be 
his owai, which is a very good recognition of respon¬ 
sibility under the familiar doctiine of respondeat 
superior 

There are cases that deal witli the problem of 
habilitj' of physicnns when two or more are treating 
the same patient In tliese cases it has often been held 
that one physician mav be held liable for the negligent 
acts of another when such acts are obsers'ed by him 
and he either acquiesced in them or made no attempt 
to prevent such vaongful acts This, m reality, does 
not mvolve tlie rule of the previous cases, as the courts 
are mchned to use tlie reasoning that tlie tw'o physi¬ 
cians are joint wrongdoers or tortfeasors, ind the 
courts do not speak in terms of respondeat superior as 
bemg a basis for the liability 

Changmg Interpretation 

It has been my aim in this article to furtlier under¬ 
standing of tlie legal doctrine knowai as respondeat 
superior and the wavs in which application of that 
doctnne can result in liability on tlie part of a physi¬ 
cian when he himself has not been at fault but when 
tlie actual fault lax' with someone who is classified 
as either his servant or employee Law, however, like 
any other subject matter, is in a constant state of 
change, and one cannot always be sure that the 
presently accepted doctime will be the approved 
doctnne in the years to come An indication of this 
change can best be explained by a recent California 
case, now in the courts, about which a final judgment 
has not as yet been le ached In the past, it has been 
fairly uniformly held that physicians, due to the fact 
that an employer such as a hospital could not control 
their individual acts, would be classified as independ¬ 
ent contractors and as a result the hospital would not 
be held liable for the wrongful acts of such physicians 
under the doctrine of respondeat superior This reason- 
mg has been based mainly on the idea that a profes¬ 
sional man, acting upon his own mitiative and 
without the direction of otliers, would necessarily be 
classified as an independent contractor 


In this case, an anesthesiologist was workmg under 
an arrangement with a hospital on a fee-for-semce 
basis The court held that the anesthesiologist was an 
agent of the hospital where he did his work thus mak¬ 
ing the hospital liable for his negligence In the case, 
the plaintiff showed that the defendant was one of 
six anesthesiologists on the hospital staff, that he gave 
anesthetics for no other hospital, that all drugs and 
equipment used by him were supplied by tlie hos¬ 
pital, that he had a regular on-call duty at said hospi¬ 
tal, and that a hospital nurse had summoned him to 
give the anesthetic tliat resulted m this suit The couit 
stated ' ’ 

It -ippeirs tint this evidence is sufEcient to establish, prinn 
facie, tint defendant West was an agent of defendant hospital 
There is nothing in the record to show that plaintiff should 
base been on notice tint defendant West was not an employee 
of defendant hospital ind it can not be seriously contended 
that she wis obliged to inquire whether each person who at¬ 
tended her in said hospital was in employee or an independent 
eontrietor It follows tint the trill court erred in taking the 
issue of igeney from the jury 

Of couise, this case has not reached a final con¬ 
clusion but it does show that tliere are other lines of 
reasoning bemg applied to this area of the law, which 
could possibly, if sustained, expand the area in which 
respondeat superior is already applicable 

We have seen what the meaning and effect of the 
doctnne or maxim of lespondeat supenor is and how 
it IS applied m various fact situations In doing this, 
I have tried to let the reader see how this doctrine 
might at some time affect him Of course, many of the 
questions in the cases cited here depend upon a par¬ 
ticular set of facts Oftentimes it will be difficult to 
say with all confidence and ceitnnty thit this doctrine 
will or vail not be applied, because each case must 
stand or fall on its owna particular facts, and the final 
decision must necessarily lest with the judge or juiy 
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MEDICOLEGAL ABSTRACTS 

Blood Tests for Alcohol Expeuments Performed in 
Court -The defendant was chaiged with manslaughter 
and drunken duving in violation of the California 
penal and vehicle codes From a judgment of convic¬ 
tion, she appealed to the district couit of appeals, 2d 
district, division 3 of California 
An automobile diiven by the defendant collided 
xvith another, killing its driver The defendant was 
taken to a hospital where she consented to a blood 
alcohol test to determine the percentage of alcohol m 
her blood Four houis after the accident, a blood 
sample was taken by a hospital physician, who later 
testified that this was the first blood sample she had 
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ever taken for the purpose of a blood alcohol test 
She testified that the defendant’s arm was wiped ivith 
a sponge containing either alcohol or tinctuie of 
Zephiran, an antiseptic alcohol, the syringe needle was 
inserted, and 30 cc of blood was withdrawn and 
turned over to the police chemist for analysis At the 
trial the defendant objected to the admission in evi¬ 
dence of the report of the analysis on the ground that 
the blood sample used was not a true indicahon of the 
percentage of alcohol in the defendant’s blood It was 
an erroneous indication, said tlie defendant, because 
alcohol was permitted to mix with the blood sample 
when the attending physician inserted and withdrew 
the syringe needle through the alcohol she had used 
to wipe the defendant’s arm As a result the alcohol 
peicentage was increased upon analysis This possi¬ 
bility was admitted by the police chemist, and an 
expert was called as a witness for the defendant The 
expert added that the alcoholic content would be even 
more greatly increased if the physician placed the wet 
sponge over the needle as she withdrew it from the 
defendant’s arm A deputy district attorney then vol¬ 
unteered to submit to an ex-penment to test the per¬ 
centage of probable error Without objection from the 
defendant, blood was taken from both arms, one 
saturated with alcohol and the other dry, and the two 
samples were turned over to the police chemist for 
maiysis Subsequently the defendant objected to the 
chemist’s testifying to the results of the expenment on 
the ground that there was no proper showing that the 
conditions wlien the test blood was withdrawn were 
the same as when the blood was withdrawn from the 
defendant The objection was overruled, however, and 
the chemist testified that the arm saturated with al¬ 
cohol yielded a blood alcohol peicentage of 0016, 
whereas the drv arm Yielded a percentage of 0(K)6 
This erroi if subtracted fiom the defendant’s original 
blood peicentage of 0155 would leave 0139, and, if 
four houis of oxidation of alcohol were added to 
reading (the time elapsed between the accident and 
the blood test), the reading would be 0199% blood 
alcohol In the opinion of the witness, a person with 
0199% blood alcohol would be under the influence of 
mtoxiciting hquois 

The distiict court of appeals, 2d district, division 3, 
Califonua, sustained the veidict of the trial court 
Expel iments must be taken under substantially the 
same conditions as those existing at the bme the 
alleged occuiience took place, said the court, but the 
conditions need not be identical It is sufficient if the 
conditions aie sufficiently identical to render the ex 
peiiment reliable and free fiom uncertamty If the 
conditions ire otherwise, the results are inadmissible 
The court fuither held that the objection concerning 
the lesults of the experiment on the ground that the 
conditions were not sufficiently identical were too 
general The defendant should have specified exactly 
what conditions were not the same, since neither the 
court nor the prosecution would know what particular 
conditions to correct 

Having found no reversible error m the records, the 
court affirmed the judgment of conviction People t> 
Modell, 300 P (2d) 204 (Calif, Aug, 1056) 
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CALIFORNIA 

Dr Gerbode Honored—St B^ltholome^v’s Hospital 
Medical College in London has awaided to Dr Frank 
L A Gerbode, San Fiancisco, associate piofessor of 
siirgeiv, Stanford University School of Medicine, San 
Francisco, its highest honor—election as an Honoiary 
Periietiial Student Dr Gerbode, the 16th person to be 
so honored since the hospital’s founding in 1123 A D , 
served as an associate in suigeiy at St Bartholomews 
Hospital in 1949 He was recently chosen first vice- 
president elect of the American College of Surgeons 
and IS a past-piesident of the San Fi incisco Heait 
Associ ition 

Dr Livingston Appointed Scientific Diiector—Dr 
Robert B Li\ ingston, associate professor of physiology 
and anatomy, University of California School of Medi¬ 
cine at Los Angeles, has been appointed scientific 
director of the combined basic research programs of 
the National Institute of Mental He.alth and the Na¬ 
tional Institute of Neurological Diseises and Blind¬ 
ness, Bethesda, Md He succeeds Dr Seymour S Kety, 
who asked to be relieved as scientific director to de¬ 
vote full time to laboratory insestigations on cerebral 
blood flow Dr Livingston joined the ficultv of Yale 
University School of Medicine, New Haven, Conn , in 
1946 as assistant professor of physiology He was also 
evecutive assistant to Detlev W Bronk, LL D , presi¬ 
dent of the National Academy of Sciences-National 
Research Council During his tenure at Yale, Dr Liv¬ 
ingston conducted studies in Sweden on the relation 
between the vestibular and ocular motor mechanisms 
in the brain stem In recent years, he has been in¬ 
terested in the neurophysiological basis of behavior 

Cancer Chemotherapy Laboratory —A cancer chemo¬ 
therapy laboratory, which also serves as headquarters 
for the pharmacology department of Stanford Uni¬ 
versity Sehool of Medicine, has been established on 
the Palo Alto campus Prof Avram S Goldstein, the 
head of the department, will direct the new campus 
research facility which was built and equipped with 
the aid of $50 000 from tlie National Cancer Institute 
of tlie U S Public Health Service, and $10,000 from 
university funds A radioisotope laboratory also has 
been set up m the new space with gifts totalling $6,700 
from the ladies auxiliary of the California department 
of the Veterans of Foreign Wars Under a committee 
headed bv Dr Sidney Ralfel, chairman, medical micro¬ 
biology department, the radioisotope equipment will 
serve all departments of the medical school An addi- 
honal grant of $68,000 from the National Cancer In¬ 
stitute IS supporting research for the first year The 
program is two-fold (1) investigation into the develop- 
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ment of resistance of cancer cells to anticancer drugs, 
and (2) a seaich for new and more potent anhcancer 
diugs, being conducted by Prof Arthur Furst, Ph D 

Los Angeles County Community Health Week —The 
thirteenth annual Community Health Week m Los 
Angeles County will be observed March 17-24 as an 
all-out effort by citizens of Los Angeles County and 
various separated areas throughout California to pie- 
vent disease and piomote health The Community 
Health Association of Los Angeles sponsors this effort 
md it IS carried out in coopeiation with public and 
parochial schools, he ilth and welfare agencies, service 
clubs, PTA groups, and business, labor, religious and 
CIVIC organizations The theme for the week is “Health 
Begins at Home ’ The schedule for the two Sundays 
xvill be Health Day in Churches, for Monday, it will be 
Health and Safety Day, for Tuesday, School Health 
Dav, Wednesday Community Health Day, Thursday, 
Home and District Health Day, Friday, Hospitals, 
Health Departments, Voluntary Agencies and Business 
and Industnal Health Day, Saturday, Health Day in 
the libraries and in congregations worshiping on that 
day A highlight will be an all-d,av schedule on Wed¬ 
nesday at the Biltmore Hotel, wh t in the moming in 
The Great Health Show children and adults will 
participate in a dramatic portrayal of communitv 
health needs and resources Along with the show will 
be exhibits and demonstrations and a panel presenta¬ 
tion on mental health After the show will be the 
Leadership Luncheon, at which Dr Louis Bauer of 
New York, secretary general of the World Medical 
Association and a past-president of the American 
Medical Association, xvill speak on Building Health in 
Our World Dr C M Sellerv, diieetor, health service 
and health education in the Los Angeles citv schools 
xvill speak on Health Begins at Home In the afternoon 
at the Biltmore a Round Table Health Exchange xvill 
be moderated by Dr L S Goerke of the University of 
California at Los Angeles The general chairman of 
Health Week is its founder. Dr Ruth J Temple xvho 
noxv heads the office of special health services for the 
health department of the citx' of Los Angeles 

COLORADO 

Nexv Medical Research Center—The Lasdon Founda¬ 
tion, a nonprofit organization xvith headquarters in 
Yonkers, N Y, announces plans for a medical research 
center in Boulder, to be knoxvn as the Lasdon Foun¬ 
dation Research Institute of Chemotherapy The 
center, xvhich xvill be under the directaon of Max N 
Huffman, Ph D, foimer head, organic chemistry sec¬ 
tion, Oklahoma Medical Research Foundation and 
professor of research biochemistry at the University 
of Oklahoma School of Medicine, Oklahoma City, will 
have facilities for research in medicinal chemistry and 
for pilot plant production for chnical studies It xvill 
conduct research on cancer, atherosclerosis, arthntis, 
mental diseases, hypertension, viral and fungal dis- 
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eases, and the stimulation of the reticuloendothelial 
system Dr HufiFman has served as professor of -bio¬ 
chemistry at Southwestern Medical School of the Uni¬ 
versity of Texas, Dallas 

CONNECTICUT 

Dr Haggard Resigns As Directoi —Dr Howaid W 
Haggard, foundei of the Center of Alcohol Studies at 
Yale Umversitj', New Haven, has resigned as director 
of the Laboratory of Applied Physiology at the uni¬ 
versity He will continue to seive as an advisor to the 
laboratory and to the center and as editoi of the 
Quarterly Journal of Alcohol Studies, a post he has 
held since the journal was established m 1940 Dr 
Haggard joined the Yale faculty in 1919 He was in¬ 
strumental in organizing the Summer School of Alco¬ 
hol Studies at Yale, now in its 14th year, and the Yale 
Plan Clmic Colleagues estimate that during 30 years 
he personally raised more than 2 million dollars for 
the laboratory and its projects Dr Haggard is the 
author of "Deyils, Drugs and Doctors,”' The Lame, the 
Halt, and tire Blind,” ‘‘Staying Young Beyond Your 
Years,” and “Alcohol Explored ” 

GEORGIA 

Phi Delta Epsilon Lecture —The Beta Nu chapter of 
Phi Delta Epsilon fiateinity at the Emory University 
School of Medicine, Emoiy University, will hold its 
11th annual lectureship March 13, 12 30 p m , in the 
Grady Hospital Junior Lecture Room The guest 
speaker will be Di Robeit J Huebner who will dis¬ 
cuss “The Clinical Importance of the Adenov'iruses ” 

ILLINOIS 

Peisonal—Di John D Bealer, until lecently in the 
U S Navy, has been named to the newly created post 
of medical diiectoi of the A E Staley Manufacturing 
Co, coin and soybean processing company, Decatur 
Dr Bealer served as intern at St Luke's Hospital, 
Bethlehem, Pa , befoie entering the Navy 

Grant for Rabies Reseaich—A three-year giant of 
$30,000 annually has been made available foi lesearch 
on rabies in wildlife in Illinois, accoidmg to Dr 
Hallow B Mills, chief of the Illinois natural history 
survey The grant comes from the National Institute 
of Health of the U S Department of Health, Educa¬ 
tion, and Weifaie 

Chicago 

Flexner Scholarship —A $10,000 subsidiary scholarship 
in honor of Abraham Flexner, LL D, New York, has 
been established at the Chicago Medical School by 
the Joshua B and Esther F Glasser Fund The Na¬ 
tional Fund foi Medical Education recently honored 
Dr Flexner with a dinner in New York at which he 
was presented with the Frank H Lahey memorial 
aw'ard for outstanding leadership in medical education 

Personal—Dr Lloyd J Roth, assistant professor, de¬ 
partment of pharmacology. University of Chicago, 
since 1952, has been named chairman of the depart¬ 


ment to succeed Dr Eugene M K Ceiling, Frank P 
Hixon Distinguished Service Professor, who has retired 
after 20 years as head of the department During the 
war Dr Roth was a research officer m the U S Army 
in the chemical warfare service 

Hospital News -Dr Jack van Elk, native of Utrecht, 
Holland, has been named chief of the cardiovascular 
laboratory administered at Mercy Hospital by the 
Stntch School of Medicine of Loyola University Dr 
van Elk formerly vv»as an attending physician to a hos 
pital maintained by Standard Oil Co for its employees 
on the Island of Aruba, off the coast of Venezuela At 
the University of Colorado School of Medicine, Den¬ 
ver, he was m chaige of the cardiovascular laboratory, 
working undei Drs Samuel G Blount Jr and Henry 
Swan II, Denver 

MASSACHUSETTS 

Lecture by Di Dameshek —The Alpha Omicion chap¬ 
ter of Phi Delta Epsilon fraternity at Boston University 
School of Medicine will hold its annual lectureship 
March 20 The guest speaker will be Dr William 
Dameshek, professor of medicine. Tufts College Med¬ 
ical School, Boston, who will discuss “Polycythemia 
and Related States ” 

Annual Symposium at Naval Hospital —The fifth an¬ 
nual Military Medico-Dental Symposium under the 
auspices of the commandant, first Naval district, will 
be held at the Naval Hospital, Chelsea, and civilian 
institutions in Boston, March 20-22 The program will 
provide information to reset ve and regular medical 
department officers on cuirent concepts in varied fields 
of the armed foices The meeting on the first day xvill 
be at the Naval Hospital in Chelsea On the morning 
of the second day a tom of the Harvard University 
School of Public Health, Boston, will be conducted bv 
Dr John C Snyder, dean of the school Lectures will 
be given at the Jimmy Fund Auditorium after the tour 
and also on the third morning, afternoon lectures will 
be given at this building and in the Joslm Auditorium 
at the New England Deaconess Hospital, Boston, and 
at the Naval Hospital, Chelsea Among the speakers 
on the opening day xvill be Dr Fiank B Berr)', as¬ 
sistant secretary of defense for health and medicine, 
Rear Adm Bartholomew W Hogan, surgeon general 
of the Navy, Major Gen Silas B Hays, surgeon gen¬ 
eral of the Aimy, Dr Howard F Root, president, 
Massachusetts Medical Society, Capt Shields Warren, 
professor of pathology. Harvard Medical School, Dr 
Chester S Keefer, director, Boston University School 
of Medicine, and Agnes Ohlson, R N, president, 
American Nurses’ Association Capt R Cannon Eley, 
Naval reserve, assistant clinical professor of pediatrics, 
Harvard Medical School, is general chairman of the 
symposium, which has been appioved for retirement 
point credit for the attendants on the active status hsf 
in the armed services reserve program 
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MICHIGAN 

Frnnklin Lcctiiies iii Detroit — W.iyne State University, 
Dehoit, announces its seventh spring senes of Leo M 
Franklin Lectures in Human Relations to be presented 
at 5 p m on Sundays in the lectin e hall of the Detioit 
Institute of Alts Spiing speakeis and their topics 
include 

Mirch 10, Edmond W SmnoU, Pli D , do in cmcnhis, school of 
gnduate studies, laic Unisirsit), Ness Hasen Conn, The 
Questing Inhentance of Hum in Kind 
March 24 Willnm Broun director Buiclu of Educational Re¬ 
search, Nortli Carolina College The Hum in Potentials for 
Questing 

April 7, Ralph D Ribinoviteh director, Hawthorne Children’s 
Center in Michigan Ann Arhor, The Hazards of Being Hu- 
111 in 

April 28 F Asliles Montagu PhD pinsiologica! anthropolo¬ 
gist Princeton, N j The loiing of Human Kind 
Mil 12 Mane Rases professor of educational psj’chology Why 
Teachers^ 

Clinical Institute —The Michigan Clinical Institute 
will he held Maich 13-15 at the Sheraton-Cadillac 
Hotel Detroit The Wednesday session will close with 
a siir'rerv panel model ated bv Di FiedeiickA Collei, 
Ann Arbor, for which the puticipants will be the 
speakeis on the day’s pioiitr.im Dis John H Garlock, 
New York Cih, John H Gibbon ji , Philadelphia L 
Henrs Garland San Francisco Chailes B Huggins 
Chicago, Frank H Mavfickl Cincinnati, Ralph C 
Moore, Omaha, Neb, and Cliarles L Maish Vallei, 
Neb At 9 a m Thursday Dr Howard B Spiague, 
Brookline, Mass, will seise as moderator foi a panel, 
“The Heart Patient at Work Other out-of-state speak¬ 
ers on the Thuisdas piogiam will bt Dis Donald E 
Cassels, Chicago, William B Kountz St Louis and 
Juhus Bauer, Los Angeles The sessions will dost Fii- 
day afternoon wath “Diabetic Legs” b\ Dr Fredeutk 
W Williams, New YoikCitv, uid Ai thritis in Patients 
Over Si\t\ by Dr L Masw ell Lockic, Buffalo 

NEW JERSEY 

Society News—The lecentlv organized New Jeises 
SocieW of Internal Medicine has selected a piovisional 
steering committee consisting of Dis Fiedeiick Hnat, 
Elizabeth, Sherwood Vine Trenton (pioMsionil chair¬ 
man), Leslie M Towmsend Roselle Paik md Peter J 
Wartei, Trenton Internists in New' Jeisev may obtain 
information bv w'litmg to Di Sherwood Vine, 20S W 
State St, Trenton 

Meeting on Hcai t Disease —The eighth annual Pro¬ 
fessional Education Seminar on Heai t Disease will be 
presented by the New' Jeisey Heart Association March 
20 (afternoon) at the Hotel Esses House, New'ark, 
undei the chairmanship of Di John A Kmczel, Tren¬ 
ton A panel discussion, Pioblems of Hypei tensive 
Disease wall precede the presentation of tivo cases 
for a clinicopathological conference by the panel 
members All physicians m the state are invited to at¬ 
tend The moderator will be Dr Robert W Wilkins, 
Boston, the pathologist. Dr William E Ehrich, Phila¬ 
delphia, and the panel members, Drs Arthur M Fish- 


berg and Geoige A Perera, New York City, Edward 
D Fieis, Washington, D C, and William A Jeffers, 
Philadelphia 

Pcisonal—Di Heniy A Davidson, Cedar Grove, 
assistant superintendent of the Essev County Over¬ 
brook Hospital, conducted a tw'o-day seminar at the 
Veteians Administiation Hospital, Jefferson Barracks, 
Mo The subjects of his lectures w’ere ‘Appraisal of 
Competency in a VA Hospital,’ ‘Criminal Responsi¬ 
bility,” and ‘Doctoi as a Witness ’ —Dr Charles I 
Silk, Peith Ambov president. New Jersey Trudeau 
Society, w'as honoied at the annual spring conference 
of the New’ Jersey Tuberculosis and Health Associa¬ 
tion and the New’ Jersey Trudeau Society In present¬ 
ing a cei tificate of merit, Di Han y J Vdnte of Il'Ietu- 
chen, president of the New’ Jersey Tuberculosis As¬ 
sociation, cited Dr Silk’s many I’ears of pubhc-spinted 
service and outstanding leadciship in the prevention 
and contiol of tubeiculosis in New Jeisev 

NEW YORK 

Psychi itric Center m Brooklyn —The second day hos¬ 
pital to be organized bv the New York State Depart¬ 
ment of Mental Hygiene w’as recently opened at 105 
Scheimerhorn St, Biooklvn The center occupies the 
fourth and fifth floors at this address, w’here the Brook¬ 
lyn afteicaie clinic is located It is designed for the 
care of 40 to 50 adults, 18 years or older, and will 
opeiate five davs a w’eek from 9 30 a m to 4 30 p m 
The treatment piogrun consists of individual and 
group psvchothei ap\, social casewoik, drug and elec¬ 
tric shock therapy, occupational and recreational 
theiapv, and a shelteied workshop stressing develop¬ 
ment of job readiness Di Donald M Carmichael is 
diiectoi of the afteicare clinics, and Dr Elizabeth 
Huff IS psvchiatiist in charge 

Dr Lawrence Kohn Honored—Dr Law’ienceA Kohn, 
associate professor of medicine at the University of 
Rochester School of Medicine md Dentistry, was re¬ 
cently given the gold medal of that school’s medical 
alumni association Dr Kohn, w’ho has been associated 
w'lth the Medical Center of the University of Roches¬ 
ter for 30 years, w’as the first chief resident physician 
appointed to tlie Strong Memoiial Hospital staff m 
1926 In piesenting the medal, Dr A'latthew' E Fair- 
bank retiiing president of the association, said m 
pait All alumni recognize him as a great teacher and 
clinician who has lit many fires of enthusiasm among 
young men m medicine The alumni of tlie School of 
Medicine and Dentistry can think of no better way of 
expressing their giatitude, affection and esteem than 
by bestowing on him their gold medal, their highest 
award 

Postdoctoral FeUowships at Rochester —In fulfillment 
of a bequest from the estate of the late Ralph Hoch- 
stetter of Buffalo, four groups of postdoctoral research 
fellowships to be awarded to graduates of approved 
medical schools have been established at the Uni- 
versit)’ of Rochester School of Medicine and Dentistry, 
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according to Dr Donald G Anderson, dean of the 
school Under terms of the will, oil and gasohne royal¬ 
ties and other securities were divided equally between 
this medical school and the University of Buffalo 
Medical School The Umversity of Rochester fellow¬ 
ships, to be named the Bertha H Buswell and Dr 
Henry C Buswell fellowships in memory of Mr Hoch- 
stetter’s late sistei and her late husband, permit re¬ 
cipients to pursue research in any of the departments 
of the medical school They include 

1 Junior fellowships for promising young graduates who 
have completed one year of internship and preferably their resi¬ 
dency and who wish to prepare for careers in medical research 
These may be renewed for a second or third vear 

2 Senior fellowships for young medical graduates desiring 
to continue careers in medical research, vho have completed 
their hospital training and who have had one or two years of 
fellowship trainmg as Buswell junior fellows or who have had 
comparable expenence m medical research The senior fellow¬ 
ships may be renewed for a total of five years 

3 Faculty fellowships to be awarded to assistant professors 
(or higher) who are graduates of approved medical schools and 
who have established themselves as independent medical in- 
\ esbgators and conbnue to be actively engaged m research The 
faculty fellowships will be for an indefinite period 

4 Distmguished service fellowships, to be awarded to associ¬ 
ate professors or full professors on the medical school faculty 
engaged in medical research who have made outstanding con¬ 
tributions to medical science These fellowships will be for an 
indefinite penod 

New York Citv 

Bela Schick Lecture —The 14th Bela Schick Lecture, 
‘A Quarter of a Centur)' with Prematures,” will be 
delivered by Dr Sam Z Levine, pediatrician-in-chief 
and professor of pediatrics. The New York Hospital- 
Cornell Medical Center, March 11, 8 30 p m , in the 
Blumenthal Auditorium 

Annual Safety Convention —An estimated 8,000 safety 
experts and accident prevention workers will convene 
at tire Hotel Statler March 18-22 for the 27th annual 
Safety Convention and Exposition under sponsorship 
of the Greater New York Safety Council and with the 
cooperation of 70 agencies including the Army, Navy, 
Atomic Energy Commission, Red Cross, branches of 
city and state governments, and business, civic, and 
engineeiing organizations In conjunction with the 
convention, the safety council will hold an exposition 
of developments in safety devices, protective equip¬ 
ment, demonstr itions of psychophysical tests, and 
other aids to accident prevention 

NORTH CAROLINA 

Society News —The new officers of the North Carolina 
Pediatric Society are Drs Charles F Williams, 
Raleigh, president, George Watson, Durham, vice- 
president, and Bailey Webb, Durham, secretary- 
treasurer 

Personal —Dr Harold D Green, director, department 
of physiology and pharmacology. Bowman Gray 
School of Medicme, Wake Forest CoUege, Wmston- 
Salem, dehvered the 40th Mellon Lecture before the 
Society for Biological Research of the University of 


Pittsburgh School of Medicine, Nov 6,1956 on ‘‘Auto 
nomic Control of the Cuculahon m the Major 
Vascular Beds ”—Dr Sidney S Chipman, ckmeal 
professor of pediatrics, Umversitj' of North Carolina 
School of Medicme, Chapel Hill, recently took a 
month’s trip to tlie Philippines and Japan as an ad 
visor to personnel m the Far East Air Force who have 
their families with them Last year Dr Chipman had 
a similar appointment m Europe with the Au Force 
In 1953 he was in Japan and the Far East as a maternal 
and child health consultant for the World Health Or 
ganization of the United Nations 

Grants in Psychiatry —Dr George C Ham, chauman, 
department of psychiatry. University of North Carolina 
School of Medicine, Chapel Hill, has announced re 
ceipt of about $150,000 in grants fiom tire National 
Institute of Mental Health of the U S Public Health 
Service for the present fiscal year These grants include 
funds for (1) sbpends for residents m psychiatry and 
salaries for staff" members to supplement the regular 
department staff’s instruction m this specialty, (2) a 
pilot project to explore the possibility of more effec 
tively teaching and integrating basic psychiatric con¬ 
cepts with the otlier basic medical science disciplines, 
(3) an ex^perimental teaching plan for first-year medical 
students oriented toward the multidisciplinary study 
of human illness, (4) development of a program of 
training, research, and service in child psychiatry, and 
(5) extension and expansion of a psychological intern¬ 
ship program in the department of psychiatry With 
the excepbon of the grant for child psychiatry, these 
grants represent continuing programs begun from one 
to three years ago The child psychiatry umt was only 
recently organized under the guidance of Dr Lucie N 
Jessner, professor of psychiatry 

OHIO 

Dr Vilter Succeeds Dr Blankenhom —Dr Richard W 
Vilter, who has been affiliated with Cincinnab College 
of Medicine since 1938, has been appomted director 
of the department of internal medicine, succeeding 
Dr Marion A Blankenhom, who rebred Sept 1 with 
the status of professor emeiitus For the United Na 
tions World Health Organization, Dr Vilter has filled 
assignments in Egypt Guatemala, and Panama, study 
mg xvays of overcoming prevalent nutritional defi 
ciencies He has also held consultant and other 
appointive posts with the office of the suigeon general 
and the National Reseaich Council 

Peisonal —Dr Noiton H Bare, chief of the staff at the 
Apple Creek State Hospital, has been appointed as 
sistant superintendent of the Tiaming School at St 
Marys, W Va —Dr George James, formerly duector 
of healtli of the city of Akron, has been named deputy 
commissioner of the New York City Department o' 
Health Dr James was assistant commissioner of the 
New York State Department of Health from 1952 to 
1955—Dr Robert M Stecher, Cleveland, recently 
returned from a three months’ tour of Europe and 
Afnca, durmg which he addressed the Intemabonal 
Congress of Human Genebcs in Copenhagen, pen 
mark A paper on “The Nature of Osteoarthribs was 



Vol 1C3, No 10 


xMEDICAL NEWS 


857 


presented at tlie Scandin.avian Rheuinafasm Congress 
ni Lund, the Pietoiia Medical School in Pretoria, 
Union of South Afiica, the Wihvateisrand Univeisity 
Medical School in Johannesburg, and the Cape Town 
Universitv Medical School in Cape Town During his 
stay in Africa he discussed The Natuie of Gout” be¬ 
fore the medical society in Port Elizabeth and ‘Tlie 
Heredih' of Rheumatic Feyer’ befoic the Natal 
Medical School m Dm ban 

OKXAHOMA 

Society Ne^^s—The ] minry issue of the B"llehn of 
the Tulsa Coiinti/ ’Medical Societu is dcdicitcd to the 
golden anniyersary of that organization 

Personal —Di John W Phillips, was recently honored 
by a community testimonial obseryance m the high 
school auditorium of his home town, Oilton, which he 
sened as mayor for 10 years Dr Phillips has letired 
from tlie practice of surgeiy at Cushing Municipal 
Hospital aftei 35 years —Dr Herbert Kent, associate 
professor, department of physical medicine, Oklahoma 
Uniyersity Nledical Center, Oklahoma City, spoke to 
the Indiana planning committee on rehabihtition at 
Indianapolis, Noy 9, on Physical Medicine md Re¬ 
habilitation m Oklahoma ’ 

Dr Dolan Honored —The Glads's K Dolan M D , 
Fund has been created to prosade needy children at the 
Children’s Medical Center in Tulsa with appliances, 
shoes, and orthopedic equipment The fund was 
established bv the center’s au\ihary m recognition of 
Dr Dolan’s contributions to the health and welfare 
of young patients A staff member of Children’s 
Medical Center since 1954, Dr Dolan is a full-time 
worker Howeyer, only a portion of her work is 
salaned, and she contributes the rest of her time She 
was formerly a staff member of the Tulsa City-County 
Health Department 

^XRMONT 

Medicolegal Meeting—The Vermont Association for 
Mental Health will sponsor a meeting on ‘Law and 
Psychiatry” for the Vermont State Medical SocieU' 
and the Bar Association March 14 m Burlington 
where Dr Gregory Zilboorg, New York City, will 
speak A panel of three lawyers and three physicians 
will discuss the right oi wiong test and the Dm ham 
decision 

WASHINGTON 

Society News—Tlie new officeis of the Walla Walla 
Valley Medical Society include Dr Ghffoid D Hogen- 
son, president. Dr Robert A Gampbell, yice-presi- 
dent, and Dr Robert W Jamison, secretary-treasurer, 
all of Walla Walla 

Defense Award to Tacoma Hospital —Tacoma General 
Hospital, Tacoma, is the first medical activity to re¬ 
ceive the Department of Defense reserve award 
established by Secretary of Defense Wilson m 1955 
The hospital sponsors the Army 359th General Medical 


Reserve Unit Catena used m the selection of re¬ 
cipients are the policies practiced toward reservist 
programs These policies include leave in addition to 
annual leave for the reserve tours required of the re¬ 
servists, emergency duty with full pay or the difference 
between military and company pay, hiring, promohon, 
or trmsfei of reseivists without discrimination, and 
assistance to leservists in making scheduled inactive 
duty drills and tours of active duty for training pur¬ 
poses The Tacoma General Hospital provides a 
separate buildme of eight lOoms for use of the reserve 
unit it sponsors and has made available the hospital 
auditorium, motion picture equipment, tiainmg aids, 
and supplies of various kinds 

GENERAL 

Symposium on the Reticulai Foimation of the Brain — 
At an mtei national symposium held Maich 14-16 under 
the auspices of the Henry Foid Hospital, Detroit, the 
contiibutois will be members from neuioanatomic 
and neuiophysiological gioups from England, France, 
Italy, Sweden, Australia, the United States and 
Canada Attendance is bv invitation Anyone in¬ 
terested who has not leceived an invitation may write 
to Dr William C Noshay, Henry Foid Hospital, 
Detroit 2 

Fellowship Ill Dermatology—4 resident fellowship in 
the department of dermatology. Northwestern Uni¬ 
versity Medical School, Chicago, has been established 
by the Gillette Compan\' The fellowship carries an 
award of $2,000 a yeai for an unmarried student and 
$2,500 for a married student An additional fund of 
$1,500 will be provided for the expense of trammg 
the resident The grant is annual and will be known 
as the Gillette-Toni fellowship m dermatology The 
recipient will be named in 1957 by Dr Herbert Ratt- 
ner, Chicago, chairman of the department 

Blood Bank Awards —At a banquet Sept 4, 1956, tlie 
American Association of Blood Banks presented Karl 
Landstemer axvards to Dr Philip Levine, Raiitan, 
N J , and Dr Alexander S Wienei, Brooklxm, N Y 
The award is given annually to the person who has 
made the most outstanding contribution to the field 
of blood banking For the first time this year the 
association also gave the John Elliott award, which 
IS to be made each year to a member of the associa¬ 
tion foi an outstanding piece of original investigation 
The recipient was Dr J Garrotl Allen, Chicago 

Fellowships for Residents m Ophthalmology —Six ad¬ 
ditional fellowships for residents in ophthalmology, to 
begin July 1, have been announced by the Guild of 
Prescription Opticians of America Each fellowship is 
for a total of $1,800, payable in monthly stipends ovei 
the peiiod of a tliree-year residency The grants are 
hmited to residencies at approved mstitutions xvhere 
full three-year residencies ai'e offered Informabon is 
available at the Guild of Prescripbon Opticians of 
Amenca, 110 E 23rd St, New York 10 Applicahons 
must be received by May 15 
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Society Changes Date —The Society of Medical Group 
Psychoanalysts, which was to have met March 6 (The 
Journal, Feb 23, page 665), will hold its first scien¬ 
tific meeting at the New York Academy of Sciences, 
2 E 63rd St, New York City, March 22, 8 30 p m 
Dr Louis Landman, New York City, will moderate a 
discussion on "Group Psychoanalysis Today” by Drs 
Natlian W Ackerman, Sidney Rose, and Alexander 
Wolf, all of New York City The society is presently 
open for charter memberslnp Those interested should 
write to Dr Benjamm Wassell, Acting Secretary, 49 E 
78th St, New York 21 

Bequests to Medical Foundation —Southwestern Med¬ 
ical Foundation was recently named beneficiary of two 
estates in Dallas, Texas The Fred and Louise Mc- 
Clurkin bequest, valued m excess of $100,000 m stocks 
and cash from the estate of Louise McClurkun, wall be 
used m Dallas in the aid of science for the prevention 
and cure of poliomyelitis and diseases of the heart 
Under terms of the xx'ill of Mrs Edith Eulahe Sewell 
Lee, her estate of about $250 000 will go to the founda¬ 
tion after the death of the last of four relatives, who 
will receive the income from the estate during their 
lifetimes 

Medical Toms After A M A New York Meeting — 
The folloxxang special tours to Europe and Bermuda 
have been planned to follow the A M A Annual 
Meeting in New York, June 3-7 {1) a 24-dav tour to 
France, Italy, Switzerland, Belgium, and England, 
(2) a 38-day tour to these countries and also to the 
Netherlands and Germany, and (3) tours to Bermuda, 
which will be offered either by an or in an air-and-sea 
combination All the tours, especially planned for the 
interest of physicians, include medical meetings in 
major cities Infoimation mav be obtained from Lee 
Kirkland Travel 1231 Balt more Kansas City, Mo, 
01 Medical Toms, P O Box 3433 Chicago 54 

Simmons Memorial Professorship Fund —Fiiends of 
the late Brig Gen James S Simmons, M D , have given 
$150,000 toward an endowed piofessorship in his 
name at the Harvaid School of Public Health, Boston 
The committee of sponsors, of which Dr George C 
Shattuck IS chairman inwtes other fi lends and col¬ 
leagues to contiibute in oidei that the professoiship 
mav be activated as soon as possible Gifts to date 
are sufficient to guarantee the peiinanence of the 
professoiship lAdien accumulated income on the 
endowment and additional gifts have brought the fund 
to $400,000, a James Stevens Simmons Piofessor will 
be appointed Checks should be made payable to 
Harvaid University 

Basic Science Certificates Lost —The Minnesota State 
Board of Examiners m the Basic Sciences reports that 
two basic science certificates issued during 1956 have 
disappeared These certificates xvere made out as fol¬ 
lows 

Hugh Joseph Hughes, Jr, dated October 3, 1956, issued on the 
basis of examination before our Board 
Milton Henry Seifert, Jr, dated January 4, 1956, issued on the 
basis of examination before our Board 


Exammmg boards are notified that these certificates 
have been rendered null and void Should they appear, 
please return them to Raymond N Bieter, Secretary- 
Treasurer, Minnesota State Board of Examiners in the 
Basic Sciences, Minneapolis 

Competition for Blakeslee Awards-The Amencan 
Heart Association announces that the 1957 competition 
foi Howard W Blakeslee awards for reporting in the 
field of heart and blood vessel diseases will close May 
1 Enhy blanks may be obtained from the association, 
44 E 23rd St, New York 10 Winning work will be 
selected from among newspaper and magazine articles, 
books, radio and television programs, and films 
published oi produced between March 1, 1956, and 
Feb 28, 1957 The awards carry an honorarium of 
$500 each The awards weie established in 1952 as 
a memonal to the late Howard W Blakeslee, science 
editor of the Associated Press and founder of the Na¬ 
tional Association of Science Writers, who died of 
heart disease 

Oak Ridge Offers Computei Service —The Oak Ridge 
(Tenn) Institute of Nucleai Studies will make avail¬ 
able to universities throughout the region the services 
of the Oak Ridge automatic computer and logical 
engine The piogram will assist university research 
programs by speeding some computations and making 
feasible others that time and cost have hitherto made 
prohibitive Theodore W Hildebrandt, Ph D , director 
of the program, will travel to university campuses on 
request for discussions of pioblems suitable for com 
putation with this machine Each university will be 
charged a moderate fee for time and travel needed for 
woik on its problems Information may be obtained 
byxviitingDr Hildebrandt, P O Box 117, Oak Ridge, 
Tenn 

Giants Ill Muscular Dystiophy —The National Muscu 
lar Dystrophy Research Foundation (709 Mam St, 
Liberty, Texas) has made grants for (1) a second-year 
renewal of the project of Dr Harold L Dobson, as 
sistant piofessor of medicine, Bayloi University Col 
lege of Medicine m Texas Medical Center, Houston, 
(2) the first years work bv Walter B Geigei, PhD, 
a senior research associate of the Southwest Founda 
tion foi Reseirch and Education in San Antonio on 
Ins study, “EnzymoJogical Tiansformations of Creatine 
in Muscle’, and (3) Rov B Mefferd, Jr PhD, for 
his project, “Excretion Patteins of Families with 
Musculai Dystiophic oi Spinal Musculai Atropine 
Members ’ at the University of Texas Biochemical 
Institute at Austin, made possible from a donation by 
the Musculai Dystrophy chapter of San Antonio 

Grants in Cardiology—The Amencan Heart Associa 
tion and its afiBhates recently awarded grants m ad 
totahng $1,042,817 36 to 180 scientists engaged m re 
search in cardiovascular diseases The new grants rase 
to about $1,873,000 the sums allocated by the he^ 
association to support scientific research dunng the 
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fiscal vear ending June 30, 1957 These are additional 
to 131 fellowships totaling $830,000 announced in 1956 
According to Dr Irvine H Page, Cleveland, president, 
the association his channeled moie than $15,250,000 
into support of scientific rcseaich since it became a 
national voluntan' health agency in 1948 These funds 
come from contributions by the public to the heart 
fund campaign conducted each Febnnrv Affiliated 
heait associations also appropriate a large share of 
their income to support scientific investigations in their 
o\sn areas 

Grants in Problems of Sc\ —The division of medical 
sciences of the National Academy of Sciences-National 
Research Council is accepting applications for grants- 
in-aid of research in problems of se\ The committee is 
concerned pnmarib’ wath encouraging rose irch on the 
mechanisms controlling sesiial behavior in animals and 
mm Proposals involving endocrinological, neurologi- 
c.al, psvchological, anthropological, phylogenetic, and 
genetic studies directed tow’ard this objective are in¬ 
vited Requests will be considered that deal with the 
plnsiologv of repioduchon or with rchted biological 
and biochemical fields Preliminan' inquines should 
be addressed to Room 309, Division of Medical Sci¬ 
ences, National Academv of Sciences-National Re¬ 
search Council, 2101 Constitution A\’e N W Wash¬ 
ington 25, D C Comjjlcted applications for the fiscal 
vear 1957-1958 should be postmarked on or before 
Apnl 1 

Cancer C>tolog) Congress—The First Pan American 
Cancer Cytologv Congress will be held at the Eden 
Roc Hotel, Miami Beach, Fla, April 25-29 The con¬ 
gress IS supported bv a grant from the Deparhnent of 
Health, Education, and Welfare of the U S Public 
Health Service, and the U S Department of State has 
mailed invitations to the health ministries of 21 na¬ 
tions of the Pan-American area The congress, whose 
theme will be Cancer Protection Through Earlv 
Detection,’ is sponsored by the Southern Societ)' of 
Cancer Cytology, the Cancer Cvtology Foundation of 
America, New York, the University of Miami, and the 
Cancer Institute at Miami Inquiries mav be addressed 
to Dr Wayne S Rogers, program chairman. Dr 
Homer L Pearson Ji chairman scientific exhibits, Di 
Joseph H Rudnick, chairman of commeicial exhibits. 
Dr George O Ge\’, Johns Hopkins University, Balti¬ 
more, secretarv of the congiess, or to Dr James E 
Avre, Eeneral chairman P O Box 633, Coial Gables, 
Fla Early reservations are advised 

Society News —At the annual meeting in St Louis, 
Oct 11, the American Board of Dermatology elected 
Di John H Lamb, Oklahoma City, president. Dr J 
Lamai Callaway, Durham, N C, vice-president, Di 
Beatrice M Kesten, New York, secretary-tieasiirer 
(reelected), and Dr Walter C Lobita Jr, Hanover, 
N H, assistant secretary The office of the board is 
at 1 Haven Ave, New York 32 —Officers of the 
Radiological Society of North America include presi¬ 
dent-elect, Dr Sydney J Hawley, Seattle, president. 
Dr C Edgar Virden, Kansas City, Mo, vice-presi¬ 


dents, Drs Richard H Chamberlain, Philadelphia, 
Maui ice D Frazer, Lincoln, Neb, and Harold P 
Tompkins, Los Angeles, and secretary-treasurer. Dr 
Donald S Childs, Syracuse, N Y —"rhe Association 
of Medical Illustrators recently elected the following 
officers president, Mr Lee Allen, depaitment of 
ophthalmology. State University of Iowa College of 
Medicine, Iowa City, x’lce-president, Miss Gladys 
McHugh, University of Chicago clinics, recording 
secretaiy. Miss Patricia O Neill, Southwestern Medical 
School of the University of Texas, Dallas, correspond¬ 
ing secretary. Miss Rose M Reynolds. University of 
Nebraska College of Medicine, Omaha, and treasurer, 
Mr Melford Diediick, University of Buffalo School of 
Medicine 

Fellowships in Allergy—The Ameiican Foundation 
for Allergic Diseases, 274 Madison Ave, New' lork 16 
announces three fellow'ships in research and clinical 
allergy for two years eich, carrying a stipend of $4,500 
for the first year, $4,750 for the second, and i total of 
$750 for hboratorv and travel expenses during tlie 
tw'o-vear penod The funds for these fellow'ships have 
been made ax'ailable b^' Mr John D Rockefeller Jr, in 
a grant to the foundation 

Unlike the usual procedure, the foundation Ins 
estiblished single fellow'ships w'lth three investigators 
qualified to teach in this field and in institutions w'here 
adequate clinical facilities exist Applicants should 
apply directly to one of the follow'ing investigators, 
who w’lll make the final selection Dr Frederick G 
Germutli Jr, Associate Professor of Pathology, Johns 
Hopkins University Medical School, Baltimore 5, Dr 
Colin M MacLeod, Professor of Research Medicine, 
Universit\' of Pennsylvania, 820 Maloney Chnic, 36th 
and Spnice Streets, Philadelphia 4, or Dr Heiman N 
Eisen, Professor of Medicine (Dermatolog)’), Wash¬ 
ington Unn'ersity School of Medicine, Saint Louis 
Candidates, w’ho must have completed tlie graduate 
training required is a preliminary to certification by 
the boards of internal medicine or pediatncs, are to 
divide their time between research and clinical train¬ 
ing, and in the second year 10 or 15% of a candidate’s 
time might be devoted to teaching Applications should 
be received bv ^'la\ 10, 1957 

Practitioneis Meet in St Louis —The ninth annual 
scientific assembly of the American Academy of 
Geneial Practitioners w'lll convene at the Kiel Audi- 
toiium in St Louis March 25 28, under the presidency 
of Di John S DeTai, Milan, Mich The sessions w'lll 
open Monday afteinoon w'lth a panel, ‘Impact of 
Maternal Mortality Studies on Today’s Obstetiics,’ 
for w'hicli Dr Ralph A Reis, Chicago, w'lll seiwe as 
model ator and Drs Harold S Morgan, Lincoln, Neb, 
and Willis E Brown, Little Rock, Ark, as collabora¬ 
tors Tuesday afteinoon a panel on recent advances in 
surger)' will be presented by Dr Clarence V Kusz, 
Minneapolis (Vascular Surgery), Dr Donald B Effler, 
Cleveland (Thoracic Surgery), and Dr John E 
Webster, Detroit (Neurosurgery) At 4 p m Dr I S 
Ravdin, Philadelphia, will moderate a panel on ‘Pre- 
and Post-Operative Care,” w'lth Drs John Adriam, 
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New Orleans, and Joseph W Telford, San Diego, 
Calif, as participants A symposium on therapy is 
scheduled for Wednesday, 1 30 p m Dr H Mitchell 
Perry, St Louis, ivill discuss “Hypertension”, Dr 
Frank M Berger, New York City, "The Tranquilizers", 
and Dr Edward H Rynearson, Rochester, Minn, 
“Use and Abuse of Hormones ” The sessions will close 
at 11 30 a m Thursday with a lecture on “Internal 
Obstruction” by Dr Philip Thorek, Chicago On 
Wednesday at 8 p m Dr Malcome Phelps, El Reno, 
Okla, will be installed as president of the academy 
An invitational scientific congress is scheduled in New 
Orleans for March 29, following the assembly The 
program will be sponsored by the Louisiana Academy 
of Ceneral Practihoners 

FOREIGN 

Meetmgs on Endocnnology —The Society for Endocri¬ 
nology will hold its 60th meeting (March 20 at I 
Wimpole St, London W 1) as a joint symposium with 
the section of endocrinology, Royal Society of Medi¬ 
cine The subject will be ‘Investigations on Subjects 
Relabng to Obesity and Diabetes ” The annual gener¬ 
al meeting of the Society for Endocrinology will be 
held May 3 at the Zoological Society of London Tlie 
annual lecture will be given by Prof C de Duve of 
Louvain, at Manson Hall, Portland Place, May 8, on 
'The Present Status of Glucagon " 

Seminar Congresses in Surgery —In seminar confesses 
in surgery the American Medical Society of Vienna 
will present the following pioirams by the medical 
faculty of the Umveisitv of Vienna 

Apnl 3-5, Surgicil Errors ind Snfeguircls 

May 2-4, Tboncic Surgery 

June 4-6 Gastrointcstin il Surgcrv 

July 2-4, Cardiox iscuiir Surgery 

Aug 6 8, Neurosurgto 

Sept 3-5, Urological Surgcrs 

Oct 1-3, Surgical Treatin'nt of Lie er Gallbladder 

Nov 5-7 Plastic and Oral Surgcr) 

The program for the seminar congress in orthopedic 
and traumatic surgerv includes 

Apnl 19-20 Imperatne Traumatic Surgtr> 

May 17-18 Treitment of Gongenital Orthopedic Deform\tion 

June 21-22, Fractures of the Estremities 

July 19-20 Rehabilitation 

Aug 23 24, Surgical Treatment of Joints 

Sept 20-21, Intnmednllan Niibng 

Oct 18-19, Cranul and Spinil Ininrics 

Nov 22-23 Surgical Treatment of the Hand 

Details may be obtained from the American Medical 
Society of Vienna, Univeisitatsstrasse 11, Vienna I 
Cable “Ammedic,” Vienna 

CORRECTION 

Dr Frank H Mayfield -In the footnote to his article 
in The Journal, Jan 26, 1957, page 245, Dr Mayfield 
was said to be Professor of Neurosurgery, University 
of Cincinnati College of Medicine This statement 
was erroneous Dr Mayfield was Assistant Professor 
of Clmical Surgery, but resigned in 1951 to accept 
appointment to the Board of Directors of the Univer¬ 
sity of Cincinnati 


EXAMINATIONS 
AND LICENSURE 


American Board op Anesthesiology Part I Vanous locahoni, 
July 19 Final date for filing application uas Jan 19 Ora/ 
Asheville, No Car. Mar 24-29 Sec, Dr Curtiss B Hickcos 
80 Seymour St, Hartford 15, Conn 
American Board of Dermatology Wrttian Several cities, 
June 27 Oral Baltimore, Oct 11-13 Final date for fihng 
application IS April 1 Sec, Dr Beatrice Maher kesten. One 
Haven A\ e , New York 32 

American Board of Internal Medicine Written Oct 21 
Oral Boston, April 3 6 Final date for fihng application was 
Jan 2 Chicago, May 27-29 San Francisco or Los Angeles, 
September Final date for filing application was Feb 1 
Siihspecialties Gastroenterology Philadelphia Apnl 5 6 Final 
date for filing application is March 1 E\ec Sec, Dr W A 
Werrell, 1 West Mam St, Madison 3, Wis 
American Board of Neurological Surgery Examinabon 
given twice annually, in the spring and fall In order to be 
eligible a candidate must have his application filed at least six 
months before the evammation tune Sec, Dr Leonard T Fur- 
low, Washington University School of Medicme, St Louis 10 
American Board of Obstetrics and Gynecology Part U 
Chicigo, May 15-25 Final date for fihng application Yvas 
Feb 1 Sec, Dr Robert L Faulkner, 2105 Adelbert Road 
Cleveland 6 Ohio 

American Board of Ophthalmology Oral New York, May 
23-27, Chicago, Oct 7-11 Sec, Dr MemJi J King, Box 236, 
Cape Cottage Brandi, Portland 9, Maine 
American Board of Otolaryngology Clucago, Oct 7-11 
Final date for filing application is Apnl Sec, Dr Dean M 
Lierle, University Hospitals, Iowa City 
American Board of Orthopaedic Surgery Part I Washing¬ 
ton, D C , Los Angeles and St Louis, Mo Apnl 18 Part II 
New kork City, Jan 29-31, 1958 Final date for fihng ap 
plication IS August 15 Sec, Dr Sam W Banks, 116 South 
\ticlngan Avenue Clucago 3 

American Board of Pathology Oral and Written Pathologic 
Anatomy and Clinical Pathology Washington, April 4-6 Final 
date for filing applicabon is March 1 Sec, Dr Edward B 
Smith Indiana University Medical Center, Indianapolis 7 
American Board or Piivsical Medicine and Rehabilitation 
Parts I and II New York Cit>, June 8-9 Final date for fihng 
application is March 1 Sec, Dr Earl C Elkms, 200 First St, 
S \F, Rochester, Minn 

American Board of Plastic Surgery Entire Examination 
Philadelphia, May 4 6 Final date for filing case reports was 
Jan 1 Corres Sec, Mrs Estelle E Hillerich, 4647 Pershing 
Ave , St Louis 8 

American Board of Preventiv e Medicine Oral and Written 
Ptdrlic Health Schools of Public Health, April 11-13 Aviation 
Aledicine Denver, May 9-11 Occupational Medicine St 
Louis, April 26-28 Sec, Dr Thomas F Whayne, 615 North 
Wolfe St. Baltanore 

American Board of Proctology Oral and Written Parts I and 
11 September Sec, Dr Stuart T Ross, 520 Frankhn Ave, 
Garden City, N Y 

American Board of Psychiatry and Neurology New Orleans, 
Mar 18-19 Final date for fihng application vvas Sept 10 New 
York, Dec 16-17 Sec, Dr David A Boyd, Jr, 102-110 Sec 
ond Ave , S W, Rochester, Minn 
American Board of Radiology Tampa, Apnl 1-6 Final date 
for fihng applicabon vvas Jan 1 Washington. Sept 23 28 Final 
date for filing applicabon is June 1 Withm the near future a 
special examinabon for certification in Nuclear Medicme wm 
be offered to diplomates in Radiology and Therapeutic R^ 
ology Appheabon must be made before Feb 15 Sec, Hr 
B R KirkJin, Kahler Hotel Bldg, Rochester, Minn 
American Board of Surgery Part II Nashville, Mar 
Boston, April 8-9, and New York, June 10-11 Sec, Dr John B 
Fhck.225S 15th St. Philadelphia 2 
American Board of Urology February 1957 Sec, Dr Willlan> 
Niles Wishard, 1711 N Capital Av'e , Indianapolis 7 
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Deadline for Training in Nuclear Medicine —Army 
mcdic.il ofliccis with i h ickgionncl in jilivsical sciences 
and nutliemitics who .lu interested in becoming offi¬ 
cers in nuclear mcdieinc should apply b\ Apiil 1,1957, 
for idmission to the nine-montli foiniali^ed ti lining 
course beginning ibout July ], sponsoicd by the armed 
forces speci il weapons project Announcement of 
limited space foi this ti unmg w is made by Col Clin¬ 
ton S Maupin, spcci il assist int to tlie suigcon general 
for nuclear cneigy 

Assignments iftcr completion of the com sc will be 
in the established Aimy caitei patterns for officcis in 
nuclear medicine, including duty lours in biologic il 
research, clinical isotope usige, mdustiial ridiology, 
and health physics and staff assignments in the ficlel of 
nuclear medicine 

The course begins with fiye months of instiuction it 
Reed College, Portl ind. Ore, followed by short courses 
at Hanford Atomic M'orks, Richlind. Wish, Sandia 
Base, N Mc\ ind Mkiltcr Reed Arnu' Institute of 
Research, Wishington, D C Applicilions shoulel be 
submitted to the Surgeon Genenl, Dcjiartmcnt of the 
Army, Washington 2-5, D C Attention MEDCM-CG 

VETERANS ADMINISTRATION 
Fellowships Available—TIic Veterans Administiation 
Hospital at 42nel Asenut inel Clement Street, San 
Francisco, announces the asMilabilitv of a fellowship 
in cardiolog}' July 1 Tlie onc-vear fellowship (stipend 
$300 a month) is supported bv the San Nfatco 
Count}' Heart Association, the fellow being ippointed 
from Stanford Univcrsita' Scliool of Medicine Appoint¬ 
ments are renewable Apphe mts must be graduates of 
class-A medical schools and citi/cns of the United 
States Several fellowships (stipend beginning at $300 
a month) are also available in lieinatoiogv and ciiemo- 
therapy of tumor and lymphoma, in conjunction with 
Stanford Universita School of Medicine Fellowships 
are supported bv the National Institutes of Health in 
conjunction with a research project 

Personal—Dr Piul L Eisele, manager, VA Hospital, 
Waukesha, Wis, has been appointecl manager of the 
VA Hospital in Albuquerque, N Me\, succeeding 
David K Dalager, who retired Feb 28 Tlie Albu¬ 
querque hospital IS a 500 bed general medical and 
surgical facility 

Hospital News —Dr Earl C Ghickman, dii ectoi of 
professional services at the VA Hospital in the Bronx, 
N Y, has been appointed manager of the VA Hospital 
at Coral Gables, Fla , to succeed Dr Haiold F Mach- 
lan, who retired at Coral Gables Feb 28 

PUBLIC HEALTH SERVICE 

Examination for Public Health Educators —A competi¬ 
tive examination for appointment of health educatois 
as regular corps officers in the U S Public Health 
Service will be held throughout the country May 7-10 


Application forms may be obtained ficm the suigeon 
general Transcripts covering all undergraduate and 
graduate education should accompany application 
forms Applications must be received by the Surgeon 
Geneial, U S Public Health Service, Washington 25, 
D C , no latei than March 29 

Appointments aie made in giades equivalent to the 
Navy gi ades of lieutenant junior grade and lieutenant 
In the Public Health Service, these giades aie cate¬ 
gorized as assistant sanitarian (health educator) ind 
senioi assistant sanitarian (liealth educator) Notifica¬ 
tion of the results of examinations may be expected 
within about 45 days after the examinations Appli¬ 
cants who aie not mteiested m regulai coips apiioint- 
ments are invited to apply for appointment in the re¬ 
serve corps 

Candidates must be U S citizens and at least 21 
X'cais of age, they must have a masters degree from 
an acci edited school of public health Candidates for 
assistant sanitarian must have had at least seven years 
of collegiate and jirofession il tiaming and ipjiiopriate 
expel icnce as a health educator Candidates foi senior 
assistant sanitarian must have bad a total of 10 years 
of collegiate and piofessional training and appropriate 
cxpciiencc 

The examination will include an oral interview and 
physical and written examinations, the latter including 
the follow'inc subjects general environmental sanita¬ 
tion, hygiene, public health sciences and piactices, 
coinmunitv organization and principles, health educa¬ 
tion methods and materials, and administiation of 
health education Candidates who hax'e a jJhvsical de¬ 
fect 01 w'ho have had a serious illness or injury should 
att loh a statement to the application outlining in de¬ 
tail the nature of such illness or injuries, treatment 
icceived, periods of hospitalization length of absence 
fiom w'ork, and present status 

Health educators work at the local, state, interstate, 
national, oi international leiel They assist in the 
planning, development, and evaluation of health edu- 
cahon programs They are also engaged in exploi atory 
and deinonsh ation projects related to the application 
of health education principles and techniques in the 
various Public Health Service programs 

Entrance pav for an assistant sanitarian (health edu¬ 
cator) w'lth dependents is $4,817 a yeai For i senior 
assistant sanitarian (liealth educator) with dependents, 
it IS $5,718 These figures include subsistence and 
rental allow'ance Appointments aie peiinanent in na¬ 
ture, and jiroinotioiis are made at legulai inteivals up 
to the equivalent to the Navy grade of lieutenant com- 
mandci Pi emotions to the erades of semoi sanitarian 
and sanitarian director (liealth educator), w'hich aie 
equivalent to Navy commander and captain, respec- 
tivelx', are made bv selection 

Retiiement pay after 30 years of service or at age 
64 is thiee-fourths of annual basic pay at the time of 
retirement Active duty as a commissioned officer in 
the Public Health Service fulfills the obligations of 
selective service 

•X 

Training Available m Emergency Health Service — 
Training in emergency healtli service is available to 
professional medical and health personnel. Dr Leroy 
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E Bumey, surgeon geneial of the Public Health Serv¬ 
ice, announced Feb 8 The training covers a wide 
variety of activities, including public health activities 
m national emergencies, epidemiology, advanced train¬ 
ing for sanitary engineers, public health nursing, oper¬ 
ation of emergency water supply equipment, radio- 
logic monitoring, detection and control of radioactive 
pollutants m water, organization of communicable 
disease control progiams, and active duty under actual 
emergency conditions Confined principally to officers 
m the commissioned reseive of the Public Health Serv¬ 
ice, the training is made available either bv attendance 
on active duty or tlirough coirespondence couises 

Between March, 1955, and June 30, 1957, over 500 
commissioned reserve officers will have attended such 
courses in Pubhc Health Seivice installations through¬ 
out the country To date, courses have been held or are 
scheduled m Atlanta, Ga, Cincinnati, Washington, 
D C , and San Francisco Others are given bv the Fed¬ 
eral Cml Defense Administration, m Battle Creek, 
Mich , by the Industrial College of the Armed Forces 
in Washmgton, D C, 01 m association with local 
health agencies throughout the country A limited 
number of ofiBceis are training in Pittsburgh, Boston, 
Philadelphia, Oak Ridge (Tenn ), and San Antonio 
(Texas) Couises are being developed for othei loca¬ 
tions 

The commissioned reseive is open to physicians, 
nurses, dentists, sanitary engineeis, pharmacists, veter- 
inanans, psychologists, bacteuologists, microbiologists, 
medical record hbranans, statisticians, health educa¬ 
tors, medical and psychiatric social seivice workers, 
and other professional peisonnel actively engaged in 
pieventive medicme and public health practice Appli¬ 
cants must meet the requirements for appointment but 
need not have had experience in the public heilth field 
to be ehgible No officer of the commissioned reserve 
will be called to active duty without his consent, unless 
a national emergency has been declared 

World Healtih Day -The United States is joining with 
other nations in observing woild health day, Apiil 7, 
Dr Leroy E Bumey, surgeon geneial of the Public 
Health Service, announces Fedeial agencies will ob¬ 
serve the theme “Food and Health” in progiams deal¬ 
ing with nutation, food production and distribution, 
and food protection and sanitation Agencies paitici- 
pating include the Department of Health, Education, 
and Welfare, the Department of Agriculture, and the 
Department of State 

In cooperation with the national citizens committee 
for the World Healtli Oiganization, the government 
committee for Woild Health Day will also meet re¬ 
quests for material from industries and voluntary 
groups that plan to observe the day Special kits of 
matenal will be prepared for this purpose Di H van 
Zile Hyde, chief, Pubhc Health Service division of 
international health, is chairman of the interagency 
committee 

The World Health Day theme was selected by the 
World Health Organization to commemorate the anni- 
versarj' of the adoption of the constitution of the 
World Health Orgamzation A different theme is 
chosen each year to encourage countries to improve 


various types of health progiams Because the em 
phasis this year is on food, another United Nations 
agency, the Food and Agriculture Organizahon, is 
co-sponsor of the day 

Trammg for Pubhc Health Workers-The Public 
Health Service is accepting applications from public 
health workers for graduate or specialized training for 
the 1957-1958 academic year under the special train¬ 
ing legislation voted bv Congress last July The pro 
giam IS aimed at alleviating the shortage of trained 
personnel in various fields of pubhc health 

In the Piesident’s budget, submitted Jan 16, 2 mil¬ 
lion dollars is requested for the program in the fiscal 
year 1958 to give additional training to physicians, 
sanitary engineers, nurses, and other professional per 
sonnel now working in public health or interested in 
entering this field 

Congiess voted 1 million dollars for the first yeai of 
operation of the program, and more than 300 trainee- 
ships have been awarded, eithei diiectly by the Pubhc 
Health Service or through grants to the training insti¬ 
tutions The recipients of these traineeships include 16 
physicians, 150 nurses, 33 health educators, 25 sanitary 
engineers, 26 sanitarians, 11 laboratory workeis, 10 
dentists, and 9 veterinarians The traineeships provide, 
in addition to academic costs and fees, stipends cover¬ 
ing living expenses for the trainee and his legal de¬ 
pendents Applicants should submit their applications 
by April 1,1957 Infoiination regarding the program is 
being made available by the Bureau of State Services, 
Dmsion of General Heilth Sendees, U S Public 
Health Service 

Research on Air and Water Pollution —The Public 
Health Service awarded 104 giants totaling $1,464,881 
in the last six months of 1956 to support research in 
water pollution, water supply, and air pollution. Sur¬ 
geon General Leroy E Bumey has announced Sev- 
enty-foui of these giants, totaling $713,972, are for 
research m watei supply and watei pollution, 36 being 
for new projects, and 38 for projects already under 
way These grants include awaids to investigators in 
43 institutions in 27 states and the District of Co 
lumbia Thut)' grants, totaling $750,909, aie for re¬ 
search Ill pioblems of community air pollution These 
grants were distributed among investigators located 
in 24 institutions in 14 states 

The grants are awarded on lecommendation of the 
National Advisoiy Health Council, and are adminis 
tered by the National Institutes of Healtli Informa¬ 
tion on tliese giants, including the names of mvesti 
gators, institutions, and amount of support, may be 
obtained from the Division of Sanitaiy Engineering 
Services, Buieau of State Services, U S Public Health 
Service, Washington 25, D C 

Personal—Dr Victor Haas, director. National Insti¬ 
tute of Allergy and Infectious Diseases, will return m 
April to laboratory research at the institute in the 
field of microbiology He will be succeeded by Dr 
Justm M Andrews, now associate chief for program 
m the Public Healdi Service bureau of state services 
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Finn, Herbert George ^ West Meclfoicl, Mass, born 
in ?iialden Nov 1, 1907, Harvard Medical School 
Boston, 1932, certified by the National Boaid of Medi¬ 
cal E\unincrs, specialist certified bv the American 
Board of Snigciv, clinical instructor in snigciy at 
Tufts College Medical School, Boston, membci of the 
Indiistiial Medical \ssocialion, fellow of the Amciican 
College of Surgeons veteian of Woild Wai II, incdi- 
cil directoi of the H P Hood Coinpanv, seived on 
tlie staffs of the Soldicis Home in Chelsea Danvcis 
Stite Hospital in Daineis, Smeta Maiia Hospital and 
Holv Ghost Hospital foi the ChionicalJv Ill in Cam- 
biidgc, St Elizibclhs and Caincv hospitals in Boston, 
md the Lawicnce Memoiial Hospital in Medford, 
where he died No\ 13. aged 49 of cnicer of tlie hvci 
and pancreis 

Bovd, Douglas Highland Puk Ill, boin in Giiffin, 
Ga, Feb 22, 1S9S, Haivird Medical Schoo’, Boston, 
1922, certified bv the National Board of Medical E\- 
aininers, spccidisl certified bv the American Bo.ud of 
Internal iNlcdicine, fellow of the Anieiican College of 
Physicians, meinbei of the Institute of Medicine of 
Chicago and the Chicago Soeiets of Intel nal Medi¬ 
cine, past president of the Like County Medical So¬ 
ciety, served as president of the board of health of 
Highland Park, at one time on the faculty of North¬ 
western University Medical School in Chicago, vet¬ 
eran of World Wars I iiid 11 on the staffs of the Lake 
Forest Hospital, Lake Foicst and the Highland Park 
Hospital, w'herc he w is foinieilv chief of medical 
service and where he died Dec 21 aged 5S 

Ohly John Henrv' ^ Brooklyn N Y , born in Biookhm 
in 1877, Long Island Co'icgc Hospital Biooklvn 1899 
specialist certified bv the Ainciicin Boird of Ophthil- 
niologv, member of the American Academy of Oph¬ 
thalmology and Otolarvngology, American Ophthal- 
molo"ical Societv', md the Association foi Research 
in Ophthalmologv', fellow of the Amei ican College of 
Surgeons, on the staffs of tlie Biooklvn Ev'e and Eai 
Hospital md Caledonian Hospital consultant at the 
Kings Coimtv', Swedish, St Johns Episcopal, Long 
Island College Brooklyn Thoracic, and 3Vvckoff 
Heights hospitals and the Norvv'egian Lutheian Deac¬ 
oness Home and Hospital, died m the Brooklyn Hos¬ 
pital Dec 13, aged 79, of cerebral hemorrhage 

Hinkel, Charles Luther * Danville, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1936, 
specialist certified by the American Board of Radiol¬ 
ogy, member of the Ameiican Roentgen Ray Society, 
Radiological Society of North America, and the Ameri¬ 
can College of Radiology, of which he was a counselor, 
on the staff of the George F Geisinger Memorial Hos¬ 
pital and Foss Clinic, served during World War II and 
w'as awarded the Bronze Star medal for outstanding 
accomplishments, died Dec 10, aged 46, of coronary 
disease 


® Indicates Member of the American Medical Association 


josephi, Marion Gertrude, Walnut Creek, Calif, Cor¬ 
nell Univ'ersity Medical College, New York City, 1926, 
an associate member of the American Medical Asso¬ 
ciation, membei of the American Academy of Pedi¬ 
atrics, certified by the National Board of Medical 
Examiners, specialist certified by the American Board 
of Pediatiics, veteran of World War II, served with 
the county health department and as director of the 
ihtiimatic fever program of the state department of 
public health, died Dec 5, aged 55, of carcinoma of 
the bieast with metastases 

Lien, Arthui Edward ^ Spokane, Wash , born in Black 
River Falls, Wis, July 20, 1891, Northwestern Um- 
v'eisitv Medical School, Chicago, 1926, fellow of the 
American Public Health Association and the American 
College of Surgeons, past-president of the Spokane 
County Medical Society and the Spokane Surgical 
Society, county health officer and director of health 
foi Spokane School district no 81, served as county 
physician, coioner, and deputy coroner, on the staffs 
of the Sacied Heart and Deaconess hospitals, died 
Nov 29, aged 65, of arteriosclerotic heart disease 

Madigan, John Joseph ® Colonel, U S Army, retired, 
Washington, D C , born in Washington June 30,1879, 
Georgetown University School of Medicine, Washing¬ 
ton, 1909, veteran of World War I, formerly professor 
of mihtar)' science and tactics at his alma mater, re- 
tiied June 30, 1941, during World War II served as 
peisonal physician to General George C Marshall, 
iatei member of the retirement board at the Walter 
Reed Geneial Hospital, specialist certified by the 
Ymeiican Board of Psychiatry and Neurology, died 
Dtc 7, aged 77, of a heart attack 

Bcik, M David ® Pompton Lakes, N J, State Uni- 
v'cisitv of lovv^a College of Medicine, Iowa City, 1932, 
specialist certified by the American Board of Preven- 
liv'e Medicine, veteran of World Wai II, served as 
school physician, member of the board of health, and 
police suigeon, on the staff of the Clnlton Memorial 
Hospital, Pompton Plains a member of the advisory 
boaid of the Pompton Lakes Branch of the First Na¬ 
tional Bank of Paterson, died in Washington, D C, 
Dec 9, aged 48 

Hennerich, Waltei Emil, St Louis, St Louis Uni- 
vcisity School of Medicine, 1916, assistant professor 
of clinical surgeiy at his alma mater, fellow of the 
Amei lean College of Surgeons, veteran of World War 
I, since 1949 hospital commissioner of St Louis, on 
the staffs of St Mary’s, Fiimin Desloge, and St Louis 
City hospitals, in 1945 was awarded a plaque for dis¬ 
tinguished service to the city’s hospitals by the alumni 
of the St Louis City Hospital, died in De Paul Hos¬ 
pital Dec 3, aged 65, of congestive heart failure 

Akers, WiUiam Oldman, Covina, Calif, John A 
Creighton Medical College, Omaha, 1902, veteran of 
World War I, died Sept 24, aged 82 
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Baer, Adolph ® Brooklyn, N Y, University of Mary¬ 
land School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1928, membei of the Amer¬ 
ican College of Gastroenterology, on the staffs of the 
Kings Count)' and Unity hospitals, died Dec 7, aged 
51, of coronary thrombosis 

Bassett, Louis Herbert, Seattle, Rush Medical College, 
Chicago, 1941, specialist ceitified by the American 
Board of Psychiatry and Neurology, member of the 
American Psychiatric Association, veteian of World 
War II, formeily practiced m Detroit, a psychiatrist at 
the mental hygiene clinic of the Veteians Administra¬ 
tion regional office, died m Shelton Dec 1, aged 48 

Bennion, Theron Wilson ® Port Chestei, N Y, Uni- 
versit)' of Pennsylvania School of Medicine, Philadel¬ 
phia, 1922, died m the United Hospital Dec 12, aged 
67 

Bluestone, Moses Abraham, Biooklyn, N Y, Columbia 
UniversiW College of Physicians and Surgeons, New 
Yoik City, 1920, on the staff of the Coney Island Hos¬ 
pital, died m the Long Island College Hospital Dec 
20, aged 61, of coi onary thrombosis 

Budke, Robert Julius ® St Charles, Mo , Washington 
University School of Medicine, St Louis, 1935, veteran 
of World Wai II, on the staff of St Joseph’s Hospital, 
wheie he died Nov 26, aged 48, of coronaiy disease 

Campbell, Novel Walter, Wills Point, Texas, Ken¬ 
tucky School of Medicme, Louisville, 1894, veteian 
of World War I, died in the Veterans Administiation 
Hospital, McKinney, Dec 10, aged 84, of ceiebral 
hemorihage 

Campbell, William Breaden Orlando, Fla, Jefferson 
Medical College of Philadelphia, 1906, seived on the 
staffs of the Grove City (Pa) Hospital and the Butler 
(Pa) County Memorial Hospital, died Dec 28, aged 
86, of cerebral thrombosis and arteriosclerosis 

Came, John Emerson ® Dyeisburg, Tenn, University 
of Tennessee College of Medicine, Memphis, 1947, 
secretary-treasurer of the Dyer, Lake and Crockett 
Counties Medical Society, veteran of IVoiId War II, 
served m the Korean War, died Nov 27, aged 42, of 
myocardial infarction 

Carr, Frank Clyde, East Hampton, N Y, Columbia 
University College of Physicians and Surgeons, New 
York City, 1913, specialist certified by the American 
Boaid of Otolaryngology, served on the staffs of the 
New York Eve and Ear Infirmaiy and the Doctors 
Hospital in New York City, died in the Central Islip 
State Hospital, Central Islip, Dec 13, aged 69, of 
paralysis agitans and ceiebral arteriosclerosis 

Casey, Albert Haivey * Utica, N Y, University and 
Bellevue Hospital Medical College, New York City, 
1919, membei of the staff of St Elizabeth Hospital, 
died Dec 17, aged 63, of caicinoma of the fundus of 
the stomach 

Clark, William Fiedenck ® New Castle, Pa, Eclectic 
Medical College, Cincinnati, 1924, died in the Jameson 
Memorial Hospital Sept 14. aged 67 


Cohn, Franklin, New York City, University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1905, 
veteian of World War I, died in the Veterans Admin’ 
istratjon Hospital Nov 2, aged 73, of myocardial in 
farction and paralysis agitans 

Collins, James Cleveland, Fairmont, W Va, George 
Washington University School of Medicine, Washing 
ton, D C, 1909, an associate member of the American 
Medical Association, past-president of the Marion 
County Medical Society, on the staff of the Fairmont 
General Hospital, where he died Dec 22, aged 72, of 
artenoscleiotic caidiovasculai renal disease 

Copulsky, Louis, Brooklyn, N Y, Umversitat Bern 
Medizimsche Fakultat, Switzerland, 1936, member of 
the Medical Society of the State of New York, veteran 
of World War II, on the staffs of Madison Park Hospi 
tal of Adelphi College and Coney Island Hospital 
died Dec 14, aged 46, of coronary sclerosis 

Coupcr, Edgar Waid, San Francisco, College of Physi¬ 
cians and Surgeons of San Francisco, 1899, served on 
the staff of St Francis Memoiial Hospital, where he 
died Dec 23, aged 94, of arteriosclerosis 

Cram, L Frank ® Deep River, Iowa, Rush Medical 
College, Chicago, 1900, died Jan 6, aged 83, of pneu¬ 
monia 

Doiman, Joseph Harold ® Dallas, Texas, Bayloi Uni¬ 
versity’ College of Medicine, Dallas, 1912, member of 
the founders’ group of the American Board of Surgei^, 
served on the faculty of his alma mater and the South¬ 
western Medical School of the University of Texas, 
served with the British and American armies during 
World War I, on the staffs of St Paul’s Hospital and 
tlie Baylor University' Hospital, died Dec 7, aged 67, 
of acute coronary insufficiency 

Douglass, James Edgar, Jr, Winnsboro, S C , Medical 
College of South Carolina, Charleston, 1917, died in 
the South Carolina Baptist Hospital, Columbia, Nov 
17, aged 65, of coi onary thrombosis 

Dubbe, Frederick Henry ® New Ulm, Minn , Univei- 
sity of Minnesota Medical School, Minneapolis, 1920, 
fellow of the American College of Suigeons, on the 
staffs of the Loretto and Union hospitals, died Nov 
30, aged 61, of coi onary occlusion 

Dunnington, Ruel Norman ® Benton Haibor, Mich, 
Northwestern University Medical School, Chicago, 
1909, served on the boaid of education, past-president 
of the Benien County Medical Society, membei and 
past-piesident of the Benton Haibor Exchange Club, 
died Dec 6, aged 74, of a lieait attack 

Ferrier, William Henry, Watkins Glen, N Y, Jeffeison 
Medical College of Philadelphia, 1905, an associate 
member of the American Medical Association, died 
in the Schuyler Hospital, Montour Falls, Oct 2, aged 
75, of ruptured aneury'sm of the aorta 

Flyim, John Molloy ® Boston, Harvard Medical School, 
Boston, 1927, specialist certified by the American 
Board of Internal Medicme, fellow of the American 
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College of Pliysiciatis, on the faculty of his alma mater, 
niembci of the state boai d of registration m nursing, 
served on the stalls of St Elizabeth’s and Peter Bent 
Brigham hospitals, phvsician-m-clncf at Cambridge 
Citv Hospital, Camhiidgc, died in Belmont Dec 11, 
aged 57, of coronarv disease 

Ford, Charles Wcslc>, Spiingfield, Mo, Sioiix City 
(Iowa) College of Medicine, 1900, died Oct 16, aged 
89 

Foster, Anthom Ackward, Los Angeles, Melnnv Medi¬ 
cal College, Nashville lenn , 1921, died in the Temple 
Hospital Nos 23, aged 67, of cciebial hemonhage, 
iivpertension, and nteiiosclciosis 

Fos, James Woodss \id * Sevinoiir, Tesas, Bavlor Um- 
sersilv College of Medicine, Dallas, 1926, ineinbor of 
the American Academv of Gener.al Practice, on (he 
stall of the Bsvlor Coiintv Hospital, wdicic he died 
Dec 10, aged 55, of piihnon irs cmholiis 

Fraser, Robert Carson * Los Angeles, Detroit College 
of Medicine, 1905, specialist eoi tificd bv the AnU'rie in 
Board of Otolarvngologs, member of the Amc'ncan 
Academs of Ophtliilmologv and Otolarsaigologs’, 
fellow of die Amcncin College of Surgeons, on the 
stiffs of St Joseph Hospital in Bnrhink and the 
Preslntcnm Hospital-Ohnsted Memorial, died 13cc 
13, aged 72, of cnemoma of the esojih igiis 

Garrard, John Luems Rome, Ga , Unncrsitv of 
Georgia Medic il Department Augusta, 1907, twice 
president of the Fiosd Connlv Medical Society, served 
as president of tlie Gcoigia Urological Society on (he 
staffs of the McCall and Flo\’d hospitals, died Dec 
■1, aged 75, of coiigestu e heart disease 

Gcrrard, Clarence Ch irlcs * Bakersfield, Cahf, Uni¬ 
versity of Vermont College of Medicine, Burlington 
1913, fonnerlv pricticcd in Redding, where he was 
president of the Sliista Counts Medic il Society on 
the staffs of the Kern Geiici.al Hospital and the Meicv 
Hospitil, ssliere he died Dec 11, aged 67, of a heail 
attack 

Gibbes, Robert AA’ Columbia S C Medical College 
of South Carolina, Cliarleston, 1S95, died Dec 10, 
aged 84 

Gideon, Simon D ^ Chicago, Ludw'ig-Ma\nnilians- 
Universitat Medizimsche Fakultat, Munchen, Baviiia, 
Germany, 1923, fellow of the International College of 
Surgeons and the Amencin College of Gvnecologv 
and Obstetrics, on the courtesy stiffs of the AVood- 
lawn, American, and Eelgewater hospitals and the 
Michael Reese Hospital, where he died Dec 15, aged 
59, of cancer 

Golden, John Henry ® San Fiancisco, Georgetown 
University School of Medicine, Washington, D C, 
1930, member of the American Academy of General 
Practice, member of the executive committee and 
board of trustees at Mary’s Help Hospital, died in 
Boise, Idaho, Dec 18, aged 50, of auricular fibrillation 
and arteriosclerosis 


Hall, William Shepherd, Baltimore, University of 
Maryland School of Medicine, Baltimore, 1899, an 
associate member of the American Medical Associa¬ 
tion, served on the staffs of the University and Johns 
Hopkins hospitals, died in the Union Memonal Hos¬ 
pital Nov 25, aged 80, of acute myocardial infarction 

Hanm, Edward Alexander, Philadelphia, Temple 
Univeisity School of Medicine, Philadelphia, 1934, 
an associate member of the Ameiican Medical Asso¬ 
ciation, veteian of AAhrld War II, on the staff of the 
Piesbvterian Hospital, died in AVvnnew'Ood Dec 9, 
aged 48 of coionaiy infarct 

Ilarnss, Andicw Howell ® AAhlmington, N C , Medico- 
Clnrurgical College of Philadelphia, 1893, veteran of 
the Spanisli-Amencan AA^ar and World AA^ar I, died 
Nov 24, aged 84, of coronary disease 

Heller, Alexander John ® Ridgewood, N Y , Magyar 
kii ih'i Pazmany Petrus Tudomanyegyetem Orvosi 
Fakiiltasa, Budapest, Hungary, 1916, died in the 
Ev medical Deaconess Hospital, Brooklyn, Dec 5, 
aged 62, of ceiebral hemonhage and arteriosclerosis 

Heni), Gcoigc Linwood, New’ York City, Howard 
Uiineisitv College of Medicine, AA''ashmgton, D C, 
1925 \eteian of AAorld AA^ar I, died in the Bellevue 
Hospit.i! Nox 15, aged 56, of hepatic curhosis and 
irasti ointcstinal hemorrhage 

Hogg, Robert Letcher, Sai itoga, Cahf , University of 
Loiiisxille (Kv) Medical Department, 1893, chairman 
of the advisory boaid of the Los Gatos Bank of Ameri¬ 
ca, died Nov 29 aged 83 

Hopkins John Edwaid ® Detroit, University of To- 
lonto Paciiltv of Medicine, Toioiito, Cinada, 1923, on 
the staff of the Lincoln Hospital, where he died Nov 
26 iged 59 of acute coionary thiombosis 

Hu ghes, John Cecil, Brooklyn, N AT, New’ York Home¬ 
opathic Medical College and Hospital, New' Yoik City, 
1913, died Dec 19, aged 70, of arteuosclerotic heart 
disc ISC 

Jacobs, Daxid Claik, Three Rivers, Mich, Waxaie 
Uniicrsiti Colleee of Medicine, Detioit, 1953, since 
\piil 1 1955, m officer in the US Army Reserve, 
died iicai Buena Ahsta Colo , Sept 24, aged 28, m an 
111 Cl aft accident 

Kellogg, Henry Kirke AAffiite ^ Nonvalk, Conn, Co¬ 
lumbia University College of Physicians and Surgeons, 
Nexv A’crk CiW, 1903, sers'ed as chief of suigery at the 
Noiwalk Hospital, vice-president of the Fairfield 
Countv Savings Bank, died Dec 5, aged 80, of cor¬ 
onal v heart disease 

Kenner, Lucy Alice, Buffalo, Umversit)’ of Buffalo 
School of Medicine, 1911, died Nov 28, aged 78 

Kingston, Elwood Almon ® Lockport, Ill, College of 
Physicians and Surgeons of Chicago, School of Medi¬ 
cine of the University of Illinois, 1903, fellow of the 
American College of Surgeons, for many years county 
coioner, served as director of the Fust National Bank, 
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on the sta£Fs of the St Joseph’s Hospital and the Silver 
Cross Hospital m Johet, where he died Nov 20, aged 
80, of gastrointestinal hemorrhage due to duodenal 
ulcer 

Kish, Paul A, Franklin, Ga , Eastern University School 
of Medicine, Baltimore, 1913, died m the Emory Uni¬ 
versity Hospital, Emory Univeisity, Nov 28, aged 69, 
of carcmoma of the lung 

Knight, Edwin Graham ® Swanville, Minn , University 
of Minnesota Medical School, Minneapolis, 1940, 
member of the American Academy of General Prac¬ 
tice, died in Mounds Park Hospital, St Paul, Nov 29, 
aged 42 

Knudson, Knute Otto, Glenburn, N D , Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 
1903, veteran of World War I, died in Minot Nov 22, 
aged 77 

Koch, Ernst H ® Louisville, Ky , Kentucky University 
Medical Department, Louisville, 1900, served on the 
staffs of die SS Mary and Elizabeth Hospital and St 
Anthony’s Hospital, where he died Dec 3, aged 78, of 
a skull facture received m a fall 

Kurbitz, Kenneth Woodrow ® Yakima, Wash , George¬ 
town Umversity School of Medicine, Washington, 
D C, 1941, veteran of World War II, on the staffs of 
the St Elizabeth Hospital and the Yakima Valley 
Memorial Hospital, where he died Nov 28, aged 49, 
of coronary occlusion 

Lawlor, James Joseph, Cambridge, Mass, Middlesex 
College of Medicine and Surgery, Cambridge, 1920, 
member of the Massachusetts Medical Society, on 
the staff of the Otis General Hospital, died Dec 4, 
aged 62, of carcinoma of the prostate 

Lawson, George William ® Graham, N C, Long 
Island College of Medicine, Brooklyn, N Y, 1935, 
member of the American Academy of General Prac¬ 
tice, veteran of World War II, died m the Veterans 
Admimstration Hospital, Durham, Dec 3, aged 53 

Lax, Moms H ® St Paul, University of Minnesota 
Meical School, Mmneapohs, 1923, member of the 
Amencan Academy of General Practice, on the staff 
of the Bethesda Hospital, where he died Nov 21, 
aged 62 

Laymon, Russell Lowell, Miami, Fla, University of 
Michigan Medical School, Ann Arbor, 1930, killed 
Nov 9, aged 51, in an automobile accident 

Lemmon, Harry Jacob, Newport, Tenn , Umveisity of 
Louisville (Ky) Medical Depaitment, 1916, died Dec 
4, aged 67 

Levine, George Irving ® Jersey City, N J , Hahne¬ 
mann Medical College and Hospital of Philadelphia, 
1930, veteran of World War II, on the staff of the 
Fairmount Hospital, died Dec 2, aged 53, of coronary 
occlusion 

McKay, Beatrice A Smith, Niagara Falls, N Y, Uni¬ 
versity of Buffalo School of Medicine, 1924, member 
of the Medical Society of the State of New York, died 


in Mount St Mary’s Hospital Oct 16, aged 56, of an 
embolus at the bifurcation of the abdominal aorta, 
with gangrene 

Manning, George Washmgton, Lynbrook, N Y, Tem 
pie University School of Medicine, Philadelphia, 1908, 
died in tlie Veterans Administration Hospital, Aspin 
wall. Sept 14, aged 81 

Mendeth, John Andrew ® Cobden, Ill, Washington 
University School of Medicine, St Louis, 1927, presi¬ 
dent of the Union County Medical Society, fellow of 
the Amencan College of Surgeons, veteran of World 
War II, on the staffs of the Metropolis Memorial Hos 
pital in Metropolis and the Union County Hospital in 
Anna, where he died Sept 27, aged 55, of coronary 
arteiiosclerosis 

Monaghan, Hugh John ® Hamburg, N Y, Umversih' 
of Toronto Faculty of Medicine, Toronto, Canada, 
1925, died Dec 28, aged 59 

Noms, George Henry, Annandale, Minn , University 
of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1898, veteran of World War I, died Nov 
27, aged 86, of a skull fracture received in a fall down 
the stairs 

Pulliam, Madison James ® St Louis, St Louis Uni 
versity School of Medicine, 1912, fellow of the Amen¬ 
can College of Surgeons, veteran of World War I, 
served on the faculty of his alma mater, on the staffs 
of St Mary’s Group of Hospitals and St Anthony’s 
Hospital, where he died Dec 15, aged 70, of lymphatic 
leukemia 

Pumphrey, J Homer ® Clayton, Ohio, Starhng Medi 
cal College, Columbus, 1901, on the staff of the Good 
Samaritan Hospital, Dayton, where he died Nov 17, 
aged 83, of uremia 

Russell, Charles C, Resaca, Ga, Georgia College of 
Eclectic Medicine and Suigerv, Atlanta, 1909, died in 
Calhoun Dec 2, aged 83 

Senter, John Thomas, Fulton, Miss , Louisville (Ky) 
Medical College, 1907, seived as counW health officer, 
lecipient of the Itawamba County Distinguished Citi 
zenship Award in 1947, died Dec 22, aged 78 

Smith, Grover Allen ® New Haven, Ind, Eclectic 
Medical College, Cincinnati, 1911, veteran of World 
Wai I, served as county coroner, on the courtesy staff 
of St Joseph Hospital in Fort Wayne, on the honorary 
staff of the Lutheran Hospital and Parkview Memorial 
Hospital in Foit Wayne, where he died Nov 17, aged 
71, of cerebral embolism 

Williamson, William Han'ey ® Mokane, Mo, Ken 
tucky School of Medicine, Louisville, 1893, died Nov 
16, aged 88 

Wood, Hiram D, Mmneapohs, the Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1897, died in St 
Peter State Hospital, St Peter, Dec 21, aged 85, of 
myocardial degeneration and arteriosclerosis 
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Medical Educnlion —In 1956, the administration of 
medical schools was in the hands of provisional author¬ 
ities Diffeicnt committees weie foimed for the selec¬ 
tion of full piofcssois fiom among the available apph- 
c lilts Rv Jan 1 all the piofessois in the medical 
school of Buenos Aires had been appointed The dean 
and the mcnibci’s of the council ss'ill be selected m 
1957 No changes were mide with legard to the ad¬ 
mission of students TIic 6 medical schools have a 
total legistiation of 27,790 students, as compared with 
28,160 in the 85 schools in the United States As there 
uas no limitation in the medical school of Buenos 
Aires, 4,200 students were accepted for the fiist year, 
but, of these, 60% dropped out before finishing the 
first year A prepaiatorv course has been established 
m the Buenos Aires medical school to improve the 
quality of the applicants In 1940, 43%i of the fust-year 
students finished their medical couise The correspond¬ 
ing percentages ueie 32 in 1950 and 18 in 1955 


AUSTRIA 

Ethylcncimine Quinonc —At the meeting of the Vienna 
Medical Socieh' on Dec 14, E E Reimer reported 
his cvpenence with cthyleneimine quinone (E 39) in 
treabng 20 patients, 10 of whom had neoplasia of 
different lands and 10 of whom had lyanphocytic leu¬ 
kemia, myeloblastosis, lymiphogranuloma, or plasma 
cell mseloma Disorders of granulopoiesis were 
treated with large doses of the dnig Oral or intra- 
\ enous administration of it did not alleviate conditions 
of tumors or their metastases, but marked decrease m 
the number of cells and regression of the symptoms 
occurred after injections were given directly into the 
tumor The drug also produced a temporary matura¬ 
tion of ceils in patients witli myeloblastosis, but no 
improvement was noted m patients who had received 
inadequate treatment for lymphogranulomas or in 
those whose condibon had been resistant to therapy A 
definite albuminosis occurred in patients with plasma 
cell myeloma when tlie globulins were reduced The 
speaker cauboned against uncontrolled treatment with 
the drug because of the danger to the hemopoiebc 
system 

H Holzner reported tliat at autopsy a series of 13 
pabents who had been treated witli E 39 showed no 
morphologic influences of the drug on granulocytic 
leukemia and lymphadenosis There were, however, 
excessive fatty degeneration and polymorphism of the 
tumor cells, extensive necrosis, and fibrosis Severe 
bone-marrow lesions, which in some cases lead to a 
total atrophy of the blood-forming bssue, were also 
noted Such changes cannot be considered as specific 


The Items to these letters are contnbuted by regular corre¬ 
spondents in the various foreign countries 


LETTERS 


effects of the drug It cannot yet be said whether E 39 
IS an improvement over other cytostabc agents in the 
theiapy of malignant blastemas 

A Pillat reported on five pabents with tumors on 
the eyelids treated locally with E 39 Two patients had 
epithelioma, two melanoma, and one an inflammatory 
chalazion on the lid margin A quick regression of the 
two epitheliomas occurred within 10 and 12 days re¬ 
spectively One of the melanomas became necrohe and 
the othei shrank to half its former size No similar 
response was observed in the chalazion The short 
period of observabon (foui weeks) does not allow an 
evaluation of the final results General beabnent with 
E 39 IS not recommended 

H Kretz and Hinterberger reported that of 30 pa¬ 
tients who had various types of inoperable malignant 
tumor and who were heated with E 39 no improve¬ 
ment was observed in 15 (2 of w’hom were pracbcally 
moribund when the treatment was started and 3 of 
whom had melanosarcoma), but on autopsy the tumors 
showed evidence of regressive changes Therapy had 
to be discontinued in 5 pabents, and in 10 the general 
condition of the patient improved, die tumors shrank, 
thei e was no recurrence of ascites, and the pain sub¬ 
sided The results were especially favorable when it 
was possible to inject the drug directly into the tumor 
E 39 was injected into residual tumors durmg radical 
operations in odier patients No cures have been 
effected with the drug 

J Kretz stated that chemotherapy with E 39 may be 
hazardous not only because of the toxicity of the drug 
but also because of the toxicity of the disintegrabon 
products of the tumor Local therapy appears to be 
more successful than systemic therapy E 39 may be 
injected through the portal vein into hepabc tumors, 
through the femoral artery into tumors of the limbs, or 
through the internal carobd artery into tumors of the 
brain 

K Prausmuller stated that a carcinomatous pleuntis 
was controlled bv gmng 25 mg of E 39 inbavenously 
every day The pleuntis appeared after ablation of a 
carcinomatous breast three years earlier Suss reported 
on 13 patients who were treated with E 39 Two had 
bronchogenic carcinoma with an extension of the can¬ 
cer bssue into the trachea An mtratracheal removal 
was performed on both patients because of the danger 
of suffocation, and treatment with E 39 was started 
The drug was given intravenously and by mhalabon 
It cannot be incorporated in an aerosol, because it is 
unstable in solution Stndor and danger of suffocabon 
disappeared three or four months after treatment was 
started 

R Bauer stated that he had given E 39 only to 
pabents with inoperable tumors His series included 
seven pabents with carcinoma and three mth sarcoma 
of tlie larynx No improvement was observed when the 
drug was given mtravenously, but remarkable improve¬ 
ments followed local applicabons The hard, compact 
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lymph nodes in the throat increased rapidly in size, 
then softened in the centei Large amounts of ne¬ 
crotic matter weie evacuated from these abscesses 
Histologically the abscess walls showed an intensely 
inflammatory infiltration, which m some locations pen¬ 
etrated the surrounding muscuHtuie In some patients 
these tissues were completly free from caicmomatous 
elements Single aggiegations of cancer cells, which 
showed cleaily regressive changes, were found in 
some specimens Extensive fibrosis was observed It 
IS not vet known what dose is necessary to destroy the 
tissue of a tumor without damaging the normal tissue 
Too extensive necrosis may cause a fatal toxic reaction 
analogous to that seen after x-ray theiapy E 39 has 
the advantage that it may be used foi a long time 
Small doses given ovei a long period aie probably 
less dangeious and more efficacious than larger doses 
given over a shoitei peiiod 

Treatment of Brain Tumois with Radioactive Cobalt 
—At the same meeting D IV Krugei of Ischl stated 
that, although both surgical and x-ray treatment for 
cerebral spongioblastomas has up to now been unsuc- 
cessfuJ, iriadiation with radioactive cobalt (Co"“) di¬ 
rectly into the tumor has given good results Aftei 
surgical remox'al of the tumor, the Co“" should not be 
intioduced until the wound is completelv healed (in 
ordei to prevent an irradiation burn) and should be 
removed after 20 or 24 hours In this hme about 6,500 
r mav be applied In a series of seven patients so 
treated, remarkable improvement of the general con¬ 
dition and prolongation of the survival time was ob¬ 
served 

BRAZIL 

Intrapencardial Anatomy—Drs Ugo Pinheiro Guima- 
raes and Fehpe Sayeg reported in Revista biastleira cle 
cinirgia (31 577, 1956) on the examination of the iriil- 
monary luh of 50 cadavers The permeability of the 
vestigial fold was examined in 22 cadaveis, m 19 of 
which there was no patency In all three cases in winch 
there was patency the absence of blood was ascei- 
tamed A common pulmonary vein was found in 11 
patients, in 3 on the right side and in 8 on the left The 
place of formation of this common pulmonaiy vein 
was found to be intrapencardial in hvo patients, ex- 
trapericardial in two, and m tlie extremity of the peri¬ 
cardial sac in seven The number of patients with 
vessels m the interioi of the pericardium was as fol¬ 
lows superior pulmonary vein on the right side in 40 
and on the left in 40 also, inferior pulmonary vein 
on the right side in 25 and on the left in 40, and com¬ 
mon pulmonary vein on the nght side in 3 and on the 
left in 8 The authors found otlier anomahes, including 
two azygous lobes and two veins of the upper lobe 
draining the supenoi vena cava 

Incidence of Puerperal Eclampsia —Drs Sergio Yazbek 
and Vasco F Almeida of the Sao Paulo Maternity 
Hospital reported on the mcidence of puerperal 
eclampsia in a senes of 113,309 dehvenes In this 
group, 414 cases of puerperal eclampsia occurred 
(038%), 300 in indigent patients (0 58%) and 114 in 


paying patients (0 18%) Giouped by age, 115 (27 7%) 
of the patients were 10 to 19 years of age, 232 (56 0%) 
were 20 to 29, 57 (13 7%) weie 30 to 39, and 10 (25%) 
were 40 to 49 As to the duration of gestation when 
eclampsia occurred, 4 4% occurred at between six and 
one-half and seven and one-half mondis, 11 7% at be 
tween seven and one-half and eight and one half 
months, and 716% at between eight and one-half and 
nine months, for 12 3% the duration of gestation was 
not given Pnmiparas accounted for 269 cases (65%) 
and bipaias for 62 (15%), the percentage tapering off 
regulailv as the multiparity of the mother increased 
In 188 cases (45 5%) the infant was a boy and in 226 
(54 5%) it was a girl During the 16-year period of the 
study, the incidence of puerpeial eclampsia decreased 
In the first year (1940), 0 8% of the deliveries were 
comjilicated bv eclampsia, 0 5% for the paying women 
and 11% foi the indigent, m 1955 only 0 03% of the 
gioup that paid and 026% of the group that was 
indurent had such complications 

Psychotic Constitution of the Brain —Prof Walter E 
Maffei of Sao Paulo at a meeting of the Associagao 
Paulista de Medicma reported on tlie anatomic bases 
of the psychotic constitution of the brain Having ex¬ 
amined a great number of brains of psychotic and 
healthy persons, he obsei ved several anomahes in the 
formei The most evident were changes in the shape 
of the biain and its lobes, the persistence of the sylvian 
fossa 01 fossa lateralis, the presence of anomalous 
fissures, and the closure of the antenoi part of the 
sylvian fissure He emphasized that tliese embryogenic 
alterations do not represent the pathological sub¬ 
stratum of psychosis, nor are they specific for a parbc- 
ulai psychosis Rather they constituted only the 
morphologic elements of the psychotic constitution of 
the brain Only in epilepsy does one observe pathog¬ 
nomonic changes (hypoplasia of one of tlie hemi- 
spheies, mainly evidenced m the cornu Ammonis, 
accompanied bv similar changes in such other forma 
tions as the trigone, thalamus, olfactory nerves, and 
tempoial lobes) Thus, exammabon of the brain pei- 
mits the diagnosis of epilepsx even in the absence of 
histoiy of convulsions 

Tetanus —At the same meeting, Di D Pinheiro of the 
Sao Paulo State University Hospital reported that the 
case fatality late foi tetanus (umbilical tetanus not 
included) befoie the use of mephenesm as an adjunct 
to other therapeutic measuies was 37 5% This figure 
fell to 24 5% with the introducbon of the relaxant drug 
and represents one of tlie lowest rates reported The 
case fatality rate for umbilical tetanus, which was 
92 5%, fell to 77 3% after the use of mephenesm 

CANADA 

Railroads Buy Health and Welfare Benefits —After 
montlis of negotiation, the railroad companies and the 
unions representing employees agreed on a compre 
hensive health and welfare program for employees and 
dependents, which became effecbve on Jan 1 This is 
the biggest program of its kind ever negohated m 
Canada It was negofaated by the medically sponsored, 
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noniMofit voluntaiv lic.iltli plans in the pi evinces 
thioiigh tlicir two Dominion leprcsentatives, Trans- 
Canada Medical Plans and the Canadian Council of 
Blue Cio'^s plans In addition to basic hospital evpense 
protection foi 70 davs at standard waid rates and 
singled and medical benefits, there are group life 
msm nice, with a $500 pei cmplovee covciage, and a 
weekly mdcmmtv of $10 m cases of sickness or non- 
occnpational disc isc The group-life and weekly bene¬ 
fits weie negotiated sepaiately bv a syndicate of Cana¬ 
dian life insurance companies Theie will be a payroll 
deduction of $4 25 a month, and this will be matched 
b\' an equ d conliibution from the employer The pres¬ 
ent contract is of hvo veai s’ duration A distinction was 
made bcUvecn the piovmces, such as British Columbia, 
Albcita, and Saskatchewan, where government hos- 
oital scliemes already exist and those in which there 
is no such proMsion In the foimer the basic benefits 
will not include hospital coverage, but the full amount 
of money ivadable for health scn-iccs will be used for 
comprehensn c medical coverage 
Proiision IS made for the employee voluntarily to 
purchase additional coverage on a payroll deduction 
basis if he so desires One point that has been raised 
in connection with this contract is the question 
whether medical care can or should be split up in pre¬ 
paid health insurance Is it, for example, desirable to 
sell coxerage foi surgical w'ork and not for care by 
internists^ It is clear lliat ccitam idmimstralnc diffi- 
ciilties will arise If, for example, a man is admitted 
to the hospital with a fracture, for w'hich he is covered, 
and contracts pneumonia, w'hat would the position be 
as regards pasanent for the latter? Nevertheless, it will 
be realired that lack of available funds in the w'elfare 
program makes it impossible to gixe complete coxcr- 
age, although an existing pi in can alxxMX’s be added to 
when economic circumstances permit 

Chamber of Commerce Opposes Health Plan —Wide 
pnhlicitv has been given to a brief published bx' the 
Canadian Chamber of Commerce, in which it ex¬ 
presses opposition to the federal goxernment’s hospital 
insurance proposals In its annual recommendations to 
the cabinet, the Chamber of Commerce said that such 
a plan xvoiild lead inevitably to compulsory health 
insurance of a comprehensive nature and to state med¬ 
icine It beliex'cs tint any financial assistance proxaded 
hv the government should be directed to areas in 
xvhich the indixadual is generallv unable to help him¬ 
self, to the mdment, the aged the chronically ill, and 
those xx'ho suffer catastrophic medical expenses 
The Chamber of Commerce represents more than 750 
boards of trade, and m its brief it urges that active 
government paiticipition in business and international 
trade be kept to a minimum It points out that so- 
called free healtli services xvill result in vastly in¬ 
creased demands for such services and that tlie cost of 
a compulsory and comprehensive national health pro¬ 
gram will be substantially more tlian present health 
expenditures in Canada “In a free society, the indi¬ 
vidual has the pnmary responsibihty to make provision 
for and pay the cost of medical care for himself and 
family” Encouragement and aid from employers 


should be given to voluntary prepaid medical care 
plans, which are already covering a substantial pro¬ 
portion of the population 

Emotional Factors in Thyrotoxicosis —Thyrotoxicosis 
tends to recur m spite of apparently adequate treat¬ 
ment Ferguson-Rayport (Canadian Medical Associa¬ 
tion Journal, Dec 15) studied 20 patients xvith thyro¬ 
toxicosis m order to assess the role of emotional factors 
m recurrence and, thereby, to devise a more predict¬ 
able management of the disease In the present group, 
10 patients xvere undergoing their second attack of 
thyrotoxicosis and 10 were in good health 12 to 18 
months after treatment of a first attack The author 
believes tliat initial and subsequent attacks are under¬ 
standable if the patients feelings, behavior, and con- 
flictive situahon are considered along with the physio¬ 
logical clianges Patients fall into three categories (1) 
those responding rapidly to somatic treatment and 
relapsing only under major stress, (2) those m whom a 
toxic condition reappears on the slightest provocation, 
and (3) those xvith bursts of thyroid hyperactivity un¬ 
der stress but xvith spontaneous remission The vana- 
biht)' of response is related to ability or inability to 
achieve emotional equilibrium concurrent xvith the 
somatic treatment The unsatisfactory' therapeutic re¬ 
sults are linked xvith failure of the physician to under¬ 
stand his patient’s lifelong patterns of reachons, pos¬ 
sible modes of adaptation, and subjective expenence 
of the illness Tins does not imply tliat a psychiatnst 
should help treat the patient, the same family physi¬ 
cian should learn to deal xvith psy'chological and so¬ 
matic aspects of the case 

L E Cell Reaction —The L E cell reaction is a well- 
known in vitro phenomenon observed when plasma, 
serum, or serous effusions from patients with acute 
disseminated lupus erythematosus are left m contact 
with fresh xx’hite cell elements of blood or bone mar¬ 
row M A Ogry’zlo (Canadian Medical Association 
Journal, Dec 15, 1956) used most of the methods pre- 
x'lously' described but did most of his tests with clotted 
x'enous blood that had stood at 21 or 37 C for two 
hours He carried out 1,250 tests on 750 patients suffer¬ 
ing from a vanety’ of diseases other than acute dis¬ 
seminated lupus but such as to suggest that a positive 
test might be obtained He show'ed that the most sig¬ 
nificant feature of the L E cell reaction in vitro is an 
unusual ty^ie of degeneration affecting some of the 
white cells of blood or marrow in the presence of the 
L E cell factor, xx’ith lysis and release of their nuclei 
Some of the amorphous nuclear masses thus released 
xvere ingested by' phagocybe leukocytes to form L E 
cells All white cells m penpbeial blood may take part 
in the reachon The L E cell phenomenon may be 
demonstrated in diseases other tlian acute dissemi¬ 
nated lupus and mav be negabve m die latter In the 
present study it was posibve in 17 pabents xxath rheu¬ 
matoid arthnbs, 3 with chrome hepabbs, and one each 
with scleroderma, dermatomyosibs, essenhal polyangi- 
ibs, acquired hemolybc anemia, and Hodgkm’s disease 
It was also posibve m two pabents after reacbons to 
phenylbutazone and in four after reacbons to hydral¬ 
azine Hence L E cells may represent a reactave state 
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of the tissues associated with an abnormality of the im¬ 
mune mechanism that may occur in a variety of mor¬ 
bid states 

Books with a Medical Interest—Toward the end of 
1956 several books with a medical interest appeared 
in Canada The latest, which is selling well to the 
general public in spite of its somewhat technical sub¬ 
ject, IS ‘ Stress of Life” by Hans Selve In this, Di 
Selye expounds in fairly simple language his concept 
of stress He begins with a historical account of the 
discovery of nonspecific stress reactions and the evolu¬ 
tion of the stress concept He continues with a much 
more difficult section on the general and local adapta- 
Pon sjmdromes, the relation of stiess to inflammation, 
and the nature of adaptation He then describes the 
diseases of adaptation, ending with the admission that 
there are critics of the adaptation theory In the next 
section, the general reader is again in deep watei, with 
an outline of a unified theory of specific and non- 
specific 1 espouses Finally he descnbes the apiihcations 
of the stress concept to dailv living Tins is piesumablv 
the part of the book that is atti acting the geneial pub¬ 
lic, though tliey will be dis ippomted with the sugges¬ 
tion that theie is no readv-made success foimula tli it 
will suit eveivone 

Anne Wilkinson, a descendant of the Oslei family 
and a poetess of some note has bi ought out a discui- 
sive history of the Oslei family entitled Lions in the 
Way ” She has drawn freelv on family documents and 
tlirows light on some of the lessei known fleets of life 
among this remaikable cLn The kev figure in the book 
is Sir William Oslei’s mother, who lived to be a cen¬ 
tenarian and who gave birth to four highly successful 
sons—one judge, one lawyer, one physician, and one 
financier, whose success made some of Osier’s woik 
possible We also encounter the inevitable black sheep 
of die family—one a geneial failuie and the other a 
remittance man Medical historians, professional and 
amateur, should welcome this book 

The third book that is being widely lead is a study 
by three social scientists of life in a piospeious com¬ 
munity in the most sought-after aiei of a Canadim 
metropolis ‘Crestw’ood Heights,’ the title of the 
third book, is a thinly disguised name foi in opulent 
section of Toronto, and the thiee authois dissect with 
skill its structuie, institutions function, and beliefs 
This book pioves, among othei things, that social sci- 
enPsts can write fascinating books m excellent piose 
The account is put togethei fiom investig itions volun¬ 
tarily submitted to by the inhabitants of Ciestwood 
Heights It should give much food foi thought to the 
peison prachcing iiidividinl psvchiatix^ and to the 
social psychiatrist Some leaders will be utterly ap¬ 
palled at the pictuie levealed of comjilete materialism 
Odiers will appiove the efioits of this dedicated and 
committed community, all believing that they are the 
masters of their own fate and all subscribing to the 
great North American dream of a matenal heaven in 
the here and now to be entered by the successful 
elect’ This study grew out of a pioject to learn moie 
about child growth in a comparatively homogenous 
and prosperous urban and suburban enxnronment It 


was oiigmally part of a naPonal mental health proj¬ 
ect put fonvard by the National Committee for Mental 
Hygiene of Canada It is to be hoped that some of the 
conclusions of the study are not quite representative 
of the community For example, tlie authors say tliat 
in Ciestwood Heights a man is judged largely by the 
numbei and quality of things he owns, which must be 
seen, approved, and envied by other men ‘Adults 
x'leu religion is a means to other and moie important 
ends, such as happiness’ or mental health ” The 
tiagedv of it all is that, though life in the Heights is 
anything but nasty, brutish, and short, the mental 
health of the population seems to be not sensibly 
better than anywhere else It does not take a sociolo¬ 
gist to tell them why—the prophets of old understood 
these things’ 


INDIA 

All-India Medical Conference —The All-India Medical 
Conference at Trivandrum in December urged the 
cenbal and state governments to prohibit, in the m- 
teiest of public health, piacfationers of the Ayurvedic 
and Uiiani systems from using modern scientific drugs 
and from practicing modern suigerv, obstetnes, and 
gynecology Unless such a step is immediately taken, 
the object of having separate councils of registration 
of different systems will be defeated The conference 
also xvarned the public against the dangei of accepting 
fiom practitioners of indigenous systems and from 
unqualified people prescriptions and supplies of mod¬ 
em dings The conference urged the creation of a 
commission for awarding medical education grants 
It also 1 ecommended tliat the government appoint ex¬ 
pert committees to advise it on die formulabon and 
implementation of five-year plans in relation to the 
health services, so that balanced planning, conbnuity 
of policy, and the most economic use of public funds 
could be msui ed It requested die governments to in¬ 
clude a 1 epresentative of the Indian Medical Associa¬ 
tion III such committees The state governments were 
urged to amalgamate medical and public health de¬ 
partments The head of this unified depaitment should 
also be the secietarv to the Mimstrx' of Health of the 
state 

Dental Climc —A prosdresis dental clinic xvas opened 
at the St George’s Hospital, Bombay, m December, by 
the Bombay Minister for Public Health, who said tint, 
although India required nearly 9,000 dentists, diere 
were only about 1,000 in the country An expansion of 
the facilities for dental care is a part of the second 
Five Year Plan To bring die service within reach of 
the common man, die prices charged will be the low¬ 
est anywhere in die xvorld 

Miliary Tuberculosis — C V Ramakiishmn reported 
in analysis of 16 cases of miliary tuberculosis (Madras 
Clinical Joutnal, November, 1956) The average age 
of die pabents was 29 2 yeais History of contact witli 
tuberculous persons or familial tuberculosis xvas con 
spicuously absent in these pabents, 14 denied all such 
exposure Old or exisbng pleural effusion was observed 
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m seven of these patients, one hnving hil.iteuil effusion 
and the othcis having effusion on one side only, iheie 
being no piedilection foi cithci side Aspiration of the 
cvudalc was not icquued in any of the patients, and 
the effusion disappeaied bv absoiplion aftci eliemo- 
therapi In all the fatal cases, effusion was piesent In 
thicc patients, meningitis developed, and, of these, 
two who h id a fulminant tvpc of infection died E\tia- 
piilnionarv lesions wcie obseivcd in si\ patients, with 
lesions iiivobing the laivnv in two, a testis and epidi- 
diniis HI thice, ind the hvei in one In one patient the 
hacilh were dcmonsliated in the pus fiom a sciotal 
ulcer The patient Mitli licpatic lesions showed typical 
tubercles in the biopsv spccinien The icsponse to 
treatment was not matcnallv ictaidcd bv the presence 
of these complications Si\ patients whose evcgiounds 
were evaimned showed no evidence of choroidal in- 
voheinent The skin leiction obtained watli old tuber¬ 
culin in varving dilutions appealed to base no rela¬ 
tion to the sesentv of the disease In seven patients 
sputuin or g istric w ashings w ere positii'e foi tubercle 
bacilli, si\ of till sc had ciidcncc of piogrcssive pul- 
iiionarv tuberculosis oi estrapulinonarv manifestations 
111 addition to inihan* disease 
The dramatic response obtained with chcmothciapy 
has iinproied the suuixal rate, which m the present 
senes was 75% Though clinical icsponse is noticed 
early, restoration of normal radiologic findings takes 
four to si\ months No radiologic evidence of calcifica¬ 
tion as a sign of healing was observed Of the 15 pa¬ 
tients who could be observed sufficicntlv long undei 
treatment, S showed optiinuin icsponse to chemo- 
therapi, 3 remained rcfiactorv to tieatmcnt up to the 
time of anaU sis, and 4 died Chemotherapv offers the 
best results for patients watli miliaiy tuberculosis 

Influence of Adenocarcinoma on Body Chemistry — 
S U Gumini uid co-workcis {Induin J M Sc 10 11, 
1956) stated that the presence of a tumor induces im¬ 
paired protein metabolism in the host Studies on the 
tumor-host relationship indicate that the tumor acts 
as a * nitrogen trap,” but, since all tumors do not be¬ 
have in the same w'av, the authors decided to investi¬ 
gate the influence of serial transplantations of mam¬ 
mary adenocarcinoma on the biochemical composition 
of host tissues Spontaneously developed mammary 
adenocarcinoma in Dba (bai) mice w'as used in all the 
experiments The ammo acid composition of the trans¬ 
plantable adenocarcinoma remained constant and re¬ 
producible up to SIX generations The existence of a 
transplantable tumor did not affect the amino acid 
composition of the host that was maintained on an 
adequate diet The levels of nicotinic acid rose with 
succeeding transplants, probably indicating an in¬ 
crease in metabolic activity 

Need for Trained Health Workers -At the Interna¬ 
tional Seminar in New Delhi m November, the Union 
Health Minister said that until ignorance and poverty 
were overcome health standards would remain low 
On an average there is only one physician for each 
6,000 persons However, since physicians are largely 
concentrated in towns and cities, there is really only 
one for each 30,000 to 50,000 persons in villages and 


luial aieas One of the basic pioblems, tlierefore, is 
the training of health woikers in sufficient numbers 
and the devising of means for then being more evenly 
distiibuted Various schemes for the expansion of 
tiaining facilities are being pushed forward at all 
levels, with direct and indirect assistance from the 
central government A new orientation is being pre¬ 
sented in the training courses, so that the trainees ob¬ 
tain a full appieciation of the actual problems to be 
met in ruial areas 

NOR3VAY 

Public Health Problems —In a suiwev of the events of 
1956 Dr Karl Evang, who is in chaige of the public 
health seivice, noted tint the epidemic diseases, in¬ 
cluding poliomyelitis, had not given much trouble 
in 1 th it such disenses as typhoid, diplithern, and scar- 
1 it n 1 Ind become raie The infant mortahtx' continued 
to fa)] m 1956, but it varied somewhat in tlie different 
countiies, being highest in the far noith UTnle tuber¬ 
culosis continued to decline in the vounger age groups. 
It show’ed a tendenev to increase among middle-aged 
and older persons The great problem within this 
gioup IS placing the cuied patients back at work On 
the whole, employers and fellow'-w'orkers have cooper- 
itcd m the rehabilitation of persons who have had 
tuheiculosis, but Evang got the impiession that tlie 
fellow’-w'orkers w'ere apt to snub such persons, not so 
mucli foi feai of infection is for feai of losing a hght 
job they would piefer to keep for themselves In diis 
connection Evang uiges liis compatiiots to leam to hve 
shoulder to shouldei watli their ailing fellow beings and 
to shun what he calls institution lunacy’—a state of 
mind that fai’ois dismissal of the sick to hospitals or 
some other institution expected to solve all health 
pioblems Evang al o noted that the incidence of syph¬ 
ilis continues to de 1 ne wheieis that of gononhea 
111 . increased 

Legal Induction of Aboition —The appointment by the 
Ministrv of Justice of a committee to draw up recom¬ 
mendations for new regulations wath regard to the 
induction of abortion has the followang background 
Under the present law', only 115 abortions were in¬ 
duced in Noiwegian hospitals in 1920 The corre¬ 
sponding figure for 1954 was 3 157 These 3,157 abor¬ 
tions corresponded to 5% of the live births m 1954 
In the same year the number of cumin il abortions 
ran into thousands, and, although accuiate figures can¬ 
not be given, it is probable that some 5,300 married 
W'omen and 2,000 unmanied w'omen weie the subjects 
of ciimmal abortion in 1954 The fiamers of the exist- 
mg regulations envisaged only strictly medical indica¬ 
tions for the induction of abortion, but in practice 
these indications have been much w'ldened without 
any definite legal sanction Hence there is the need 
for new legislation The above-mentioned committee 
drafted a law governing the induction of abortion that 
has gieatly widened the indications for it, making 
provision for appropriate action on ethical, sociologi¬ 
cal, and medical grounds Abortion mav thus be in¬ 
duced legally m connection with rape, alcohohsm, 
housmg difficulties, and other conditions that might 
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of the tissues associated with an abnormality of the im¬ 
mune mechanism that may occur in a variety of mor¬ 
bid states 

Books with a Medical Interest—Towaid the end of 
1956 several books with a medical interest appeared 
m Canada The latest, which is selling well to the 
general public m spite of its somewhat technical sub¬ 
ject, IS “Stiess of Life” by Hans Selye In this, Di 
Selve expounds in fairly simple language his concept 
of stress He begins with a historical account of the 
discoveiy of nonspecific stress reactions and the evolu¬ 
tion of the stress concept He continues with a much 
more difficult section on the general and local adapta¬ 
tion syndromes, the lelation of stiess to inflammation, 
and the nature of adaptation He then descnbes the 
diseases of adaptation, ending with the admission that 
there aie critics of the adaptation theoiv In the next 
section, the geneial reader is again m deep watei, with 
an outline of a unified theory of specific and non¬ 
specific lesponses Finally he descnbes the applications 
of the stiess concept to daily living This is piesumablv 
the part of the book that is atti ictmg the geneial pub¬ 
lic, though tliev will be disappointed with the sugges¬ 
tion that there is no ready-made success foimula that 
xvill suit everyone 

Anne Wilkinson, a descendant of the Oslei family 
and a poetess of some note, has bi ought out a discui- 
sive history of the Osier family entitled ‘ Lions in the 
Way " She has drawn freelv on family documents and 
throws light on some of the lessei known facets of life 
among this remaikable cl m The key figure m the book 
IS Sir William Oslei s mother, who lived to be a cen¬ 
tenarian and who gave birth to four highh' successful 
sons—one judge, one lawyer, one physician, and one 
financier, whose success made some of Osier’s work 
possible We also encounter the inevitable black sheep 
of the*family—one a geneial failuie and the other a 
remittance man Medical historians, professional and 
amateui, should welcome this book 

The thud book that is being widely lead is a studv 
by three social scientists of life in a piosperous com¬ 
munity in the most sought-altei aiea of i Canadian 
metropolis “Crestwood Heights, ’ the title of the 
tliird book, IS a thinly disguised name for an opulent 
section of Toronto, and the tin ee authors dissect with 
skill its structure, institutions function, and beliefs 
This book proves among othei things, th it social sci¬ 
entists can write fascinating books in excellent piose 
The account is put togethei fiom investigations volun¬ 
tarily submitted to by the inhabitants of Ciestwood 
Heights It should give much food for thought to the 
person practicing mdividinl psychiatry and to the 
social psychiatrist Some leaders will be utteily ap¬ 
palled at the pictuie revealed of complete matenahsm 
Others will appiove the eftoits of this dedicated and 
■committed commumtj', all beliexang that they are the 
masters of their own fate and all ‘subscribing to the 
great North American dream of a material heaven in 
the here ind now to be enteied by tlie successful 
elect ’ This study grew out of a pioject to learn more 
about child growth in a comparatively homogenous 
and prosperous urban and suburban en'vironment It 
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was ongmally part of a national mental health proj¬ 
ect put forward by the National Committee for Mental 
Hygiene of Canada It is to be hoped that some of the 
conclusions of the study are not quite representabve 
of the community Foi example, the authors say that 
in Ciestwood Heights a man is judged largely by the 
numbei and quality of things he owns, which must be 
seen, approved, and envied fay other men "Adults 
view rehgion as a means to other and more important 
ends, such as ‘happiness’ or mental health’ The 
tragedy of it all is that, though life m the Heights is 
anything but nasty, brutish, and short, the mental 
health of the population seems to be not sensibly 
better than anywheie else It does not take a sociolo¬ 
gist to tell them why—the prophets of old understood 
these things' 


INDIA 

All-India Medical Conference —The All-India Medical 
Conference at Trivandrum in December urged the 
cential and state governments to prohibit, m the in- 
teiest of public health, piactitioners of the Axoirvedic 
and Unani systems from using modern scientific drugs 
and from practicing modem suigerv, obstetrics, and 
gynecology Unless such a step is immediately taken, 
the object of having separate councils of legistration 
of different systems will be defeated The conference 
also warned the public against the dangei of accepting 
from practitioners of indigenous systems and from 
unqualified people prescriptions and supplies of mod¬ 
em diugs The conference urged the creation of a 
commission for awarding medical education grants 
It also recommended tliat the government appoint ex¬ 
pert committees to advise it on the formulation and 
implementation of five-year plans in relation to the 
healtli sei vices, so that balanced planning, continuity 
of policy, and the most economic use of public funds 
could be insuied It requested the governments to in¬ 
clude a representative of the Indian Medical Associa¬ 
tion 111 such committees The state governments were 
urged to amalgamate medical and public health de¬ 
partments The head of this unified department should 
also be the seeietaiv to the Ministry of Health of the 
state 

Dental Clinic —A prostliesis dental clinic was opened 
at the St George’s Hospital, Bombay, m December, by 
the Bombay Minister for Public Healtli, xvho said that, 
although India required nearly 9,000 dentists, there 
weie only about 1,000 in the country An expmsion of 
the facilities for dental care is a pait of the second 
Five Yeai Plan To bring the service within reach of 
the common man, the prices chaiged will be the low¬ 
est anywhere m die xx'orld 

Miliary Tuberculosis — C V Ramaknshnan reported 
an analysis of 16 cases of mihary tuberculosis (Madras 
Cbntcal Journal, November, 1956) The average age 
of the pabents was 29 2 years History of contact with 
tuberculous persons or familial tuberculosis was con 
spicuously absent in these pabents, 14 denied all such 
exposure Old or exisbng pleural effusion was obsen’ed 
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in it veil of tliise pitieiils, one Inting bilUenl effusion 
wcl tlie others h.uing tfhision on one side only, there 
being no predilection foi cithei side Aspintion of the 
cuid ile s\ IS not leqnntd in inv of the pitients, and 
the efTiision disippeiied In .ihsoiplion after chemo- 
thenpv In nil the f itnl cises, effusion w is present In 
lliiee pitients, ineningitis developed and, of these, 
two who hid n fnlnnn.inl tvpe of infeetion died Extra- 
pulnioiiarv lesions weio ohsened in six pitients, with 
lesions nnolving the In mix in two, i testis and epich- 
dnins in three, ind the hvei in one In one pitient the 
hacilh weic demonsti ited in the pus fiom a seiofal 
ulcer The pilient with hepatic lesions showed Ispical 
tubciclcs in the hiopsv speenntn Ihc response to 
treatment w is not niatcnalK itlaided hv the pieseiice 
of these coiiiphcifions Six iritients whose evegionnds 
were examined showed no eMdence of choioidal in 
xohemeiit The skin u iclion ohlaim d with old tiilier- 
ciilni in \aning dilutions ippiared to have no icli- 
tioii to the sewcritx of (he dise ise In sesen patients 
sputum or gislric waslnniis weie positnc foi tiihcrcle 
bacilli, iii of CMdeiice of piogressne pnl- 

nionan' tnhcrenlosis oi i xtrapnhnonars inanifestations 
in addition to niih ir\ disi ise 
The dnmitic response obtained with cheinolluiapy 
Ins nnprmcd the siirxn il rate, which in the piescnt 
senes was 75T Ihoiigh cluneal lesponsc is noticed 
earlv, rcstorilinn of normal radiolome findings takes 
four to SIX months No i adinlogic e\ ide iice of c deifica¬ 
tion as a sign of hciling was ohsined Of the 15 pa¬ 
tients who could ho ohsened siifficieiith long nnder 
treatment, S showed oplimiiin lesiioiisc to chciiio 
tlierapi, Ircnnnied icfi lelon to Ire iliiunt up to the 
time of analisis, and d died Clu niollierapi offers the 
best resiills for patients with milian tiihcrciilosis 

Influence of Adenocarcinoma on Bods Chcmistrj' 

S U Giinimi nid eo woikm {Iiiihaii ] M Sc Ifl II, 
1956) stated that the presence of a tumor induces im¬ 
paired protein met iholi'-m m the host Studies on the 
tumor host relationship mdit iti that the tumor icts 
as a “nitrogen trap,” hiit, suite all tumors do not be¬ 
have in the same was, the* authors tiecidtd to mstsli- 
gatc the mflneiicc of serial transplantations of mam- 
mars' adenocarcinoma on the biochemical composition 
of host tissues Spout inconsK des eloped mammary 
adenocarcnioina in Din (bar) mite was used m all the 
expenments The ammo acid tomposilioii of tlie trms- 
plantable adenocarcinom i rtm lined constant and re¬ 
producible up to SIX gcneritioiis The existence of a 
transplantable tumor did not affect the immo acid 
composition of the host that was mamtamccl on an 
adequate diet The levels of nicotinic acid rose with 
succeeding transplants, probablv indicating in in¬ 
crease in metabolic activitv 

I f*”" Trained Health Workers —At the Interna¬ 

tional Seminar in New Delhi m Nov'tmber, the Union 
Health Minister said that until ignorance and poverty 
were overcome health standards would remain low 

6flnn" there is only one physician for each 

,utX) persons However, since physicians arc largely 
concentrated in towns and cities, there is really only 
one or each 30,000 to 50,000 porson'i m villages and 


rural areas One of the bisic pioblems, theicfoic, is 
the training of health vvoikcrs in sufficient luimbeis 
and the devasing of means for then being more evcnlv’ 
distnbuted Various schemes for the expansion of 
training facilities are being xnished forvvxard at all 
levels, with direct and indirect assistance from the 
central gov'ernment A new orientation is being pic- 
sented in the training courses, so that the trainees ob¬ 
tain a full appieciation of the actual problems to be 
met in rural areas 

NORWAY 

Public Health Problems—In a suiv'ev of the cv'cnts of 
1056, Dr Kirl Evang, who is in chaigc of the public 
health service, noted tint the epidemic diseases, in¬ 
cluding poliomyelitis, had not given much trouble 
ind th It such disc ises is tv'phoid, diplitheua, and scai- 
I It n i had become raie The infant mortality continued 
to fall in 1936, hut it vaiied somewdiat in the different 
countnes, being highest m the far noith While tuber¬ 
culosis continued to decline in the v'oungei age gionps, 
it shovv'ed i tendency to inciease among middle-aged 
and older persons The gieat pioblem vvatlim this 
gioiip IS placing the cmed patients hack at w'ork On 
the vv'hole, employers and fellow'-woikers have coopei- 
ited in the leliabilitation of persons w'lio hav'c had 
tiihciciilosis, hut Evang got the impiession that the 
fcllovv'-w orktrs vv'cie apt to snub such pcisons, not so 
much for feai of infection as foi feai of losing a light 
job thev vv ould prefer to keep for themselves In this 
connection Evang iiiges Ins compatiiots to Icain to live 
shoulder to slioiiklei wuth their ailing fellow beings and 
to slum wiiit lie cills ‘institution lunacy —a state of 
mind tint favois dismissal of tbc sick to hospitils or 
some other institution expected to solve all health 
jMohiems Evang a! o noted that the incidence of syph¬ 
ilis continues to do I ne vvhcicas that of gonorrhea 
hi, increased 

Legil Induction of Alioition —The ippointment by the 
Mmistn' of Justice of a committee to drivv up recom¬ 
mend itions for new regul itions w'lth regard to the 
induction of ibortion h is the following background 
Under the present liw onlv 115 abortions vv'ere in¬ 
duced m Norw'cgi m hospitals in 1920 The corre¬ 
sponding figiiie for 1954 vv is 3 157 These 3,157 abor¬ 
tions corresponded to 5/r of the live births in 1954 
In the sune vear tlu number of criminal abortions 
r in into thousands, md although iceur itc figures e in- 
not be given it is prob iblc ‘a it some 5,300 m irricd 
vvoimn and 2 000 uninatned women were the subjects 
of erimiii il ibortion m 1954 The framers of the exist¬ 
ing regul itioiis einis iged only stnctlv medical indica¬ 
tions for the mdiietion of abortion, but m practice 
these ludie itioiis hive been much widened without 
mv ck finite kgil sanction Hence there is the need 
for ni w Icgisl ition The above-mentioned committee 
diafleel 1 1 iw governing the induction of abortion that 
his gieatly vv'idened the indications for it, making 
provision for appropriate action on ethical, sociologi¬ 
cal, and medical grounds Abortion may thus be in¬ 
dued legally m connection with rape, alcohobsm, 
housing difficulties, and other conditions that might 
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render the birth of a cln]d disastrous The decision to 
induce abortion must be ni ide bv two physicians, one 
of whom must be die opeiator The operation must be 
undertaken in a hospital conforming to a certain stand¬ 
ard At a recent meeting attended by various authori¬ 
ties, it was pointed out that about half of the legal 
aboitions induced at piesent aie on psychic indica¬ 
tions Since such indications aie vague and doubtful, 
it IS time that the situation was clarified by a new law 
couched m as definite teims as possible 

Prostatic Enlargement—In Tidssknft for den noiske 
lasgeforemng for Dec I, Dr E F Hjoith has an article 
on the failure of the palpatoiy differentiation between 
hjTpertrophy and cancer of the pi estate in 474 patients 
The postopei ative histological diagnosis was benign 
h>T>ertrophy in 400 cises (84 4%) and cancer in the 
rest Among the 394 patients in whom the preoperative 
diagnosis was benign hypertrophy, there were 28 in 
whom the histological e\amination after the operation 
revealed cancer In most of these 28 patients, the can¬ 
cer was of a slowly giowmg, small alveolar type 
Among the 80 patients in whom the preopei ative diag¬ 
nosis was cancer, thei e wei e 34 in whom the histologi¬ 
cal diagnosis was benign hypertrophy or piostatitis 
With such a high late of preopeiative enors in dng- 
nosis, Hjorth insists that it is indefensible to subject 
a patient to a radical opeiation or prolonged hormone 
treatment without biopsy confirmation of the diagnosis 
of cancer He admits, howevei, tiiat even esamimtion 
of a biopsy specimen may, under certain conditions, 
fill to leveal a cancer 


PORTUGAL 

Hypersensitivity to Tubeiculostatic Therapy—M 
Alenquer and P Lisboa (fotnal do Medico, pp 689- 
753, 1956) repoited the case of a tuberculous patient 
who had an extreme sensitivity to aminosalicylic acid, 
streptomycin, and isoniazid The administration of 
each of these drugs, alone 01 in combination, caused 
an alarming reaction characteiized by fever, exfoliative 
dermatitis, hepatic tenderness, and asthma During 
seven months without treatment, the patient’s disease 
progressed rapidly The authors then tried cortisone 
and isoniazid, each m doses of 300 mg daily The 
allergic reactions disappeaied, and in 18 months the 
patient recovered 

Osteomyelosclerosis —Mai ques da Gama (7 01 nal da 
Sociedade das Ciencias Medicos de Lisboa, pp 120- 
125, 1956) states that osteomyelosclerosis is rare It is 
characterized by the destiuction of the medullary 
spaces as a consequence of the fibrosis and geneialized 
sclerosis of tlie cancellous tissue, with compensatory 
bonv myelopoiesis The illness, moie frequent in 
women and in late adult life, has a prolonged course, 
beginning with such nonspecific symptoms as fatigue, 
loss of weight, and slight hypochromic anemia Later 
there is enlargement of the liver and spleen, and 
roentgenograms show an mci eased density of the 
bony trabeculae, the patchy deposition of newly 


formed bone, and, finally, a diffuse increase in density 
throughout, thus making it impossible to distinguish 
between cortex and medulla Sternal puncture, which 
may be difficult due to the fibrosis, shows an increase 
in megakaiyocytes, plasma cells, and lymphocytes 
Roentgenotherapy of the spleen or splenectomy only 
increases the anemia, the splenomegaly being a com 
pensatory mechanism The author believes that the 
cause is a noxious agent that acts selectively on the 
recticuloendothehal system 

SWEDEN 

Old Age Shift of Pulmonary Tuberculosis —Tlie gen 
eral observation that pulmonaiy tubeiculosis has 
largely become a disease of old age lather than of 
youth is given statistical support in a study by Di 
Ivar Kallqvist in the jouinal of the Swedish National 
Association Against Tuberculosis He has included in 
his senes all the 14,087 patients over the age of 15 
admitted to the Sodeiby flospital for tuberculosis 
dining the peiiod 1942 to 1954 mclusiv’e After the 
elimination of leadmissions, the figure was reduced 
to 12,617 The author then classified the patients 
according to their age, one gioup consisbng of those 
under 50 and the other of those over 50 Only 9 6% of 
the men admitted in 1942 were ovei 50 After succes¬ 
sive uses, the figuie reached 313% in 1954 Similar 
figures were obtained for women, with 1 rise between 
1942 and 1954 fiom 3 3 to 12 2% Kallqvist also studied 
tlie age distribution from 1942 to 1954 of all the 
patients admitted to all the Swedish hospitals for 
tuberculosis, with the exception of those admitted 
for surgical tuberculosis He classified these patients 
into thiee groups accoiding to their age (1) undei 
15, (2) between 15 and 50, and (3) oxmi 50 He 
correlated these figures with those referring to the 
population of Sweden as a whole in the same age 
gioup in Older to studv the tubeiculosis morbidity of 
the count!vs population at diffeient ages While there 
was a fall of the tubeiculosis moibidity between 1942 
and 1954 in the fiist two age gioups, theie was a rise 
for pel sons ovei 50 

Spiritual Welfare of Hospital Patients —In the fall of 
1956 the clergy of Lulea and tlie medical staff of the 
Liilea Hospital igieed on the need for moie intimate 
coordination of then respective activities foi the 
benefit of hospital patients As a result, once eveiy 
two weeks the two clergymen attached to the hospital 
take pait m the hospitil loiind Thev xveai the lobes 
distinctive of then calling, and the lound is anangeci 
so as to give special opportunities for those patients 
xvho might be expected to be m need of spiritual 
comfoit After one such round a staff meeting was 
held, and the clergymen discussed the special prob 
leins of certain patients These lounds and staff meet¬ 
ings have enabled the cleigymen to become part of 
the hospital team and to link up the phvsical with tlie 
spiritual ailments of the patients more effectively than 
m the past Up to now the cleigy have often been in 
the dark about the somatic ailments of the patients 
they have x'lsited 
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CAllDIAC SUUGEUV 

To <fic Lc/i<or-Bock's not.iblo conlribntions (o cnr- 
clnc siirgcrv pul tlio public and l!ic lucdical piofcssion 
greitlv m lus debt Tlio figures that be and lus col¬ 
leagues bw published aic plain for ainone to see and 
arc m no uied of ibe gilding tliei' base received m 
the irlick bv Rrofiniu in tlic Dec 29 issue of Tin 
JouiiNAi- page 1603 Tluspipci is so conlioversial that 
some coiuiuents iic nccossin regarding a few of tbc 
shtements that irc uiniUnUionallv confusing ] ‘Bv 
its \crv nature Ibis process fcornnirv nrters disease] 
IS progressne ind i ventu ills f it il ’ Tlie reuUr can 
oiib guess at what tbc aiitbor meins b\ the fiist 
nlivise The rest of tiu sentence is contradicli d Iiv evi 
deuce th it is at h ind foi eien’ chiiicnit and coitanilv' 
[or c\en pilbolngist \nv large, senes of autopsies 
shows that luanv old infarcts and coronan atheromas 
of aibauccd degree and long st Hiding arc discoccicd 
in pitieiits wbn base dud of otbci causes Mans more 
such lesions often completeh sihnt arc found bv the 
pathologists than ire eser evuh nl clinic ills II is much 
more in accord with the facts to sis that i great luans 
people base enroinrs arlcrs disease and tbit onlv a 
fraction perhaps b ilf or less, b i\ c s\ niptoms or die as 
a result 2 The surgical treatment for coronais irtcrs 
disease lias been cslablislu d on i firm scientific basis 
Tlic iiitlior mav mean mils Ibe Beck 1 ojicration al¬ 
though he mentions more than 1,200 opcrUions, done 
bi more than 70 surgeons ssitli an oser-ill mort.abtv 
rate betascen 5 and lOT ssitlioiit defining the tsTie of 
siirgen used \l9iefbcr surgers lias indeed a salid sci¬ 
entific basis lias troubled mans cardiologists even 
those, like me, who sometimas adsise it Blumg.art 
and Paul (ocbtonal, Am ] Med 18 1 [Jan] 1955) 
haie recentlv summanml these misgisangs In anv 
case, most published operations designed for tbc 
improvement of coronan' disease base fallen into 
nist^’ disuse except those, like the Beck 1. svliich in- 
lolve the instillation of talc or asbestos into the pen- 
cardial sac 3 Tlic unrcbabibtv of the clcclrocardio- 
gr,am was parhcularlv evident in patients m whom 
serial electrocardiograms had ahvavs been normal In 
25T of such patients, exploration of tbc heart surface 
revealed previouslv undiagnosed infarcts ’ Bv im¬ 
plication, tins would mean that 75% of patients who 
always had normal cardiographic tracings were found 
to have normal myocardmms at operation Should the 
reader infer that the diagnosis of coronarx' arten' 
disease w'as made on tiie basis of symptoms alone in 
patients w'ho bad no structural defects'^ 4 “A positive 
diagnosis of coronary disease is the indication for 
operation Tlie achievement of a low' operative 
mortality' rate now' justifies the application of oper¬ 
ation to patients w'lth very early disease ’ The 
meaning of the first sentence is baffling Does a posi¬ 
tive diagnosis mean by symptoms alone as statement 
(3) w'ould indicate? Does the author mean that the 


diagnosis of coronary disease alone is the indication? 
It is quite evident from the fact that 95% of the pa¬ 
tients m the series bad angina pectoris that the indica¬ 
tion for operation was probably the presence of symp¬ 
toms rather than the mere presence of disease 
This is a point of the most urgent importance, be¬ 
cause the reader is left with the impiession that the 
author would like to propose the operation for the sake 
of piolonging life rather than merely to relieve cardiac 
pain If he does indeed mean this, he has very insecure 
footing Time may prove that the surgeons are correct, 
in the nieanw'hile, the results quoted, considering the 
chfficuJtJcs of compiling and evaluating any statistics 
about coronary disease, seem to be not much better 
than those obtained in similar cases with medica) 
inamgement (Siglei JAMA 146998 [July 14] 
1951) 

Medical treatment is making spectacular advances 
New'ci methods of using glyceryl trinitrate and similar 
drugs, long-term anticoagulant therapy, and medical 
ablation of the tbvroid gland are improving the lot of 
the patient w'lth angina pectoris and may be prolong¬ 
ing ins life Even more important, recent (1955 
and 1956) investigations of lipid metabolism and die- 
tarx' management in coronarx' disease give promise of 
improxmg the prognosis and, above all, of correcting 
one of tlic fund imental defects causing tins disease 
On the b isis of the best reports so far available, I do 
not consider it justifiable to recommend operation on 
the indicitinn of tlie presence of coronary disease 
alone xvitli the as vet unproved hope that it may pro¬ 
long life Snrgcn' has its place and that is in the 
Ircitment of the occasional patient xvith angina pec¬ 
toris so intractable that conservative treatment fails 

Milton Plotz, M D 

Department of Medicine 

State Unix’crsitx' of New York, Medical Center 

New York 


HEALTH EXAMINATIONS FOR PHYSICIANS 
To Ibe Editor -In the ]an 26,1957, issue of The Joub- 
NAL, page 304, in the Correspondence section, Dr 
Cahall stresses the matter of health examinations of 
phx’sici ms, which xvas presented on p ige 1414 of The 
J ooiiNAL of Dec 8, 1956, by Dr Lesser I should like 
to stale that such a program w’as established in this 
hospital last fall, and w'e intend to offer this program 
to our staff physici ins gratis even' year It xvas inter¬ 
esting to note that, of the fiist 70 physicians examined, 
iinknowm or undetected conditions existed in 15, and 
these w’ere rex’e iled by tiie physical examination, lab 
orators' tests, roentgenograms, or rectal examinations 
Pipanicolaou smeirs of the cervix w'ere done as part 
of the examination for females We believe that,.jii 
addition to the value of these yearlj' examinabons, it 
docs build up the morale of the plix'sician in his asso- 
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ciation wath the hospital We have more than 300 
physicians on our staff, and our experience has shown 
that about 15 exammations could be done at a sitting 
of about two to three hours The staff of examining 
physicians and the hospital offered their services gratis, 
including x-ray and laboratory tests I further believe 
that, inasmuch as the medical profession as a whole 
recommends annual physical exammations for all peo¬ 
ple and especially those over 35 to 40 years of age, it 
IS the proper thing for the members of the profession 
to set the example by having such annual physical 
examinations themselves 

Francis C Leopold 

Administrator 

Jamaica Hospital 

Jamaica, Long Island, N Y 

POISONOUS FISH 

To the Editor —It is with great interest that I have 
read the original article ‘Food Poisoning Caused by 
the Great Barracuda” by Sidney Paetro, Sanitarian of 
the Broward County Health Department, Fort Lauder¬ 
dale, Fla, published in the September, 1956, issue of 
Public Health Reports, page 933, and your editorial in 
The Journal, Jan 12, 1957, page 118 As former epi¬ 
demiologist in Dade County, Miami, Fla , I recall that 
our department was annually alerted to this problem 
This situation has been recurring for years, and much 
has been studied and written in south Florida con¬ 
cerning the matter of barracuda poisoning In our ex¬ 
perience the clinical picture was typical, as described 
by all of the investigators Personal research seemed 
to indicate that the larger the fish the greater the 
chance for toxic reactions in the consumer Many meals 
including filleted small barracuda weie enjoyed by us 
without any untoward incident In the opinion of ob¬ 
servers and investigators in the area, the toxin appears 
to be an intraperitoneal agent probably contained in 
greatest concentration in the bile of the fish and in 
greater concentration and volume, as would be ex¬ 
pected, in the larger specimens The pieparation of 
the meat by filleting and avoidance of entrance of the 
peritoneal cavity resulted in a safe food in a relatively 
small experience An interesting study could be con¬ 
ducted on animals, with sufficient controls to probably 
identify the source of the toxin Afterward, the bio¬ 
chemist possibly could identify the toxin chemically 

Charles J Mathes, M P H , M D 

24414 Farmington Rd 

Farmington, Mich 

PALATINE PETECHIAE 

To the Editor —It is difficult to know how long a sub¬ 
ject should be debated in the columns of the The 
Journal However, inasmuch as my observations have 
been mentioned m letters regarding palatme petechiae, 
perhaps this letter is justified Despite Warshaw’s en¬ 
deavor (/ A M A 163 143 [Jan 12] 1957) to “correct 
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the impression’ that palatme petechiae can be rehed on 
m diagnosing mononucleosis, the typical lesions, de 
scnbed in the American Journal of Medicine (13 158, 
1952), have continued to prove their rehability to me 
I advise continued reliance on these lesions as a most 
helpful finding m detecting mononucleosis, despite the 
possibihty that they may not be specific Another 
writer who has reported on hundreds of personally 
observed cases of mononucleosis, C E Bender, has 
stated that the palatal enanthem is “very important 
corroborative evidence” of mononucleosis (Journal- 
Lancet 74 7,1954) His article contains a good picture, 
and verbal description, of the enanthem In the Army 
we see many patients with nonspecific, acute pharyn¬ 
geal inflammations, and many are examined daily, 
however, my associates and I have not seen the enan¬ 
them, as described by Bender and by me, m such 
cases Possibly Warshaw has seen lesions of similar, 
but not identical, appearance As to pnonty, as far as 
I know, Berberich and Tliomas were the first to men¬ 
tion this sign, at least in the English-language htera- 
ture (17 S Nao M Bull 49 271,1949) 

Col Robert J Hoagland, M C 

Hospital 

Fort Benning, Ga 


WATER FLUORIDATION 

To the Editor —In a pamphlet from California entitled 
Fluoridation Unmasked’ the following statement 
about myself appears 

“Professor R A Peters, Biochemist of Oxford, Eng¬ 
land, says Fluoroacetic acid prevents the body from 
breaking down the citric acid created when sugar is 
burned into simpler compounds Retention of waste 
citric acid acts as a violent poison on heait and nervous 
system Fluoroacetic acid is used by African nahves 
to murder then enemies What will happen to the 
person drinking fluoridated water when he uses vine¬ 
gar? (acetic acid) ” 

I do not know upon what wilting of mine this is 
supposed to be based, but I think it as well to point 
out that it gives entirely the wrong impression Inor¬ 
ganic fluoiide acts completely differently in tlie body 
from fluoroacetic acid, m which the caibon is linked 
firmly to the fluorine Fluoroacetic acid is a rat poison 
that IS much more toxic than fluoride The suggestion 
m the last sentence that fluoride and acetic acid will 
combine easily to form fluoroacetic acid is very wide 
of the truth It is m fact quite difficult to synthesize 
fluoroacetic acid, and certainly there is no evidence 
that it can happen m the body, furthermore, acetic 
acid (vinegar), if given early enough, is an antidote 
to fluoroacetic acid poisoning in some animals 

Sir Rudolph A Peters, F R S 
Biochemistry Department 
Institute of Animal Physiology 
Agrieultural Research Council 
Babraham, Cambndge, England 
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ILLUSTRATED FILIVI REVIEWS 

llliislnitcd rcitciLS of current films will appear when possible as a regular feature in The 
JovRN-M- Thty utU consist of an introduction by the author followed by a pictorial digest of 
actual frame enlargements selected as key points of the film It is planned in the future to pub¬ 
lish both the illustrated and printed rcticits of current films in the same issue 

Motion Pictures and Medical Television 
PUlph P Cheer, Director 
Council on Scientific Assembly 

RESUSCITATION FOR CARDUC ARREST 

Claude S Beck M D,, Cleveland 

ThiS film might he called a medicil lion -to-do-it film, for it miflinei and demomtrafes a “cardiac resuscitation fire 
dnir 

Tlie film opens with this sf ittmciit “Unprcdictible cirdiac arrest occurs seven! times each \ear in every large 
hospital This citastrophc ma\ compile ite an% tv-po of operation e\cr\ surgeon and everv anesthebst can ev- 
pect to encounter cardiac arrest in the opcnting room sometime dunng his professional career” 

Scenes showing an actual p iticnt whose heart stopped dunng local anesthesia for an \-ra\ procedure remind ph>- 
siaans that prompt action is required when such catastrophes occur 
Then tlie film shows the prompt puqwseful actions—such as quick msertioi of the tube into the trachea, the 
bold opening of the chest the h ind massage of the heart, and the use of drugs and electnt shock—that can restart 
a heart that has stopped for no apparent reason dunng a surgical procedure 
Next the film repeats the steps of this “cardiac arrest fire dnll” on a dog whde the medical rationale for each of 
the Steps tiken is discussed 

The film concludes wath the admonition that the cardiac resuscitibon fire dnll” should be earned out at regular 
intervals in everv hospital, for cardiac arrest gives no warning (This film was revaevved in The Journal, Mav 19, 
1956, page 272.) 
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Do not wait for 
electro-cardiogram 







Fig 9 — A stlf-rttlining rttrictor ii phicd between the ribs 
to relieve presvure on the surgeons wrist 



Fig 11 — Pumping the heart by hand can maintain adequate 
blood pressure for hours if necessar) ’ 










878 


ILLUSTRATED FILM REVIEWS 


JAMA, March 9, 1957 








Vol 1C3, No 10 


879 


MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

The Treatment of Acute Fnccliaciulci’s Bicillus Pneu¬ 
monia A Contiinnng Problem L P Jervey Jr and 
M Hambiirgei A M A Arch Int Med 99 1-7 (Jan) 
1957 [CliicigoJ 

Timty patients willi acute Fiicdlandcis bacillus 
pneumonia weic admitted to the Cincinnati Geneial 
Hospital from 1939 to 1956 The authois divided this 
period into two sections, the “prcsticptoinvcm era 
md the “era of modern chemotheiapv’ Streptomvein, 
tctracvclme drugs, or sulfonamides m addition to these 
were given foi the fiist time in 1948 Piioi to tint 
vear treitmcnt consisted of sulfonamides only The 
mortality of tlie 15 patients w'lth acute Fiiedlandei’s 
bacillus pncumoni i before 1948 w'as 73%, in the 15 
I patients treated subseqiientlv it w'as 53% Only 2 of 
' IS bictercmic patients surs’ived Blood cultures of 
these patients treated bcfoie 1948 were positive in 
71% Tlie incidence fell to 38% in the patients w'lth 
‘modem treatment Lung ibscesses developed in 7 
of the 30 patients Sunnors showed evidence of re- 
sidinl pulmonan' diseise It is asscntial to distinguish 
Friedlandcrs pncumoni i from pneumococcic pneu¬ 
monia so that other thcr ipv than with penicillin mav 
he instituted Sulfonmiide ticatmcnt seems rither 
effective Treatment with streptomvein and tetraev- 
cline drugs seems to ieduce tlie mortality still more 
The thick tenacious evudate that occuis in Fned- 
hnder’s pneumonia seems to play an important part 
in hindenng the efficacy of m adequate chemotherapy 

A Long-Term Follow -up of Nontovic Nodular Goiter 
Effect of Clinical Selection on the Observed Incidence 
of Mahgnanc)' J E Sokil A \1 A Aich Int Med 
^ 99 60 69 (Jan ) 1957 [Chic igo] 

An estimated 8,000 patients with nodulai goiter 
were examined at tlie New Hav en Hospital in Connect¬ 
icut between 1921 and 1945 uid were tieatcd con¬ 
servatively A 10-vear follow-up study was carried 
out on 296 inpatients m the New Haven hospital listed 
in the diagnostic index is haxang nontoxic nodular 
goiter One hundred fortv of the 296 pitients weie 
not operated on watliin 6 months ifter the diagnosis 

TIil place of public itioii of tlic periodic ils ipiic irs in hr ickcts 
preceding each abstrict 

Periodicals on file in tlic Librir) of tlie Amcricui Medic it As 
soenhon may be borrowed b> iiicinbors of the Association or its 
student Orgamzation ind b) individuils in continental United 
States or Canada wlio subscribe to its scientific periodicals Re¬ 
quests for penodicals should lie iddrcsscd Libriry, American 
Medical Association Periodical files cover 1948 to date only, 
and no pbotoduplication services arc iviilable No charge is 
made to members, but tlie fee for others is 15 cents in stamps 
for each item Only three penodicals may be borrowed at one 
time, and they must not be kept longer than fiv c dav s Periodicals 
published bj the Amencan Medical Association arc not available 
for lending but can be supplied on purcli isc order Repnnts as a 
rule are the property of authors and can be obt lined for perma¬ 
nent possession onlv’ from them 


of nontoxic noduhr goiter had been made, 78 jiabents 
receix'ed minimal surgical treatment, and another 78 
leceived more extensive surgeiy including lobectomy, 
heim thyroidectomy, or bilateral subtotal thyroidecto¬ 
my The 140 patients aie a 2% sample of the total 
8,000 patients who leceived no suigical therapy Only 
1 of the 140 patients and only a fi action of 1% of the 
estimated 8,000 patients treated conservativ'ely had 
tliVTOid cincer at the time the original decision re- 
girding tlieiapy was made, md thv'roid cancer did 
not occur in these patients since then Tlie excised 
nodule proved to be malignant on microscopic exam¬ 
ination in 2 of the 78 patients w'ho underwent minimal 
surgical treatment (prophylactic adenomectomy), and 
cmcei did not develop aftei the adenomectomy in 
anv of the remaining 76 patients Thiiteen (16%) of 
the 78 patients w’ho underw^ent lobectomy, hemithv- 
roiclcctoniv', or bihteral subtotal thvroidectomv had 
malignant goitei These figures demonstiate impres- 
six'elv the efficiency of preopci itive selection in non¬ 
toxic nodular goitei 

The follow-up study’ of the 296 patients lepresents 
3 000 patient-v’eais of observation of peisons wath 
nontoxic nodular goitei No new thvroid cancers have 
become evident during tins time This confirms previ¬ 
ous estimates th it the incidence of malignancy in this 
condition is quite low Conserv'ativ'e management 
of selected patients with nontoxic nodulai goiter is 
justified 

An Intrafamilial Emdemic of Pharyngoconjunctival 
Fevci R G Van Home S Snslaxv’, G R Anderson 
and others A M A Arch Int Med 99 70 73 (Jan) 
1957 [Chicigo] 

The authors lepoit on an epidemic of pliiivngocon- 
jiinctival fevei tint occuned in 6 of the 7 members of 
a family consisting of the paients and 5 ch Idien be- 
tw'een the ages of 1 and 14 veirs Tlie clinical findings 
of fever, pharyngitis, conjunctiv'itis, rhinitis, malaise, 
md ceivacal adenitis were associated with successful 
APC tv'pc 3 vnus isohtions and significant elevations 
of specific serologic titers in 3 childien No vnus w'as 
lecox'eied from the youngest child, w'ho was xvell 
agun it the time he w'as examined first, hut he had the 
tx'pical clinical liistoiv of pharjaigoconjunctiv il fever 
A 2-vear-old bov w is the onlv child in the family who 
did not become ill and show'ed conelative negative 
virus studies The parents had phaiyngitis and mild 
fever but did not have conjunctix’itis 'Thev failed to 
yield x'lms in culture and showed no sign'ficint seio- 
logic titeis 

All pitients lesponded to supportix'e thei ipy alone 
The incubation penod was apparently betw'een 5 and 
8 day's as the disease progressed through tlie family 
The virus was isolated only from the 3 acutely ill per¬ 
sons, from tlie conjunctiva, pharynx, and stool No 
virus isolation could be accomplished one montli aftei 
tlie patients’ recoverj' The complement-fixation bters. 
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which are group-specific, and the type-specific neu¬ 
tralization titers both rose in the 3 patients with 
positive cultures during the acute phase of the illness 
Complement-fixing antibodies could not be demon¬ 
strated in any member of the family after 7 months, 
although the neutrahzation titers remained elevated 
These data suggest that the complement-fixation titer 
IS transient m nature while the neutrahzation titer is 
more persistent 

Pseudohypoparathyroidism! f V Cusm mo, D H 
Baker and N Finby Radiology 67 845-853 (Dec) 
1956 [Syracuse, N Y ] 

Hypoparathyroidism is most commonly seen follow¬ 
ing thyroidectomy, after inadvertent or unavoidable 
removal of the parathyroid glands Spontaneous or 
idiopathic hypoparathyroidism is rare Albright recog¬ 
nized the occurrence of 2 forms of the latter condibon 
when he found that m some cases the patient failed to 
respond to large doses of paratliormone It is these 
cases that are designated pseudohvnoparathyioidism 
Tlie authors present the histones of 6 patients with 
pseudohvnoparathyroidism, 2 of whom were twin sis¬ 
ters The ages of the 6 patients ranged from 5/2 to 29 
years Thirty cases have been reported m the litera¬ 
ture The symptoms of the disease are due chiefly to 
enisodes of hypocalcemia Tetany, with manifestations 
of stndor, muscular hvperexcitability, tonic convul¬ 
sions, tingling, and cramps of theextiemities, is seen at 
some time in every patient with this disease Other 
significant findings are mental retardation, delayed 
and defective dentition cataract formation, and the 
charactenstic round face and short stocky appear¬ 
ance Older persons mav show immobile facies and 
posture suggestive of paralysis agitans There is evi¬ 
dence that pseudohypoparathyroidism is a famihal 
disease with 3 components first, the metabolic defect, 
which is manifested as a failure to respond to parathor¬ 
mone second, bone dvsplasia, and third, extraskeletal 
calcification "nd ossification The roentgenogr iphic 
findings of short metacarpals, thickened calvarium, 
and extraskeletal calcifications, singly or in combina¬ 
tion, in patients with symptoms of parathyroid insuffi¬ 
ciency, should suggest the diagnosis of pseudohypo¬ 
parathyroidism 

Corticotrophin and Cortisone Therapy in Dermatomy- 
ositis M McElligott Brit M J 2 1509-1511 (Dec 29) 
1956 [London] 

Three women between the ages of 30 and 49 years 
ivith dermatomyositis were treated with corticotropin 
gel at the Newcastle General Hospital in England 
Tlie first patient had an extremely acute toxic attack, 
for which 60 mg of the drug was given every 12 hours 
A response occurred xwthm 12 hours, with tempera¬ 
ture of 105 F (40 6 C) bemg restored to normal and 
drop of pulse rate from 120 to 90 per minute The 
patient felt well after 30 days of treatment ivith cor- 
bcotropm, muscle contractures were absent, but some 
wasbng was still evident There was brown pigmenta- 
bon on the face, upper hmbs, and trunk Transient hy- 
popotassemia was treated by administrabon of potas- 
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uin chloride The dose of corhcotropm was reduced 
gradually by 5 mg daily, and the drug was withdrawn 
after a total dose of about 5 gm had been admmis 
tered A follow-up examination 9 months later re 
vealed complete recovery and a gradual resolution of 
the Cushing-like character of the face The second 
patient received a total dose of 2 2 gm of corbcotropm 
in the course of 34 days, and the inibal dose of 60 
units of corbcotropm twice daily was reduced gradu 
illy after 7 days Recovery was complete except for 
some paralysis and wasting of the small muscles of the 
left hand, wh’ch resolved on physical therapy over a 
period of several months Nme months later the pa 
tient had gained weight and was symptom-free The 
third patient differed from the 2 others by the less ele 
vated temperature (100 F [37 8 Cj), absence of 
leukocytosis, posibve muscle biopsy, gross muscular 
weakness, and marked muscle edema The case was 
one of "chronic dermatomyosihs ” She showed instan¬ 
taneous improvement when 60 mg of corticotropin gel 
was given every 12 hours, although the muscles, ivith 
the exception of those of the arms, remained un¬ 
changed Transient dysphagia and concomitant paral¬ 
ysis of the soft palate occurred on the 8th day of 
treatment, and the dose of the drug was increased to 
80 mg given intravenously over a period of 12 hours 
There was no improvement, and the pabents condi¬ 
tion was deteriorating rapidlv Corbcobopm was 
withdrawn and the patient was given 75 mg of corb- 
sone every 12 hours, but death occurred 48 hours 
later The patient had received a total dose of 144 gm 
of corbcobopm and 300 mg of cortisone 

The observations m the 3 pabents and in those re¬ 
ported by other workers suggest that corbsone or cor- 
ticobopin can be a life-saving drug m pabents with an 
acute fulminahng attack of dermatomyositis, and the 
effect of the drug is dramatic The drug usually faik 
to improve the more chronic form of the disease, but 
it should never be withheld because of the occasional 
success claimed in patients of this type A curabve ef 
feet of corbcobopm and cortisone on dermatomyosihs 
associated xvitb neoplasm has been likewise desenbed 

Hazards in the Use of Anbcholmergic Drugs in the 
Management of Peptic Ulcer Disease J L A Roth, 
R L Wechsler and H L Bockus Gastroenterolog)’ 
31 493-499 (Nov ) 1956 [Baltimore] 

Compheabons may arise during the prolonged use 
of methantheline bromide (Banbne) in pabents mtli 
peptic ulcer The authors report on 3 patients out of 12 
with similar situations dunng a 3-year experience 
Methantheline appeared to have reduced the seventy 
of the ulcer disbess The mildness of symptoms gave 
the patient a false sense of secunty regarding tlie 
heahng of his ulcer X-ray examinabons showed per¬ 
sistence of tlie ulcer cratei despite admimsbabon of 
methantheline for 7 months Reseebon of the stomach 
and a complementary vagotomy were performed 
Pam, which served as a warning of ulcer recurrence 
and bleedmg, was so altered in another pahent that he 
failed to recognize tlie seventy of his disease Perfora 
bon occurred, although methantheline had been used 
for several months Surgical intervention was neces 
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SUV A 3icl pnticnt al)ancionccl conventional ulcei thei- 
apv when the pain w is minnni/ed by inethanthehne 
X-ra)’ examination showed the pcisistence of the ulcer 
Cl .iter, despite luanv months of inethanthehne therapy 
Mcthanthehne inav be used as in idditioii to the con¬ 
vention il 'physiological stomach lest regimen m the 
treatment of uncomplicated peptic ulcei Its use in the 
‘prophvlaxis of peptic ulcei’ is to be avoided Methan- 
thcline thciapv should it mv tune be accompanied by 
1 control of the possible masking of rccun cnees and/or 
complications 

Acquired Hemolytic Anemia Caused by Ingestion of 
Fava Beans Report of a Case and Review of Cases 
Reported in Aincrican Literature W R MePhee Am 
J Clin Pith 26 1287-1302 (Nov) 1956 [Baltimoie] 

MePhee leporfs a c ise of f nasin m a -1 vear-old bov 
of Italian estiaction who was admitted to hospital 
wath mal use, fever, hcmatui la for 2 d i\'s, ind jaundice 
for 1 dav He had eaten fava beans ruv 3 davs befoie 
and cooked 2 dixs before idmission He wms given 
500 cc of whole blood in the afternoon of the 2nd dav 
in the hospital, .uid he received m additional 250 cc 
the following inonnng linprosement begin on the 
evening of the 2nd dav in the hospital and continued 
He was disch irgcd 5 d u’s ifter admission Fifteen ad¬ 
ditional cases of fasasin were collected from the litera¬ 
ture m the United States Tlnrtccn of the 15 patients 
were males, 11 were of Ilihan descent, 10 were aged 
5 years or less Tlie illness genei allv began suddenlv 
wath anorexn, weakaiess, p.im in the abdomen, and 
malaise Nausei and vomiting, chills .ind fever, and 
diarrhea occurred frequeiillv Hcinoglobiniiri.i w'as ob- 
sen'ed in 12 and juiiidicc in 13 Histon rcse.ded in- 
gesbon of fava beans in all the patients There w'crt 
no deaths Laboraton' studies revc ilcd i proportionate 
decrease in the red blood cell count and in the level of 
hemoglobin Most of the people who cullix.itc and t it 
fava beans in the United States are of It ill in extrac¬ 
tion Hie fresh, green beans or the pollen .ire thought 
to be responsible for most of the scs'crc cases of 
faxasm Hvpogammaglobulineima ni iv prove to be the 
most significant factor in the development of the icutc 
hemolvtic anemia that results from scnsitivitv to fava 
beans or the pollen of the flowering plant 

Fungal Diseases in a General Hospital A Study of 88 
Patients J D Kevc Jr and W E Magee Am J Chn 
Path 26 12.35 1253 (Nov ) 1956 [Baltimore] 

A study of the clinical records and the autopsy find¬ 
ings of 15,845 patients at Barnes Hospital in St Louis 
on whom autopsies w'ere performed between 1919 and 
June, 1955, revealed 88 patients wath fungal infections 
Twenty’ (23%) of the 88 patients had histoplasmosis, 
13 (15%) crj'ptococcosis, 9 (10%) mucormycosis, 25 
(28%) candidiasis, 3 (35%) aspergillosis, 9 (10%) 
actinomycosis, 7 (8%) blastomycosis, and 2 (2%) coc¬ 
cidioidomycosis The fungus disease waas primary in 
41 of the 88 patients and secondar}' m 47 Tlie inci¬ 
dence of pnmary fungal infections did not change 
smee 1947 when treatment wath multiple antibiotics 
began, but there was a striking increase in the inci¬ 


dence of secondary fungal infechons Histoplasmosis, 
cryptococcosis, mucormycosis, candidiasis, and asper¬ 
gillosis accounted for this mcreased incidence Forty 
of the 47 patients witli secondarj' fungal infections 
were observed since 1942, when treatment witli peni¬ 
cillin began Thirty of these 40 pabents were treated 
for their pnmary disease with antabiotics for at least 
7 days, and 21 of them had leukemia oi mahgnant 
lymphoma 

These data suggest a tendency for more extensive 
and wadespread dissemination of fungal infechons m 
recent years, as compared with that obsen'ed before 
the use of antibiotics Tins particularly applies to sec- 
ondaiy fungal infechons in patients with leukemia or 
lymphoma Extieme variability was noted in the ex¬ 
tent ind significance of fungal infections, particularly 
those caused by Candida albicans The secondary fun¬ 
gal infections xvere commonly associated with infec¬ 
tions In antibiotic-resistant bacteria, particularly 
micrococci (staphylococci) Chnical diagnosis of sec- 
ondaiv fungal infechons is difficult, and a high index 
of suspicion IS lequired if such infections are to be 
recognized clinically The sharp rise m the incidence 
of fungal infections since 1947 is believed to be 
definitely related to therapy Multiple antibiotics, 
chemotherapeutic compounds such as nitrogen mus¬ 
tard, triethvlene melamine, antagonists of folic acid, 
6-meicaptopuune, and busulfan (Myleian) used in 
the tre,itmcnt of leukemia and lymphomas, and corti¬ 
sone were the therapeutic agents most frequently 
adniimstered to patients with secondary fungal infec¬ 
tions Evaluation of the effects of therapy as precipi¬ 
tating factors m the development of secondaiy fungal 
infcct'ons is difficult because of the presence of a seri- 
ou, underlying disease ind the dix'ersificahon of 
thti ipy 

Amphyl ictoid Reaction to Penicillins V and G Ad¬ 
ministered Orally Report of Txvo Cases and Brief Re- 
Mcw of the Subject H C Maganzini New England 
J Med 256 52-56 (Jan 10) 1957 [Boston] 

The author reports the histones of 2 patients in 
w horn an anaplndactic reaction resulted from the oral 
administration of penicillin These 2 cases were en- 
coiinteied 24 davs apart m the emergency room of a 
192 bed hospital In 1 patient the reaction wns due to 
penicillin V (phenoxvmethyl penicillin), and the 
other patient had a nearly fatal reaction to penicillm G 
Reviewing the available literature on leachons to oral¬ 
ly admmisteied penicillin, the authors found that, wath 
the addition of these 2 cases, a total of 13 due to tab¬ 
lets are on record, and m addition lozenges caused 12 
re ictions Penicillin V is not hypoallergenic and should 
not be given to susceptible peisons, especially not to 
those with my previous reaction to other forms of 
penicillin Positive skin and passive-transfer tests dem¬ 
onstrate marked sensitivity and contraindicate the use 
of penicillin, but negative tests do not rule out ana¬ 
phylactic reachons A patient who is to receive peni¬ 
cillin by any route should be questioned concerning 
previous penicillin administration and possible reac¬ 
tions, atopy, and asthma Penicillin reactions are 
increasing, and with the more widespread use of 
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preparations for oral use all physicians should be 
familiar until and able to cope with the immediate 
anaphylactic reaction Anaphylaxis should be consid¬ 
ered in tlie differential diagnosis of shock of obscure 
origin A careful examination should be made for the 
presence of minor degrees of hp oi periorbital edema 
and minimal skin lesions 

SURGERl 

The Treatment of Cancer of the Breast J C Smith 
Surg Gynec & Obst 104 36-40 (Jan ) 1957 [Chicago] 

The principle of treatment of cancer of tlie breast 
IS the eradicahon of all tumor cells from the largest 
amount of tissue at the earliest moment with the least 
risk Simple mastectomy clears too little tissue of all 
tumor cells and is an inadequate method of therapy 
Ultraradical mastectomy offers httle benefit over the 
accomplishment of the standard radical procedure and 
entails a higher nsk of operative complications The 
rate of survival expresses the ratio of tumor-cell dis- 
tnbution to the amount of tissue cleared of tumor It is 
determined principally by the variable of tumor-cell 
distnbution and, therefore, survival lates are unreh- 
able expressions of therapeutic accomplishment The 
late of survival discloses the proportion of cases in 
which aU tumor cells lay within the tissue encom¬ 
passed by the metliod of treatment Progressively fa¬ 
vorable rates of survival after the same metliod of 
treatment reflect higher proportions of cases treated 
while all tumor cells aie circumscribed about tlie pn- 
mary site Such lesidts may be credited to tlie pro¬ 
grams of cancer education that emphasize early de¬ 
tection and the importance of the time factor m the 
curability of cancer Progress in the treatment of 
cancer of the breast depends on increasingly early 
detection, prompt apphcabon of tlie supenor method 
of treatment, and selection of that metliod according 
to compliance with the pnnciple of treatment lather 
than by a comparison of survival lates 

Acute Pancreatitis Following Subtotal Gastrectomy 
H E Haffner and E G Ramsay Missoim Med 54 
29-33 (Jan ) 1957 [St Louis] 

Pancreatitis developed postoperatively m 4 of 176 
patients who underwent subtotal gastrectomy for du¬ 
odenal ulcer, and 2 of the patients died The treatment 
of acute panel eatic disease occurring postoperatively 
IS essentially tlie same as that for piimary pancreatitis 
Simiptomatic treatment is required for shock, pain, in¬ 
fection, and pleural effusion The m unstays of treat¬ 
ment are antiliiotics, continuous gastnc suction, oxygen 
therapy, intrax'enous fluids, electrolytes, whole blood, 
calcium, mepeiidine for pain, and, in some cases paia- 
vertebral procaine block or epidural anesthesia If 
acute diabetes occurs, it lequires die judicious use of 
insulin Surgical procedures are generally of no help 
and mav be detrimental The development of an ab¬ 
scess requires drainage In view of recent work on 
adrenal cortical exhausbon during and after major 
surgery, intravenous administrabon of livdrocorbsone 
max' be of benefit 
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Adrenalectomy in Advanced Malignant Tumors G M 
Miller Rocky Mountain M J 54 34-38 (Jan) 1957 
[Denver] 

The author comments on the rationale for bilateral 
adrenalectomy in hormone-disseminated cancers of the 
breast and prostate and tabulates the results obtained 
with this operation in 5 leported series, which com¬ 
prised a total of 228 women with breast cancer who 
underwent bilateral adrenalectomy and oophorectomy 
Subjective improvements include relief of inbaetahle 
pain, disappearance of respiratory symptoms, return 
of a sense of well-being, and increase in appehte, 
weight sbength, and vitality Objective improvements 
include disappearance of local and of metastabc pleu¬ 
ral and pulmonary lesions, mvolution of lymph node 
lesions, improvement in the level of alkaline phos- 
phatese, and heahng of cancerous ulcers, of patho 
logical fractures, and of osteolytic defects Subjecbve 
improvement was observed in from 45 to 60% of the 
5 senes of patients and objective improvement in 
from 22 to 40% These percentages of beneficial results 
indicate that these surgical procedures offer an im¬ 
portant and useful additional therapeubc tool in the 
treatment of advanced mammary cancer Results m a 
much smallei collected senes of pabents with dissemi¬ 
nated prostabc cancer mdicate that bilateral adrenalec¬ 
tomy IS not as effecbve in this disease It does not 
appear to be a pracbcal tool for cancer of the prostate, 
and large doses of corbsone should be used first 

Results of Treatment of Cartmoma of the Breast m 
General Surgical Practice K E Lister, G C Blome, 
E B Howell and H L Wormhoudt J Iowa M Soc 
47 20-23 (Jan ) 1957 [Des Moines] 

Lister and associates performed 165 radical mastec¬ 
tomies for carcinoma of the breast over a 15-year pe- 
nod Nmety-eight pabents were operated on more 
than 5 years ago, and all but 2 of these were followed 
up eitlier to the present bme or until they died Fifty- 
nine of the 98 patients had stage 1 lesions, and of 
these, 49, or 83 4%, survived 5 years or more, whereas 
of the 39 xvho had stage 2, 3, or 4 lesions, only 16, or 
41%, survived 5 years The over-all 5-vear survival rate 
was 65%, but nearly 60% of these women had stage 1 
lesions Of 28 women who survived more than 5 years 
after operabon for stage 1 lesions, 20 survived 10 
years, and 6 of the 8 patients who died dunng the 
second 5-year term died of metastases Of 16 women 
xvho had been operated on for lesions more advanced 
than stage 1, only 4 survived 10 years This shows that 
It IS a fallacy to equate 5-year survivals with clinical 
cure 

Cytological acbvity and anatomic extent are of prog 
nosbc importance The breast and axillary structures 
are removed “en bloc from tlie chest xvall Postopera- 
bvely, they use negabve-suebon catheters beneath the 
flaps to the exclusion of pressure dressmgs and feel 
that by doing so they have reduced the morbidity of 
wound closure Suebon is used unbl the daily accumu- 
labon of serum is 40 cc oi less The catheters are then 
removed, and the dressmg is maintained ivithout pres¬ 
sure For the past 2 years, they have performed tlie 
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nioie ridicil lesection foi medial and subareolu le¬ 
sions tint has been \dvocated by Wangensteen and 
otlieis It consists of the lesection of the medial ends 
of the 2nd, 3id, md 4th iibs, dong with the internal 
mammarv vessels md nodes Peihaps 30 to 45 minutes 
are thus iddcd to the opei itmg time, but the cure rate 
of lesions m the medial h df can thus be increased by 
IS much IS 15% Tile lengthening of the procediue 
does not add to its moibiditv oi moitalitv, but it does 
necessitite the use of intiatiached inesthesi i and suc¬ 
tion beneath the fl ijis to permit idequate leespansion 
of the lung The uithois believe tint pieopeiative ir- 
1 idntion IS of no value md th it castration should be 
limited to picmenopitisal women having stage 2, 3, or 
4 lasions Theie is evidence th it results icliieved m the 
treitinent of ciicmomi of the breist m i small med- 
icd center cm compile fivoiablv with those sccuied 
it 1 iiger institutions 

The Surgical Treatment of Hypertension Discussion 
of Its Applicitions G Fivicchio ind A Pesci Poli- 
clinico (se7 prit) G3 1521-1528 (Oct 22) 1956 (In 
Italnn) [Rome] 

The results obt lined in 29 pitients with livperten- 
sion who were subjected to svmpatliectomv are re¬ 
ported In most pvtients the 11th nb is resected, the 
splanchnic nenes ire identified md resected, and the 
celiac ganglion and the iorticoren<d ginglion are also 
removed This technique h is i low fatahtv r ite, per¬ 
mits a complete dencn’ition, does not ciuse undesiri- 
ble side effects, md, when indicited, gives good 
results F ir better results ire obtained watli ibditerd 
resection of the splanchnic ncrs'cs and of the gmgh- 
onic chain The opeiation is contiaindicitcd m pa¬ 
tients oier 50 and in those wath rend insufficiencv 
Cardiac deficiency md recent mf irction ire serious 
contraindications wdicii .issociatcd wath ren d defi¬ 
ciency or wath severe liter itions in the evegiounds 
Cerebral lesions constitute serious contraindications if 
combined wath poor lit irt condition, severe dterations 
in the eyegrounds, or diastolic pressure above 140 
mm Hg The operation is indicited for patients in fair 
general condition w'lio ire below 45 s'ears of age, who 
have a diastolic pressure below 140 mm Hg, and who 
do not have irrei'ersible cardi it, renal, or cerebral 
lesions In genera], the operation is more frequently 
indicated for w'omtn than for men 

The Value of Lumbar Sympathectomy m Intermit¬ 
tent Claudication J C Luke Surgeiy 41 165-171 
(Jan ) 1956 [St Louis] 

Pain in the foot, cdf, thigh, buttock, or low back 
tliat comes on when w'dking md is relieved by i 
short' rest is typical of true cliudicition due to 
obliterative arterial disease Pam felt m the foot 
usually means mam vessel occlusion below the knee, 
if m the calf the occlusion is usually m the popliteal 
or femoral arteries or higher, in the thigh tlie iliac 
arteries are involved, and in the low back and but¬ 
tocks lower aorhc occlusion is usually the cause 
This diagnostic impression can be confirmed by the 
clinical examination with determination of the exist¬ 


ing palpible pulses and the oscdlometnc readings 
Aortic or femoral arteriograms will give a visual 
presentation It should be remembered tlaat inter¬ 
mittent claudication (usually calf) can resolve spon¬ 
taneously The autlior has at least 10 patients w’ho, 
when seen initially with calf claudication, show'ed 
no palpable pulses below the common femoral and 
low calf oscillometric readings In 6 to 8 months the 
claudication had disappeared and the oscillometric 
readings had improved Most of these lecovenes 
w’eie spontaneous with no treatment If such a pa¬ 
tient had been under ani' foim of therapy, including 
use of vasodilator drugs or lumbar sympathectomy, 
an eironeous opinion of the efficacy of tins treat¬ 
ment w'oiild have been formed Ilie explanation 
seems to be that a segmental occlusion xvas bx'- 
passed bv a collateral circulation 

Seventeen patients are piesented in whom arten- 
ogi apliy revealed that in occlusion existed in the 
popliteal artery Calf cl indication was the only symp¬ 
tom m all these p atients, w'ho were men ranging in age 
from 42 to 6^ years These patients w'ere subjected to 
lumbar sympathectomy, with improvement in walking 
distance of threefold or more Because of the results 
obtained in these patients, the authoi feels that patients 
with popliteal arteiy occlusion can be promised such 
improvement if the 1st, 2nd, and 3rd lumbar ganglions 
are removed This is in contrast to little or no improve¬ 
ment in walking distance w'hen sympathectomy is per¬ 
formed in patients with claudication whose level of oc¬ 
clusion IS higher in the femoral artery The collateral 
circulation about the knee is the probable factor in the 
diffeience in results betw'een the popliteal and femoral 
levels 

Critical Analysis of Palliation Produced by Adrenal¬ 
ectomy in Metastatic Cancer of the Female Breast 
C P Perlia, S Kofman, D Nagamam and S G 
Taylor III Ann hit Med 45 989 1000 (Dec) 1956 
[Lancaster, Pa ] 

Fiftv-eight female patients wath metastatic carci- 
nom i of the bi east undenvent bilateral adrenalectomy 
in the steroid tumor clinic of the University of Illinois 
and the Presbyterian Hospital between February, 
1952, and August, 1955 Histological diagnosis of the 
prim II y tiimoi w' is avail ible for all cases Definite 
evidence of recun ent metastatic disease was obtained 
for eveiy case, either by biopsy of accessible lesions, 
cytology of effusions, or by analysis of roentgenograms 
All but 2 patients had leceived pievious standard 
therapy for metastatic disease, and all show'ed pi egres¬ 
sion of then disease at the time adrenalectomy was 
pei formed Seiial roentgenogi ams, chest and bone 
surveys, and serum calcium and alkaline phosphatase 
and urinary calcium excretion studies were obtained 
at intervals of 4 to 6 weeks, and the results were cor¬ 
related with the clinical pictuie 

Eight of the 58 pahents died within the immediate 
postoperabve period, extensive pleuropulmonary in¬ 
volvement was the cause of death in 5 Two died from 
hepatic insufficiency secondary to metastatic disease 
and 1 from postoperative hemorrhage In the remain¬ 
ing 50 patients, worthwhile palliation xvas obtained in 
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preparahons for oral use all physicians should be 
familiar wath and able to cope \vith the immediate 
anaphylactic reaction Anaphylaxis should be consid¬ 
ered in the differential diagnosis of shock of obscure 
origin A careful exammation should be made for the 
presence of minor degrees of hp or penorbital edema 
and minimal skm lesions 

SURGERl 

The Treatment of Cancer of the Breast J C Smith 
Surg Gvnec & Obst 104 36-40 (Jan ) 1957 [Chicago] 

The piinciple of treatment of cancer of the breast 
is the eradication of all tumor cells from the largest 
amount of tissue at the earliest moment with the least 
risk Simple mastectomy clears too little tissue of all 
tumor cells and is an inadequate method of therapy 
Ultraradical mastectomy offers little benefit over the 
accomphshment of the standard radical procedure and 
entails a higher nsk of operative complications The 
rate of survival expresses the latio of tumor-cell dis¬ 
tribution to the amount of tissue cleared of tumor It is 
determmed principally by the variable of tumor-cell 
distnbution and, therefore, survival rates are unreh- 
able expressions of therapeutic accomplishment The 
rate of survival discloses the proportion of cases in 
which all tumor cells lay within the tissue encom¬ 
passed by the method of treatment Progressively fa¬ 
vorable rates of survival after the same metliod of 
treatment reflect higher proportions of cases treated 
while all tumor cells are circumscnbed about tlie pn- 
marji site Such results may be credited to the pro¬ 
grams of cancer education tliat emphasize early de¬ 
tection and the importance of the time factor in the 
curability of cancer Progress m the treatment of 
cancer of the breast depends on increasingly early 
detecbon, prompt application of the superior method 
of treatment, and selection of that method according 
to compliance with the principle of treatment ratlier 
than by a comparison of survival lates 

Acute Pancreatitis Following Subtotal Gastrectomy 
H E Haffner and E G Ramsay Missouri Med 54 
29-33 (Jan ) 1957 [St Louis] 

Pancreatitis developed postoperatively m 4 of 176 
patients who underwent subtotal gastrectomy for du¬ 
odenal ulcer, and 2 of the patients died The treatment 
of acute pancreatic disease occurring postoperatively 
is essentially the same as that for primary pancreatitis 
Svmptomatic treatment is required for shock, pam, in¬ 
fection, and pleural effusion The mainstays of treat¬ 
ment are antibiotics, continuous gastric suction, oxygen 
therapv, intravenous fluids, electrolytes, whole blood, 
calcium, mependme foi pam, and, m some cases para¬ 
vertebral procaine block or epidural anesthesia If 
acute diabetes occurs, it requires the judicious use of 
insulin Surgical procedures are generally of no help 
and mav be detnmental Tlie development of an ab¬ 
scess requires drainage In view of recent work on 
adrenal cortical exhaustion durmg and after major 
surgerj’’, intravenous admmistrafaon of hydrocortisone 
mav be of benefit 


Adrenalectomy m Advanced Malignant Tumors G M 
Miller Rocky Mountain M J 54 34-38 (Jan) 1957 
[Denver] 

The author comments on the rationale for bilateral 
adrenalectomy in hormone-disseminated cancers of the 
breast and prostate and tabulates the results obtained 
with this operation in 5 reported senes, which com¬ 
prised a total of 228 women with breast cancer who 
underwent bilateral adrenalectomy and oophorectomy 
Subjective improvements include relief of mtractable 
pain, disappearance of respirator}' symptoms, return 
of a sense of well-being, and increase in appetite, 
weight strengtli, and vitality Objective improvements 
include disappearance of local and of metastatic pleu¬ 
ral and pulmonary lesions, mvolution of lymph node 
lesions, improvement m the level of alkahne phos- 
phatese, and healmg of cancerous ulcers, of patho¬ 
logical fractures, and of osteolytic defects Subjective 
improvement was observed m from 45 to 60% of the 
5 series of patients and objective improvement in 
from 22 to 40% These percentages of beneficial results 
indicate that these surgical procedures offer an im¬ 
portant and useful additional therapeutic tool in the 
treatment of advanced mammary cancer Results m a 
much smaller collected senes of patients with dissemi¬ 
nated prostabc cancer mdicate that bilateral adrenalec¬ 
tomy IS not as effecbve in this disease It does not 
appear to be a pracbcal tool for cancer of the prostate, 
and large doses of corbsone should be used first 

Results of Treatment of Cartmoma of the Breast m 
General Surgical Practice K E Lister, G C Blome, 
E B Howell and H L Wormhoudt J Iowa M Soc 
47 20-23 (Jan ) 1957 [Des Moines] 

Lister and associates performed 165 radical mastec¬ 
tomies for carcmoma of the breast over a 15-year pe¬ 
riod Nmet}'-eight pabents were operated on more 
than 5 years ago, and all but 2 of these were followed- 
up either to the present bme or until they died Fifty- 
nine of tlie 98 pabents had stage 1 lesions, and of 
these, 49, or 83 4%, survived 5 years or more, whereas 
of the 39 who had stage 2, 3, or 4 lesions, only 16, or 
41%, survived 5 years The over-all 5-vear sunaval rate 
was 65%, but nearly 60% of these women had stage 1 
lesions Of 28 women who survived more than 5 years 
after operation for stage 1 lesions, 20 survived 10 
vears, and 6 of the 8 patients who died dunng the 
second 5-year term died of metastases Of 16 women 
who had been operated on for lesions more advanced 
than stage 1, only 4 survived 10 vears This shows that 
it IS a fallacy to equate 5-year sumvils with clinical 
cure 

Cytological acbvity and anatomic extent are of prog 
nosbc importance The breast and axillary structures 
are removed ‘en bloc from tlie chest wall Postopera 
bvely, they use negative-sucbon catheters beneath the 
flaps to the exclusion of pressure dressmgs and feel 
that by domg so they have reduced the morbidity of 
wound closure Sucbon is used until the daily accumu 
lataon of serum is 40 cc or less Die catheters are then 
removed, and the dressmg is maintamed wuthout pres 
sure For the past 2 years, they have performed the 
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moie laclic.il lesettion fot medial and subarcolai le¬ 
sions dial has been advocvtcd bv Wangensteen and 
otlicis It consists of the lescction of the mednl ends 
of the 2nd, 3id, and 4tb nbs, along with the internal 
mammal V vessels and nodes Pcili ips 30 to 45 minutes 
are thus added to the opciatiiig lime, but the cine lato 
of lesions m the medial half can llms be increased by 
as much as ISlr The lengthening of the pioccdure 
does not add to its nioibidifs oi moitahtv, but it does 
necessitate the use of mliatiachcal anesthesia and suc¬ 
tion beiieith the (laps to peiiiiit adequate leespansion 
of the lung The luthors believe that picopcrative ii- 
radiation is of no value and that cistiation should be 
limited to premenopaus il svomen having stage 2, 3, ov 
4 lesions There is evidence th it results achieved in the 
treatment of ciicmomi of the breist in i small med¬ 
ic il ccntci cm comp ire favoiablv with those seemed 
atlaigei institutions 

The Surgical Treatment of H) pcrtension Discussion 
of Its Applications G Fas icchio and A Pcsci Poh- 
climco (se7 pnt ) 63 1521-152S (Oct 22) 1956 (In 
Italian) [Rome] 

The results obt lined in 29 patients with hvperten- 
sion who were subjected to svnipathectomv arc re¬ 
ported In most patients tlie 11th nb is resected, the 
splanchnic nerscs ire idcntiried ind resected, and the 
celnc ginglion and the lorticoienil ganglion an .ilso 
remosed Tins technique has a low fatihtv rate, per¬ 
mits 1 complete denenation, docs not ciusc undasira- 
ble side effects, and, when indicated, gis’cs good 
results Far better results are obtained with a bil iteral 
resection of the splanchnic ncr\ cs ind of the g mgli- 
onic chain Tlic ojicration is contraindicated in pi- 
tients over 50 and in those with rend insiifficiencv 
Cardiac deficieiicv and recent infarction ire serious 
contraindications when issociated with rend defi- 
ciencv or with scv'crt ilterations in the cv'ogronnds 
Cerebral lesions constitute serious contraindications if 
combined with poor he irt condition, severe alterations 
in tlie evegrounds, or di istolic pressure above 140 
mm Hg Tlie operation is indicated for patients in fair 
general condition w ho are below' 45 vears of igc, who 
have a diastolic pressure below 140 mm Hg and who 
do not have irreversible cardiac, renal, or cerebral 
lesions In general, the operation is more frequently 
indicated for women than for men 

The Value of Lumbar Sympathectomv in Intermit¬ 
tent Claudication J C Luke Siirgerv 41 165-171 
(Jan ) 1956 [St Louis] 

Pam in the foot, calf, thigh, buttock, or low back 
that comes on when wilking and is rehev'ed bv a 
short’ rest is typic il of true claudication due to 
obliterative arterial disease Pam felt in the foot 
usually means mam vessel occlusion below the kaiee, 
if m the calf the occlusion is usually in the popliteal 
or femoral arteries or higher, in the thigh the iliac 
arteries are involved, and in the low back and but¬ 
tocks lower aortic occlusion is usually tlie cause 
This diagnostic impression can be confirmed by the 
clinical evamination with determination of the evist- 


nig palpable pulses and the oscillometric readings 
Aortic or fcmoial arteriograms will give a visual 
irrescntation It should be remembered tliat inter¬ 
mittent claudicition (usually calf) can resolve spon- 
taneouslv The author has at least 10 patients who, 
w'lien seen initiallv with calf claudication, showed 
no palpable pulses below the common femoral and 
low cilf oscillometric readings In 6 to 8 months the 
claudication had disappeirecl and the oscillometric 
readings had improved Most of these recoveries 
wcie spontaneous w'lth no treatment If such a pa¬ 
tient liad been under anv foim of therapy, including 
use of vasodilator drugs or lumbir sympathectomy, 
an cironcous opinion of the efficacy of this treat¬ 
ment would liave been formed The explanation 
seems to be that a segmental occlusion was by¬ 
passed bv a coll.iteral circulation 

Seventeen patients are presented in whom artcri- 
ogiapliv rev'calcd that m occlusion existed in the 
poplite il artcrv Calf claudication w.is the only symp¬ 
tom 111 ill these patients, who were men ranging in age 
from 42 to 67 v'cars These patients were subjected to 
lumbar sympathectomy, witli improvement in walking 
dist nice of threefold or more Because of the results 
obtained in these patients, tlie aiithoi feels that patients 
with popliteal artcrv’ occlusion can be promised such 
improvement if the 1st, 2nd, and 3rd lumbar ganglions 
ire removed Tins is in contrast to little or no improve¬ 
ment in w alking distance when sympathectomv is per¬ 
formed in patients with claudication whose level of oc¬ 
clusion IS higher in the femoral arterv' The collateral 
circulation about the knee is the probable factor in the 
diffeiencc in results between the poplite il and femoral 
lewis 

Critical Analysis of Palliation Produced by Adrenal- 
ectomv in Metastatic Cancer of the Female Breast 
C P Perha, S Kofman, D Nagamani and S G 
Tav'lor 111 Ann lot Med 45 9S9 WOO (Dec) 1956 
[L incastcr. Pa ] 

FiftV’-eight female patients with metastatic carci¬ 
noma of the breast underw'cnt bilateral adrenalectomy 
m the steroid tumor clinic of the University of Illinois 
and the Prcsbv’teiian Hospital between Febnian, 
1952, and August, 1955 Histological diagnosis of the 
primalV tumoi was av'ailablc for all cases Definite 
evidence of recuricnt metastatic disease was obtained 
for every case, either bv biopsv' of accessible lesions, 
cvtologv of effusions, or bv analv'sis of roentgenograms 
All but 2 patients had leccived previous standard 
therapy for metastatic disease, and all showed progres¬ 
sion of their disease at the time adrenalectomv was 
performed Serial roeiilgenogianis, chest and bone 
surv'ev's, and serum calcium and alkaline pliosphat ise 
and uriiiarv calcium excretion studies were obtained 
at interv'als of 4 to 6 weeks, and the results were cor¬ 
related with the chnical picture 

Eight of the 58 patients died within the immediate 
postoperative period, extensive plcuropulmoiiarv in¬ 
volvement was the cause of death ni 5 Tw o died from 
hepatic insufficiency secondary' to metastatic disease 
and 1 from postoperative hemorrhage In the cemnn^ 
mg 50 patients, worthwhile palliation w as 
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13, or 26% Three more patients demonstrated objec¬ 
tive regression, but palliation did not take place No 
correlation could be demonstrated behveen previous 
response to various therapies and the results following 
adrenalectomy The evaluation of objective legression 
of metastatic breast tumor is difficult, and conclusions 
may be fraught with errors Further evaluation of a 
laige pooled series of cases is necesaiy before the 
vahditv of the proceduie can be established 

Thoracolumbar Sympathectomy for the Treatment of 
Hvpertension Functional and Anatomosurgical Foun¬ 
dations of the Technique of E Malan A Pughonisi 
Minerva cardioangiol 4 595-606 (October) 1956 (In 
Italian) [Turin, Italy] 

Sympathectomy according to a technique developed 
bv E Malan was performed on 15 patients with hyper¬ 
tension The lesults were supeiior to those obtained m 
sympathectomies perfoimed according to the Smith- 
wick technique, which had been used in tlie clinic of 
the authoi from 1948 until 2 years ago The Malan 
technique peiniits the lesection of the sympathetic 
ganglion chain from the 5th thoracic ganglion to the 
2nd lumbai ganglion inclusive and the removal of the 
3 abdominal splanchnic nerves The author made a 
study on 11 cadaveis to find out the number and the 
position of the oiiginal blanches of the greater 
splanchnic neive and to find out how far the sjunpa- 
tlietic chain should be resected in order to secure a 
complete removal of the nerve The authoi studied 
also the presence of othei accessory splanchnic 
br inches that take origin in the upper thoracic 
ganglions and at times connect with the celiac plevus, 
if these accessory branches aie not resected, the 
splanchnic denervation results are incomplete Four 
original branches of the splanchnic nerve were found 
in 1 cadaver, and thev originated in the 5th to the 8tli 
ganglion of the sympathetic ganglion chain, in another 
cadaver there were 4 oiiginal branches that originated 
in the 6th to the 8th g iiighon, in 5 cidavers there were 
3 original branches that oiiginated in the 6th to the 8th 
ganglion, in 1 cadavei there were 5 oiiginal branches 
that originated m the 6th to the 9th ganglion, in 2 
cadavers there were 4 original branches that oiigmated 
in the 6th to the 9th ganglion, and m the last cadaver 
there weie 3 oiiginal branches that oiiginated in tire 
7th to the 9th ganglion The author concludes that m 
ordei to remove the upper lOot of the splanchnic nerve 
it IS necessary to make a deneivation as far up as the 
5th thoiacic veitebra 

Indications for Surgical Tieatment of the Postphlebitic 
Sjardrome J C Owens and L L Anderson Suigery 
41 81-93 (Jan) 1957 [St Louis] 

Dm mg the 4-year period smce 1952, a total of 154 
patients in the indigent oi low-income groups were 
treated Although the period of observation of some 
patients is short (minimum 6 months), the majority 
were observed long enough to permit certain conclu¬ 
sions The diagnosis of tire postphlebitic syndrome m 
tlie 154 patients was based on a history of deep vem 
thrombophlebitis followed by edema and any combi- 


nrtion of skin pigmentation, dermatitis, subcutaneous 
fibrosis, chionic ulceration, varicose veins, recurrent 
infection, and such disabling subjective symptoms as 
heaviness, fatigue, and pain In some patients without 
history of thrombophlebitis, the typical findings of the 
syndrome were present, but no other known cause 
(e g, cardiac disease, primary lymphatic obstruction, 
simple vaiicose veins) could be found, these were con 
sidered non thrombotic This gioup numbered 23, while 
129 patients showed classical evidence or had a historj' 
placing them in the thrombotic group 
Conservative treatment produced satisfactors' results 
m 85% of the 154 patients The program inquires edu 
cation of the patient and his complete cooperation, 
also vigorous treatment of allied disorders, control of 
local infection, and elevation, compression, and e\er 
cise followed by piogiessive edema-free ambulation 
with compression Unsatisfactory results occur when 
the patient fails to meet this program Indications for 
surgery have been few with this regimen The autliors 
operated upon only 27 of the 154 patients Reasons 
for operation were an occasional graft for indolent 
ulcer that failed to heal within a 3-to-4-month penod, 
especially if mahgnancy was suspected, because of its 
appearance or evtremelv long duration, or braiwiv, 
indurated legs with or without large unresponsive 
ulceis, in which the edema did not subside in 1 month 
Excision of varicose veins, the most common operation 
in this series, was done for ssmaptomabc relief only 
when the postphlebitic edema had been controlled for 
a significant period Surgery has its place but should 
be reserved for those complications that have failed 
to clear after a thorough conservative regimen 


NEUROLOGY & PSYCHIATRY 

Permanent Relief of Tic Douloureux by Gassenan In 
jection of Hot Water R Jaegei A M A Arch Neurol 
& Psychiat 77 1-7 (Jan ) 1957 [Chicago] 

One hundred patients with hqncal tic douloureux 
(major trigeminal tic) weie given injections of boiling 
water into the Gasseiian ganglion with the aid of ver>' 
light thiopental (Pentothal) sodium anesthesia With 
a ‘ twahght-sleep" depth of anesthesia, tlie extent and 
degree of analgesia oi hjqialgesu can be determined 
piecisely duiing the injection by the involuntary mus 
cle responses of the patients face md feet to pinprick 
ovei the painful aica Insufficient hvpalgesia or anes 
thesia over the affected part of the face may require 
lepeatiiig the injection oi incieasmg the amount of 
boiling water A short beveled 3%-in 17-gauge or 18- 
gauge spinal needle is inserted through the cheek 
below the malar bone and medial to the ramus of tlie 
lower jaw, making certain by direct intraoral inspec 
tion that the needle has not punctured the mucous 
membrane and contaminated the needle point It is 
pomted to a location anterior to the foramen ovale 
at the base of tlie skull, where its tip is precisely 
located bv the x-ray on Polaroid or conventional film 
taken from below the mandible on a hne perpendicular 
to the base of the skull When the foraimnal opening 
is visuahzed and palpated, the needle is advanced 1 
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cm through it, wheic it will he vciy near or among 
the ganglion cells Some 2 cc of boiling w iter may be 
required at a single injection to pioducc the desired 
result Shghth larger amounts of watei will usually 
be neccssirv if the fluid-bcumg subarachnoid space 
around the gmghon has not been cntcied, but more 
than 2 5 cc at i single injection \\ as considered unwise 
for feu of causing a tcmpoinv paiesis of the extra- 
oculir nenes In the event of a failuie it is better to 
wait foi 2 d ns md then repeat the pioceduie 
Ninctv-three patients obtained complete lelief of 
sharp tic pirns md 3 obtained paitial but satisfactoiv 
relief Tw'o, with inidcquate ficiil hvpalgesia, bad a 
late return of pun which was stopped bv a second 
injection Four were thei ipeutic failuits Facial paral- 
s-sis or weakness, corned ulcei, oi conical comjdica- 
bons did not occur in am’ of the p iticnts Facial herpes 
was obsened in 3, cstraocular wc.akncss lasting from 
3 to 5 months in 5, and sesere postmjection paresthesia 
in 4 TJie method is as jienn.ment a cure for tic 
douloureux as is a\ ail ible at present Another injection 
cm be performed with no greater risk or pain than 
the first, should the pain extend to othei parts of the 
face not fomierh affected The idx’antigc of the 
authors method appears to be the axoidincc of i 
major brain operation with attend int shock, low' mor- 
tahtx, pennancnce, absence of serious c\'c complica¬ 
tions, no ficial paralvsis, ,ind painlessness The 
procedure requires knowledge and experience of a 
neurosurgeon for sife and salisfactorx rasults 

Recent Concepts of the Pathogenesis of Poliomyelitis 
G Kerstiiig,H Lennart/and H Pette Munchen mod 
Wclinschr 9S 1684 16SS (Dec 7) 1956 (In German) 
[Munich, Gennanv] 

After rex lew mg 4 concepts of the dissemination of 
the poliomxehtis xinis within the organism, the 
authors report the results of their expeiiments with 
animals on the pathogenesis of pohomxehtis They 
resorted to xarious modes of xinis inoculation in dif¬ 
ferent species of monkevs After all methods of xirus 
administration, including the oral one, xirus could 
alxvays be detected m the cerebrospinal fluid in close 
chronological relation to x'lremia and to the onset of 
paralysis, and the authors beliexe that tins supports 
the concept of the direct hematogenous inxasion of 
the central nerxous system bv the poliomyelitis x’lrus 
This patliogenetic concept, which is one of the foun¬ 
dations of Salks x’accination with inactixatcd polio¬ 
myelitis virus, IS not quite compatible xvith the obscr- 
vahon that this form of vaccination prevents most of 
the paralvhc cases but apparently only a small portion 
of tlie nonparalytic cases of poliomyelitis 

In commenting on possible reasons for this, the 
authors also menbon the x'lexv of Sabin, xx'ho inclines 
to Verlinde’s concept of pathogenesis and believes that 
this explains the lack of protection by Salk’s vaccine 
against the nonparalytic forms of poliomyelitis Since, 
according to this concept, the antibodies that form 
after vaccination can neutralize only a part of the 
invading virus parbcles, only the severe forms of the 
disease are rendered less severe Sabin presupposes 
that the severity of the lesion of the central nervous 


system depends directly on the quantity of virus reach¬ 
ing the nervous system This, hoxvever, does not agree 
xvith the results of virus titration in experiments xvith 
animals, in xvhich the use of greater dilubons (more 
attenuated) is alxvays followed bv a reduction in the 
number of infections, not bv a lessening of the seventy 
of the clinical findings 

Ceicbral Manifestabons of Vitamin B ) > Deficiency 
J M Holmes Brit M J 2 1394-1398 (Dec 15) 1956 
[London] 

Holmes observed 25 patients with changes in tire 
nervous system, including the spinal cord, peiipheral 
nerx'es, and brain, caused bv vitamin B i.. deficiency 
The term neurological syndrome of vitamin B defi- 
cieiicv would be more satisfactory than the previously 
applied term of subacute combined degenerahon 
Fourteen of the 25 patients between the ages of 32 
and 72 years xvith hemoglobin levels langing from 
32% to 105% had xvell-marked cerebral symptoms and 
were studied in detail The cerebral s^miptoms xvere 
mental and ophthalmologic The mental symptoms 
xvere extremelv variable and included mild disorders 
of mood, mental slowness, memory defect, confusion, 
depression of varying degree, delusions, visual or 
auditory hallucinations, dysphasia, extreme agitation, 
violent manic behaviour, and epilepsy The ocular dis¬ 
turbances consisted of dimness of vision caused by 
optic atrophy The diagnosis was established m these 
patients by the presence of signs of spinal involvement 
or peripheral neuropathv, evidence of pernicious 
anemia in the blood cell count or bone marroxv, and 
tbe presence of a histamine-fast achlorhydria in the 
gastric juice, xvhich xvas a feature in each of the 14 
patients The ceiebral symptoms preceded the ap¬ 
pearance of pernicious anemia or of spinal and pe¬ 
ripheral nerve involvement by several years m some 
patients Good recovery from the varying degrees of 
mental derangement occurred in 11 pabents after in¬ 
tensive treatment xvith cyanocobalamin An inibal 
dose of 1,000 meg folloxved by 500 meg txvice weekly 
for the first month and thereafter not less than 100 
meg xveekly for the next 6 months proved to be 
effective 

Txvo of the pabents died, and autopsy was per- 
foimcd m 1 The findings m this patient and those that 
xx'ere supplied in another case in xx'hich autopsy xvas 
performed elsexx'here, confirmed tliat the lesions in the 
brain of patients xvith established vitamin B defi- 
cieiicv and psychotic symptoms are essentially similar 
to those observed in the spinal coid in subacute com¬ 
bined degeneration and consist of diffuse and focal 
areas of degeneration in the cerebral xx'hite matter, 
with relahvely little proliferation of fibrous glia 

The evidence that tlie cerebral symptoms observed 
in the patients aie specifically related to the vitamin 
B12 deficiency and not to anemia is discussed by refer¬ 
ence to recent literature The diagnosis is also dis¬ 
cussed, and tlie lack of correlation between the 
hematological and neurological manifestabons and 
betxveen tbe spinal and cerebral symptoms of die 
syndrome is considered the great difficulty in establish¬ 
ing the diagnosis of vitamin B 52 deficiency with in- 



886 


MEDICAL LITERATURE ABSTRACTS 


JAMA, March 9, I 957 


volvement of the nen'ous system Early diagnosis is 
essential if treatment is to be effective, foi the reversi¬ 
bility of neurological s^miptoms is largely dependent 
on their duration Recently developed techniques, such 
as the assay of vitamin B 52 m the serum using the 
specific effect of vitamin B 1 . on die growth of the 
alga Euglena gracilis, gastiic biopsv, and electro- 
encephdlograph 3 % may be valuable m patients in 
whom there is no evidence of macrocytic anemia, 
megaloblastic reaction in the bone marrow, or sub¬ 
acute combined degeneration of the cord 

Poliomyelitis and Piophylactic Inoculation Against 
Diphtheria, Whooping Cough, and Smallpox Report 
of the Medical Research Council Committee on Inocu¬ 
lation Procedures and Neurological Lesions Lancet 
2 122.3-12S1 (Dec 15) 1956 [London] 

From 1950 on, there weie leports that theie was 
occasionally a causal 1 elation between paialj'tic polio¬ 
myelitis and the inoculation of proph 5 dactics against 
diphtheria and whooping cough Children widi para- 
Ivtic poliomyelitis who had had an injection of diph¬ 
theria or whooping-cough piophylactic or smallpox 
weie investigated, and 355 paraljffic cases were studied 
Paralj'sis developed from 1 to 28 davs after inoculation 
m 132 of 222 children with poliomyelitis who had 
completed a primaiy course of inoculations or had 
been given reinforcing doses These cases were con¬ 
centrated aiound the 11th and 17th days after inocu¬ 
lation It was estimated that about 1 m 37,000 inocu¬ 
lations precipitated paralytic poliomyelitis There was 
evidence that the risk did not extend beyond 1 month 
after the inoculation and that a senes of inoculations 
had no cumulative effect The risk varied with the 
nature of the prophylactic used, being gieatest with 
alum-precipitated diphtheria-pertussis vaccines, mixed 
nonalum precipitated prophylactics occupied an inter¬ 
mediate position, and plain pertussis vaccine appeared 
relatively safe There was no evidence of a provoking 
effect due to smallpox vaccine 
It was estimated that about 13% of paralytic cases 
of poliomyelitis m children 6 months to 2 vears of age 
m the county boroughs and large urban areas were 
causally related to inoculation In children about 5 
years old, the age when reinforcing doses are usualty 
given, cases provoked by inoculation piobably formed 
only 2% of the total The period of highest risk was the 
second quarter of the veai A clear relation betix'een 
the site of inoculation and the site of paralysis was 
demonstrated No evidence was found to support the 
belief that children said to have been inoculated sub- 
cutaneouslj' weie less liable to develop paralysis than 
children said to have been inoculated intramuscularly 
There was no evidence that vuus was being trans¬ 
mitted from child to child via sjTinges In 1954 and 
1955 a modified investigation was made, and the 
relation between site of inoculation and site of paraly¬ 
sis was again demonstrated The mechanism by which 
inoculation acts is a matter for conjecture, but the 
endence submitted leaves no doubt that it predisposes 
to the occurrence of paralysis and does not act merely 
bv determining the site of paralj'sis These findmgs 
raise practical problems that have to be considered m 


the inoculation of children with whooping-cough 
vaccines and diphthena toxoids, singly or m comhina 
tion 

Studies on Headache Central Versus Peripheral 
Action of Ergotamine Tartrate and Its Relevance to 
the Therapy of Migraine Headache E Pichler, A M 
Ostfeld, H Goodell and H G Wolff A M A Arch 
Neurol & Psvchiat 76 571-577 (Dec) 1956 [Chicago] 

Investigations weie earned out to ascertain whether 
the amount of eigotamme tartrate usually adminis 
tei ed for migraine headache, approximately 0 007 mg 
per kilogram of body weight, has a significant central 
effect m blocking or diminishing vasomotor reflexes 
Eleven healthy voung men and 2 patients with cenucal 
sympathectomy and stellate ganghonectomy served 
as subjects The caiotid sinus reflex, the "cold pressor” 
response, and levaiteienol-induced hypertension and 
bradycaidia were used as indicators of possible central 
nervous system effects of ergotamine tartrate in 3 
series of experiments In a 4th series the effect of er- 
gotamme tartrate on ostensibly sympatliectoniized 
cianial arteries was studied 

The experiments levealed evidence of a prompt and 
stiikmg peripheral vasoconstrictor action and a lack 
of central action of ergotamine tartrate in causing 
vasoconstriction After the intravenous admmistration 
of eigotamme taitrate, marked peripheral vasocon 
striction preceded sensations of nausea by 15 or more 
minutes The administration of ergotamine tartrate 
did not prevent the elevation of the blood pressure 
during the cold pressor reaction The sensihvitx' of the 
caiotid sinus leflex was not altered even dunng the 
period of nausea following administration of eigota 
mine taitiate The bradycardia accompanying the in 
fusion of levarterenol occurred as predictably after 
the admmistiation of ergotamine tartrate as before 
The idmniistration of Hydergme (3 dihydrogenated 
ergot alkaloids) eithei befoie or after the administra 
tion of ergotamine tartrate did not alter the vasocon 
stricter effect of the latter agent In 2 subjects with os 
tensibly sympathectomized exti acranial arteries, the 
peiipheral vasoconstrictor action of ergotamine tar 
hate was as effective as m intact subjects It is con 
eluded that m termmahng a migraine headache attack 
the achon of ergotamine tarhate is peripheral and that 
in the amounts therapeutically administered to human 
subjects central effects aie not significant 

Pearly Tumours in Relation to tlie Central Nervous 
System J S Tytus and J Pennybacker J Neurol 
Neurosurg &: Psvchiat 19 241-259 (Nov) 1956 [Lon 
don] 

Observations aie presented on 41 patients with 
pearlv tumors related to the nervous sj'stem This term 
includes epideimoids and dermoids, since, in spite of 
their difference histologically, their characteristics are 
quite similar Two pahents had pencranial dermoids 
unassociated with neurological abnormahfaes Six pa¬ 
tients had orbital pearly tumors, with proptosis as the 
mam complamt Visud disturbances were minimal 
The main indication for surgical removal of these 
growths IS cosmehc Six patients had pearly tumors 
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ansini? in tlin pclions Ikiik- aiul piostiUccl with pe 
riplicnl facml weakness, nssotialecl witli deafness in 5 
c.ascs Operations weie canitd out in 1, but improved 
f.icial ncivc fnnttion ocemred in onlv 1 Earlici opera¬ 
tion should impiove these lesnlts The fcatuics of the 
diploic pe.arK tuinois aic discussed and 2 esaniples 
cited 

Two pitients h.id pearly tnmois uismg in the 
suprasellar legion and presented with a chiasmal syn- 
droinc umssocialcd with endociine abnoinnhties 
Radiographs of the sella turcica were noimil Total 
rcmosal of these tiimois is ha/aidous because of then 
rckition to the optic nerses and mteinil carotid n- 
tencs Intracapsular icmosal is piobablv prefeiable, 
since tliev recur slowly Scyen patients had intiaceic- 
br.d pearly tumors Epilepsy featuied in the history 
of 4 Three patients had ccrebelloponlme angle cpidei - 
molds and presented with the usual fealuics of tuniois 
m this region Eight patients had pearly tumors aiisnig 
m the scnnis and 1th sentriclc Three of them bad 
associated dermal sinuses T heir role in the piodiiction 
of meningitis is emphasi/ed along w ith the import nice 
of early surgical inters ention 
Sesen patients had mlraspinal (inti idnral) peailv 
tumors, 6 of which were at least in part intramedullary 
Associated dermal sinuses were present in 2 patients, 

1 of whom presented with meningitis WTien these 
growths arc entangled in the caiid i equina or when 
they invade the spinal cord, incomplete removal seems 
adwsable to present furthci damage to these stnic- 
tures All of tlie patients wath extradural pearly tumors 
siinaved operation, and there has'e been no recur¬ 
rences in this group Of the 27 p itients w ith intradural 
tumors, 4 died in the immediate postopei alive period 
Tliree of these deaths occurrecl in patients in the 
cerebellar group and were attributed at least in part, 
to late surgical inters ention The othci occurred m a 
patient wath a cerebellopontine angle epidermoid 
Aseptic meningitis occurred in 10 p ilieiits with intra¬ 
dural pearly tumors Repeated spinal fluid cultures 
were stenle in 8 cases Tsso patients developed a 
bactenal meningitis, which was fatal in 1 Altliough 
removal was incomplete in at least 12 patients wath 
intradural pearly tumors, recurrence has taken place 
m only 2,4 and 13 vears postoperatn elv 

Autoliemotlicrapy—An Effective Treatment for Hcrjics 
Zoster F J Ansfield and J L Rens Wisconsin M J 
551319-1320 (Dec) 1956 [Madison] 

The audiors treited 54 cases of herpes /oster by 
intramuscular injections of 15 cc of the patient s owm 
blood The diagnosis w'as established m each cisc 
after the typical herpes vesicles made then appearance 
and the distribubon of the lesions involved' the usual 
locations—occipital, thoracic, abdominal, lumbar, or 
extremity Then 15 cc of blood was diawn from the 
antecubital vein of the patient and injected deep into 
the gluteal muscle on one side The patient was in¬ 
structed to return m 48 hours If the pain had subsided, 
no further treatment was gix'en This was the case in 
8 patients If the pain was still present after 48 hours, 
the patient wms given a similai injection into the 
opposite gluteal muscle Thirty-four patients were 


cuicd 48 hours aftei this 2nd injection Twelve pa¬ 
tients who still had painful heipes zoster were given a 
3rd injection of 15 cc of their blood and instructed to 
icturn in 48 hours In 10 of these 12 patients the pain 
had subsided and the vesicles weie clearing rapidly 
2 dax's after the 3id injection, but 2 patients failed to 
lesjiond to all 3 injections One of these patients was 
given 2 injections of 1,000 meg of vitamin Bu, xvhich 
app.nentlv ariested the pain promptly The other pa¬ 
tient wMs likewise given vitamin Bu injections follow’- 
ing faihne to respond to autohemotherapv, but there 
was no response to vitamin B either The pain grad- 
ualiv subsided spontaneously duimg the next 3 months 
The authors feel that these lesults are unsurpassed 
and mge that autohemotherapv be used loutinelv m 
treating lurjies zostei 


GYNECOLOGY & OBSTETRICS 

The Results of Treatment of Ovarian Cancer with 
One Million Volt X-ray F C H Chu Surg Gynec & 
Obst 104 45-52 (Jan ) 1957 [Chicago] 

This lepoit reviews observations on 112 patients 
with pioved ovarian cancer treated by 1,000 kw of 
in idiition between January', 1949, and August, 1953 
Sixty of these patients w'ere referred for iiTadiation 
in the immedi itc postoperative period The rem lining 
52 jaaticnts weie treated for reeurrences, 13 hiving 
been treated bv surgerv only (one or seveial interven¬ 
tions), 34 liavmg received surgerv and irradiation, and 
5 having been treated wath triethvlene melamine 
(TEM) plus irridiation or other drugs plus madn- 
tion Irradiation has definite value in tlie management 
of o\' irian carcinoma Radiation h.is been considered 
in important adjunct to surgery', and even m advmced 
cises, m which definitive surgerv is not feisible radia¬ 
tion has given palliation, subjective or objective, with 
an ax'cnge duration of about 9 months in approxi¬ 
mately two thirds of the c iscs The results of r idi ition 
obtained in tins study w’ould appear to indicate that 
i tumor dose of 3,000 to 5,000 r in 3 to 6 w'eeks gix'es 
a better cbance of response than a low'ei dosige It 
IS possible to delu'er a highei midplane dose to large 
ports w’lth siipeivoltage therapy thin it is with con 
xentional \-rav energies The solid and the mixed 
solid md papillary types of serous adenoc ircmom i ue 
more malignant than the papillary txTie but no sig- 
nificint difference m the responsiveness to in idiation 
was noted 

Most of the piticiits in whom the ni idiition was 
applied through pelvic poits oi small abdominal ports 
tolcrited the treatment fairlv w'ell Almost ill patients 
who had ii radiation of the whole abdomen developed 
radiation leictions of vaivmg degrees, including some 
mild nausea, x'omiting, diarrhea, and w'eakness Symp¬ 
toms of such seventy that the radiation had to be 
discontinued developed ui 6 patients One patient 
experienced an exacerbation of ulcerative colitis and 
died Transitory leukopenia developed in 2 patients 
Skin leaction was never a real problem, most patients 
having only an erytliema and dry peeling A moist 
desquamation in the inguinal and gluteal folds de- 
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veloped in a few patients In view of the fact that 
severe systemic reactions do occasionally occur, the 
question arises whether irradiation for palhation is 
worthwhile It is necessary to individualize the ap¬ 
proach m each patient, weighmg carefully the value 
of palhation against the temporary suffering from the 
radiation reaction If the plan of treatment is flexible 
and the complicabons aie managed properly and 
promptly, most patients tolerate the desired dose 
When the reactions are severe it is necessary to halt 
the radiation therapy, and other forms of therapy have 
to be considered 

Renal Biopsies from Patients with “Toxemia of Preg¬ 
nancy” W J Dieckmann, E L Potter and P Mac- 
Cartney Am J Obst & Gynec 73 1-16 (Jan) 1957 
[St Louis] 

Satisfactory renal biopsies weie obtained on 71 
pregnant patients witli toxemia Twentv-six patients 
were pnmigravidas, 44 multigravidas, and 1 was a 
nonpregnant multipira The diagnoses based on renal 
biopsies were made without knowledge of the climcal 
condition Moderate or severe changes in renal glom- 
eruh were present in all pnmigravidas wth symptoms 
of preeclampsia, m 2 of 3 with eclampsia, m 5 of 7 
with hypertensive disease, and also in 6 of 26 multi¬ 
gravidas with hypertensive disease The changes con¬ 
sisted of thickenmg of basement membrane, the 
presence of fibrils in endothelial cells, and tlie nar- 
rowmg of glomerular capillanes This lesion is most 
constant in primiparas with preeclampsia, but it may 
occur m patients wth any variety of toxemia of preg¬ 
nancy A mild change—slight thickenmg of basement 
membrane, shght fibnllation in endothehal cells, and 
little reduction m capillary lumens—occurred m 1 
pnmigravida with eclampsia, in 3 patients with glom- 
erulonephntis, in 13 multigravidas with hj'pertensive 
disease, and in 4 with nonnal pregnancies This mild 
lesion occurs rarely in pieeclampsia and is more fre¬ 
quent in multigravidas with hypertensive disease 

The Role of the Fibrinolytic Enzyme System in Ob¬ 
stetrical Afibrinogenemia L L Phillips, G Mont¬ 
gomery Jr and H C Taylor Jr Am J Obst & Gynec 
73 43-56 (Jan) 1957 [St Louis] 

The authors repoit on 10 patients with obstetric 
afibnnogenemia The patients with levels below 55 
mg per 100 cc received fibrinogen intravenously in 
quantities of 2 or 3 gm in order to control post¬ 
partum hemorrhage Two patients with levels at ap¬ 
proximately 75 mg per 100 cc did not require fibnn- 
ogen therapy Two patients witli higher levels (89 and 
170 mg ) were given fibnnogen, because tlie alarming 
hemorrhage did not respond to treatment with whole 
blood and oxytocics After fibnnogen therapy was 
msbtuted, bleedmg showed a remarkable decrease 
\wthm 30 to 60 mmutes and changed to nonnal lochia 
u-ithm 3 hours Fibrmogen levels rose to 120 mg per 
100 cc The enzyme activities returned to normal 
levels and the inhibitor levels mcreased The senally 
collected blood samples were studied for fibrmogen 


levels and for the various factors of the fibnnolytic 
enzyme system Small but significant levels of fibnno¬ 
lytic and/or fibrmogenolytic activity were found The 
presence of an active proteolytic enzyme in the blood 
may be partially responsible for the low levels of 
fibnnogen in patients witli obstetnc afibrmogenemia 

Problems Associated with Toxemia in Twm Preg 
nancies M J Bulfin and P E Lawler Am J Obst & 
Gynec 73 37-42 (Jan) 1957 [St Louis] 

Two hundred thirty-four sets of tivms have been 
delivered, beyond 7 months gestation, from 1950 to 
1955 at the Little Company of Mary Hospital, Chi¬ 
cago Seventy-three mothers (312%) had toxemia 
The authors made separate studies of the primigravid 
and mulhgravid patients Thirtv-six of 50 pnmigravidas 
(72%) and 37 of 184 mulbgravidas (201%) with 
twin pregnancies were toxemic The fetal death rate 
in pnmigrawdas was 8 45% and in mulbgravidas 1 3% 
Pitocin was given for mducfaon of labor, but it was 
less eflBcacious m twm than m single pregnancies 
Seven patients had severe postpartum hypertension, 
which was controlled with Serpasil Ergotrate should 
be withheld m toxemic pregnant pabents because of 
its hypertensive effect Pnmigravid pabents with 
hypertensive disease should be watched very closely 
and examined by x-ray at 6 months’ gestabon Pre- 
caubonary measures against development of toxemia 
should be taken if twms are present 

Pregnancy Complicated by Diabetes MeUitus A Re 
view of 119 Cases A E M Stevenson Bnt M J 
2 1514-1518 (Dec 29) 1956 [London] 

Eighty-mne women with diabetes melhtus had 119 
pregnancies for which they were treated at the Royal 
Maternity Hospital in Belfast, Ireland, m the course 
of the past 16 years Sixty-seven of the 119 pregnancies 
occurred between 1940 and 1950 and 52 between 
1951 and 1955 Eighty-eight of the 89 women survived 
and 1 died Thirty-seven fetuses died, a total fetal 
loss of 308% The deaths of 24 ( 354%) of tliese 
fetuses occurred between 1940 and 1950 and the 
deaths of 13 (25%) between 1951 and 1955 The 
total fetal loss, excluding abortions, for the past 5 
years, was 19% Six of the 37 fetal deaths occurred 
before 28 weeks of pregnancy, 4 of the 6 were spon¬ 
taneous aborbons, hysterectomy was performed on 1 
motlier at 26 weeks because of severe diabetes and 
impaired renal funcbon, and tlie 6di fetal death oc¬ 
curred in the only mother who died undelivered 
Twenty-txvo fetal deatlis occurred after 28 weeks of 
pregnancy, and the remaming 9 deaths were neonatal 

The following facts must be bom in mmd m plan¬ 
ning the management of pregnant women with dia¬ 
betes melhtus the fetus is hable to die in utero, and 
the risk of mtrautenne death mcreases as term ap 
proaches Toxemia, diabebc coma, and a persistently 
poorly controlled diabebc state have a harmful effect 
on the fetus A clmical tnal mto the use of hormones 
m pregnant women with diabetes melhtus xvas con¬ 
ducted by the Bnbsh Medical Research Council in 
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1955 It showed that lioiniont ihciapv in its picsenl 
foini does not ieduce fetal mortalilv Tlicic is no 
known method that will picsenl inliauteiine death 
and allow picgnancs to go to term Manigcment of 
the piegnant diabetic patient should include (1) team¬ 
work bv obstetucian, phvsician, and pediatrician of 
the highest oidci, (2) iccuiate control of in item il 
diabetes mclhtus, and this implies strict antenatal 
caic from the beginning of piegnancv, (3) admission 
to hospital at the 2Slh work, or carhei if stibihxation 
is unsatisfactors' (4) pumitiiie delivery at 35 sveeks, 
or earlier if mdicitcd (5) delis’orv bv cesaiem sec¬ 
tion m all piimigiasidas and all but a few multi 
gravidas and (6) skilled nursing m i modirn niiiseiv 
unit 

Blood Coagul ilion During Nonnnl Pregnancy, Labor, 
and the Piicrperuiin A L Kenn.iii .ind N Bell 
Am J Obst & Gsiiec 73 57-64 (Jan ) 1957 [St Louis] 

Tw'cnts' normal piegnant pitients, 12 iniiltipiras 
and 8 pnmiparas, were followed from tbcir 34tb w'cek 
of gestation through dchven’ ind the eirb' part of 
pueqieriiim A complete co igiilngrain of each patient 
was earned out m diiplicitc diinng kite irregnancv 
labor, and pueqicriinn A decrease in fibrin ind 
platelets occiincd within the list 7 davs before dc- 
liverj' The increase of pi itclets during labor in most 
of the patients was reficctcd in a proportionate increase 
of prothrombin consumption and faster clot retraction 
Fibnnogen appcircd to be utih7ed for hemostasis 
The changes that occurred dunng the iHieqrerium 
seemed to result from a rcpintnc stimulus consisting 
of the incrciised abihtv of the blood to clot Thcic 
IS an apparent sudden dccrc isc in the plasma volume, 
which approaches the prcdeln era \ aluc 3\'ith the be¬ 
ginning postiiartum diuresis the plasma s-olume grad¬ 
ually returns to the preprcgnanci’ level The hema¬ 
tocrit determinations camecl out bv the authors sup¬ 
port tlie thesis that the changes during pucnienum 
contnbiited to the increase of the clotting factors 
Tliere wars a definite increase in the coagulation factors 
associated w itb the loss of plasma volume 

A Case of Prolonged Pregnancy and a Review of the 
Literature on Superfoetation m an Endeavour to E\- 
plain the Phenomenon 1 R Milne Central African 
J Med 2 385 389 (Nov) 1956 [Salisbury] 

Milne presents the history’ of a w'oman w'bo had a 
pregnancy lasting 383 diys, or 103 days bevond the 
estimated date of delivery, based on the last menstrual 
period ITie historj' suggested a second ovulation oc¬ 
curring 79 days after the last menstrual period watb 
interruption of tlie pregnancy at that time, wutb a 
second mdation occurring within a week of this date 
The phenomenon caused the author to consider super- 
fetation to account for the prolongation of pregnancy 
In view of the weight of the infant at birtli, 5 lb 12 
oz (2,600 gm ), a second ovulation and a second 
pregnancy seemed the most likely explanation It was 
possible to disprove a bicomuate uterus dunng a clas¬ 
sical cesarean section 


PEDIATRICS 

Early Diagnosis of Juvenile Amaurotic Idiocy Lipoid 
Lympbocyte Degenerahon K Gilje and A J Nissen 
Tidsskr norske Imgefor 76 855-856 (Nov 15) 1956 (In 
Norwegian) [Oslo] 

Juvenile amaurotic idiocy, in addition to degenera¬ 
tion III the nerve cells, causes degeneration in the 
lympliitic system, spleen, lymph nodes, and m the 
Ivmpliocytes of the blood The prognosis is unfavor¬ 
able The disease hereditarv, w'lth recessive inheri¬ 
tance The impairment of vision is moderate in early 
childhood but increases toward amaurosis when the 
child appioacIiGs puberty At the age of 10 to 12 years, 
increismg mental changes are seen and epileptic 
attacks occur Marked changes in pigment and atrophy 
of flit optic neri'e appear at a later stage The diagno¬ 
sis depends on failing vision, epileptic seizures, and 
inci easing dementia which are late symptoms and the 
result of piogussive lipoid degenerative changes in 
retina and cerelnum Retinal degeneration was estab¬ 
lished m 14 of the 60 pupils in the Dalen Public 
School for the Blind m Trondheim Examination of the 
blood m the 14 patients revealed Iipoid degeneration 
of lymphocytes m 6 Closer study of these patients 
show’ed progressive failure of vision and increasing 
dementia, with epilepsy in 4 The cases occurred 
sporadically Nine of 10 cases of the disease prexaously 
described by Nissen occuned m 3 groups of siblint^s 
Investigation of lipoid degeneration of lymphocytes is 
believed to be an ad)uvant m the possible diagnosis of 
juvenile amaurotic idiocv at an early stage 

Genetic, Clinical, Biochemical, and Pathological Fea 
tures of Hypophosphatasia Based on the Study of a 
Family R A McCance, D V I Fainveather, A M 
Barrett and A B Morrison Quart J Med 25 523-537 
(Oct) 1956 [Oxford, England] 

In 1948, Ratlibun described what appears to have 
been a new* developmental anomaly under the title of 
hj'pophosphatasia A bov wdio w'as 3 weeks old on ad¬ 
mission w'as found to have multiple abnormalities and 
defective mineralization of the skeleton, w'lth a serum 
calcium level of 13 6 mg pei 100 ml and a plasma 
phosphatase level that varied fiom 0 to 0 7 units, com¬ 
pared w ith the normal range of 5 to 15 units The pic 
ture that emeiged from the repoit by Rathbun and 
from several othei papers on tins anomaly appears to 
be that of a familial disease characterized by 11)^10- 
pbospbatasia Studies are repoited on a girl and boy 
(siblings) who died of Iw'pophospbatasia in early life 
The skull, ribs, and long bones w-eie verv abnormal 
radiologically Clinically the limbs w’ere deformed, 
and the w'nsts, ribs, and fontanelles weie somewhat 
like those in severe rickets The biochemical findings 
included a high level of calcium and a low level of 
alkaline phosphatase in the serum and the excretion 
of phosphoethanolamine and probably adenosine mon¬ 
ophosphate in the urine After death, a subnormal 
activity of alkaline phosphatase w'as demonstrated in 
the liver, kidney, and intestine, and especially in the 
bones, which were also largely uncalcified Histologi- 
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cally, the bones contained much uncalcified osteoid 
tissue, and the kidneys had abnormal tubules and 
deposits of calcium 

The family tree of these children was traced as far 
back as possible, and studies were made on some of 
the members of the family The father and paternal 
grandfather were found to have low levels of serum 
alkaline phosphatase but to be clinically normal The 
pnmary morphological abnormalities in the bones of 
the babies—deficiency of calcification, excess of osteoid 
tissue, and iriegulanty of endochondial ossification— 
appear to be identical with those seen in rickets Mor¬ 
phological features not seen in rickets were extreme 
softness of the skull and shortness of the ribs and the 
long bones, and the peculiar shape of the costochon¬ 
dral junctions The earlier onset and gi eater severity 
of the defect m hypophosphatasia may explain the 
difference Deficient calcification is the predominant 
feature of the bones m hypophosphatasia, just as it is 
m rickets The cause of the defective calcification is 
different, however, from that m rickets, and the authors 
believe that the 2 disorders should be clearly distin¬ 
guished Rickets IS characteiized biochemically by a 
high level of alkaline phosphatase activity m the serum 
and usually by low levels of inorganic phosphorus and 
calcium, all of which are restored to normal by giving 
vitamin D For the disease described here the authors 
accept Rathbun’s term, hypophosphatasia While the 
patients with mild cases of hypophosphatasia seem to 
recover, there is no specific cure It is probably bene¬ 
ficial to the kidneys to keep the hypercalcemia under 
control if it IS possible to do this by dietarv or other 
means, but it seems illogical to advocate the adminis- 
trabon of vitamin D The skull, and later the long 
bones, mav require operabve treatment 

Pnmary Vitamm D Resistant Rickets III Biophysical 
Studies of Skeletal Tissue B Engfeldt, R Zetterstrom 
and J Wmberg J Bone & Joint Surg 38 A 1323-1334 
(Dec) 1956 [Boston] 

There is evidence that pnmary vitamin-D-resistant 
rickets IS genetically determined, but its pathogenesis 
remains obscure Bone biopsy specimens xvere ob¬ 
tained from 4 pabents with this disorder 2 boys aged 
6 and 3 yeais and 2 3-year-old girls The mineral dis¬ 
tribution m different hones, the organizahon of the 
collagen bundles, and the ultrastructure were studied 
by various biophysical methods as well as by ordinary 
histological means It was found that sbTictural fea¬ 
tures in tins disease differ from those found in ordinary 
rickets Compact bone showed structural changes re¬ 
sembling those found m osteitis deformans These 
changes are characterized by an abnormal mosaic-hke 
pattern of bone that is not affected by large doses of 
x'ltamm D Histological examination of the costochon¬ 
dral junction of these pabents, however, revealed 
abnormalihes similar to those found m ordmarv vita- 
mm-D-deficiencv rickets 

The process is apparently more complicated than 
m xatamm-deficiency nckets The balance between 
new deposition of bone minerals and resorphon pro¬ 
cesses seems to be impaired The extremely low serum 
phosphorus level probably indicates that the patho¬ 
logical process is not solely connected with skeletal 

etabolism but also involves the organs regulabng 


calcium and phosphate metabolism Albright and his 
associates have given evidence of secondary hyper¬ 
parathyroidism being present m vitamm-D-resistant 
rickets There is a possibility that the exisbng second 
ary hyperparathyroidism not only modifies the blood 
chemistry but also exerts an influence on the skeletal 
disorder Thus at least some features of the morpho 
logical changes of the skeletal tissue in vitamin-D re¬ 
sistant rickets could possibly be attributed to disturbed 
paiathyroid function It may be concluded that vita 
mm-D-iesistant nckets is a well-defined, genehcally 
determined clinical and pathological enbty, different 
from ordinary rickets Treatment with vitamm D in 
massive doses has no direct effect on the skeleton in 
vitamm-D-resistant rickets It improves the possibil¬ 
ities for a deposition of mineral salts m the skeleton by 
its hypercalcemic effect but does not influence the 
morphology of the skeletal disorder and does not cure 
the disease 

Constitutional Methemoglobinemic Cyanosis Descnp- 
tion of One Case P C Gamalero and G Bono Mi¬ 
nerva pediat 8 1307-1312 (Oct 27) 1956 (In Italian) 
[Tunn, Italy] 

Constitutional methemoglobinemia is characterized 
by the presence of an abnormal amount of methemo- 
globin m the circulation that is not related to endo¬ 
genic or exogenic causes The symptoms can be pres¬ 
ent at birth, they can appear durmg the first months 
of life, 01 , very rarely, tbey appear later in life The 
case IS described of a 2-year-old boy with cyanosis 
and bluish discoloration of the mucous membranes 
since the first weeks of his life The sjTuptoms were 
more evident every time the child cried Clinical and 
laboratory tests did not show the presence of con¬ 
genital cardiopathy Investigation of the child’s history 
as well as chemical analysis of the water used by 
him did not reveal the presence of toxic elements The 
child was tieated for a week with 2 daily injections of 
200 mg each of vitamin C Subsequently, 500 mg of 
vitamm C was given daily by mouth This tieatment 
given in cycles, alternated witli periods of rest, pro¬ 
duced a marked reduction in the intensity of the 
cyanosis The symptoms tended to increase every time 
the heitment was suspended 

DERMATOLOGY 

Eosinophilic Granuloma of Skin and Mucous Mem 
brane Association with Diabetes Insipidus R B 
Kierland, J G Epstein and W E Weber A M A 
Arch Dermat 75 45-54 (Jan) 1957 [Chicago] 

Three women between the ages of 29 and 50 years, 
one 2-year-oId girl, and one 42-year-old man are re¬ 
ported on m whom charactenstic, deep, sharply de¬ 
lineated, ulcerated, granulomatous lesions involving 
the skin of the inguinal, perianal, perineal, and vulval 
regions and buccal mucous membiane were observed 
The diagnosis of eosinophilic granuloma was made 
with the aid of microscopic examination of tissue from 
the mentioned sites Diabetes insipidus was noted m 
the 4 adult patients and dermatitis of an inflammatory 
and seborrheic nature in 2 women and in the child 
Two women had skeletal lesions resembling those of 
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cosinopliilic granuloma and lipid Insliocvlosis of clio- 
Itstciol Ivpc (Hand-Scliullci-Cliiislian disease) and 
Leltciei Siwcs disease The Jaboraloiv sltidics were 
not of diagnostie signific inte cscepl foi the low spe¬ 
cific giasiU' ol the mine lieatmenl iiicliidcd siippoi- 
tive anti-mflamuntoiv, and antihicleiial measures 
Roentgen therapy was (inplovcd .is a more or less 
specific tieatment Two patients obtained consideialilc 
improscment, 1 had a mild iccniience, and 2 got some 
transitoiv icliof, hot the tieatment at best was only 
pailntive One patient lecened a shoit tonise of coiti- 
sonc with no hiiiefit One patient was given nitiogen 
imistird with no lelief One patient w is given 1 mg 
of tricthvkne iiielimiiic dailv foi about IS montlis, 
she had no entamons oi oral lesions foi 6 montlis 
Vasopiessm taniiate w.is elfettiie m controlling the 
diabetes insipidus of all 1 p itu nts 
These piticnts seemed to have thaiacteiislic dis¬ 
turbances that belong to the dise.ise gioiip including 
eosinophilic granuloma, lipid histiocvtosis of cho¬ 
lesterol type, and Lcttcrcr-Siwc’s disease, and they uld 
to the evidence for a common basic process for these 
entities 

Lcpross and Tuberculosis Aniagonislit Diseases 
J M M Fcrnandc/ A M A Arch Dcnnat 75 101- 
106 Gan) 1957 [Chicago] 

Fernandez discusses Ins hypothesis that leprosy ind 
Uiberculosis .ire antagonistic diseases from the iin 
munologic, clinical iind epidemiological points of 
view His iiniminologic arguments aic based on the 
fact that a siiontancous tubci colons mfeetion, oi one 
induced b\ RCG inoculation escrcises i positni/ing 
influence on the reaction of the skin to lepromin 
Granted that a positnc leiclion to lepromin in pa¬ 
tients with leprosy meins good rcsist.uicc to the dis¬ 
ease, this ilso meins that the tubereulous factor ob¬ 
structs or inhibits the pathologic il action of Mycobac- 
tenum leprae The autlioi’s clime il arguments arc 
based on the comparatisc study of the development 
of leprosi’in 3 groups living with persons with leprosy 
tubercuhn-neg.atisc, tiibcrciibn positive, ind BCG- 
vaccinated persons The indc\ of infection uid the 
mihgnancv of the disease in those becoming infected 
w'as much greater m the tiibeieulin-ncgativc gioup 
than in the 2 other groups Coinpaiativc cpidcmi- 
ologieai studies of leprosy and tubeicuiosis earned 
out by other workers in diffcicnt countries showed 
that the leprosy index is lower in a eounti v the popu¬ 
lation of w'hich b.is high tuberculous index mil vice 
versa 

An investigation midc bv the aiillioi in 1946 among 
190 marriage partners of patients with leprosy in 
Rosario, Argentina, revealed 3(S contact cases (20%) 
Thirty-three (871%) of the 38 persons weic tiibcicu- 
loid and 5 (12 8%) Icpromatous These data coincide 
with those obtained by other authors in different 
countries and ire m favor of the antagonistic action 
between leprosy and tubeicuiosis, the tubciculin- 
positive persons predominate imong the maruage 
partners exposed to infection and their pievioiis in¬ 
fection with tuberculosis protects them The impor¬ 
tance of the author’s theory of an antagonistic action 
between leprosy and tuberculosis is emphasized, and 
a plan of woik to confirm or clispiove it is suggested 


UROLOGY 

Hypertrophy of Prostate Experiences with 250 Trans- 
x'csical Prostatectomies R Andersen Tidsskr norske 
kegefor 76 863 867 (Nov 15) 1956 (In Norwegian) 
[Oslo] 

Andeisen finds that tiansvesical prostatectomy main¬ 
tains Its place among other operations for prostatic 
disoidcis In 250 consecutive transx'esical prostatec¬ 
tomies fiom 1946 to 1955, the operative mortality was 
3 6% 111 spite of the age of the patients (average ige, 
67) and tlic consequently more frequent compliciting 
diseases Ex'cn more serious cardiac affections and 
diibelas arc not contraindic itions if they aie well 
eonlioiled G.m/e picking of the prostatic bed w'lth 
siipi ipiihic diamagc tliioiigh a Malecot catheter was 
appliid m the fiist 24 cases, Foley big citheter for 
hemostasns wntli snpiapubic diainage tliiough a Male- 
cot eatliefci in 114 cases, and Folev bag eathetei per 
iiietliiam with primary closuie of the hliddei in 112 
ciscs (Harris operation) The mortality foi the pi- 
licnts opeiated on by the Hams method was less than 
1% This method seems to give few'er postoperative 
compile itions, more lapid mobilization, shorter period 
of hos]nt ihz ition, and few'er late complications Post- 
opcr.ifii'c obstniction occurred in 11 patients, or 4 4%, 
in 10 of these transurethral and in 1 transvesical re- 
opcralion was done, with good permanent result 
Ventr il hernia in the operative wound developed in 2 
instances 

Umlalenl Nephrectomy in Hypertensive Disease 
H \V Smith J Urol 76 685-701 (Dec) 1956 [Bal¬ 
timore] 

A review' of the literature shows that from 1937 to 
1956 a total of 575 unilatcial nephiectoinies have been 
performed in hx’iicrtensive patients w'lth demonstrited 
or suspected iinilitcral impairment of renal function 
The blood pressure has been reduced to 140/90 mm 
Hg or below for 1 year or longer in 26% This indicates 
tint unilitcral renal disease, amenible to surgical 
correction, cm cause either benign or accelerated 
hx’pcrtcnsivc disease in man The record is unsatisfac¬ 
tory in 2 respects the follow'-up period on many pa¬ 
tients W'as less than 1 year, and probably many 
negative results were not reported The true incidence 
of hvpcitensive xaiscuiar disease (elevated diastolic 
pressuie) in man is unknown, but records on living 
subjects indicate that this figure is about 25% of per¬ 
sons from the 3rd to the 7th decade of life In the lest 
of the population the diistolic pressure remains be¬ 
low 90 mm Hg throughout life and may tend to 
dccieise with age The cause of hypei tensive vascular 
disease leinains unknown The kidnevs cannot be in¬ 
dicted arteriolir disease appeals to be piimirv, and 
the renal circulation and p irenchvma become involved 
secondaiily, as is the case in othei oigans 

Otii kiiow'ledge of hypertension is in a st ite of flux 
Probably less than 2% of patients with hypertensive 
vascular disease aie cindidates foi therapeutic renal 
surgery Patients who have been subjected to renal 
surgery for correction of hypertensive disease should 
be followed for a minimum of 1 year and the diastolic 
pressure reduced to or below 90 mm Hg before they 
are classified as cured Nevertheless, renal surgery 
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(generally nephreetomy), even though limited in 
apphcability, is the only demonstrated apparently 
permanent cure for so-called essential hypertension 
Urologic examination is indicated in hypertensive pa¬ 
tients only when strong suspicion is raised by history, 
physical examination, and roubne laboratory examina¬ 
tion The decision to perform nephrectomy must rest 
on definite indications, not on the mere hope of re¬ 
ducing blood pressure In general, this conservative 
attitude has prevailed, but the pendulum appears to 
be swinging toward what may prove to be undue 
optimism and the sacrifice of useful and perhaps vitally 
needed kidneys that are not responsible for the hyper¬ 
tension The urologist may find himself pressed to 
intervene surgically against his better judgment Even 
in the presence of obvious unilateral disease, nephrec¬ 
tomy remains an experimental procedure and subject 
to failure 

Newer Concepts of tlie Klinefelter Syndrome R G 
Bunge and J T Bradbury J Urol 76 758-765 (Dec) 
1956 [Baltimore] 

The Klinefelter syndrome is characterized by bi¬ 
lateral gynecomastia, small testes, aspermatogenesis, 
evidence of normal to moderately reduced function 
of the Leydig cells, increased excretion of follicle- 
stimulating hormone, and usually a reduced excretion 
of l7-ketosteroids The authors describe studies on 8 
pabents with this syndrome A positive (female) 
chromabn test was obtained fiom oral smears in each 
of the patients Special studies were made of 3 pa¬ 
bents A gomd was removed from each, and histolog¬ 
ical examination yielded evidence of spermatogenesis, 
which had not been revealed in biopsy specimens 
It IS suggested that the cause of this syndrome is a 
bilateral embryonic ovarian cortical failure and that 
hermaphroditismus verus lateralis may represent a 
unilateral embryonic ovarian cortical failure The hor¬ 
mone production by tlie testes of patients with Kline¬ 
felter’s syndrome needs fuither evaluation 

OTOLARYNGOLOGY 

Quinsy N Young Practitioner 177 674-678 (Dec) 1956 
[London] 

A quinsy, a peiitonsillai abscess, is always a com¬ 
plication of tonsillitis Although it is the natural habit 
of the tonsil to nurture species of organisms, at times 
such vnulent ones are deposited on its surface that the 
superficial defences are overwhelmed, the invaders 
occupy the ciypts, and areas of epithelium are de¬ 
stroyed This causes clogging of the outlets by debris, 
pus, and granulations, so that small abscesses form in 
the interstices of the tonsil Each act of swallowing or 
coughing contracts the mouths of the crypts, but if 
there is sufiicient obstruction this cannot occur, and 
in the course of time one of two things happens— 
either the abscess becomes encapsulated and the 
crxqits closed off by scar tissue, or the abscess extends 
more deeply along the branches In the first instance, 
a state of chronic tonsillitis is established, in the sec¬ 
ond a quinsy may accrue—by pus erodmg the cap¬ 
sule and coming to he between it and the muscular 
coat In the differenbal diagnosis of quinsy such con¬ 


ditions as neoplasm, Vincent s angina, diphtheria, for¬ 
eign body, gumma, tubercle, agranulocytosis, mono¬ 
nucleosis, leukemia, tetanus, and alveolar abscess must 
be excluded 

Medical treatment is similar to that for primary 
tonsillibs and should be continued until the necessity 
for surgery becomes obvious Rest—of the patient, by 
confinement to bed in a well-ventilated room of even 
temperature, with freedom from worries and tiresome 
visitors, and of the parts, by “splinting” the neck, in a 
comfortable decongestive position—is an essential 
part of treatment The patient should be nursed sit 
ting up, so that swallowing, breathing and coughing 
are easier Hot alkaline mouthwashes will help to dis¬ 
solve the thick glairy saliva, so painful to dispel 
Toxemia should be combated by eliminatory measures, 
constipation being common, and by diluhon through 
large quantities of bland drinks Sulfonamides or anti- 
biohcs will have been utilized since early in the ill 
ness If progress is less than satisfactory after 10 days’ 
adequate therapy, the diagnosis must be revised and 
surgery considered The author comments on the diffi- 
culbes of anesthesia m quinsy and descnbes his sur¬ 
gical technique A tonsil damaged by a pentonsillar 
abscess and its surgical evacuation is vulnerable to 
further quinsies, and its removal is the only safeguard 
against these Piophvlactic tonsillectomy should be 
carried out only after a certain interval 


THERAPEUTICS 

Two New Antibiotics Antibacterial Activity of Novo¬ 
biocin and Vancomycin R W Fairbrother and B L 
Williams Lancet 2 1177-1178 (Dec 8) 1956 [London] 

Fairbrother and Williams investigated the m vitro 
activity of 2 new antibiotics Vancomycin (Vancocm), 
prepared from cultures of Sbeptomyces orientahs, and 
novobiocin (Albamycin, Cathomycm, or Cardelmycin), 
piepared from diffeient species of streptomyces Tests 
to determine the sensibvity of the common pathogens 
to the new antibiotics were earned out by 2 standard 
methods (1) the dried-disk technique and (2) senal 
dilution All the organisms were freshly isolated from 
infective processes In the disk technique, 50 mg of 
Vancomycin and 10 mg of novobiocin per disk were 
used to test a total of 1,350 organisms against Van¬ 
comycin and 1,100 organisms against novobiocm The 
serial-dilution technique ascertained the minimum in¬ 
hibitory concentration (micrograms per milliliter) of 
novobiocm against 177 organisms and of Vancomycin 
against 105 different organisms The results of the 
sensitivity tests indicate that Vancomycin and novo 
biocin are active against most gram-posibve cocci and 
should be particularly valuable in the treatment of 
mfeebons caused by penicillin-resistant micrococci 
(staphylococci) Little or no activity against the gram- 
negative bacilli, usually associated with urinary infec- 
bons, was found 

The authors admit that m vitro sensitivity tests do 
not provide an absolute criterion of clinical efficiency, 
they only indicate the acbvity of the anbhiobc under 
laboratory condibons, which tend to be favorable to 
the anbbiobc Carefully controlled clinical trials are 
necessary before a final assessment of novobiocin can 
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be given, paificiilniJv in (ho (leatinoiU of Proteus in¬ 
fections Novobiocin-icsistant sli.iins of Miciococcus 
aureus Inve .iliciclv been isolntccl, and tins antibiotic 
sliould not be used indiscinninately Tlic extending 
range of antibiotics is nuking the selection of the most 
suitable agent foi a particulai infection a di/RcuJt mat¬ 
ter Laboiatoi V control of llicse substances is becoming 
nicreasuiglv important 

A Comparison Between Pioloverntimc A and Proto- 
\tra(rinc B Orall) m Arterial Hypertension A Tlicra- 
ncuticaliv Important Difrcrcncc in Activity B M 
Winer New Kngland J Med 255 1173-1179 (Dec 20) 
1956 [Boston] 

Tlie Inpotcnsive activitv of pioloici.itrmc A and, 
sepiratelv, tbit of protoventnne B were studied m 13 
patients given the drugs oralh’ Three prcjiarations of 
each alkaloid were used Two consisted of the alka¬ 
loids m tablet form, prepared in different conccntri- 
tions ind assivcd bv different pliarmaccutical houses 
bv pln'Sicoclicmical means The 3rd consisted of (be 
indnidiial alkaloids in a liquid form prepared for 
parenteral use Tlie ‘jiarcnterar prcii irations bad 
been previouslv studied and found to luve ncarlv 
equal Inpotensivc potency inlravenoiislv A mixture 
of protoxeratnnes A and B, containing SB'o protoxer- 
atnne A d:2'r, was also given orally to 6 of these 
patients An unequix’oeal quantitative difference m 
b^Tiotensixc ictivilv has been established between 
proloveratrine A and protovoratnne B when the sub 
stances are given oralix' Protox’cratrinc A is .i potent 
hvpotensixe agent with a narrow therapeutic dosage 
range It is (he major actn'o principle in mixtures of 
protoxeratnnes A md B gix'cn by moutii The use of 
proto\erntnne A instead of i mixture of protover- 
atnnes A and B xx'ould remove one factor affecting the 
x'lnabilitv of response to oral protoveralrinc therapv 
Nonetlieless, the satisfactorx' use of anx’ x'cratrum 
preparation requires critical attention to dosage and 
consideration of cumulatix'e effects 
Protox'entnne B is mactix^e orally in doses several 
fames the hj^rotensive doses of protox'cratrine A Pre- 
hmimrx' studies of dix'ided doses of more than 10 mg 
a day indicate that protox'eratnne B has strong hypo¬ 
tensive actixatv, xvhich may be prolonged and not 
accompanied bv emetic effects Unusual side effects 
related to muscle function have appeared, resembling 
clinical myotome syndromes These studies liax'e pro¬ 
vided definite evidence of the x'alue of the use of sin¬ 
gle pure alkaloids rather than a mixture FiirfJier 
studies of pure x'eratnim alkaloids are indicated 

Intra arterial Oxygen in Peripheral Vascular Disease 
R J Marshall and R F Whelan Brit M J 2 1448- 
1451 (Dec 22) 1956 [London] 

Marshall and Whelan describe circulatory changes 
induced by mtra-arterial oxygen injections in 18 pa¬ 
tients With peripheral arterial disease involving upper 
and loxver limbs The changes are compared with 
diose following intra-artenal injection of 3 potent 
vasodilator drugs tolazohne (Pnscol), hydralazine 
(Apresolme), and pbenylisobutyl-n-p-hydroxy epbed- 
nne (Dilatal) In most patients die injections re¬ 
sulted in an increase in blood flow lastmg for 24 to 60 


houis In the same patients injections of tolazohne, 
hydndazinc, and Ddatal caused only relatively tran¬ 
sient increases in blood flow The administration of 
oxygen has been a relatively safe procedure 

The injections are made xvith the patient horizontal, 
and the injected hmb is held slightly raised to guard 
against the possibility of gas emboh spreading prox- 
imally against the current of arterial blood md causing 
visccial infliction Tlie possibility exists that, in pa¬ 
tients with dcgcneiative uteriai diseise, injections 
may caiist local damage to the Jrteruil will or dis¬ 
lodge material from atheromatous plaques Care is 
taken to make each injection at a different site and to 
use .1 shaip shoit-bcvel needle, I mm in extemil 
diamclei If propei precautions aie taken, the intia- 
artciiil injection of oxygen is a safe procedure It 
should not, liosvevcr, be used in p.itients xvitli very low 
resting iilood floxx's oi in those with recent occlusion of 
i major x'cssel Occ.isionallv tlie paradoxical effect of 
reduction m blood flow tliiough the foot may be ob 
xcrx’cd to folloxv inli afemnral injection of oxygen, but 
this effect is also .ipt to occur xvith any other potent 
xMsodilatoi substance It is concluded that oxygen 
should be used ni jircfcrcncc to other x'asodil itors in 
the treatment of ptiipbtrd x'asciilai disease by intia- 
arteri.ii injections 

A New Antibiotic The Use of RO 2 7638 in Diph- 
Ibcrilic Infection B Gagh.irdi Minerva med 47 1431- 
1435 (Oct 31) 1956 (In Italian) [Turin, Italy] 

Tlic author studied the effects of RO 2-7638, i new 
mlibiofic knoxxm m the United States as PA 105, on 
73 patients xx’jtb diphtheria (35 female and 38 male) 
RO 2-7638 IS well toleiated and has a marked effect 
on gram-positix c bacteria .ind a partial effect on gram- 
ncgUive bacterid, on some iickettsias, and on some 
large xiniscs Tlic liactcnal spectrum of this anti 
biotic IS equal to that of penicillin, erx'thromj cm, 
ind c.irbomycm BO 2-763S shows little or no cioss 
resistance with pcmcillm, streptomycin oxytetra- 
cx'chne, chloramphenicol, chlortetracychne, polvmixm 
B, and bacitracin, it shows cross resistance xx'ith ery¬ 
thromycin md c.arbomycin The patients xvere dixaded 
into 3 groups the first group xvas composed of 54 
diphtheria geim carriers, llie second group of 2 pa¬ 
tients xvith nasal diphtheiia, and the third group of 
17 pitients xvith pharj'ngeal diphtheria Fixe pitients 
of the first group xx'ere ahox'c 30 years of age, and 
the others ranged from 7 to 12 years of age One pa¬ 
tient of the second group was 6 years old and the 
other xvas 9 yeais old Onlv 7 patients of the third 
group were of pieschool ige, the otheis i inged from 
17 to 50 years of age The nasal and phaiyngea! mucus 
were examined xx’hen the patients entered the hospital 
and txx'ice a week thereafter The patients xvere dis¬ 
missed only xx'hen 4 consecutive examinations had 
given negative results Antibiotic treatment lasted in 
all patients for an average of from 5 to 6 days Pills 
of 100 mg of RO 2-7638 were used Children of from 
6 to 12 years of age received 1 pill every 3 or 4 hours, 
averaging a total of from 400 to 600 mg of antibiotic 
per day Adults received 6 pills per day Children of 
from 2 to 6 years received 4 pills pei day The anti¬ 
biotic had no untoward side-effects The usual hos- 
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pitahzation of from 26 to 40 days required for the 
patients of the first group was reduced to only 16 
days in 90% of the patients The confinement of the 
pahents of the second group was reduced to from 22 
to 28 days from the usual 40 to 48 days' confinement 
Good sterilization of the oropharynx was obtained in 
the patients of the tiurd group, the author does not 
report on the course of the disease of tlie patients of 
this group because the number of pitients was small 
and the forms of the disease weie mild 

Prolonged Glucocorticoid Therauy with Large Doses 
of A-Dehydrogenated Cortisone (Prednisone) H H 
Hennemann, D Klaus, I Falck and G Volkheimer 
Ztschr ges mn Med 11 1009-1017 (Nov 15) 1956 (In 
German) [Leipzig, Germany] 

Prolonged treatment with large doses of prednisone 
was given to 4 patients 1 48-yeai-old woman with 
acquired antibody-conditioned id'Onatluo hemolytic 
anemia, 1 68-year-old woman with Ivmphocytic leu¬ 
kemia associated with an antibody-conditioned 
hemolytic syndrome, 1 23-year-old woman with an 
adrenogenital syndrome, and 129-yeai-old woman with 
adrenal cortical hypofunction (Addisons disease) as¬ 
sociated witli tuberculous antenor spondylitis The 
first patient \sath hemolytic anemia did not respond 
to a 5 day course of 40 mg of repositor)' coiticotropin, 
but the hemoglobin level lose slowly aftei combined 
treatment with 40 mg of repository corticotropin 
and 30 mg of prednisone (Decortm) had been given 
daily foi 5 davs Hyperglycemia and glycosuria oc¬ 
curred on the 10th dav of this combined tieatment, 
but this diabetes mellitus subsided when the hemolytic 
changes disappeared after splenectomv An increase 
in the hemoglobin level and in the number of erythro¬ 
cytes occurred in the 2nd patient, who had been given 
40 mg of prednisone daily for 18 days The patient’s 
reaction to the direct Coombs test was mucli less pos¬ 
itive after 30 davs of tie^tment with piedmsone The 
adrenogenital syndrome of the 3id patient was as¬ 
sociated Math considerablv increased excretion of the 
C-17-ketosteroids An adrenal tumoi was excluded by 
perirenal air insufflation The patient first M'as given 50 
mg of cortisone for 3 weeks winch i educed the C-17- 
ketosteroid excretion considerably Ten milligrams of 
prednisone then was substituted foi 50 mg of corti¬ 
sone, resulting in decrease of the patient’s beard and 
increase in the hair of the head Menstru ation occurred 
for the first time The patient s condition xvas stabilized 
Math a dailv dose of 20 mg of prednisone, and Peat- 
ment was conpnued ambulatorily The patient with 
adrenal cortical hypofunction M'as given 60 mg of 
prednisone dailv for 2 days, 50 mg for 3 days, 40 mg 
for 1 day, and 30 mg for 6 days treahnent then M'as 
conhnued Math 20 mg of prednisone daily The 
sodium and potassium level in the paPent s serum was 
restored rapidly to normal, tlie general condiPon im- 
prox'ed, and exact determmaPon of blood pressure 
became possible agam. Math values of 105/80 mm Hg 
Tliere was prompt reducpon of the absolute eosinophil 
x'alues, and the hematocrit value was reduced to 34% 
volume AddiPonal sodium was admmistered to obtain 
sodium balance, xvhich was reached after 14 days, 
when renal sodium excrePon corresponded xvith Ae 


sodium supply Excretion of sodium in the urine 
throttled immediately when the sodium supply was 
reduced to 7 gm per day This was considered as an 
indication that subsPtution therapy with prednisone 
was sufficient 

Studies of metabolism in 8 paPents treated Math 
prednisone did not reveal any disturbances in the 
electrolyte (u'ater) metabolism Glucose tolerance 
tests showed an increased blood sugar level after load 
mg in 2 patients, but manifest diabetes mellitus oc 
cuiTed only in the paPent M'ho received combined 
treatment with coiticotropin and prednisone As a 
jiile, one may not observe any influence on the electro 
lyte metabolism in persons Math unimpaired adrenal 
cortex, although the diabetogenic effect of prednisone 
seems to correspond with that of corticotropin and 
coitisone respectively The well-knoxvn risks associated 
M'lth cortisone therapy (perforating ulcer, reduced 
defense power of the oiganism) must be likewise 
taken into consideiation with piedmsone therapy 

Pyogenic Pseudomyeloma of Bones C Jimenez Diaz, 
M Morales Pleguezuelo and M Ferrer Torrefies Rev 
cHn espan 62 219-224 (Aug 31) 1956 (In Spanish) 
[Madnd] 

The authors report i neu' type of chronic osteo- 
mvelitis that causes multiple tumors m the cranial 
bones and is due to the prolonged use of anPbioPcs 
admimsteied in large doses The only reference to 
this type of osteomyelitis in the literature is a single 
case reported in the Amencan literature The tumors 
are veiy painful On histological examinahon they 
aiapear to be mide up almost exclusively of plasma 
cells Tliree cases are reported The pahents had had 
antibiotics m large doses and at frequent intervals 
for several years Tlie tumors developed in die skull 
in 2 patients and in the supraorbital bones in the 3rd 
The supraorbital tumor caused loss of vision and of 
the eye, which had to be enucleated due to the un- 
beirable pain Pam in cranial bones and local com 
plications after enucleation of die eye were controlled 
by erythromycin The retio-orbital tumor and the 
tumors of the skull were formed almost completely 
from plasma cells The osteomyelitis here descnbed 
IS due to the effect of antibiotics on staphylococci, 
M'hich in turn alter die leaction of the plasma cells 

Clinical Experiences with Romicil (Oleandomycin), a 
NeM' Antibiotic P Bunger and G Schutze Medi 
zinische No 51, pp I8I1-I816 (Dec 22) 1956 (In Gei- 
man) [Stuttgart, Geimany] 

Oleandomycin (Romicil), a neu' anhbiotic isolated 
from Streptomj'ces antibioticus, was given a tliera- 
peutic trial in 90 pahents widi suppurative processes, 
pneumonia, sore throat, abscesses, and other diseases 
caused by micrococci (staphylococci), streptococci, en¬ 
terococci, and pneumococci, who were admitted to 
the Heidberg General Hospital m Hamburg, Germany, 
since August, 1955 The drug was available in tablet 
form and in dry-ampuls Most of the pahents were 
given oral treatment The average daily dose was 33 
mg per kilogram of body weight in 4 or 8 divided 
doses, the smallest daily dose was 22 mg and the 


Vo) 103, No 10 


MEDICAL LlTCUATUllL AHSTRACTS 


805 


1 irgcst 60 mg pci kilogi am of body weigfit As a rule, 
500 mg was given 4 times a dav The highest total 
dose given to a patient witli cndocaidilis was 96 gm, 
and 1 patient leceived 106 gm in 2 couises As a rule, 
the duiation of the tieatmcnt was 8 oi 10 days, and 
the average total dose administered was 20 gm Only 
a few patients weie given tieatmcnt parenterallv by 
intravenous diip oi intramuscularly with a daily dose 
of 1,000 mg Tolciance of the diug when given orally 
was hmhiv satisfactoiv Theiapv had to be discon¬ 
tinued in 2 patients because of an icute esopliagitis 
No change was obseived in the intestinal flora even 
with total doses of SO, 90, or 100 gm of the drug 
Regular esamiiiations of the blood and of the urine 
and hver-function tests did not reveil any changes for 
which the ding might have been responsible 
Escellcnt results were obtained in 58 of the 90 pa¬ 
tients treated Treatment with oleandomycin seems to 
be indicited m patients w'lth pneumonia ind broncho¬ 
pneumonia, puhnonarv abscesses, pleural empyema, 
furunculosis, abscesses, soie throat staphyloderma, 
endocarditis caused bv micrococci, suppurative paro¬ 
titis, infections of iirinarv passage caused by micro¬ 
cocci, and ornithosis Treatment was successful in 
two thirds and in even up to 100% of the cases in 
which pneumococci, enterococci or micrococci and 
streptococci, respectively, could be demonstrated Sen- 
sitisatv tests performed on primarily isolated bacterial 
shams and on those isolated in the coiiise of and after 
treahnent w'lth oleandoins cm show'ed that 95% of the 
bacteria w-ith primary resistance to penicillin, stiep- 
tomrcin, and/or tetracycline were inhibited by olean¬ 
domycin The good clinical results of treatment of 
patients with pneumonia, sore tin oat, furunculosis and 
abscesses, eiysipelas, empyema, and endocarditis con¬ 
firmed the lesults of the lesistance tests Tliree strains 
with primary resistance to erythromycin w'ere also 
resistant pnmanly to oleandomycin, and 3 strains w’lth 
pnmar)' resistance to oleandomycin were also re¬ 
sistant to penicillin and erytbromvcm Bacteria m 
w'hich secondary resistance to oleindomvcin devel¬ 
oped in the course of the treatment with this drug 
show'ed normal sensitivity' to ery'thromycin Bacteria 
with simultaneous resistance to penicillin, streptomy¬ 
cin, and/or tetiacycline were inhibited bv oleandromy- 
cm and maintained their primary resistance to the 
other antibiotics Resistance to oleandomycin devel¬ 
oped slowJv and gradually similar to that of the peni¬ 
cillin type Treatment w'lth oleandomvcin, e\cept by 
local application, does not offer much promise for 
success when bacterial growth is inhibited only bv 3 
meg or 6 mce per cubic centimeter These findings 
suggest that oleandomycin is an antibiotic sui generis, 
despite the similarity of the spectrums of erythromy¬ 
cin, penicillin, and oleandomycin 

PATHOLOGY 

Exfoliative Cytology in the Diagnosis of Lung Can¬ 
cer Exammahon of One Laboratory’s Residts F 
Hampson Bnt M J 2 1461-1462 (Dec 22) 1956 [Lon¬ 
don] 

A service in cytology was oflFered by the authors 
laboratory, and specimens of sputum were sent to it 
from a wide area, most of them commg from chest 


dimes and chest hospit.ils The remuindci were from 
gcncr.il hospitals and general pr.ictitioncrs All speci¬ 
mens had been collected bv getting the patient to 
coiigli directly into a jai containing 70% .ilcobol Tins 
loiitine IS neccss.iry only for specimens that cannot be 
examined at once A total of 2,242 specimens from 
1,019 patients was csamincd during the years 1952 to 
1955 inclusive Tlic mclbod is of great value m the 
duignosis of lung cancer, especially in early cases Tlie 
positive results iic relmblc, and in accuracy it com- 
p.ires favorably with bronclioscopic examination It 
IS not intended that the study of exfoliated cells 
should replace any of the existing diagnostic methods 
Init that it is a most useful additional aid Tlic method 

15 simple and practicable for iiaticnt and clinician No 
preparation of the patient is necessar)', lie does not 
liaye to attend liosiutal, and additional specimens 
can be readily obtained For the ],aborator>' the method 
has the advantage that no elaborate equipment is 
required, altlioiigli experience is needed before con¬ 
fident results can be gii'en 

Clinical Application of Gastric Cytology R E Crozier, 
M Middleton and J R Ross New' England J Med 
255 1128-1131 (Dec 13) 1956 [Boston] 

The studies reported were begun in Januarx', 1955, 
It the Lihev Clinic Inpatient studies were made at 
the New' England Deaconess and New' England Bap¬ 
tist hospitals A few outpitients were studied at tlie 
Lahey Clinic The present report covers the entire 
series of patients on w’hom the combined abrasion 
and lavage procedures w'cre performed in tlie last 

16 months Aitiiougli the authors w'ere especially in¬ 
terested in obtaining patients tliought clinically to 
have a malignant lesion, they accepted all patients 
in w'hom gastnc disease w'as suspected, particularh 
neoplasm In the 122 patients investigated the Bnal 
diagnosis was iscertained by observation of response 
to medic il therapy or bv surgicil exploration The 
accuracy of results m g.istnc cvtologx' is dependent 
upon the c ireful, rapid collection and processing of 
the material by w'ell-trained personnel Gastnc lai age 
W'lth isotonic sodium chlonde solution is a simple, 
comparatively rehable method for cytological examina¬ 
tion Abrisive techniques did not prove to be as prac¬ 
tical or reliable as gistnc lavage Gastnc cytologj' is 
most useful to substantiate the clmical impression of 
a benign lesion, to enhance the clinical impression of 
a malignant lesion, and, on occasion, to diagnose an 
early, unsuspected gastnc cancer 

Although cytological study is not a substitute for 
gastioscopy or roentgenograph)' of the stomach as 
experience accumulates xvitli this metliod. its position 
as a rehable supplement to other forms of inveshga- 
faOD of gastnc disease will become increasingly ap¬ 
parent Tins study contributed to the diagnosis of 
cancer in 4 cases later confirmed by operation in w'hich 
tlie x-ray diagnosis was benign disease or was eqmv- 
ocal, but more frequently it strengthened a chmeal 
impression of a bemgn lesion, resulting m continued 
conservative management and the avoidace of surgery 
without harm to the patient A prolonged follow-up 
study of these patients vwU be. necessary before more 
definitive conclusions can be presented 
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Stenosing and Obliterating Diseases of the Internal 
Organs E Asang and H Mittelmeier Munchen med 
Wchnschr 98 1604-1609 (Nov 23) 1956 (In German) 
[Mumch, Germany] 

The authors discuss the stenosing and obliterating 
diseases of the blood vessels on tlie basis of observa¬ 
tions on 72 patients in whom the vascular disorder 
resulted in death and m whom the diagnoses were 
venfied by autopsy Stenosmg and obliterating vascu¬ 
lar diseases may take the form of an acute mflamma- 
tory reachon as well as the form of a sclerosis of the 
inbma (atherosclerosis) Acute endangntis and athero¬ 
sclerosis are not fundamentally different processes but 
are phases of the same process The so-called throm- 
bangiibs obliterans is a thrombotic comphcation of 
endangntis, not a special kind of vascular disease 
The fact that the stenosing and obliterating vascular 
diseases are systemic has received msufficient atten¬ 
tion, most reports bemg concerned only with limited 
vascular regions (such as the coronary arteries, brain, 
pulmonary circulation, and aorta) In emphasizing 
the systemic character of the obliterating vascular 
diseases the authors do not, however, imply that die 
entire vascular network is involved to the same de¬ 
gree, on the contrary, particularly in young persons, 
involvement of a single organ such as the heart or the 
kidneys may dominate the clinical picture 

Tliey put special emphasis on die involvement of 
the vascular system of the intestines In the patients 
they studied they observed endangntis of the superior 
mesenteric artery in 56% of the patients, and in over 
half of these symptoms were present in the organs 
supplied by this arterj' Impairment of its circulation 
causes attacks of "abdominal pains,” which in analog}' 
to ‘angina pectons may be designated as ‘angma 
abdominahs, or “claudication of the mtesbne,” be¬ 
cause It IS comparable to intermittent claudication of 
the lower extremities Tlie resultmg intestinal dis¬ 
turbances may take the form of constipabon, or, more 
frequendy, of sanguineous diarrhea, which may lead 
to the mistaken diagnosis of an intestmal mfectaon 
Severe stenosis or obhterabon of the supenor mesen¬ 
teric arterj' may finally lead to intestinal mfarction as 
the result of paralytic ileus Some cases of acute pan- 
creabc necrosis, splenic infarcts, many hepabc dis¬ 
orders, and gastrointesbnal ulcers may also result from 
visceral endangntis The causes of death in the 72 
patients \vith systemic endangntis are tabulated in the 
following order of frequency (1) mtesbne (mfarc- 
bon and ileus), (2) kidneys (uremia, hypertension, 
massive cerebral hemorrhage), (3) heart (coronaiy 
thrombosis, fibrosis, myodegenerabon of the heart), 
(4) bram (malacia), (5) pancreas (necrosis), (6) 
lungs (failure of the nght ventricle), and (7) aorta 
(ascendmg thrombosis, rupture of aneurysm) 

The Pathomorphology of Pulmonary Tuberculosis 
Invesbgabons on Surgical Specimens W Masshoff 
Deutsche med Wchnschr 81 1873-1879 (Nov 23) 
1956 (In German) [Stuttgart, Germany] 

The histopathological exammabon of a number of 
surgical specimens xvith various forms of pulmonary 
tuberculosis provided an opportunity for analy 2 ang 
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those factors and conditions that determine the be 
havior of pulmonary foci, parbcularly their spontane 
ous healmg powers or their response to various forms 
of drug therapy The fate of tuberculomas, also re¬ 
ferred to as round foci, is determined not only by 
their size and bactenal content but to an at least equal 
extent by their relabonship to the surrounding tissues, 
parbcularly to their bronchi Sohd or cavernous fibro- 
caseous processes, which are restncted to pulmonary 
segments or lobes, often show considerable fibrosis 
when they are removed after treatment with drugs 
This fibrosis becomes manifest in foci of cicatrization 
in the parenchyma and m a nonspecific intershhal 
fibrosis This mtersbbal fibrosis extends far beyond 
the focus itself It has serious consequences, because 
the changes in the funcbonmg component have sec¬ 
ondary effects on the vessels and bronchi of the paren¬ 
chyma These secondary changes in turn may mflu 
ence the primary parenchymal focus The harmful 
effects of the interstitial fibrosis are most severe in the 
bronchi and are an important cause of the involve¬ 
ment of the bronchi, whicli often decides tlie outcome 
of the disease process 

Lateral Cervical Thyroid Metastases A Folloxv up 
Study of 39 Cases (Aberrant Thyroid Tissue I) J B 
Dalgaard and P Wetteland Acta chir scandinav 
111 431-443 (No 6) 1956 (In English) [Stockholm] 

Forty-five biopsy specimens from lateral aberrant 
thyroid tumors m the neck obtained from 15 men and 
24 women were studied at the department of pathol¬ 
ogy (Gades Insbtute) of the University of Bergen, 
Norway The 39 patients were traced and a follow-up 
study was carried out 1 to 24 years after they had 
been operated on for the first bme The age of the 
patients at the bme of the operation vaned from 22 
to 89 years Tlie lateral tumors had been present from 
a few weeks to several years Thirty-tliree showed a 
papillary structure, 4 were follicular, and 2 showed 
an undifferentiated small cell carcinomatous pattern 
The follow-up study of the 39 patients revealed that 
a diagnosis of tliyroid gland carcinoma had been estab¬ 
lished by micioscopic examination of the homolateral 
thyroid lobe in 15 pabents A malignant growth of 
the thyroid gland subsequently had been diagnosed 
clinically m an additional 12 patients Die presence 
of carcinoma of the thyroid was not established by 
microscopic or clinical exammabon m the remammg 
12 pabents, whose average age was somewhat lower 
than in the 2 other groups Thirteen of the 39 pabents 
had died, death resulted from unrelated causes m 2 
and from tlie malignant thyroid disease m 11 Most of 
tlie survivmg 26 patients were well, although 5 of 
them had some recurrent lateral tumors Seven pa¬ 
bents were well who had undergone surgical removal 
of the lateral tumor but had not received any other 
treatment 

Two mam concepts concerning the origin of so- 
called lateral aberrant thyroid tumors were proposed 
by various authors The dysontogenebc theory main¬ 
tains that the lateral aberrant thyroid tumors are 
developmental anomahes from alleged lateral thyroid 
anlages Most of the xvorkers favor the matastafac 
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thcoiv, according (o which the I.itcial tlivund (umois 
aic mcHsUscs fiom tliyioid gland caicinoinas lo the 
cervicd Ivmph nodes The authois’ findings in the 39 
pitients strongls' suppoit (lie metastatic concept A 
vciv pioliactcd conisc is no real conUamdicxtion 
igainst a metastatic ougin but onh' a pc'culiaiitv of 
tlie papillaiv thvund caicmoma It is this type of 
cucinomi that was found in 33 of Oic 39 patients 
and in most of tliose icpoitid bv otlui ssoikcis Papib 
laiv thvioid tinnois mas show all giades of inalig- 
nanev, but lennikihls often the malignancy is low 
These Inmois often gioss slosslv and met istasi/c late 
and piedomuunth to the lateral ceiyicd lymph 
nodes, I c, just lo (he uci m wliicli the lateral 
aberrant thyroid tiimois aie found The primaiv 
tumor in the thyioid ghud mas leinam chmcallv 
silent foi sen ci il s cars 3 he presence of a 1 itcr il 
ccnicd thvroid tumor is mostly an indicition of i 
puinaiv circmoma in the homolatcial ths'ioid lobe 
Heinitlwroidcctoins' witli lemosal of all literal 
tumors IS strongly idyocatcd, but ridical block dis¬ 
section sMth rcmosal of the stcmoclcidom vstoid mvis- 
cle seems uinvnianted Postopcratis e irrvdiation or 
treitmcnt with radioactisc iodine is lecommcndcd 
The prognosis is not unfuorible, even in eases of 
lecinitnce 

RADIOLOGY 

Sclectis'c Pulmonnvy AngiogniplD A Actis-Dato, E 
Mmetto, P C Gatnaleio and 11 CfUliagni Mmcis i 
med 47 1927-1935 20) 1956 (In It ihan) [Turin, 

Itah'] 

Selective puhnonaiy angiographs s\ is used lo stndv 
the pulmonary \ essels of a lobe or of isolated segments 
of the lungs in 15 patients with sarious pulmonan 
lesions Selcetisc angiogriphv was used instead of 
total angiography because selective angiographs' 
points out much better the exact confines of pul- 
moiniv lesions tint are to be remos’cd suigically The 
technique used was the same as that applied in cardiac 
catheterization The p itient is prepared bv being kept 
at absolute rest and \\ ithoiit any food for 6 hours An 
injection of moqrhinc or atropine is gis’cn 30 minutes 
before the esamnntion The catheter is introduced 
through the vena basilic i isolated under local mes- 
thesia with procaine hydrochloiide and svith the pa¬ 
tient Ijmg m the horizontal position The ridiopaque 
catlietei of the Cournand type and of the largest pos¬ 
sible size was used The cathetei, controlled fluoro- 
scopically, is pushed into the atrium, the right ven¬ 
tricle, and into the pulmonary aiteiy The catheter is 
then maneux'ered m a xx'ay tliat the ajiex sliould point 
toward that branch of the pulmonary artery m which 
the pirticular lobe to be studied is located Possible 
occlusion of the catheter is prevented with a physiolog¬ 
ical solution of bepann From 15 to 30 cc of contrast 
medium is then injected through the catheter in a 
period of from 2 to 3 minutes The injection is re¬ 
peated after a few minutes, and other radiograms are 
taken with the patient in the Uterolateral position with 
tlie side in which the pulmomiy lesion is located near 
the radiographic plate 


Roentgen Therapy in Cushing’s Syndrome Without 
Adrenocortical Tumor F C Dohan, A Raventos, N 
Roucot and E Rose J Clin Endocrinol 17 8-32 (Jan) 
1957 [Springfield, Ill ] 

Nine women and 3 men between the ages of 17 and 
45 years with adicnal cortical hyperfunction (Cush¬ 
ing’s syndrome) without detected adrenocortical tumoi 
were given roentgen irradiation to the pituitary region 
it the depaitmcnt of radiology of the Hospital of the 
Umx'cisilv of Pennsylvania in Philadelphia between 
1932 and 1952 Multiple cross-firing portals were em¬ 
ployed Ticatment wis given 5 days a week The total 
doses m tissue loentgens’ at the center of the pitui- 
(aiv fossa x'aried fiom 400 to 5,250 The total dose of 
file initial course of irradiation for the 5 pahents xvho 
showed an excellent response xx’as high, ranging from 
3,800 to 5,250 tissue roentgens The total dose for the 
7 patients with a poor or fan response was lower, 

1 angmg fi om 400 to 4,550 tissue roentgens Six of these 
7 patients xstre subjected to one or more subsequent 
courses of irradiation, but with little eflFect One pa¬ 
tient apparent]! liad a fair lesponse after his 4th 
course of niadiation (965 tissue roentgens given at the 
mean rate of 138 r per day) Some signs of remission 
xxerc usually evident within 3 months in the 5 patients 
xxho obtained excellent results, but marked improve¬ 
ment xvas not established earlier than 6 months after 
the initial roentgen irradiation Hypophx'Sial insufii- 
eu nev ocenn ed as a major complication of irradiation 
theiapv in 1 patient xvho received a total dose of 3,800 
tissue loeiitgeiis The patient lost 30 lb (13 6 kg) in 
wtiHit, liul anouxii and weakness and lost most of 
the h.iir on hei fact, arms, and legs Five of the 7 
patients xvith fair oi poor icsponse to the treatment 
died xxitlim 6 to 117 months after the initial roentgen 
tlicrapx, and ill 5 had cerebrovascular accidents 
Observations on the 12 patients and on 24 patients 
xvhosc cases weic collected from the literature sug¬ 
gest that the effectiveness of loentgen irradiation svas 
belter coiiehtcd with the mean dose of tissue roent¬ 
gens dehveied pei day of the total course than with 
cithei total dose oi duration of treatment The esti¬ 
mated total tissue dose was plotted against duration 
of the roentgen therapv in days, on log-log paper It 
xx'as possible to draw a line that separ ited, m a highly 
significant fashion, the patients who lesponded from 
those xx’ho did not Careful dmical trials should be 
made to test the hypothesis that Cushing s syndrome 
not associated with adrenocoiticil tumor xvill respond 
to a relatix'ely low total roentgen dose delivered at a 
high ax'Prage daily increment, such as 1,000 roentgens 
m 5 consecutive dajs or 1,500 tissue loentgens in 10 
days xvith only 1 fice-dav interx'al 

Anomalies of the Thymus, Myasthenia Gravis, and 
Pneumomediastinography M Bariety, C Coury, and 
J -L Gimbert Semaine hop Pans 66 3445-3458, (Nov 
10) 1956 (In French) [Pans] 

Insufflation of air into the superior mediasbnum was 
earned out in 23 patients A transtracheal route for the 
mjection xvas used in 3 cases, m 14 the injection xvas 
made behind the sternum from above, in 5 it xvas made 
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behind the \iphoid piocess from below, and in 1 it 
was made from both above and below The procedure, 
done under local anesthesia, was generally well tol¬ 
erated One pabent, whose language difficulties had 
made it impossible to elicit a satisfactory history, had 
a convulsion but recovered promptly, so that the pro¬ 
cedure was completed Sweating and salivation, which 
alwaj's occurred together, were seen in 7 patients The 
salivation was profuse for 3 or 4 minutes, was not 
prevented bv premedication with atiopine, and was 
particularly troublesome when it occurred m patients 
with myasthenia gravis who had difficulhes with swal¬ 
lowing Morphine should not be given m connection 
with this procedure The needle was never inserted 
deeper than 1 cm below the superior bolder of the 
manubrium sterni, and m no case was there evidence 
that the thymus had been punctured The presence of 
about 250 cc of air in the mediastinum does not al¬ 
ways make a normal thymus visible When the thymus 
was visualized, the resulbng data as to its shape, loca¬ 
tion, and size were valuable 

Roentgenograms are given to illustrate the various 
conditions found in the 23 patients Six had myasthenia 
associated with a previously recognized thymic tumoi 
Ten had thymic anomalies that could not be clearlv 
revealed by ordmarv roentgenography In 4, pneu- 
momediasbnography made it possible to show that a 
suspected thymic anomaly did not exist One thymic 
tumor was found m the absence of clinical signs of 
myasthenia, 1 endothoracic goiter was discovered, 
and in 1 case there was a technical failure Altogether, 
16 thymic anomalies were found among 22 patients 
with myasthenia 

Thymectomies were carried out m 10 patients with 
myasthenia and thymoma There were 2 operabve 
deaths, ascribed to inopportune use of curare The 
operation caused no improvement in 5 patients In 3 
others, the operation, combined with radiotherapy, 
gave only partial, transient amelioration, so that medi¬ 
cation with prostigmine had to be resumed 

ANESTHESIA 

Analgesic Supplements to Nitrous Oxide Anesthesia 
A Review E S Siker Bnt M J 2 1327-1331 (Dec 8) 
1956 [London] 

The ability to use nitrous oxide-oxvgen as a safe 
general anesthetic was increased with the introduction 
of thiopental sodium The advent of curare further 
widened the scope of anesthesia with nitious oxide 
Too much reliance on thiopent il sodium supplementa¬ 
tion led to frequent complications, while too much 
reliance on curare to maintain immobility led to the 
patient’s awareness of the operative procedure during 
anesthesia with an otherwise inadequate anesthetic 
Meperidine (Petliidine-Demerol) hydrochlonde was 
originally used to increase the depth of anesthesia 
with lutrous oxide-oxygen Investigations of meperi¬ 
dine hydrochloride as a supplement to nitrous oxide 
revealed many advantages associated with its use 
Other narcotic analgesics such as levorphanol tartrate. 


alphaprodine hydrochloride, and the synthetic anal¬ 
gesic ketobemidone were soon investigated as supple 
ments 

The lack of any clear-cut criterion for the assessment 
of analgesia in the course of general anesthesia was 
the great shortcoming throughout these investigabons 
Such clinically measurable values as the milligram 
per minute thiopental sodium requirements, the reac¬ 
tion time, and the durabon of postoperative analgesia 
w'ere used both to measure and to compare the efficacy 
of analgesic supplements They gave valuable but in¬ 
complete informahon Manv narcotic analgesics were 
used successfully as a supplement to anesthesia with 
nitrous oxide More precise methods for measuring the 
effects of these supplements m the course of anesthesia 
must be devised m order to get an idea of the proper 
role of these supplements in anesthesia, whether one 
drug IS pi efei able to the other, or whether thev need 
to be used at all 

Hypnosis in the Casualtj' Department L Goldie Bnt 
M J 2 1340-1342 (Dec 8) 1956 [London ] 

Hypnosis was used as an idjunct to or substitute 
foi more conventional ways of producing anesthesia in 
unselected patients in the casualtv department of a 
geneial hospital m London during April, 1954 There 
were 216 patients who required and had operations 
Incisions were made in 59 of tliese patients, removal 
of a foreign body was carried out m 18, sutunng in 
95, reductions of fractuies and dislocabons in 38, and 
6 patients were treated for nail avulsions Hj'pnosis 
was used in 28 of the 38 orthopedic pabents, 26 of 
the 28 were suscepbble enough to allow a reduchon 
to be performed, only 2 were failures, and these pa¬ 
tients did not have fractures This proporbon was 
tested against the hypothesis that 4 out of 5 persons 
can be hypnotized The observed proporbon in the 
orthopedic patients exceeded it at the 5% level of 
significance The pabents requinng orthopedic treat¬ 
ment and those requiring suturing gave the best results 
with hypnosis, whereas profound anesthesia was less 
often produced m those whose injuries could for a bme 
be left untreated, as those with abscesses and foreign 
bodies 

Hypnosis or suggestion may ivith advantage be used 
in the casualty department in the treatment of minor 
injuries As an adjunct to the anesthebc facilibes in 
the casualty department, it may reduce the number 
of anesthebcs that need to be given and reduce tlie 
bme spent in waibng foi the digesbon of a recently 
eaten meal or for the busy anesthebst occupied with 
major or more urgent operabons The technique is 
effecbve with untramed persons, especially those most 
likely to require an anesthebc The author’s observa- 
bons, though not definibve, should redirect the at- 
tenbon to the need for more liaison bebveen clinician, 
psychiabist, and psychologist m the sethng up of con¬ 
trolled scientific expenments in the environment of 
the general hospital Hypnosis, like other techniques, 
varies with the skiU and personality of the operator 
The ideal is to minimize this factor by widespread 
use and trammg 
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The rriTiciplc>! niul Prnclicc of McdiLinc: A Tcvihnok foi 
Student'! niul Dnetors H) Sir Stuiili.\ Ov\i(lson, HA, MD 
PH CP, Plusician to II M tlip Queen in Scotiuiul and Stafl 
of Dcpirtuieut of Medicine, Uni\tr,it> of CdinI)nrRli, and isso 
ciited climed units Tlnrd edition Clotli S8 Pp 1070 with 7<I 
illnstntions Willinns A Wilkins Coinpiiw, Mount Hojal and 
Ciiilfnrel A\es BiltiinOR 2 I'lSO 

This IS a bools that should be most welcome among 
the nuTiad of 1 uge, and usu illv del tiled, textbooks of 
genertl medicine The empb isis is on the fundamentals 
of medical pr ictice, that is, on the illnesses for winch 
most patients seek piofassional circ, and not on the 
rare and exotic m il tdies sometimes stressed m the 
schools The subicet mtttci is cowered m xvhat might 
be called m outline form, but at the same tune it is 
far more complete thin one’s own clinicil notebook 
The sx stems of the bodv provide the subject mattci of 
^ the major divisions of m iterial, md, m addition, there 
IS inform ition on infectious diseases, chemotheiapy, 
electrohte balmcc, bchnintliic infestations, and nutri¬ 
tion il disorders The discussion of almost everv disease 
manifestation includes i section on prevention and in¬ 
tegrates tins clement of profession il service as it prop- 
erlv should Tlic mfoiinition on thcrapv is surprisingly 
up to date for a textbook, but, again, the emphasis is 
on the fundament ils of medical care rather than on 
the ever-changing concents At the end of each section 
there arc references to casilv ivail ible specialized in- 
fomiation Tlic illustrations as well as the text material 
are clear, with illustrations m color where suitable 
While It has in inv contributors, the book is really the 
product of a close-working team and reflects uniform, 
rather than competitive thinking Tins uniformity is 
somebmes preferred m a basic or initial textbook on 
medicine beeause a homogeneous, and therefore more 
easily assimil'ble, foundation of knowledge is formed 
for the student 

Allas of Tumors of the Nervous S>slcm B) H M Zimmer¬ 
man MD, Cliief, Laborntor) Division Montefiore Hospital 
New 'iork City, ^^artln G Nctsk-j, MD Professor of Neiiro- 
patliology, Bowanan Gra> School of Medicine of Wake Forest 
College Winston Salem N C , and Leo M Davidoff M D, 
Attending Neurologicil Surgeon, Montefiore Hospital Glolh 
325 Pp 191^ with 277 illustrations Lei 6c Febiger, 600 S 
Washington Sq , Pliiladelplna 6, 1956 

The authors of this handsome atlas describe their 
book as a partial substitute for the absence of a suffi¬ 
cient quantity of cases of tumors of the nervous sys¬ 
tem in most clinics Their aim is ‘to present the 
morphologic features of the tumors of tlie nervous 
system as an aid in their diagnosis ’ In a bnef 
mboduction they state that they have adopted the 
classificabon of gliomas proposed by Bailey and 
Cushing Tiecause it has been widely recognized 
and a better is not yet available ’ They cribcize, 
somewhat unjustly, the simphficabon suggested by 


These book rev levvs have been prepared by competent authori¬ 
ties but do not represent the opinions of any medical or other 
orgamzation unless specifically so stated 


Kernolian and his group as disregarding the mixed 
nature of the gliomas, as being, in fact, not simpler, 
and as implying prophetic capacibes of the pathologist 
with regard to malignancy The book is divided into 
sections on the gliomas, meningiomas, neurinomas, 
tumors of the pituitary body, congenital tumors, sar¬ 
comas, tumors of the choroid plexus, and those arising 
m and from bone There are added seebons on meta¬ 
static neoplasms, granulomas and tumors of the spinal 
cord, penpheral nerves, and sympathebc and para- 
ganghonic cells Each section is introduced with a 
brief, discriminating, and conservatively accurate 
discussion of clinical feahires and of macroscopic and 
microscopic appearance of the tumors m quesbon 
The illustrabons are numerous and typical, without 
significant omissions, depicting both gross and micro¬ 
scopic appearances, and are chiefly in color In con¬ 
formity witli the authors’ opinion that most tumors of 
the nervous system can be identified with ordinary 
stains, they use the hematoxylin and eosin method 
predominantly, the phosphobingsbc acid-hematoxylin 
method frequently, and other, including specialized, 
techniques rarely A selective bibliography is presented 
that should be of great value to students, and an ap¬ 
pendix gives statistical facts on the relabve frequency 
of the various tumors and a tabular list of staining 
methods and tlieir specific uses 
This atlas admirably fulfills its purpose There is 
nothing quite comparable to it in pnnt today TTie 
nearest approach is the atlas Tumors of tlie Central 
Nervous System ” by Kernohan and Sayre, published 
by the Armed Forces Institute of Pathology, but the 
Kemohan-Sayre atlas omits coverage of the peripheral 
nerx'ous system and its illustrations are only in black 
and white This new atlas should prove invaluable to 
the general pathologist and to the beginner in neuro¬ 
pathology As the authors clearly imply, no atlas can 
possibly portray the infinite variations in detail en¬ 
countered in the daily study of hssues or supply the 
ability to discriminate that is won only from a rich 
and long experience Nevertheless, as a representabve 
and trustworthy guide, this atlas is superb The repro- 
duchons in color are on the whole excellent One notes 
some tendency for the reds to stand out at the expense 
of the blues, especially in the phosphobingsbc acid- 
hematoxylin preparahons, and tlie clearness of defini- 
bon IS not quite as sharp in color as we are accustomed 
to see in black and white The latter defect is more 
than outweighed by chromatic verisimihtude The text 
IS a model of brevity and accuracy, with an unerring 
flair for the essenbal, a judicious presentabon of the 
controversial, and a delightful simphcity of dicbon 
Occasionally an important detail has been omitted, 
such as the role of the adrenal cortex in “Cushings 
syndrome " The clinician should not look here for the 
minor details of symptomatology, but the pathologist 
should find what he needs of clinical facts All these 
virtues, added to beaubful typography and attracbve 
format, justify unreserved praise 
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Roentgen Signs in Clinical Diagnosis Isidore Meschin 
M A M D , Professor ind Director of Department of Radiology 
it Bow mm Gri> School of Medicine of Wake Forest College, 
Winston Salem Mhtli assistance of R M F Farrer-Meschan, 
MB B S Clotli $20 Pp 1058, with 2216 illustrations W B 
Saunders Company, 218 W Washington Sq, Philadelphia 5, 
7 Grape St, Shaftesbury Ave London W C 2, England, 1956 

This book represents a new approach to diagnoshc 
roentgenology The material is organized by type of 
\-ray appearance, the objective findings as seen on 
roentgenograms, rather than by disease By this method 
the reader is lead to organized thinking in the analysis 
of the roentgenographic findings and to a consideration 
of them in a differential manner, prior to arriving at a 
definite interpretation In developing this type of ap¬ 
proach, the author discusses the technical aspects, in¬ 
cluding positioning of the patient, exposures, contrast 
material and the anatomy of the body region For each 
disorder there is a clear, concise discussion of the roent¬ 
genographic appearance, pathological physiology of 
the lesion as it affects tlie aopearance on the film, and 
the features that serve to aid in differentiating a partic¬ 
ular disease from anotlier The concept of the author, 
m presenting and discussing the roentgenographic 
signs in this manner can be exemnhfied in his consid¬ 
eration of bone disease under the headings of radiolu- 
cent bone diseases of multiple extremities and of a 
single extremity and of osteosclerotic and hypertrophic 
bone diseases of the extremities Thus having deter- 
mmed the type of appearance and change, various dis¬ 
eases producing such findings can be considered 

The text is wntten in a clear and succinct manner, is 
well organized, reads like a novel, and is beautifully 
and completely illustrated Although the reproductions 
of the roentgenograms are uniformly well chosen and 
of the highest quality, the diagrammatic sketches 
greatly enhance the value, conveying a superb concep¬ 
tual idea of die abnormahties seen on the x-ray film 
Adequate references are found at the end of each 
chapter, and the double-column index is most compre¬ 
hensive This excellent volume, written by an exoeri- 
enced teacher, is considered to be the most complete 
textbook of roentgenographic diagnosis ever published 
The author is to be commended and congratulated 
The manner of presentation is most logical and is in 
keeping with the methods used by outstanding teach¬ 
ers and preceptors This book is recommended with¬ 
out reservation to all residents m radiology and allied 
specialties, and as a textbook for undergraduate teach¬ 
ing to be used after instruction in normal roentgeno¬ 
graphic anatomy All radiologists, particularly the 
teachers, should want to own this book Any physician 
interested in diagnostic roentgenology should find it a 
useful guide 

Educating Spastic Children The Education and Guidance of 
the Cerebral Palsied By F Eleanor Schonell, M A Ph D 
Cloth $6 Pp 242, with iflustrabons Philosophical Library, Inc, 
15 E 40th St, New York 16 1956 

This excellent book has grown out of the authors 
experience among cerebral palsied children m Birm¬ 
ingham, England, supplemented by her expenence in 
similar centers in Australia and New Zealand In a 
eld xvhere many recent publications have been pri¬ 


marily a rehash of die literature or the restatement of 
pet theories—many of a controversial nature-it is re¬ 
freshing to find a book that gives factual mformabon 
and many practical suggesbons 
Part 1 IS a simple descnption of the medical aspects 
of the problem of cerebral palsy The greatest con 
tribubon of the book is part 2, xvhich is the result of 
the survey done in England on the intellectual ca 
pacity of cerebral palsied children The author points 
out that neither the concept that all cerebral palsied 
children are feeble-minded nor the concept that all 
cerebral palsied children have normal intelligence is 
true Her findmgs indicate that 50% of cerebral palsied 
children have an IQ of 70 or above Anotiier important 
point IS that intelligence testing in ceiebral palsied 
children is reliable in about 96% of the patients tested 
The importance of these findings is that a reahsbc 
approach can be made to the educational problems of 
the 50% of cerebral palsied children for whom an 
educabonal program would be profitable In part 3 
the author gives some practical applications of the 
progiam It was found that the severely handicapped 
educable palsied child, given the opportunity in a 
properly organized program, evidenced gratifying in¬ 
creases in the ability to read, to write, and to do 
anthmebc Using specially devised reading and arith- 
metac tests, the author has been able to measure the 
progress of the students Part 4 deals with some of the 
psychological and social aspects of the problem and 
covers them extremely well 

The book is complete, comprehensive, logical, and 
well written The author does not pretend to make 
medical decisions, but she speaks xvith authority in the 
field in which she is qualified The book is well sup¬ 
plemented with illustrations and with illustrabve case 
reports It also furnishes several valuable appendixes, 
with various sample foims used in the examinations, 
and also a compiehensive bibliography It is written 
from the view'point of a practical person, imbued with 
the curiousity of the researcher It is to be highly 
recommended for phvsicians, educators, and adminis¬ 
trators interested in the education of the cerebral 
palsied child 

Diabetes Mellitus Handbook for Physicians By Howard F 
Root M D Sc D F A C P, Medical Director of Joslin Clinic 
Boston and Priscilla Wliite M D Sc D , F A C P, Instructor 
in Pediatncs, Tufts University Boston Cloth $7 Pp 346, with 
6 illustrations Landsberger Medical Books Inc distributed 
solely by Blakiston Duasion of McGraw-Hill Book Company, 
Inc, 330 W 42nd St, New York 36, 1956 

This IS a practical manual for the guidance of phy¬ 
sicians in the detailed use of current clinical methods 
of diabetic management Emphasis is on treatment, 
many chapteis open with a bnef discussion of the 
nature of the condihon to be treated The great variety 
of complications related to diabetes is discussed from 
a rich background of experience by both authors For 
the most part the metliods discussed are those used 
at the Joslin Clime Now and then, however, some 
awareness of experience and methods used elsewhere 
IS shown In this book Dr White reiterates her con¬ 
tentions regarding the controversial question of hor¬ 
monal mbalance and replacement therapy in pregnant 



Vol 163, No 16 


BOOK REVIEWS 


901 


diabetic women As evidence of the success of sneb 
tlicr.ipv, a fetal mortalit\ lato of 32% among 151 wom¬ 
en who 1 cached the 28th week of piegnnncy without 
the use of female sex hormones is compared to a rate 
of onlv 12% among 710 women who did reecivc cn- 
docunc theiapv The contrast was fiillv as great for 
the entire period of pregnancy, witli the woisl icsiilts 
m both treated and untreated patients occiiiiing 
among those witii the most seven c diabetes and those 
with the most severe vaseular and renal disease It is 
not clear whether the treated and untreated gionps 
were compaiahle in all lespects othci than hormone 
therapy If the groups were not comparable, the re¬ 
sults given do not mean much, indeed, thev may be 
misleading 

Other more common piobleins of di.abetic maiiage- 
inent ire covered in a practical manner and m 
great detail Results of oral therapy with hj'iioglvccinic 
sulfonvlurea compounds are described For the most 
part the authors tell the physician what to do lather 
than whv to do it From tins standpoint the volume is 
a harmless companion to their well known textbook 
that covers the s,nne ground but usually gives reasons 
for doing so It is doubtful that the small price dif¬ 
ference between the two books makes tins one an ob¬ 
ject of choice The oflier gives mncli more information, 
IS better WTitten, and should be useful much longer 

Induslnol Dc^fness Ilcannc Testing and Noise Measurement 
B) Joseph SatalolT, M D , D Sc , Assistant Professor of Olologj, 
Jefferson Mcdicvl College of I’InladcIphn Cloth $8 Pp 333, 
inth illustrations Bhkiston Division, McGrm-Hill Boot Corn- 
pan), Inc 330 W 42n(l St, New York 30 95 ramngdon St, 
London, E C 4 England 1957 

This compact volume is part primer, part manual, 
and part textbook Its author directs the book to 
otologists, hearing testers, industrial plivsicians iii- 
dustnal executives, compensation lawyers, insurance 
evecufives, acoustical engineers, safet)' engineers, 
chambers of commerce, industrial nurses, industrial 
hygienists, and labor union leaders No single volume 
could appeal in its entirety to such disparate groups 
It is of interest superficially to the first, generally to 
the second, universally to the third, and only in small 
measure to the latter nine The author has had wide 
evpeiience in the field of acoushc trauma and sets 
forth his treatise knowledgeably and with clarity' As 
a primer it is basic but not boring in its consideration 
of the fundamentals of sound, hearing, and deafness 
As a manual it is an inclusive but uncluttered guide 
to the determination of acoustical danger in any given 
industnal noise level As a textbook this volume is as 
thorough as brevity will allow 
The role of each member of the team in tlie detec¬ 
tion of impaired hearing and in the conservation of 
hearing in industry is delineated Methods of early 
diagnosis are stressed Prophylaxis, the only satisfac¬ 
tory approach, is discussed Special sections deal with 
the handicapping eSects of deafness, the effects of 
noise on human behavior, medicolegal aspects of 
acoustic trauma, and damage-risk criteria Individual 
susceptibility to acoustic trauma is recognized, but no 
mention is made of possible its ^techon 


on the scieening examination, such as the test for de¬ 
creased linear range of hearing This test is already in 
use 111 one of om largest industries The book ends 
with an entertaining and effective article directed to 
the noise-exposed worker and entitled "What a Hear¬ 
ing Consei vation Program Means to You ” It augurs 
well for the ears of tlie plant whose industrial phy¬ 
sician extends Ins acquaintance with industnal deaf¬ 
ness to include tins volume 

Ducascs of llie Ilcnrt and Circulation By Paul Wood, O B E , 
M D , F 1\ C P , Director, Institute of Cardiology, London Eng- 
lind Second edition Clotli $15 (U S mirket only) Pp 1005 
wiili illiisinlions J B Lippincott Company, 227-231 S Sixth 
St, Plnlultlphn 5, Eyre & Spottiswcode. Ltd, 14-16 Bedford 
Si Strand, London \V C 2, England, 1956 

The author has, over the course of years, gained 
wide expcnencc as a cardiologist Thus, bis book re¬ 
flects to a large measure bis own work rather than a 
review of the literature The text is clearly written 
and well illustrated Although the word ‘ circulation” 
in the title suggests that a section on peripheral 
vascular disease might be included in the book, such 
IS not tlie case The author states in the preface that 
such a section was onginallv contemplated but aban¬ 
doned because so many excellent monographs are al¬ 
ready available on the subject 

This edition has been completely rexvritten to in¬ 
clude the recent advances in cardiology Thus in the 
section on congestive heart failure such drugs as 
Michne and Diamox are discussed, under rheumatic 
fever the use of benzatlnne penicillin as a prophy¬ 
lactic agent is described, and recent research on the 
lole of fat in the diet is summanzed in the chapter on 
ischemic heart disease Altliough there is no special 
chapter on surgical treatment of cardiac disorders, the 
indications and possible benefits from operation are 
considered iindei each condition The author must 
Iiave expected (Iiat his book would appeal to Amer¬ 
ican phx'sicians, because he has been careful to note 
w’liere American practice differs from Bnhsh 
practice, paificularly in relationship to drugs The 
section on electrocardiograph)' is short but adequate 
for a general textbook on heart disease There is a 
well-xvntten chapter entitled ‘ Special Inx'eshgations ” 
Here are described such tests as cardiac cathetenza- 
tion, measurements of venous pressure, circulation 
time, and blood volume determinations References 
are given at the end of each chaptei This is an ex¬ 
cellent, up-to-date reference book on diseases of the 
heart for the general prachtioner or the internist 

Ocular Surgery By H Arrugi, MD Trinslated from fourth 
Spanish edition by Michael J Hogan, M D, Clinical Professor 
of Ophthalmology', University of Cahforrai School of Medicine 
San Francisco, and Lius E Chaparro M D Second Enghsh 
edition Cloth $48 Pp 948, with 1309 illustrations McGraw- 
Hill Book Company, Inc, 330 W 42nd St New York 36, 
95 Famngdon St, London, E C 4, England, Salvat editores, 
S A, 41-49 Calle de Mallorca, Barcelona, Spain 1956 

The new edition of “Ocular Surgery” m Enghsh 
should receive acclaim not only m our country but in 
every country in which Enghsh is spoken or read This 
world-famous author has collected the most practical 
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techniques of other ophthalmologists, interspersed 
them with his comments, appraisals, and criticisms, and 
added his person il approach to these same problems 
He describes a new operation (dacryorhinostomy) for 
persistent lacrimation even after dacryocystectomy 
Not only is this procedure not impossible, as it would 
appear at first mention, but the results are generally 
successful The other refreshingly new procedures and 
devices described are (1) the ingenious Strampelli 
technique for placing the plastic lens in the anterior 
chamber, (2) Shapland-Paufique’s operation for mfero- 
evternal lamellar scleral resection, (3) the unique and 
clever Champignotom and Lamellarotom of Francbes- 
chetti, used to obtain a perforating full-tbickness coi- 
neal graft centrally, and a peripheral lamellar graft 
(mushroom graft), and (4) the Arruga-Maura-Brazil 
implant in enucleation This monumental volume in¬ 
cludes classic and colorful photographs of operations 
for letinal detachment, corneal grafts, lid repair, stia- 
bismus, and cataracts 

The translators are to be highly commended for their 
success in conveying the exact meaning of the onginal 
Spanish text The tremendous and extensive clinical 
and surgical background of the author, together with 
his methodical, step-by-step photographs, drawings, 
and diagrams, should make this the most sought-after 
book and reference work in ophthalmological circles 

A Manual of the Common Contagious Diseases By Philip 
Moon Stimson, A B M D, Professor of Chnitnl Pedntnes, 
Cornell University Moclicil College, New York, and Horace 
Louis Hodes, A B M D , Pediatrician-in-Cliicf and Director of 
Department of Pediatrics, Mt Sinai Hospital New York Fifth 
edition Cloth $8 50 Pp 624, with 93 illustrations Lea & 
Fcbiger, 600 S Washington Sq Phil idclphia 6 1956 

This excellent book brings together most of the sig¬ 
nificant information available today concerning the 
common contagious diseases The material is presented 
in a clear, concise, and useful manner The opening 
chapter deals with the principles of contagion and 
immunity In the second chapter the authors discuss 
in detail serum reactions and their treatment In the 
third chapter they discuss the currently available anti¬ 
biotics and sulfonamides used in the treatment of 
contagious diseases The next 12 chapters are devoted 
to a detailed discussion of the contagious diseases, 
including etiology, pathology, diagnosis, and treat¬ 
ment Then follows a chapter concerning the general 
management of contagious diseases including such de¬ 
tails as the management of contagious diseases in hos¬ 
pitals and an outline of medical aseptic technique 
This chapter is followed by a glossary and an index 
The authors clearly indicate at the beginning that they 
are dealing only with contagious diseases and that 
they are not attempting to discuss all diseases classi¬ 
fied as infectious A minor criticism might be offered 
concerning the discussion of the treatment of diph- 
thena It is suggested tliat, if penicillin is found inef¬ 
fective when the patient is in the carrier state, one of 
the tetracyclines might be substituted Available in¬ 
formation at present would seem to favor the admin¬ 
istration of erythromycin in such instances This book 
can be recommended highly to the teacher, student, 
' and practitioner 


TJio Visual Fields A Textbook and Atlas of Clinitil Perimelr) 
B\ D ivid O Harrington, AB,MD,FACS, Clinical Professor 
of Ophthalmology, University of California School of Medicine, 
San Francisco Cloth $16 Pp 327, with 243 illustrations C v’ 
Mosby Company, 3207 Washington Blvd , St Louts 3, 1956 

This monograph represents the most important con 
tribution to the literature on the visual fields since the 
monumental presentation of this subject by Traquair 
and his populari7ation of quantitative perimetry TTiere 
have been new developments since 1948, when the 
last edition of Traquair’s An Introduction to Clinical 
Perimetry” ippeaied, and the author has covered these 
most adequately Retaining the concept of the visual 
field as an ‘island of vision suriounded bv a sea of 
blindness,’ md reemphasizing the necessity of careful 
quantitative determinations of the peripheral and een 
tral field defects, the author has described some of the 
more lecent methods of examination These include 
the extinction phenomenon, examination with ultra 
violet radiation and luminous test objects as introduced 
by him, angioscotometry as advocated by Evans, flick¬ 
er fusion fields, and the multiple-pattern method for 
quick screening As is impeiative in a book that de- 
sciibes visual fields m a wide variety of ocular and 
neuiological conditions, there are copious original 
drawings and field charts, many of which correlate the 
site of the lesion with the perimetric studies These are 
accuratelv md clearly depicted and, together with the 
lucid and mfoimative text, tend to make this a book 
that should be m the library of eveiy ophthalmologist, 
neurologist, and neurological surgeon Tiiere is a bibli¬ 
ography of 133 references, but few readers will seek 
moie information than is included m the text 

How to En)o> Good Health Edited by Cyril Solomon, M D , 
and Brooks Roberts With inlrodiiclion by George F Lull, M D, 
Seeret iry Cencril Manager, Amenean Medieil Association 
[Many of these ii lieles were published origin illy in Tim Week 
M<i(;(izlnc] Cloth $3 95 Pp 240 Random House, Inc, 457 
Madison Avc, j\e« York 22, 1954 1 956 

In the introduction to this book is the statement, 
“The continually increasing amount of space given in 
the press to medical articles testifies to the unquench¬ 
able thirst of American readers for such information 
In mass-circulated magazines alone, some 450 medical 
stories xvere published last year ” The editors have 
attempted to quench this thirst by collecting m this 
volume 66 articles on medical subjects that originally 
appeared m This Week. Magazine The articles are 
grouped into three sections “Keeping Healthy Day 
by Day,” “Special Situations and Problems,’ and “Dis¬ 
ease and Your Body ” The subjects extend from aller¬ 
gies to virus and from anemia to weather Each essay 
IS by an authority m the field, including men serving 
m the vaiious bureaus of the American Medical Asso 
ciation All arc wiitten m a clear, simple, and interest¬ 
ing manner and show a remarkable consistency in 
form and structure, an example of good editing This 
volume can be recommended to patients who want 
authoritative information m easily understandable 
language It should be a valuable addition to high 
school and college hbraries as collateral reading m 
hygiene courses The medical columnist and the health 
officer with a voluminous correspondence should find 
it a useful, authentic aid m answering their mail 
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Minimnl riilmo»nr\ 1 iil)LitiiIosi>i rouml 1>) Moss UiuIioKinpIo 
(FIunroKrniiI)>) Riport (o I’ropl'ft Conimitlu R(niii Colli K( of 
I’hjsiLnn', l)\ V II Sprint!! U, MO, M R C P , niul indmlint! 
nsuits of work tlont 1)> A J I k\, M A , M 11 , B S , Din dor, 
Ministrs of Ilciltli Moss Roilloftr \pli> Unit London Cloth 
•11s I’p 133 withiSl illnstrotions 11 K I iwis K Co , I td 130 
Cower St, 1 ondon, W C 1 Pnpl nid, 1050 

A c \ c u follow-ttp was made of 500 pi csumably 
licaltlivptrsons of each st\ fomid hv mass ladiogi iphy 
to have small liibei colons lesions in the Inng 1 be snr- 
\cv included a sUidv of (be clinic d, baclciioloirical, 
incl radiologic lecoids of the patients An assessment 
of the preealcncc of inninnal lesions was not the mam 
purpose of this study, but mass radiogiapbv offcied a 
convenient method of colleeting inform ition ibout a 
suitable and idequate nuinbei of patients with such 
lesions who could be followed up for five ^eals Over 
180,000 persons, ranging in age from 15 to 14 years, 
were examined Among these were 1,213 poisons with 
minimal lesions This excellent repoit contains an 
abundance of interesting uid valuable infoimation 
dealing not onlv xvith the detection of lesions but also 
wath definitixe diagnosis uid management It should 
be of great interest to all pbx’sicians concerned with 
the diagnosis and treatment of tuberculosis 

Etiologic Pnclors in Uennl Litlnnsis Coinpdtd ind edited b) 
Arthur] Butt, BS,MD TAGS Cloth $1250 Pp 401 with 
illustritions Charles C Thoims Publisher 301-327 C Liwrenee 
Ale, SpniiBfield, Ill, Bhekwill Scientific Publications Ltd 
24 25 Droid St OxfortI, England Rxerson Press, 299 Queen 
St W, Toronto 2B Cinadi 1950 

This book is an excellent resume of suspected etio 
logical factors in the dcx'elopinent of renal stones The 
organization of the book, from its opening chapter on 
histoncal surx’ev through the various metabolic, in¬ 
fectious, geographical, and chemical theories that have 
been propounded, is good Much of the information, 
and particularly that on chemistry, is theoretical, but 
the w’ork as a whole is a satisfactory summary of our 
current knowdedge of certain facts, with a compre¬ 
hensive ex’aluation as to possibilities of further study 
The relabonslnps of infection, obstruction, and stasis 
are W'ell explained and summanzed Attention is called 
once again to some of the factors tliat are so significant 
in the development of recurrent calculi The value of 
the work to the general practitioner xvill be limited, 
to the general urologist, less limited, and, to the 
researcher in the field of unnary stones, it should be 
of considerable value 

A Scientific Sampler By Ri) mond Stevens How ird F Him 
acberandAhnA Smith Cloth $6 Pp 413, with 1 illustration 
D van Nostnnd Company, Inc , 120 Alexander St Pnneeton 
N 1 25 Hollinger Rd , Toronto 16, Canada Macmillan &. Co 
Ltd St Martin s St, London, W C 2, England, 1956 

This book consists of a series of essays on science 
xvntten m a way that makes it readable to either the 
layman or the specialist It covers many fields and in 
it may be found information on such diverse subjects 
as anthropology, sensations, sugar, hrain food, morale, 
hobbies, and imagery The book is based on articles 


lii.il have been published in the Indusinal Bulletin of 
Arthur D Little, Inc over the years While interesting, 
(lie statements are more entertaining than informa¬ 
tion il Unquestionably there are many statements that 
can be quoted and to which reference can be made, 
but it IS not a technically prepared book in the sense 
tint textbooks are It is the sort of book that one reads 
piimanly for enjoyment, yet with the thought that 
useful mformaion will be accumulated It lends itself 
to the armchair or bedside table latber than to the 
icstarch desk 

Tlic Support of Medical Research Edited b> Sir Harold 
Hiinswortli Chairman of Conference and J F Delafresnaye, 
CIOMS S>niposium organized by Council for International 
Orginizations of Medical Sciences, established under joint aiis 
piccx of U N E S C O and W H O Cloth $4 Pp 170 Charles 
C Thomas Publisher, 301-327 E Lawrence Ave , Springfield 
111 Blackwell Scientific Publications, Ltd 24 25 Broad St 
Oxford England, Ryerson Press, 299 Queen St, W, Toronto 
2B Canada, 1956 

This volume is the report of a conference held at the 
Royal Society of Medicine, London It includes an 
account of the discussions and appendixes containing 
statements about the arrangements for medical re¬ 
search in the countries represented at the meebng It 
also includes a bibliography It is not a formal report, 
but an expression of views by those attending the 
conference, and in this respect it offers interesting 
information for reference 

Comyns Berkele>’s Pictorial Midxvifery An Atlas of Midwiferj 
for Pupil Midwives Revised by D M Stem, M A , M B Ch B , 
Consulting Obstetric and Gynaecological Surgeon to West Mid¬ 
dlesex Hospital and Chiswick Maternity Hospital, London With 
additional draw mgs by Susan Robinson M M A A Medical 
Artist, West Middlesex Hospital Baillieres Handbooks for 
Nurses Fifth edition Cloth $3 75 Pp 164, with 224 illustra¬ 
tions Bailliere Tindall K Cox 7-8 Hennetta St, Covent Garden 
London, W C 2 England, Williams A Wilkins, Mount Royal 
and Guilford Axes Baltimore 2 1956 

This comparatively small book obviously xxall have 
limited usefulness m the United States However, med¬ 
ical students and even some general practitioners will 
find it an understandable, easily read book xvhose 
x'alue lests on its excellent illustrations There are more 
than 200 of tliese figures depicting situations common¬ 
ly encountered m obstetric practice Accompanying 
many of the figures are brief explanatoiy comments 
that aie concise but clear 

Your Adolescent at Home and m School By Mary and Law¬ 
rence K Frank Cloth $3 95 Pp 336 Viking Press, Inc, 18 
East 48th St Nexv \ork 17 Macmillan Company of Canada, 
Ltd 70 Bond St, Toronto 2 Canada 1956 

This book was written for parents, teachers, and 
others interested in adolescent hoys and girls It is 
not technical and is easy to read Perhaps its greatest 
appeal to the reader hes m the approach taken by the 
authors They explam the problems that arise m such 
a way that the reader becomes famihar with the sit¬ 
uations and thus becomes cognizant of the various 
facets of adolescent development 
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techniques of other ophthalmologists, interspersed 
them with his comments, appraisals, and criticisms, and 
added his person il approach to these same problems 
He describes a new operabon (dacryorhinostomy) for 
persistent lacrimahon even after dacryocystectomy 
Not only is this procedure not impossible, as it would 
appear at first mention, but the results are generally 
successful The other refreshingly new procedures and 
devices descnbed are (1) the ingenious Strampelli 
technique for placing the plastic lens in the antenor 
chamber, (2) Shapland-Paufiques operation for infeio- 
extemal lamellar scleral resection, (3) the unique and 
clever Champignotom and Lamellarotom of Franches- 
chetti, used to obtain a perforating full-thickness cor¬ 
neal graft centrally, and a peripheral lamellar graft 
(mushroom graft), and (4) the Arruga-Maura-Brazil 
implant in enucleahon This monumental volume in¬ 
cludes classic and colorful photographs of operations 
for letinal detachment, corneal grafts, hd repair, stra¬ 
bismus, and cataracts 

The translators are to be highly commended foi their 
success in conveying the exact meaning of the ongmal 
Spanish text The tremendous and extensive clinical 
and surgical background of the author, together with 
his methodical, step-by-step photographs, drawings, 
and diagrams, should make this the most sought-after 
book and reference work m ophthalmological circles 

A Manual of the Common Contagious Diseases By Pliilip 
Moen Stunson A B, M D, Professor of Clinical Pediatrics, 
Cornell University Medical College, New York and Horace 
Louis Hodes A B M D Pediatrician-in-Chief and Director of 
Department of Pediatrics, Mt Sinai Hospital New York Fifth 
edition Cloth $8 50 Pp 624, with 93 illustrations Lea & 
Febiger 600 S Washington Sq Phihdelphia 6, 1956 

This excellent book bungs togetlier most of the sig¬ 
nificant informabon available today concerning the 
common contagious diseases The material is presented 
in a clear, concise, and useful manner Tlie opening 
chapter deals with the principles of contagion and 
immunity In the second chapter the authors discuss 
in detail serum reachons and their treatment In the 
third chapter they discuss tlie currently available anb- 
biobcs and sulfonamides used in the beatment of 
contagious diseases The next 12 chapteis are devoted 
to a detailed discussion of tlie contagious diseases, 
including ebology, pathology, diagnosis, and treat¬ 
ment Then follows a chapter concerning the general 
management of contagious diseases including such de¬ 
tails as the management of contagious diseases in hos¬ 
pitals and an outhne of medical aseptic techmque 
This chapter is followed by a glossary and an index 
The authors clearly indicate at the beginning that they 
are dealing only with contagious diseases and that 
they are not attempbng to discuss all diseases classi¬ 
fied as infecbous A minor cribcism might be offered 
concerning the discussion of the treatment of diph¬ 
theria It IS suggested that, if penicillin is found inef- 
fecbve w'hen the patient is in the carrier state, one of 
tlie tetracyclines might be subsbtuted Available in¬ 
formabon at present would seem to favor the admm- 
isbabon of erythromycin m such instances Tins book 
can be recommended highly to the teacher, student, 
and pracbboner 


The Visual Fields A Textbook and Atlas of Clinical Perimetn 
By David O Harrington, AB MD,FACS, Clinical Professor 
of Ophthalmology, University of California School of Medicine 
San Francisco Cloth $16 Pp 327, with 243 illustrations C V 
Mosby Company, 3207 Washington Blvd , St Louis 3, 1956 

Tins monograph represents the most important con- 
tnbubon to the literature on the visual fields smee tlie 
monumental presentation of this subject by Traquair 
and Ins popularization of quanbtabve perimetry There 
have been new developments since 1948, when the 
last edition of Traquair’s “An introduebon to Clinical 
Perimetry' ippeared, and the author has covered tliese 
most adequately Retaining the concept of the visual 
field as an island of vision surrounded by a sea of 
blindness,’ and reemphasizing the necessity of careful 
quantitative determinations of the peripheral and cen 
tral field defects, the author has described some of the 
more recent methods of examination These include 
the extinction phenomenon, exammabon with ulbi 
violet ladiation and luminous test objects as introduced 
by him, angioscotometry as advocated by Evans, flick¬ 
er fusion fields, and the multiple-pattern method for 
quick screening As is impei itive in a book that de¬ 
scribes xasual fields in a wide variety of ocular and 
neurological conditions, there aie copious ongmal 
drawings and field charts, many of which correlate the 
site of the lesion with the perimetric studies These are 
accuratelv and clearly depicted and, together with the 
lucid and infoimabve text, tend to make this a book 
that should be in the library of ev'ery ophthalmologist, 
neurologist, and neurological surgeon 'Iliere is a bibli¬ 
ography of 133 references, but few readers will seek 
more information than is included in the text 

How to Enjo> Good Health Edited by C>nl Solomon M D, 
and Brooks Roberts With introduction by George F Lull, M D , 
Secretary-Generil Manager American Medicil Association 
[Many of these articles were published origin illy m This Week 
Magazine ] Cloth S3 95 Pp 240 Random House, Inc, 457 
Madison Av'c, jNeu lork 22, 1954-1956 

In the introduction to this book is the statement. 
The continually increasing amount of space given m 
tlie pi ess to medical articles testifies to the unquench¬ 
able thirst of American leaders for such information 
In mass-circulated magazines alone, some 450 medical 
stories were published last year ’ The editors have 
attempted to quench this thirst by collecbng m this 
volume 66 arbcles on medical subjects that originally 
appeared m This Week Magazine The arbcles are 
grouped into thiee sections “Keeping Healtliy Day 
by Day,' “Special Situations and Problems,’ and “Dis¬ 
ease and Youi Body ’ The subjects extend from aller¬ 
gies to virus and from anemia to weather Each essay 
is by an authority in the field, including men serving 
m the vaiious bureaus of the American Medical Asso 
ciation All aie written m a clear, simple, and interest¬ 
ing manner and show a remarkable consistency m 
form and structure, an example of good edibng This 
volume can be recommended to pabents who want 
authoritabve information in easily understandable 
language It should be a valuable addition to high 
school and college libraries as collateral reading m 
hygiene courses The medical columnist and the health 
officer with a voluminous correspondence should find 
it a useful, authenbe aid m answering their mail 
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Mmiiiinl rnlmonnn TubLicnlosis Found h) Mns? llndioRinidi) 
{riuorogrniilu) IlLport to I’roplul Commiltcc,, Hojal CollcRc of 
Plnsituns, y H SpiiiiKtU, M D , M R C P , uml lucludmR 
results of work done h) A J Lies, M A , M B , B S , Director, 
Mmistr> of Hcilth Muss Rudiognpliy Unit, London Cloth 
42s Pp 233 with 81 illustritions 11 K Lewis & Co, Ltd 130 
Cower St, London, W C 1 England, 1956 

A five-vcai follow-up wis made of 500 picsumably 
healthy poisons of each sc\ found by mass ladiograpby 
to Ime small tubciculous lesions m the lung The sur- 
\ey included a study of the clinical, Incteiiological, 
and radiologic lecords of the patients An assessment 
of the presalencc of minimal lesions was not the mam 
purpose of this study, but mass radiogi aphv offered a 
conyeiiieiit method of collecting information about a 
suitable and adequate mimbei of patients with such 
lesions who could be followed up for fis'C )’eai s Oyer 
180,000 persons, ranging m age from 15 to 44 years, 
w ere evaimned Among these were 1,213 pci sons \s ith 
minimal lesions This c\cellent report contains m 
abundance of interesting iiid valuable mfoimation 
dealing not only with the detection of lesions but also 
wath definitive diagnosis and management It should 
be of great inteiest to all physicians concerned with 
the diagnosis and treatment of tubeiculosis 

Etiologic Fnetors in Bcnnl Litinnsis Compiled and edited hj 
Arthur] Butt, B S , M D , F A C S Cloth S12 50 Pp 101, with 
illiistnlmns Charles C 3 hom is Publisher, 301-327 C Liwreiiec 
A\c, Spnngfield, Ill, Dhekwell Scientific Publications, Ltd, 
24 23 Bro id St Osford Engl ind R\ erson Press, 209 Queen 
St \V Toronto 2B, Canada 1956 

This book IS an excellent resume of suspected etio¬ 
logical factors in the des'clopment of renal stones The 
organization of the book, from its opening chapter on 
historical surxey through the various metabolic, in¬ 
fectious, geographical, and chemical theories that have 
been propounded, is good Much of the information, 
and particularly that on chemistry, is theoretical, but 
the work as a whole is a satisfactory summary of oui 
current knowledge of certain facts, with a compre¬ 
hensive evaluation as to possibilities of further study 
The relationships of infection, obstruction, and stasis 
are well explained and summanzed Attention is called 
once again to some of the factors that are so significant 
in the development of recurrent calculi The value of 
the xvork to tlie general practitioner will be limited, 
to the general urologist, less limited, and, to the 
researcher in the field of unnary stones, it should be 
of considerable value 

A Scientific Sampler By Raymond Stevens, Howard F Hun 
acUer and Alan A Smith Cloth $6 Pp 413, with 1 illustration 
D van Nostrand Company, Inc, 120 Alevander St Princeton 
N J , 25 Hollinger Rd , Toronto 16, Canada, Macmillan &. Co , 
Ltd , St Martin s St London W C 2, England 1956 

This book consists of a series of essays on science 
xvntten m a way that makes it readable to either the 
layman or the specialist It covers many fields and in 
It may be found information on such diverse subjects 
as anthropology, sensations, sugar, brain food, morale, 
hobbies, and imagery The book is based on articles 


that have been published in the Industrial Bulletin of 
Arthur D Little, Inc over the years While intereshng, 
the statements are more entertaining than informa¬ 
tional Unquestionably there are many statements that 
can be quoted and to winch reference can be made, 
but It IS not a technically prepared book in the sense 
that textbooks are It is the sort of book that one reads 
primarily for enjoyment, yet with the thought that 
useful informaion will be accumulated It lends itself 
to the armchan or bedside table lather than to the 
icscarch desk 

The Support of Medical Research Edited bj Sir Harold 
Himvwnrth Clnirnnn of Conference, and J F Dehfresniye 
C I O M S S> mpoMiim organized by Council for International 
Orginizilions of Medical Sciences established under joint aus 
pices of U N E S C O and W H O Cloth $4 Pp 170 Charles 
C Thom IS Publisher, 301 327 E Lawrence Ave , Springfield 
111 Bhckwcll Scientific Publications, Ltd, 24-25 Broad St 
Osford, England Ryerson Press 299 Queen St, \V Toronto 
2B Ciinda, 1956 

This volume is the report of a conference held at the 
Roval Society of Medicine, London It includes an 
account of the discussions and appendixes containing 
statements about the arrangements for medical re¬ 
search m the countries represented at the meehng It 
also includes a bibliography It is not a formal report, 
blit an expression of views by those attending the 
conference, and in this respect it ofiFers interesting 
information for reference 

Corny ns Berkeley s Picfornl Midw ifcry An Atlas of Midw ifery 
for Pupil Midw IV cs Revised by D M Stem, M A MB Ch B 
Conviilling Obstetric and Gvnaccological Surgeon to West Mid 
dlcscv Hospital and Chiswick Matomitv Hospital, London With 
additional drawings by Susan Robinson XIMAA Medicil 
Artist West Middlcsev Hospital Baillieres Handbooks for 
Nurses Fifth edition Cloth $3 75 Pp 164 witli 224 illustn 
tions Baillierc Tindall & Co\ 7-8 Henrietta St Covent Girden 
London W C 2 England Williams & Wilkins Mount Roy il 
ind Guilford Aves, Baltimore 2 1956 

Tins comparativelv small book obviously wall have 
limited usefulness in the United States However, med¬ 
ical students and even some general practitioners wall 
find It an understandable, easily read book wdiose 
V due rests on its excellent illustrations There are more 
than 200 of these figures depicting situations common¬ 
ly encountered in obstetric practice Accompanying 
manv of the figures are bnef explanatoiT comments 
that aie conejse but clear 

lour Adolescent at Home and m School By Mary and Law¬ 
rence K Frank Cloth $3 95 Pp 336 Viking Press, Inc, 18 
East 48th St, New York 17 Macmillan Company of Canada 
Ltd 70 Bond St, Toronto 2 Canada 1956 

This book was written for parents, teachers, and 
others interested in adolescent boys and girls It is 
not technical and is easy to read Perhaps its greatest 
appeal to the reader lies m the approach taken by the 
authors They explam die problems that arise in such 
a way that the reader becomes famihar with the sit¬ 
uations and thus becomes cognizant of the various 
facets of adolescent development 
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ANTIBIOTICS IN MILK 

To THE Editor —In the Nov 10, 1956, issue of The 
Journal, under Queries and Minor Notes, it was 
stated that antibiotics, if present in the flesh of fowl 
and fish, were destroyed in the process of cooking 
Has there been any work on the use of milk and 
eggs as a vehicle for antibiotics? Many patients have 
rashes that look like drug rash, and yet there is no 
history of any medication Could there be any con¬ 
nection? 

Jackson Herbert, M D, Portsmouth, Ohio 

This uiquiry has been referred to three consultants, 
whose respective replies follow— Ed 

Answer— The question of the presence of anti¬ 
biotics in foods has been of senous concern to biologi¬ 
cal scientists, animal husbandmen, and pubhc health 
officials smce the discovery that antibiotics are of 
value as therapeubc or prophylactic agents and growth 
stimulants in domestic animals The problem was 
discussed at length at the First International Confer¬ 
ence on Antibiotics in Agnculture m October, 1955 
These discussions have been pubhshed (National 
Academy of Sciences-National Research Council Pub¬ 
lication 397,1956) There was not complete unanimity 
Some research workers believe that continued use of 
antibiotics m meat animals or on meat products may 
result m the development of resistant micro-orgamsms 
or otherwise adversely affect the consumer The great 
majonty of research workers are on record as saying 
that antibiohcs do not constitute a problem to humans 
if correctly used Either tlie use of so called ‘low-level ’ 
antibiotic feeding to animals producing meat, milk, 
or egg or the dipping of fish or chickens m solutions 
contammg antibiotics produces no antibiotic reten¬ 
tion, or else the amounts retained are quickly de¬ 
stroyed m cookmg 

The use of “high-level’ or therapeutic doses of 
antibiotics may result in considerable antibiotic activ¬ 
ity of milk Mastitis is a widespread disease of daiiy 
cattle The infusion of the udder ivith anbbiohcs is 
a common treatment and is carried out by both veteri- 
nanans and lay personnel Vetennanans usually rec¬ 
ommend that milk not be used for human consumption 
for at least 72 hours after the injection of a therapeutic 
agent When antibiotics in oily or waxy bases are in¬ 
fused into the udder, the milk should be discarded for 
72 hours There have been instances when milk con- 
tainmg antibiotic activity has entered commercial 
channels and numerous cases where cheese manufac¬ 
ture has been affected by such activity Guaranteeing 
that therapeutic agents will be used m accordance with 
recommendations is difficult if not impossible 

The answers here published have been prepared by competent 
authorities They do not, however, represent the opinions of any 
medical or other organization unless specifically so stated in the 
reply Anonymous communications and quenes on postal cards 
cannot be answered E\ery letter must contain the writer s name 
'■ and address but these will be omitted on request 


This problem has been reviewed by Doan (/ Dairy 
Sc 39 1766, 1956) A 1954 survey of anbbiofac activity 
of 94 samples of market milk showed that 3 2% con 
tamed activity A nationwide survey of 474 samples in 
1955 showed that 11 6% contained antibiotic acbvity 
Responsible dairy leaders warn that conbnued care¬ 
lessness and sometimes unwarranted use of antibiohcs 
in the treatment of mastihs must cease There is cir- 
cumstanbal evidence that antibiotics in milk could be 
responsible for some of the allergic reachons that 
occur in man 

It was reported by Greiff and Pinkerton (1951) that 
the feeding of antibiotics of the tetracycline type to 
hens produced eggs with some resistance to rickettsial 
growth However, Wong and associates (1953) fed 
hens up to 1,000 gm of oxytetracycline and penicillin 
per ton of feed without producing an anbbiotic effect 
in the eggs This level of feeding is many times greater 
than would be used in commercial poultry 

Answer— Three surveys (Welch and others Anti¬ 
biotics & Chemother 5 571, 1955, ibid 6 369, 1956) 
by the Food and Drug Administration have been made 
to determine the content of anbbiohcs in fluid market 
milk Tlie first survey showed that 3 2% of 94 samples 
tested contained penicillin In the second survey, 474 
samples of market milk were tested and 11 6% were 
found to contain pemcilhn The concentrabons in the 
milk varied from 0 003 to 008 units per milhliter 
In the third survey, 1,706 samples were examined and 
these were collected from all of the 48 states and the 
District of Columbia This extensive survey showed 
penicillin in concentrabons of 0 003 to 0 550 units per 
milliliter in 5 9% of the samples tested In addibon, 
one of the penicillin-posihve samples apparently con¬ 
tained streptomycin and 17 addihonal samples (ap 
proximately 1%) appeared to contain bacitracin, one 
of the tetracyclines, or a combination of these drugs 
It IS beheved the presence of penicillin m milk is 
caused by the farmer’s sending milk to the dairy sooner 
than 72 hours after treatment of the mashbc cow witli 
an antibiobc preparahon, which is contrary to the 
directions contained in the labelmg of these drugs 

As a result of these surveys, the Food and Drug Ad¬ 
ministration held a meebng with a Medical Advisory 
Panel, representatives of the Animal Health Insbtute, 
Associated Veterinary Laboratories, Amencan Drug 
Manufacturers Association, American Veterinary Med¬ 
ical Association, Milk Industry Foundation, Food Pro 
tection Committee of the National Research Council, 
Amencan Medical Association, and the Department of 
Agnculture to discuss the public health significance of 
antibiohcs in milk In general, it was agreed that peni 
cillin, because of its sensitizing action, might produce 
a pubhc health problem It was recommended that 
studies be made to try to find out the quanbty of peni 
cillin m mdk that would cause a reacbon 

It IS beheved that if the farmer or milk producer is 
educated to discard milk from cows treated for mas 
btis for a 72-hour period after the last treatment and 
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if the label of ihe immccbate containci of the cling 
contains such a \vlining statement, the presence of 
penicillin in milk can be eliminated Also, it Ins been 
suggested that the maximum amount of penicillin per 
dose should be limited to 100,000 units Some picpara- 
tions now on the maikct contain as muth as 1,500,000 
units per dose Proposed legulations incoipoiatmg 
these suggestions aie now undei considcintion 

A small survey on eggs was conducted b\' the Food 
ind Dnig Admimstiation sevcial veais igo Ninety 
samples, including shell eggs, broken whole eggs, egg 
whites, .ind egg X'olks, fiom six diffcicnt areas, were 
examined, md none wis found to contain penicillin 
Four of the simples (one bioken whole egg and three 
egg whites) were found to contain some substance 
tint inhibited the growth of niicro-oig inisnis, but this 
substance could not be identified as an antibiotic 
Occasion illv, natural substances have been found in 
egg whites that inhibit the growth of micro-organisms 

Answer —No experimental xvork appears to have 
been reported in which an individual sensitive to a 
specific antibiotic was challenged with milk oi eggs 
from iniinals or buds rcceixang that antibiotic As 
ordinanlv marketed milk from cittle is pooled, anti¬ 
biotics in milk from one animal become diluted Thus, 
it IS unlikely that aiw considerable number of enip- 
tions IS due to or maintained by antibiotics in milk 
In anv patient with a prolonged eruption as from peni¬ 
cillin, It w'ould be relitivclv cas\’ to eliminate ques¬ 
tionable foods m order to put the hypothesis in the 
querx’ to a test 


TUBERCULIN TEST IN MILIARY 
TUBERCULOSIS 

To THE Editor —Whot ts ihe proportion of positive to 
negative tuberculin tests in those with mihani tu¬ 
berculosis? 

S Theodore Snssmon, M D , l<!cw Rochclfc, N Y 

Answ'er— No reference has been found to a lirge 
series of persons xvith miliary tuberculosis tested w ith 
tuberculm However, enough testing has been done 
and tile pathogenesis of the disease is so well under¬ 
stood that it can be stated that piacticillv ill cases 
develop in allergic tissue, which w’oiild, therefore, 
react to tuberculin if tested just before the miliarj’ 
disease develops Miliary tuberculosis is caused bv a 
lesion, often primarj', located adjacent to i lymphatic 
or blood vessel, that invades the W'lll and discharges 
its tubercle bacilli m tremendous numbers into the 
lymph or blood stream The bacilli are lather promptly 
lodged in various oigans, including lungs, kidneys, 
spleen, and even the brain Tins condition may occur 
soon after pnmarj' lesions are established or at any 
subsequent time m the individuals life, including old 
age In persons who have not previously been tested 
witli tuberculin, miliary disease may be the first mani¬ 
festation of tuberculosis Pnmary lesions resulting 
from the inibal infection with tubercle bacilli usually 
result in a degree of allergy suflacient to be elicited 


by the tuberculin test within three to seven xveeks 
after the invision occurs Miliary disease may de¬ 
velop soon after allergy is established For example, 
in inf int may be infected on the first day of life and 
develop mihary disease at the age of 3 oi 4 weeks or 
subsequently In such cases, tuberculin testing usually 
has not been done md, theiefore, the alleigy wxas not 
known to exist If the patient is seen soon aftei the 
massive numbers of tubeicle bacilli entei the lymph 
or blood stieams, the tuberculin reaction cm neirlv 
dways be elicited As tlie disease pi ogi esses, how’evei, 
m many cases alleigy wanes and reaches such a low' 
lex'cl that it is not detected by the standaid first dose 
and, m some cases, even the second dose of tubeiculm 
How’evei, if sufficiently laige doses iie administered, 
tissues will leict, since they nevei completely lose 
their lefiactoiincss to tiibeicuhn In overw'helming 
acute foims of tubeiculosis, including meningitis, 
mihiiy disease, and pneumonia, as w'ell as chionic 
forms m the teimmal stage, the tissues may become 
so desensitised tliat if only the usual test doses of 
tuberculin are used the allergy is not elicited 
The tuberculm leaction md lecoveiy of tubercle 
bacilli arc the onlv tw'o specific findings to justify the 
diagnosis of mih irv tubeiculosis In the past, w’hen 
the tissues h id become so desensitized that theie w is 
no reaction to the usu il test doses of tuberculin tlie 
plu'sici in w' IS at a loss to m ike a diagnosis of mihaiy 
discise Obsciving mill irv tubeicles in the retina was 
helpful, as well as seeing evidence of them in lungs 
from their x-ra\' s!i idow's Inasmuch as m approxi- 
m.itelv onehilf of the cases of generalized miliiiv 
tubeiculosis the pulmonary tubercles do not cast x-i iv 
shadow's, at Icist that fi iction of the cases weie dng- 
nosed onh’ at autopsy m the past Steiner show'ed th it 
as long ns the tubeicles ne epithelioid, thev cast no 
shadow on x-ray films Shadows are cast onlx b\ those 
that contain collagen or ciseous inatcinl 

Prior to the advent of antitubeiculosis dings pioinot 
diignosis of miliary tuberculosis w'as not is impoitmt 
as now', beemse the disease wms universally fatal Soon 
after streptomx'cm was produced, Scleichei found tli it 
i high peicentage of persons watli genei ihzed mili in 
tuberculosis, with or without x-riv shadows of tuhci- 
cles in the lungs or in the letina, had niimeious smill 
grinulomas m bone maiiow' These w’eie found to 
contain tubercle bacilli Tins finding is now' legiided 
IS specific evidence of presence of genei ahzed mili¬ 
ar}' tuberculosis even m the absence of x-iay shidows 
or reaction to the usual test doses of tuberculin Theie¬ 
fore, w'hen geneialized miliary tuberculosis is sus¬ 
pected, bone mirrow' studies should be mide Anti- 
tubeiculosis drugs, especnllv isoniazid, have a miik- 
edlv suppressive effect on tubercle bacilli m genei al- 
ized miliary tuberculosis However, then usefulness 
diminishes rapidly w'lth progression of the disease 
Tlierefore, in a person of any age w'ltli symptoms sug¬ 
gestive of miliary tuberculosis who has not previously 
been tested with tuberculin and who now fails to re¬ 
act to the usual test doses, bone marrow findmgs may 
promptly jusbfy the diagnosis so that treatment can 
be instituted when it is of most avail 
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OCCLUSIVE VASCULAR'DISEASE 
To THE Editor —A 66-tjear-old woman first had coro¬ 
nary tnsufficiency m 1936 Since then she has had 
several episodes, with favorable responses to con¬ 
ventional therapy Except for precordial distress, this 
patient at no time complained of anginal syndrome, 
contralateral radiation of pain, or radiation of pain 
along the inner aspect of the left aim She some¬ 
times takes 1/100 gram (0 6 mg ) of glyceryl trini¬ 
trate (nitroglycerin) sublingually, mainly in antici¬ 
pation of effort In 1953, she had had what was 
considered a small, transient cerebral vascular 
thrombus, with no premonitory symptoms At 
examination her blood pressure values are within 
normal range, her weight is 130 lb (59 kg), and her 
pulse rate is 72 per minute An electrocardiogram 
taken in April, 1956, demonstrated a healed anterior 
wall myocardial infarction Now there is sudden 
onset of numbness, pain, and coldness of the toes 
in the left foot of two to three weeks’ duration She 
also complains of “an inner coolness in the left leg 
The big toe is more sensitive than the other toes 
She has none of these symptoms while walking 
around in the house Symptoms suggestive of inter¬ 
mittent claudication were elicited There is pallor 
on elevation and some rubor on dependency Pos¬ 
terior tibialis and doisalis pedis arteries are not 
palpable In the absence of symptoms of diabetes 
mellitus, should the diagnosis be that of an ischemic 
foot? She has varicosity of both legs, should a 
phlebothroinbosis of one of the deep veins be con¬ 
sidered? Does phlebothroinbosis of the lower ex¬ 
tremities bear a relationship to coronary insuffi¬ 
ciency? Would oscillometry aid in making a more 
accurate diagnosis? Are vasodilators indicated, and 
which would be recommended^ Would some sort 
of an elastic stocking he of help in the treatment? 

A J Ishlon, M D , Miami, Fla 

Answer— This patient has evidence of previous 
arteriosclerotic disease, on the basis of both her cor- 
onarv symptoms and the cerebiovascular accident The 
symptoms of sudden onset of numbness and pain and 
coldness of the toes of the left foot of two to three 
weeks duration, along with the absence of posterior 
tibial and dorsalis pedal artery pulsations, would be 
sufficient evidence to make the diagnosis of an acute 
occlusion of the major arterial supplv in the leg Pal¬ 
lor on elevation of the extremities and prolongation of 
the venous filling time beyond 25 to 30 seconds when 
the foot IS in a dependent position also helps to con¬ 
firm the diagnosis of arterial insufficiency Incompetent 
varicose veins will shorten the venous filling time If 
pain and numbness peisist, the diagnosis of ischemic 
neuritis can be made, and it could be considered an 
ischemic foot In the absence of swelling and local 
evidence of any thrombophlebitis, it is doubtful that 
phlebothrombosis of the deep veins needs to be con¬ 
sidered as a cause of her problem Phlebothrombosis of 
the lower extremity does not bear any relation to 
coronary msufficiency, with the exception of coronary 
insufficiency and cardiac failure with dependent 


edema, m which condition phlebothrombosis may be 
a complication Oscillometry is an aid to confirm the 
physical findings but is not necessary for a more ac¬ 
curate diagnosis If the patient has persistent pain, 
if the dorsalis pedal and posterior tibial pulses are 
absent, and if the foot blanches when elevated and the 
venous filling time is prolonged when the legs are 
held in a dependent position, one can, in general, 
assume that the patient has occlusive arterial disease of 
a significant degree If an oscillometer is applied to 
the calf and there is an absence of oscillations, this 
meiely confirms the physical findings of occlusion of 
the major arteries 

While the use of vasodilator agents is of question¬ 
able value, they should be tned Pnscolme, Ilidar, 
Aihdin, Roniacol, and nicotinic acid are some drugs 
used The injection of one of these dings into the 
femoral artery if it is pitent is fiequently moie effec¬ 
tive than oral admmisti ation Intra-arterial injections 
can be given daily for a period of three to five days, 
but after this additional injections may damige the 
artery at the site of injection Elastic stockings, in 
general, are of no help, and the pitient will complain 
that the pain is increased by them In vascular 
problems, one should never rule out the possibilit)' of 
diabetes on random determination of sugar in urine 
or blood samples It is necessary to do a glucose tol¬ 
erance test with a test one-half hour, one hour, and 
two hours after 100 gm of glucose has been given 
orally Treatment of choice, once the diagnosis of oc¬ 
clusive vascular disease and ischemic neuritis his been 
confirmed, is a lumbar sympathectomy if the patient is 
not a diabetic The sympathectomy is the best means 
this consultant has found to relieve the ischemic pain 
If the pain is not relieved by a sympathectomy, the 
prognosis is very poor and the patient will soon re¬ 
quire amputation of the extremity because of the 
sex'eiity of the pmn or because of gangrene, which xvill 
usually soon follow 

TOXOPLASMOSIS OF THE EYE 

To THE Editor —Is there any available information 

relative to establishing the diagnosis of a chronic 

toxoplasmosis involving the posterior uveal tract of 

the eyes^ What treatment may be iised^ 

J C Damitz, M D , Akron, Ohio 

Answer —Except in congenital infections Toxoplas¬ 
ma does not pioduce ocular damage as commonly as 
current opinion might lead one to believe Feldman 
was able to demonstrate Toxoplasma antibodies m 
only 18 of 140 suspected cases of postnatilly acquired 
toxoplasmic chorioretinitis In verified toxoplasmosis 
involving the eye theie may be a history of acute 
retinitis or, less often, of uveitis, or the mflammatorj' 
process may develop gradually Characteristically, m 
acquired, as distinguished from congenital, infections, 
it tends to become chronic as the involved cells change 
their role from host to that of phagocyte, with corre¬ 
sponding decrease in multiplication of Toxoplasma 
organisms and frequently their inclusion in pseudo 
cysts From these pseudocysts the infection may later 
become reactivated 
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Three immunologic tests li ive been developed foi 
toxoplasmosis The intradeimal reaction, which mav 
be ol some value in detei mining gioup incidence of 
the infection, is not lecommended foi specific cases 
both the dvc test and complement-fixation reaction aie 
reliable seiologic indicators of toxoplasmic antibodies 
The foimer lequiies living Toxoplasma grown in hb- 
oiator)' mice oi in tissue cultuie to test antibody foi- 
mation in the patient’s seium, and the latter requires 
an experimental source foi antigen Feldman states 
that “antibodies aie usually detectable by the dye test 
within tw'O weeks aftei onset of the infection ind 
persist m diminishing titei foi many vears, if not foi 
life,” while ‘complement-fixing antibodies develop 
somew’hat slow'lv, rcquiimg about i month or more to 
rcich their peak levels and then dimmish shaiply oi 
disappear within tw’O to foui vears ” Utilization of botli 
these serologic techniques in suspected infections has 
definite diagnostic advantages Specific chemotherapy 
IS still on a clinicallv experimental b isis Sulfadiazine, 
sulf imethazine, and sulfamer izine in tolerated doses 
tend to inhibit development of tlie toxoplasma organ¬ 
isms Pyrimethamine (Darapnm) has definite promise 
of antitoxoplasmic activity and appeals to have a 
siaiergistic effect when combined with the sulfona¬ 
mides Obviously gramilom Uous changes and calcifi¬ 
cation wall not be materially altered bv toxoplasmicidal 
or toxoplasmistatic drugs 


DOUBLE UTERUS AND VAGINA 
To THE Editor —A young woman, age 19 years, has 
had dysmenorrhea beconung much more severe m 
the past 12 months Her previously legular menstru¬ 
al periods have become somewhat irregular, the flow 
being prolonged at times and varying from 6 to 12 
days in duration Pelvic examination was formerly 
impossible because of a virginal introitus with an 
intact hymen Hijmenotomij teas done, and the pa¬ 
tient was found to have a septum dividing the vagina 
into two channels There is a small cervix at the vault 
of each of these vaginal channels, and hijstcrosal- 
pingography revealed that there are two uteri, each 
with a patent tube There is no communication be¬ 
tween the two uterine cavities or endocerotcal 
canals The uten appear hypoplastic What is the 
proper term for this duplication, which seems to be 
complete with the exception of the tubes? How 
frequently does this anomaly occur? What may be 
predicted as to this young woman’s ability to con¬ 
ceive and to carry a pregnancy to term? In view of 
her intention to marry within six months, how 
should she and her prospective husband he advised? 
What kind of plastic surgical procedure, if any, is 
indicated? Is the problem described rare enough to 
warrant thoiough studies, with pictures and x-rays, 
and reporting? ^ D, Montana 

Answ'er —The condition desenbed is knowm as uter¬ 
us didelphys or uterus duplex, bicomis cum vagma 
septa The exact frequency with whicli this anomaly 
occurs IS not known However, Smith (Am J Obst 6- 
Gijnec 22 714, 1931) found one case of uterus didel¬ 
phys in every 70,973 dehvenes He said that a double 


uteius of some type, exclusive of simple septate vagma 
and uterus arcuatus, was found once m every 1,500 
pregnancies Fenton and Singh {Am J Obst b-Gijnec 
63 744, 1952) found 62 congenital malformations of 
the uterus and vagina among 60,788 dehvenes, or 1 in 
633 deliveries Of course there are some women witli 
uterine anomalies who never marry, never conceive, 
or have abortions only In most cases of uterus didel¬ 
phys with septate vagm i tliere is no difficulty m having 
intercourse because one vagma is larger than the other 
md IS ample for coitus This is why septate vagina is 
often overlooked by patients and even by physicians 
Women with double uten are highly fertile Pregnancy 
may occur in one oi botli horns If each horn contams 
an oxoim, the two children may tlieoretically have been 
conceived at different impregnations and be dehvered 
at different times, thus suggestmg superfetabon When 
pregnancy occurs in one horn it is ordinanly undis¬ 
turbed, tlie side not involved grows and forms a de¬ 
cidua similar to tliat m ectopic gestation The decidua 
of the empty side may be cast out while the pregnancy 
contmues on tlie other side It wall appear that tlie 
patient has had an abortion, and unless the existence 
of a double uterus is known the physician wall curet 
and unwittingly destroy a hving ovum Usually the 
decidua slouglis away in the puerpenum with the 
lochia 

Labor is usually normal, but the followong complica¬ 
tions have been obserx'ed weak pams, atony widi 
postpartum hemorrhage in tlie third stage, and adlier- 
ent placenta 'Tlie nongravid portion of the uterus may 
prolapse under the other and act like an mcarcerated 
tumor Tlie uterus may rupture because of poor mus¬ 
culature, and the septum m tlie vagma may act as an 
obstruchon Septate uten may have the followong com¬ 
plications breech and transverse presentation, pre¬ 
mature rupture of the membranes, w'eak pains, post¬ 
partum atony, rigidity of the cervix, an adlierent 
placenta on the septum, and, if tlie septum is m the 
cenax, obstruction to delivery Dunng pregnancy, be¬ 
cause of the frequency of abortions, tlie patient’s 
activities should be restneted, especially around tlie 
time tlie menses w'ould have appeared Durmg laboi 
tlie patient must be w'atched closely Malpresentations 
are common and may be the decidmg factor for cesar¬ 
ean section Likewose, the possibihty of a weakened 
utenne musculature must be remembered, therefore, 
all patients watli a double uterus should be dehvered 
m a hospital Usually deliver)' can be accomphshed 
safely from below eitlier spontaneously or with aid At 
the time of labor a cenacal or vagmal septum should be 
removed Tins may be done when the presentmg part 
pushes the septum almost mto view' or after the baby 
is dehvered Certamly if tlie septum is a hmdrance to 
die exit of the baby it should be mcised or excised 
The third stage is usually normal, but one must be 
prepared foi hemorrhage from tlie w'eak musculature 
and from a retamed placenta 

If it appears that the patient w'lll be able to have 
intercourse by means of one or both vaginas, notlung 
need be done If, however, the septum will prevent 
coitus, it can easily be removed surgically A long 
clamp IS placed on the upper part of the septum near 
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OCCLUSIVE VASCULAR'DISEASE 
To THE Editor —A 66-tjear-old woman first had coro¬ 
nary insufficiency in 1938 Since then she has had 
several episodes, with favorable responses to con¬ 
ventional therapy Except for precordial distress, this 
patient at no time complained of anginal stjndrome, 
contralateral radiation of pain, or radiation of pain 
along the inner aspect of the left arm She some¬ 
times takes 1/100 grain (0 6 mg) of glyceryl trini¬ 
trate (nitroglycerin) sublingually, mainly in antici¬ 
pation of effort In 1953, she had had what was 
considered a small, transient cerebral vascular 
thrombus, with no premonitory symptoms At 
examination her blood pressure values are within 
normal range, her weight is 130 lb (59 kg ), and her 
pulse rate is 72 per minute An electrocardiogram 
token in April, 1956, demonstrated a healed anterioi 
wall myocardial infarction Now there is sudden 
onset of numbness, pain, and coldness of the toes 
in the left foot of two to three weeks' duration She 
also complains of “an inner coolness in the left leg 
The big toe is more sensitive than the other foes 
She has none of these symptoms while walking 
around in the house Symptoms suggestive of inter¬ 
mittent claudication were elicited There is pallor 
on elevation and some rubor on dependency Pos¬ 
terior tibialis and doisalis pedis arteries are not 
palpable In the absence of symptoms of diabetes 
melhtus, should the diagnosis be that of an ischemic 
foot^ She has varicosity of both legs, should a 
phlebothromhosis of one of the deep veins be con¬ 
sidered? Does phlebothromhosis of the lower ex¬ 
tremities bear a relationship to coronary insuffi¬ 
ciency? Would oscillometry aid in making a moie 
accurate diagnosis'^ Are vasodilators indicated, and 
which would be recommended^ Would some sort 
of an elastic stocking he of help in the treatment? 

A ! Ishlon, M D , Miami, Fla 

Answer— This patient has evidence of pievioiis 
arteriosclerotic disease, on the basis of both her cor¬ 
onary symptoms and the ceiebiovasciilar accident The 
symptoms of sudden onset of numbness and pain and 
coldness of the toes of the left foot of two to three 
weeks' duration, along with the absence of posterior 
tibial and dorsalis pedal artery pulsations, would be 
sufficient evidence to make the diagnosis of an acute 
occlusion of the major aiterial supply in the leg Pal¬ 
lor on elevation of the extremities and prolongation of 
the venous filling time beyond 25 to 30 seconds when 
the foot IS in a dependent position also helps to con¬ 
firm the diagnosis of arterial insufficiency Incompetent 
varicose veins will shorten the venous filling hme If 
pain and numbness persist, the diagnosis of ischemic 
neuritis can be made, and it could be considered an 
ischemic foot In the absence of swelling and local 
evidence of any thrombophlebitis, it is doubtful that 
phlebothromhosis of the deep veins needs to be con¬ 
sidered as a cause of her problem Phlebothromhosis of 
the lower extremity does not bear any relabon to 
coronary insufficiency, with the exception of coronary 
insufificiency and cardiac failure with dependent 


edema, in which condition phlebothromhosis may be 
a complication Oscillometry is an aid to confirm the 
physical findings but is not necessary for a more ac¬ 
curate diagnosis If the patient has persistent pam, 
if the dorsalis pedal and posterior tibial pulses are 
absent, and if the foot blanches when elevated and the 
venous filling time is prolonged when the legs are 
held m a dependent position, one can, in general, 
assume that the patient has occlusive arterial disease of 
a significant degree If an oscillometer is applied to 
the calf and there is an absence of oscillations, this 
merely confirms the physical findings of occlusion of 
the mijor arteries 

While the use of vasodilator agents is of question 
able value, they should be tned Pnscolme Ilidar, 
Ailidin, Roniacol, and nicotinic acid are some drugs 
used The injection of one of these diugs into the 
femoial arteiy if it is pitent is frequently more effec¬ 
tive than oral idmimstiatwn Intia-irteinl injections 
can be given daily for a period of three to five days, 
but after this additional injections may damage the 
nitery at the site of injection Elastic stockings, in 
genera], are of no help, and the pitient will complain 
that the pam is mcieased by them In vascular 
problems, one should never rule out the possibility of 
diabetes on random determination of sugar m urine 
or blood samples It is necessary to do a glucose tol¬ 
erance test with a test one-half hour, one hour, and 
two hours aftei 100 gm of glucose has been given 
orally Treatment of choice, once the diagnosis of oc¬ 
clusive vascular disease and ischemic neuritis has been 
confirmed, is a lumbar sympathectomy if the patient is 
not a diabetic The sympathectomy is the best means 
this consultant has found to relieve the ischemic pain 
If the pam is not relieved by a sympathectomy, the 
prognosis is very pooi and the patient will soon re¬ 
quire amputation of the extremity because of the 
seventy of the pain or because of gangrene, which will 
usually soon follow 

TOXOPLASMOSIS OF THE EYE 

To THE Editor —Is there any available information 

relative to establishing the diagnosis of a chronic 

toxojilasmosis involving the posterior uveal tract of 

the eyes^ What treatment may be iised^ 

] C Damitz, M D, Akron, Ohio 

Answer —Except in congenital infections Toxoplas¬ 
ma does not pioduce ocular damage as commonly as 
current opinion might lead one to believe Feldman 
was able to demonstrate Toxoplasma antibodies in 
only 18 of 140 suspected cases of postmtally acquired 
toxoplasmic chorioretinitis In verified toxoplasmosis 
involving the eye theie may be a histoiy of acute 
retinitis or, less often, of uveitis, or the inflammatory 
process may develop giadually ChTracteristically, m 
acquired, as distinguished from congenital, infections, 
it tends to become chronic as the involved cells change 
their role from host to that of phagocyte, with corre 
spending decrease in multiphcation of Toxoplasma 
organisms and frequently their inclusion in pseudo 
cysts From these pseudocysts the infection may later 
become reactivated 
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Tluce immunologic test;, liave been developed foi 
to\oplismosis Tlic mtndeimal leaction, whicli mav 
be of some value m determining group incidence of 
the infection, is not lecommended foi specific cases 
Both the d\'e test and complement-fixation reaction aie 
reliable seiologic indicators of toxoplasmic antibodies 
The former lequiics living Toxoplasmi giown in hb- 
oiatorv mice or in tissue cultuie to test antibody foi- 
nntion in the patient’s senim, uid the latter requires 
in experimental source foi antigen Feldman states 
tint ‘ antibodies iie usuallv detectable by the dye test 
within two weeks after onset of the infection and 
persist 111 diminishing titei for manv vears, if not foi 
life,’ while ‘complement-fixing antibodies dex'elop 
somewhat slowh, lequinng ibout a month oi more to 
reach their peak Icxcls and then diminish sliarjilv or 
dis ippear w’lthm tw o to foui x'cais ’ Utih/atioii of both 
these serologic techniques in suspected infections has 
definite diagnostic adxantages Specific chcmotheiapy 
IS still on i clinic illv experimental basis Sulfadi i7ine, 
sulfameth izinc, and sulfamerazme in tolerated doses 
tend to inhibit development of the toxoplasma organ¬ 
isms PjTimethainine (Diraprim) has definite promise 
of mtitoxophsmic actixatx iiid appeals to hax'c a 
sxaiergistic effect when combined with the sulfona¬ 
mides Obviously granulomatous changes and calcifi- 
cition wall not be materiallv altered bv toxoplasmicidal 
or toxophsmistatic drugs 


DOUBLE UTERUS AND VAGINA 
To THE Enrron —A young u^oman, age 19 years, has 
had dysmenorrhea becoming much more severe tn 
the past 12 months Her previously regular menstru¬ 
al periods have hecomc somewhat irregular, the flow 
being prolonged at times and varying from 6 to 12 
days in duration Pelvic examination was formerly 
impossible because of a virginal introitus with an 
intact hymen Hymenotomy teas done, and the pa¬ 
tient was found to have a septum dividing the vagina 
into two channels There is a small cervix at the vault 
of each of these vaginal channels, and hysterosal- 
pingography revealed that there are two uteri, each 
with a patent tube There is no communication be¬ 
tween the two uterine cavities or endocervical 
canals The uten appear hypoplastic What is the 
proper term for this duplication, which seems to be 
complete with the exception of the tubes? How 
frequently does this anomaly occur^ What may he 
predicted as to this young woman’s ability to con¬ 
ceive and to carry a pregnancy to term? In view of 
her intention to marry within six months, bow 
should she and her piospective husband be advised? 
What kind of plastic surgical procedure, if any, ts 
indicated? Is the problem described rare enough to 
warrant thorough studies, with pictures and \-raijs, 
and reporting? M D, Montana 

Answer —The condition desenbed is known as uter¬ 
us didelphys or uterus duplex, bicomis cum x'agina 
septa The exact frequency xvitli xvhich this anomaly 
occurs is not knowm However, Smith {Am J Obst & 
Gynec 22 714, 1931) foimd one case of uterus didel- 
phvs in everx' 70,973 delivenes He said that a double 


uteius of some type, exclusive of simple septate vagina 
and uterus arcuatus, was found once in every 1,500 
pregnancies Fenton and Singh (Am J Obst b-Gynec 
C3 744, 1952) found 62 congenital malformations of 
the uterus and vagma among 60,788 deliveries, or 1 in 
633 deliveries Of course'tliere are some women witli 
uterine anomalies who never marry, never conceive, 
or have abortions only In most cases of uterus didel¬ 
phys with septate vagina there is no difficulty in having 
intercourse because one x'agina is larger than the otlier 
and IS ample for coitus This is xvhy septate vagma is 
often overlooked by patients and even by physicians 
Women wnth double uten are highly fertile Pregnancy 
may occur in one or botli horns If each hom contains 
an ovum, the two children may theoretically have been 
conceived at different impregnations and be delivered 
at different times, thus suggesting superfetation ttTien 
pregnancy occurs in one hom it is ordmanly undis¬ 
turbed, the side not involved grows and forms a de¬ 
cidua similai to tliat in ectopic gestation The decidua 
of the empty side may be cast out wdiile the pregnancy 
continues on the other side It will appear tliat the 
patient has had an abortion, and unless the existence 
of a double uterus is known the physician wall curet 
and unxvittingly destroy a livmg ox'um Usually the 
decidua slouglis away m the puerpenum watli the 
lochia 

Labor is usually normal, but the following comphea- 
tions have been observed weak pains, atony witli 
postpartum hemorrhage in tlie thud stage, and adher¬ 
ent pi icenta TJie nongravid portion of the uterus may 
prolapse under the otlier and act like an mcarcerated 
tumor Tlie uterus may rupture because of poor mus¬ 
culature, and tlie septum in the vagma may act as an 
obstruction Septate uten may have the followong com¬ 
plications breech and transverse presentation, pre¬ 
mature rupture of the membranes, W'eak pams, post¬ 
partum atonv, rigidity of tlie cervix, an adlierent 
placenta on the septum, and, if tlie septum is m the 
cerx'ix, obstruction to deliver}' During pregnancy, be¬ 
cause of the frequency of abortions, the patient’s 
acfavities should be restricted, especiallv around the 
time the menses would hax'e appeared Dunng labor 
the patient must be watched closely Malpresentations 
ire common and mav be the deciding factor for cesar¬ 
ean section Likewise, the possibiht}' of a w'eakened 
uterine musculature must be remembered, therefore, 
all patients wath a double uterus should be dehx'ered 
in a hospital Usually delix'ery can be accomphshed 
safely from below eitlier spontaneously or with aid At 
the time of labor a cervical or vagmal septum should be 
removed This may be done when the presentmg part 
pushes the septum almost into view' or after the baby 
IS dehvered Certamly if tlie septum is a hmdrance to 
the exit of the baby it should be incised or excised 
The tliird stage is usually normal, but one must be 
prepared foi hemorrhage from tlie w'eak musculature 
and from a retamed placenta 
If It appears that the patient will be able to have 
intercourse by means of one or both vaginas, nothmg 
need be done If, however, tlie septum will prevent 
coitus, it can easily be removed surgically A long 
clamp IS placed on the upper part of the septum near 
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tlie bladder fioni the introitus to the cervi\, and an¬ 
other clamp IS placed on the lower part of the septum 
near tlie rectum The mtervemng septal tissue can be 
removed i\nth an electnc cautery or by excision with 
scissors and sutured with surgical gut In view of the 
fact that this patient is onlyTQ years old, the dysmenoi- 
rhea should be treated conservatively The prolonged 
flow at the menses may be due to the fact that the 
bleeding occurs from two uten instead of one 

It might be advisable to study the urinary tract in 
this pabent by intravenous pyelography, because mal¬ 
formations of the urinarj' tract often accompany genital 
deformibes The case is worthy of a report witli hy- 
sterograms, but preferably after the pabent has had 
a pregnancy 


PROLONGED STEROID TREATMENT 
OF ASTHMA 

To THE Editor —A 10¥i-year-old boy has suffered from 
asthma since he was 8 months of age One of numer¬ 
ous pediatricians and allergists he has consulted 
believed him to be allergic to streptococci and 
staphylococci in his respiratory system He has had 
allergens prepared from secretions from his nose, 
till oat, and bronchi, and a complete course of de- 
sensitization has been carried out, without benefit 
For the past six years the boy has continuously 
taken cortisone, hydrocortisone, and, lately, pred¬ 
nisolone The mother now has the dosage reduced 
to 1 25 mg of prednisolone twice a day She recog¬ 
nizes the dangers of continuous dosage but states 
that skipping a single dose precipitates an attack of 
asthma The child is checked regularly and shows 
no signs of water retention, Cushing s syndrome, or 
adrenal suppression He has never had corticotropin 
(ACTH) in conjunction with the above medication 
Please suggest the advisability of concomitant use of 
corticotropin and, if possible, outline a new course 
of treatment 

Frank McGreane, M D, Calistoga, Calif 

This inquuy was referred to two consultants, whose 
lespecbve replies follow— Ed 

Answer— The problem as posed here is occurring 
with mcreasmg frequency and underscores the advis¬ 
ability of not starting hormone treatment for chronic 
allergic diseases Not only is it exceedingly diffacuit to 
stop the use of such potent hormones, but such therapy 
of asthma and other allergic disturbances materially 
increases tlie difiBculty in treabng such hormone- 
treated pabents This is unfortunate, for there is as yet 
no adequate subsbtute for making a specific diagnosis 
in allergy and then either havmg tlie pabent avoid the 
incnminated materials or treatmg him specifically 
Subsbtubng a maintenance dose of corbcotropin for 
prednisolone should be tried m the hope that this 
might sbmulate adrenal funcbon Somebmes the dos¬ 
age of corbcotropin may then be tapered off gradually 
after a few weeks But if it becomes impossible to 
eliminate the use of the drug, as is often the case, then 
there is no altemabve to attempbng to make a specific 
diagnosis of allergy, even if this has to be done while 


tlie patient is receivmg a maintenance dose of pred 
nisolone, corbcotropin, or both Somebmes hormone 
theiapy cannot be eliminated until at least a part of 
the allergic load is detected and specific exposures 
afe reduced 

In the makmg of tlie specific diagnosis of allergy, 
skm-tesbng procedures are reliable only as far as pol 
lens, dusts, danders, and other extracts of inhaled par 
bcles are concerned Skm testmg in food allergy is not 
recommended, but sensitivity to foods is a common 
cause of asthma in childhood Specific food allergy is 
detei mined by performing individual food tests with 
the most commonly eaten foods This list usually m 
eludes wheat, com, milk, egg, potato, oiange, and 
others, depending upon the child’s eabng habits The 
technique of the individual food test (Rinkel and co 
workers Food Allergy, Spmigfield, Ill, Charles C 
Thomas, Publisher, 1950) consists of tlie complete 
avoidance of one or more suspected foods foi at least 
four days and then then letum to the diet one at 
a time Incriminated oi asthma-mduemg foods are 
avoided as detected Ehmmabon diets of tlie type pop¬ 
ularized by Rowe (Ehmmabon Diets and the Pabents 
Allergies Handbook of Allergy, ed 2, Philadelphia, 
Lea & Febiger, 1944) are also helpful 

Answer —From the evidence at hand, there would 
be no mdicabon for either concomitant or intermittent 
admmistrabon of corbcotropin In these situations, 
many allergists and pediatricians reahze that a calcu¬ 
lated risk must be taken, with the dangers of almost 
continuous asthma m a developing youngstei weighed 
against those inherent m the prolonged mtake of ste¬ 
roids 'The present consensus is that clinical disuse 
atrophy is not averted by the admmistrabon of cortico¬ 
tropin and that small doses of prednisolone are well 
tolerated by these pabents if certam safeguards are 
observed 

The pabent should be meticulously checked at regu¬ 
lar intervals bv thorough physical exammabon, with 
complete blood studies Rigid observabon during pen 
ods of mfeebon and/or other forms of stress must be 
carried out, intensive antibiobc therapy plus supporbve 
measures, including additional steroids, if indicated, 
should be utilized Continued attempts to definibvely 
ascertain offending allergens m order to effect either 
elimination or desensibzabon must not be abandoned 
Tlie mcesbon of corbcosteroids should be brought to 
an end as soon as cimicaJ'; possible 

PREFRONTAL LOBOTOMY IN CHILDREN 
To 1 ™: Editor —Has prefrontal lobotomij ever been 

applied to children^ I have in mind a child who is 

extremely belligerent, hyperkinetic, and severely 

mentally retarded Tranquilizers have been of no 

value M D, Michigan 

Answer —Mental retardation can somebmes be sim 
ulated m a child as the result of unfavorable human 
environment Even if there is severe mental retarda- 
bon on an organic cerebral basis, persistent belbger- 
ence and hyperkinesis might well be related to some 
chronic personal problem Often a change of environ 
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ment with provision of affectionate musing care pro¬ 
duces worthwhile results In any event, pediatric psy¬ 
chiatric guidince should be sought, perhaps through 
the Neuropsychiatiic Institute of the University of 
Michigan at Ann Arbor Wheie behavior disorders of 
a child are involved, a prudent physician would not 
ordinarilv lecommcnd suigical opeiation on the brain 
(with the possible c\ception of a hemispherectomy 
in the case of uniliteral cerebral atrophy marked by 
frequent uncontrollable focal sei7ures and hemiparesis 
IS well) A frontal lobotoinv sufRcient to ifFect hjqrer- 
kinesis and belligerence would be too evtensive and 
destructive a procedure in the case of a young person, 
where the potential foi recovery is so great 

NEWCASTLE DISEASE IN MAN 
To THE Editor —A patient gave a history of having 
gone into a chicken house after it had been dusted 
with Newcastle disease v iccine, B-1 strain, and in¬ 
fectious bronchitis vaccine (hoc virus dust) He 
then developed a virus infection of the lungs and has 
not coinpletely recovered at the present time Are 
there any cases reported in which this live virus vac¬ 
cine has caused any diseases iii humans, and, if so, 
what arc the symptoms? 

Melvin C Bow nan M D Neosho, Mo 

Tins inquiia' was referred to ts\'o consultants, whose 
respective replies follow—En 

Answer —The vaccine in question is for the purpose 
of immuniring poultry against two ivian infections, 
infectious bronchitis and Newcastle disease (pneumo- 
encephahtis) To accomphsh this end, the vaccine con- 
tuns Inang but attenuated strains of the etiological 
agents involved There appears to be no record in the 
medical literature of infection in liuinans caused by 
the \arus of infectious bro'whitis The virus of New¬ 
castle dise ise has been known to cause in acute granu- 
br conjunctivitis of short dur-’tion in some noninnnune 
nersons The conjunctivitis is occasionally accompa¬ 
nied by fever, chills, headnehes, and malaise For this 
reason, the manufacturer strongly recommends the use 
of gargles and a mouth and nose wash when spraying 
The virus has not been showm to be involved in severe 
or chronic respirators' infections For the above rea¬ 
sons, it IS unlikely that the respiraton' symptoms de¬ 
scribed can be attributed to the vaccine 

Answer —Newcastle disease has been recognized m 
man since the onginal report by Burnet, in 1942, of a 
case resulting from accidental spraying of tlie eye with 
infected chorioallantoic fluid of an embrjonated egg 
With the subsequent identification of numerous cases 
of human infection throughout the world, the original 
tendency to dismiss it as a transient and inconsequen¬ 
tial “disability,’ chiefly mvolving the conjunctivas, has 
been modified The pnncipal clinical manifestations 
as desenbed by Qumn and co-workers {} Lab sb- Cltn 
Med 40 736, 1952) are malaise, conjunctivitis, ulcera¬ 
tion of the buccal mucosa, and preauricular lymphad- 
enopathy The onset occurred 18 to 24 hours after 
accidental exposure of five patients, whose history and 
chnical manifestations were studied closely Newcastle 


disease virus was recovered from the conjunctival sac 
washings, saliva, blood, nasal discharges, and urine 
from one or more of these patients The virus was re¬ 
covered from the bronchial secrehons of a patient who 
developed bronchitis following exposure to the virus 
A strain of virus was isolated from human lung tissue 
Various reports emphasize the occupational occur- 
lence of Newcastle disease among persons in contact 
with naturally and vaccination-infected poultry, among 
poultry eviscerators in packing plants, and among lab¬ 
oratory workers, especially those preparing and testing 
commercial living Newcastle disease vaccines VTiile 
lower respiratory tract involvement m cases of this 
disease has apparently been uncommon, the nature of 
the virus together with its wide spectrum of afEnity for 
species as well as different tissues of the body must 
place it m a suspect position The suggestion of Quinn 
and co-workers in 1952 that Newcastle disease “may 
have greater significance for man than is generally 
recognized’ certainly warrants critical study of all 
known or suspected cases especially those in which 
there are manifestations other than those so far associ¬ 
ated with the disease 


HAZARD OF PARAKEETS IN HOSPITALS 
To THE Editor —Does keeping parakeets in cages in 
the corridors of a hospital constitute a hazard to 
patients in adjacent rooms? What are the possibilities 
of transmitting infection from birds to patients by 
personnel who attend both^ Is there any way of 
detecting incipient psittacosis in birds^ What is the 
length of time after which infection transmitted to 
patients might cause clinical symptoms? 

M D , Illinois 

Answer —Tliere is danger in keeping parakeets in 
cages in the corridors of hospitals The psittacosis virus 
IS jiresent in the n isal secretions and droppings of the 
birds It gets on their feathers and contaminates their 
cages and when dried mav pollute the air that circu- 
1 ites m their cages It is perfectly possible for persons 
handling the birds or their cages to contaminate food 
and bed linen of patients in close proximity if the 
attendants do not obseix'e careful infectious technique 
The incubation period is said to be 7 to 15 days Since 
antibodies against psittacosis virus usually require 
several weeks to reach their maximum titer, there is 
no wav of detecting ‘incipient’ psittacosis before the 
birds manifest illness 


IMPOTENCE AND RESERPINE THERAPY 
To THE Editor —A 37-year-old man with essential 
hypertension took reserpme (Serpasil) for three 
months (025 mg four times a day) He complains 
that since he began taking reserpme he has been un¬ 
able to have an erection Is it common for reserpme 
to have this effect^ py ^ Missouri 

Answer —Sexual impotence is not found among the 
generally recognized undesirable side-effects of reser- 
pine therapy It is not included among the untoward 
effects of the drag listed in N N R 1956 Wilbns 
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(Ann New York Acad Sc 59 36, 1954) states “The 
slowness of action of the duigs [Rainvolfia] ]ias sug¬ 
gested that tliey worh through some hormonal or otlrer 
intermediate mechanism One hormonal loiite readily 
and currently suggested is the adrenal corte\, particu¬ 
larly through tlie se\-stimiilating steroids There is 
some clinical evidence for this in men who uniformly 
comment, if not complain, about a decrease in libido 
while taking the drug This, however, is definitely not 
impotence, and hvo voung men have fathered new 
babies while on the drug’ Kline (Ann Netv York 
Acad Sc 59 107, 1954) refers to a 1931 repoit on 
Rauwolfia by Sen and Bose in which these authois 
apparently mentioned the maiked depressive action’ 
of the drug on tlie sexual centcis However, Kline, m 
reporting his clinical expeiienccs with tlie Rauwolfia 
preparations, stated that ‘tlicie was no evidence of de¬ 
crease in sexaial activity and, m fact, seveial of the 
patients reported unusuillv erotic dieims’ 


PENICBLUN DESENSITIZVriON 

To THE Editor —Is it possible to dcscnsitre people to 

pemcdlm^ R j Sexton, M D , Chailcston, W Va 

This inquiry has been refen cd to two consultaits, 
whose respective 1 eplies follow —Ed 

Answer— There is no pi ictical 1 eh able method of 
desensitizing pemcillin-sensitivc patients The fraction¬ 
al method of desensibzation, even wheie effective, 
would take too long to be of any piactic.il value This 
proceduie is not vatliout danger 111 patients .maphy- 
lachcally or atopically sensitive to 2 ienicillin It is sug¬ 
gested that some othei suitable antibiotic be substi¬ 
tuted ndiere jieiiicilliii sensitia ih' is susjiected 

Answer —Desensitization to penicillin has been re¬ 
ported following the use of vaiious techniques How¬ 
ever, it IS difficult to evaluate these piocedures, since 
it IS not uncommon for a sensitive patient to become 
spontaneously desensibzed A patient 111 whom fuitliei 
treatment is indicated, as in svphilis mav develop 
urticaria after the institution of penicillin theiaiiy, but 
often conbiiued administration of tins nitibiotic fails to 
cause an exacerbation of the hives Fuithermore, as 
treatment is continued the reaction is apt to subside 
Especially with the use of aiitiliistanimics and corti¬ 
costeroids, pracbcally any such patient can be treated 
with penicillin to a successful completion of his course 
of therapj' 


LARGE THYROID PRESENT AT BIRTH 
To THE Editor —SVhat is the clinical significance of a 
diffuse thyroid enlargement in a 5-lb (2,267 9-gni) 
premature (36 weeks) babij^ It is neither cystic nor 
adenomatous Is this common? What treatment is 
indicatedt^ lAI D, Wisconsin 

Ansxver —Occasionally infants are born witli goiters 
if the motlier was taking an anbthyroid drug dunng 
pregnancy The goiters in tliese children disappear 
spontaneously soon after birth Congenital goiter oc- 


cuiring spontaneously may be an indication of hypo 
thyroidism, and the enlargement of tlie thyroid under 
such cu-cumstances represents a compensatory reaction 
to the hypothyroidism The treatment is adniinistrafaon 
of desiccated thyroid in a dose of at least I gram (60 
mg ) daily, increasing to 2 grains (012 gin ) of a 
standard U S P noncoated thyioid pieparahon if the 
goiter does not decrease in size when 1 gram is given 
Acquired goiters in infants have also been noticed in 
patients taking arbficial milk formulas and cobalt 
preparations These goiters disappear piompUy when 
the child IS given thyroid Diffuse enlargements of the 
thyroid 111 an infant 01 newborn child ai e usually com 
pensatory reactions to a thyroid deficiency and can be 
corrected bv thyroid feeding 

ONE OVERACTIVE THYROID AREA 
To HIE Editor —Reports come from isotope labora- 
toiies that theie is often one aiea of hyperactivity in 
an othei wise essentially normal thyroid when tested 
with radioactive iodine If the total ladioactive io¬ 
dine uptake IS within noimal limits with such a 
patient, would the patient be consideied to have 
significant tliyioid disease if one localized area were 
quite overactive’ as fai as the radiation count is 
concernedt^ 

Warren F Wilhelm, i\I D , Kansas City, Mo 

Answer —Not m any clinicians would be willing to 
m ike .1 di igiaosis of hypeithyioidisin on the basis of an 
incieased radioactive iodine uptake, whether this is 
localized or diffuse in the thyroid There aic many fac¬ 
tors th at affect uptake of i adio active iodine, and it is 
onlv one of many useful laboi.atory tests in determining 
the picseiice 01 absence of hyperthvioidism The fact 
th at one nodule m the thyioid is moie radioactive than 
other paits does not necessaiily indicate that hjqier- 
thyioidism is present 01 that it will develoii This 
meiely signifies that one arei is cairying the gieatest 
buiden of wmik m tiroducmg thyioid hormones and 
that the lest of the gland is m a more or less resting 
jihasc 


SIMPLE RETAINED PLACENTA 
To the Editor —What is the possibility of recurrence 
of simple retained placenta in a ivoman aged 28, 
whose letained placenta was uncomplicated and an 
infected? The piesent pregnancy is hei second 
William R Watson, M D, Watford City, N D 

Answer —Since recuiience of a simple letained 
placenta is not frequent and since the condition itself 
does not cany any danger, tliere is no need for worry 
Today there is much less leluctance to manually re 
move a placenta than tlieie was formerly Therefore, 
if a placenta remains in tlie uterus for more tlian 20 
minutes and if tlie physician is expenenced, the pla 
centa should be removed manually in one piece Of 
course, if there is bleeding, the placenta should be 
removed earlier 
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« Washington News » 


A A/ A Stand on Non-Scioicr Connected Cases • • 
Salk Vaccine Usage Stepping Up • • 

State Medicalc Contracts to Be Extended • • 

Multiple Sclerosis Bcscaich hi/ VA-NIII • • 

FDA Attacked for Hoxsci/ Criticism • • 

A M A WITNESSES EXPLAIN STAND ON 
VETERAN CARE 

Congress, in voting funds foi vetci.ms’ niedic.il 
c.ire, sliould keep in mind lint equal problems face 
the nonveteran population, the House Veterans AfFaiis 
Committee Ins ueen informed by an American Medi¬ 
cal Association witness Dr Russell R Roth of the 
Committee on Federal Medic il Seivices explained 
, th.it the A M A must think of medic.il c.ue foi the 
’ tot.il populition ritlicr tli.ui for spcciil cl.isscs 

Tlie Association, lit added is interested in seeing 
that, pohev-wise, the question of entitlement to 
federal medical care is clcarh spelled out ‘ before the 
problem grows too big 

Dr Edmn S H.iniillon, member of the A M A 
15o<ard of Trustees, innounced the Association’s sup¬ 
port of Chairiiiaii Teague s bill for tiglitening up .id- 
mission procedures to VA bospil.ds of seterans with 
non service connected disabilities Commented Dr 
Hamilton ‘Altbougli this measuic does not go as far 
as our policy reconiniciids, it is certamlv i step in the 
nght direction Wc feel that s'cter.ans with non sers'- 
ice connected disabilities who have priv.itc resources 
or those who are covered bv private medical and 
hospit.il insurance plans and w'orkmeii’s compensation 
should not be cared for in veterans bosjntal facili¬ 
ties ’ He explained the A M A s bisic policy on vet¬ 
eran enbtlement 

The Association supports federal hospitali/ation and 
' medical care for veterans watli serxacc connected or 
aggravated conditions but does not support as a con¬ 
tinuing policy the proxasion of such care for non- 
senace-connected conditions But until the law' is 
changed, admission priority for iion-service-connectcd 
cases should be given those veterans whose illnesses 
require long-term hospitalization and w'litre the ex¬ 
penses for such care cannot reasonably be met bv 
private resources or ordinarj' insurance coverage 
Elaborating on the Teague bill, which would write 
into law what is now' administrative procedure at the 
discretion of the Veterans Administrator, Dr Roth 
said there was a significant inclination on the part of 
many individuals to exploit all available loopholes to 
avoid paying for medical care,” and that tins tendency 
has become a major problem for insurance carriers 
and for all charitable medical care facilities 
The witnesses were questioned on a xvide range of 
subjects, including the following 
Influx of foreign physicians into the U S —De¬ 
scribed by Dr Hamilton as one of tlie most serious 
problems facing American medicine today” 
Hill-Burton aid compared to VA hospitals—federal 
funds for Hill-Burton provide a community on a self- 
help basis with facilibes available to all citizens with 
no idea of free medicine 


From the Washington Office of the American Medical Asso¬ 
ciation 


MORE CALLS FOR SALK VACCINE 

Coincidental with the A M A’s nationw'lde c.nn- 
paign to step up vaccinations, the Public Health Ser- 
x'lce leports a notable increase m demand for Salk 
poliomyelihs vaccine First sienificant mciease was 
noted 111 lami.irv, the month the A M A s diive was 
organized The mciease continued ni Febriuiry and is 
expected to keep up this month, svhen the A M A s 
campaign is expected to be reflected in eveiy state 

Aniiouiiciiig the encouraging development, Suigeon 
Geiieial Burney made these points 

1 Demand began to pick up in e.nlv January, for 
the eiitiie month 11 million ce W'as shipped, in con- 
ti ist to only 5 million in December 

2 The week of Feb 15 w'as the peak week for 
shipments, ovei 4 million, even exceeding the 3,700,- 
000 sent out immediately follow'ing announcement of 
the ivailabihty of the vaccine tw'o years ago 

3 Tins IS a leversal of the trend that developed last 
year w'lien vaccinations had declined to such an ex¬ 
tent that bv late December there w'as a backlog of 
26 million doses The backlog now' is less than 15 
million 

Commenting on the lexival of inteiest in the vac¬ 
cine, Di Burney said The iiici eased shipments indi¬ 
cate that many people arc bemnnnig to heed the ad¬ 
vice of physicians and public health officials and aie 
getting x'.accm itcd m time to build up some immunity 
before the summer polio season starts We hope the 
demand will continue to increase The more people 
who get vaccinated now', the lowei wall be the toll 
of polio next summer’ 

PROGRESS REPORT ON MEDICARE 

The Dependent Medical Care Progiam (Medicaie), 
now three months old, is lainnnig into problems, but 
it IS moving steadily ahead Tins is the gist of a fiank 
and detailed report on Medicare, presented to a group 
of American Medical Associahon representatives by 
Major Gen Piul I Robinson and kev officers fiom his 
Offiet of Dependent Medical Care, which handles 
the program for all uniformed serxaces 

Heading the A M A delegation at the Pentagon 
meeting were Di Edwin S Hamilton, chairman of the 
special trustees’ committee on Medicare, and two 
committee members, Dis Hugh Hussey and James 
Reubng Some of the points made bv General Robin¬ 
son 

1 State medic.il societies sboitlv w'lll be asked to 
extend then contracts (due to expire on June 30) until 
such time as renegotiation can be completed in each 
case States will receive at least 60 days nohee be- 
foie final .ludits are made foi the Dec 7, 1956, to June 
30, 1957, period All contiacts will be lenegohated 
next x'cai, at the rate of about five a month In many 
cases it IS expected renegotiation c.an be aeeomplished 
simply by exchange of letters 

2 In medical care claims paid so far, Aimy depend¬ 
ents made up 25 5%, Nax'y 301%, Air Force 41 7%, 
and Public Health Service 2 7% 

3 All state medical societies are parbeipatmg, with 
two exceptions Rhode Island, where tlie Army is 
paying doctors directly, and Ohio, where the Army 
has contracted with an insurance company to handle 
physicians’ claims and payments 
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MULTIPLE SCLEROSIS RESEARCH 

A new research project has been started, pointed 
toward learning what role, if any, geography, climate, 
and environment play m development and progress 
of multiple sclerosis 

It IS a joint effort of the Veterans Administration, 
the National Research Council, and the National Insti¬ 
tute of Neurological Diseases and Blindness 
Subjects will be veterans and members of the 
armed forces who developed the disease The doctors 
will attempt to learn in what labtudes, climates, and 
geographical areas these people have lived Since the 
disease is more prevalent in northern United States 
and Canada than in the South, the researchers will 
be interested m knovnng if tlie subjects benefited if 
and when they moved to warmer climates 
Invesbgators hope to have available the records of 
1,000 cases m the armed forces and of more than 
2,000 in Veterans Admimstration files 

FREE CHEST X-RAYS FOR CONGRESSMEN 

Members of Congress, their staffs, and their famihes 
again are receiving free chest x-rays at the Capitol, 
a pioject sponsoied by the Public Health Service and 
the Washington health department and tuberculosis 
associition Rep John Fogarty (D R I ) m announc¬ 
ing to the House the availability of the senace, said 
similar examinations a year ago revealed 3 advanced 
cases of tuberculosis, 68 heart abnormalities, 3 sus¬ 
pected carcinomas, and 52 cases of tuberculosis and 
othei chest abnormalities 

FDA ATTACKED FOR HOXSEY CRITICISM 
A numbei of congressmen have received form cards, 
printed on blue paper and with space provided for 
name and addiess, urging Congress to inveshgate the 
Food and Drug Administration because the agency is 
tr^'ing to put the ‘Hoxsey Cancer Treatment’ out of 
business 

The cards, headed ‘A Pebhon,” read ‘ I hereby exer¬ 
cise my conshtutional nght of petition (Article 1 of the 
Bill of Rights) and lequest a thorough Congressional 
investigation of the Food and Drug Administration 
to correct abuses and restrain this branch of govern¬ 
ment from trying to destroy the Hoxsey treatment for 
cancer’ 

There is no quesion about the FDA attempting to 
destioy’ the Hoxsey operahon The FDA ofiicially, 
publicly, and repeatedly bas condemned the Hoxsey 
treatment It says the treatment ‘is started with an 
inadequate examinaion of the pahent followed by 
the administration of drugs whose ingredients are 
well known to medical science (but) there is no evi¬ 
dence that they are of any va’ue in treating cancer 
In 1953 the FDA got a federal court injunction for¬ 
bidding Harry M Hoxsey or his agents from shipping 
their drugs in interstate commerce “with any labeling 
suggesting or lepresenting that they are effective in 
the treatment of cancer ’ This followed a court of 
ippe ils ruling that the medicmes “are worthless for the 
treatment of internal cancer’ The U S Supreme 
Court refused to hear an appeal from the finding 
In 1955 the FDA seized a supply of Hoxsey cancer 
pills and labeling at the Hoxsey Clinic at Portage, Pa 
The government charged that the pills were an es¬ 
sential part of the treatment and that the accompany¬ 
ing labeling, which described the treatment as effec¬ 
tive for cancer, was ‘false and misleading ” A federal 
jurx' returned a verdict for the government m this 
case, but the Hoxsey mterests have moved for a new 
trial 


Because it said the Hoxsey treatment was still bein!' 
promoted, FDA in 1956 took the unusual achon of irT 
serbng in the Federal Register an official pubhc warn 
ing against the Hoxsey system More recentlv the 
FDA decided on another drastic step, this one un 
precedented, when it displayed colored posters warn 
ing against the Hoxsey treatment m all post offices 

The posters and other warnings by the FDA ha\e 
emphasized that reliance upon the Hoxsey treatment 
for internal cancer is imminently dangerous to cancer 
vicbms, since it may delay effective heatment and re 
suit in death of the victims ’’ 

HOSPIIALS SHARE IN SURPLUS PROPERTY' 

The latest data available, for the last quarter of 
1956, show that real and personal federal surplus 
property worth just over 61 million dollars was dis 
tnbuted free for educational and public health pur 
poses m that period 

School and hospital building sites and buildings 
suitable for college dormitories or faculty housing 
were among the real estate transferred Hospital 
school, and office furniture, hand and machme tools, 
laboratory eqnipment, and school and office supplies 
were included among the other items 

The property is distnbuted through regional offices 
of the Department of Health, Education, and Welfare 
to Education and pubhc health agencies of the state 
and to nonprofit health and educational insbtutions 

California received the largest amount, $5,769,355, 
Texas and Pennsylvania both received about $3,- 
500,000 

MISCELLANY 

As the House Veterans Affairs Committee began 
heanngs on \^A hospitals and medical care programs, 
it made public a 1,070-page report on the histor>' and 
present status of VA hospital construction and veteran 
eligibihb' Chairman Teague stated in the foreword 
that a project of the size of the VA medical program 
“warrants and is enhtled to constant scrubny and 
study ’ 

An ‘all-purpose identificabon card for dependents 
for medical care and commissary and other rights wm 
be issued bv the Defense Department by Jul}' 1 The 
card will replace the present ‘Dependency Authon- 
zation for ^IedIcal Care Card’ and will be used by 
the Public Health Sennce as well as mihtars' de 
pendents 

Medical officers from the Federal Civil Defense 
Administration s seven regional offices will hear re^ 
ports this month on ciwl defense health services 
activities They will be briefed on revised concepts 
of FCDA medical care planning and emergency hos¬ 
pital and training programs 

Col Joe Moms Blumberg has been appointed Armv 
deputy' director of the Armed Forces Insbtute of 
Pathologi', succeeding Col Francis E Council, who 
IS rehrmg 

A 30-mmute color film, ‘Nerve Gas Casualhes and 
Their Treatment,” was shown for the first time in 
Washington, D C It was sponsored by E R Squibb 
& Sons and was produced in cooperation wth the 
FCDA 

The expiration penod for Salk vaccine has been ex¬ 
tended by the Public Health Sen'ice It has now been 
established that the vaccine may' be kept safely for 
SIX months m cold storage by the maniffacturer and 
for SIX months after the date of issue from cold storage 
Previously Salk vaccine could be kept in cold storage 
for only three months 
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URETEROCUTANEOUS ANASTOMOSIS WITHOUT THE USE OF CATHETERS 

James H McDonald, M D 

and 

Norns J Heckel, M D, Chicago 


Ureteiocutineous anastomosis has never been a 
popular method of diverting the urine stream Al¬ 
though ureterosigmoidostomy has been the method of 
choice, It is well recognized that disturbances of elec- 
troh'te balance and pyelonephritis are troublesome and 
sometimes fatal complications of this procedure The 
use of tlie so-called substitute bladder constructed 
(tom part of the intestinal tract for the collection of 
urine has not been completeh satisfacton' 

The unqueshoned advantages of cut ineous ureteros¬ 
tomy are tlie lower morbidity and mortality rates and 
the absence of electrolyte alterations The disadvan¬ 
tages of this procedure are the possible dei’elopment 
of ureteral stnctiire with secondary’ hydronephrosis, 
the need for indwelling ureteral catheters with the 
associated deyelopment of pyelonephntis, and the 
inconvenience and difficultv of caring for the apparatus 
used for collechon of tlie unne 
Eleven years ago a surgical technique for uretero- 
-,cutaneous anastomosis was presented by one of us ’ 
that was designed to eliminate ureteral strictures and 
the need for indwelling ureteral catheters This per¬ 
mits the use of a simple apparatus for unne collection 
Tlie purpose of this report is to reevaluate tlie ments 
of this technique and to present the end-results m a 
group of 22 patients obsen’ed during the past 18 years 

Operative Technique 

Tlie usual ureterostomy incision is made 5 cm 
medial and superior to the anterior supenor iliac 
spme (fig 1) The incision is extended superiorly as 
required to mobilize the ureter and to secure a straight 
line of drainage from the kidnev Tlie ureter is incised 
at or below the iliac arterial bifurcation and brought 
to die skin without tension One small Penrose drain is 
used and brought out at the upper end of the incision 
Closure of the muscles is in layers by interrupted 
sutures of 0 chromic absorbable surgical sutures 
Skin flaps are made at the site of anastomosis by 
two parallel incisions 2 5 cm long and 3 0 cm apart 
on either side and perpendicular to the ongmal incision 


•Cutaneous ureterostomies were mode necessary in 
22 patients by vesical corcinoma and other diseases 
of the lower urinary tract The ureterostomy incision 
for the technique here described was usually 5 cm 
medial and superior to the anterior superior iliac 
spine The operation was done in two stages Ipsi 
lateral transplantation was done as the first stage, 
contralateral transplantation plus the other required 
surgery on the bladder or kidney was done as the 
second stage It was essential to observe certain pre 
cautions as to the handling of the ureter and the site 
of the stoma, a temporary indwelling catheter was 
used to prevent leakage of unne and wetting of the 
surrounding tissues Analysis of nine cases of fair or 
poor results showed that the primary cause of trou 
ble was necrosis and retraction at the end of the 
ureter Experience with T 3 cases with satisfactory 
results showed that the catheter can be removed 
after 12 to 14 days and that normal renal function 
can be maintained over a period of yeors thereafter 


(fig 1) Each skin flap is folded under by tsvo mattress 
sutures of silk (fig 2) The ureter is incised longi¬ 
tudinally at its distal end for 15 cm A subdermal 
tunnel is made in the top of each infolded skin flap, 
and the incised half of the ureter is draum into the 
appropnate subdermal channel and fixed in place 
with 00000 atraumatic silk suture (fig 2) Tlie in¬ 
folded skin flaps are then sutured together across tlie 
incision to reheve any tension on the spht ends of the 
ureter (fig 3) A soft rubber ureteral catheter is left 
indwelling for 12 to 14 days Sutures are removed on 
the 10th postoperative day 
The procedure is usually performed in two stages, 
transplantation performed at the first operation and 
the opposite transplantation and cystectomy or 
nephroureterocystectomy performed as the second 
stage 


of Urology of the PresWenan Hospital and the University of Illinois College of Medicine 
ttead before the Section on Urology at the 105th Annual Meeting of the Amencan Medical Association, Chicago June 13, 1956 
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At operation it is important to locate the proper 
site of anastomosis, with the site adapted to the ab- 
dommal topography of tlie patient, to avoid ureteral 
angulation and tension, to form skin flaps of proper 
size and adequately infolded, and to tunnel a suffi¬ 
cient length for the inseition of the split ends of the 
ureter 



Fig 1 —Semidiagrammatic drawing showing location of skin 
incision in relation to the ureter 

Tile postoperative caie of the anastomosis is possibly 
the most important factor in the success of the opera¬ 
tion Tlie prevention of leakage of urine around die 
temporary indwelhng ureteral catheter and the wetting 
of the anastomotic site are essential, with constant 
attention requiied to pi event obstiuction or displace¬ 
ment of the cathetei Inflammation and edema must 
be pi evented to avoid sloughing or avulsion of the 
embedded ends of the ureter due to tension Abdom¬ 
inal distention must be avoided because of die result¬ 
ing tension pi iced on the ends of the ureter 



L_ J 

Fig 2—Drawing showing first stage in technique of uretero 
cutaneous anastomosis, the formation of the skin flaps and the 
subdermal tunnehng of the spht ends of the ureter 

The apparatus usually used for the collection of 
unne has been the Smger or the Wffiitmore cup with 
an attached rubber or plastic bag These cups are 
nevpensive, easy to apply, and easily cleaned 


Results of Ureterostomy in Twenty-two Patients 

Sixteen of the 22 patients were treated because of 
transitional cell carcinoma of the bladder (tables 1 
and 2) Ten of these patients died of carcinoma in 
two months to four years, with an average postopen 
tive life of 13 3 months, in six other patients cystectomy 
was not performed because of extension of the in 
operable carcinoma of the bladder 

The ureterocutaneous anastomoses were satisfactor) 
in 8 of the 10 patients who died of neoplasm In two 
cases m which autopsy was performed five months 
and four years, respecbvely, after operation there 
were normal kidneys and ureters with good anastomo 
ses, nephrectomy had been performed in each patient 
SIX and nine years previously Of the hvo patients 
with unsatisfactory results, an indwelling ureteral 
catheter was requiied in one because of massive me 
tastases producing obstruction of the ureter and re 
quiiing colostomy because of obstruction of the 
descending colon, the other patient died in uremia due 
to ureteral stricture that was secondary to sloughing- 
and letraction of the split ends of the ureter 



Fig 3 —Dnw mg showing second stage in technique of 
ureterocutaneous anastomosis the completed anastomosis Note 
the sutures approximating the infolded skin flaps to prcient 
tension on the ureteral ends 


At the time of wnting, six patients witli carcinoma 
of the bladder are ahve 6, 7, 9, 12, 15, and 21 months 
after operation The patient who is alive seven months 
postoperatively had an inoperable bladder lesion 
Three of these patients have excellent anastomoses 
(fig 4) and normal upper urinary tracts is demon 
strated by intravenous urography (fig 5), witli normal 
urine findings and blood nonprotem nitrogen levels 
within normal limits Three have developed hydro 
nephrosis, one without infection and with a normal 
blood nonprotein nitrogen level, and two with pyuria ' 
(with blood nonprotein nitrogen levels of 36 mg m f 
one and 95 mg per 100 cc in the other) These two 


patients had sloughing and retraction of the ureter, 
and ureteral catheter drainage has been instituted 
Bilateral ureteral transplantation and cystectomy 
was performed in one patient with a carcinoma of tlie 
uretlira The ureterocutaneous anastomosis on the left 
was satisfactory, with a normal kidney on urographie 
exammabon and uninfected unne TTie ends of the 
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right ureter bee ime necrotic and sloughed because of 
postopei ative leahage of urine and inflammation le- 
sulting m uieteiil letraction and stricture at the skin 
level Reoperation was performed one and one-half 
years after the first opeiation 

Table 1 —Procedures Corned Out in Twcntij two Patients 
In Whom Urctcrocutancous Anastomoses Were Made 


O 

a 

o 

5 

Ve«1c[vl cnrclnomn 
CoTcinomn of nrothrn 
Tiib(‘rculosi<; 
riu«U(* ukcr 
^ovuoecnlc bltidtkr 



* On'’ pntknt had n prc>Io\i<5 oppo«iltc nophroctomj 


7 -^One patient vvath vesical tuberculosis and previous 
' opposite nephrectomy has hydronephrosis that is not 
altered from that existing prior to transplantation 
Drainage vvath an indwelling ureteral catheter is main¬ 
tained m this pahent because of the loss of the split 
ends of the ureter that was secondary to postoperative 
leakage and inflammation of tlie mastomosis during 
the healing phase Tlie second patient with renal and 
vesical tuberculosis died m uremia four months after 
operation after complete dehiscence of the incision 
and ureteral retraction 



Fig 4 —Left, front view of patient, aged 64, showing location 
of ureterocutaneous anastomosis on left Right, lateral (close 
up) view showing anastomosis on nght in the same patient 
with spht ureteral ends and infolded skin flaps 


Bilateral ureteral transplantation was performed m 
two patients witlr elusive ulcer of tlie bladder One is 
ahve 18 years after operation, with normal kidney and 
normal unne findings One died one and one-half years 


after operation of carcinoma of the esophagus Numer¬ 
ous urinalyses performed before death occurred re¬ 
vealed no infection At autopsy tliere was no stricture 
of the ureters, and the kidneys were normal 



Fig 5 —Left, preopentive excretory urogram of patient in 
figure 4, showing hydronephrosis on the nght and vesical defect 
due to tumor Right, excretory urogram taken eight months 
after operation, showing the regression of hydronephrosis on 
the nght 

In tlie patient with a neurogenic bladder and hydro¬ 
nephrosis on tlie right that was secondary to 
congenital meningocele, tlie anastomoses were entirely 
satisfactory She is shll hving 10 years after operation, 
with normal mtravenous urograms and normal unne 


Table 2 —Results of Ureterocutaneous Anastomoses tn 
Twent!/-two Patients 




No of 

No of Ureters 
Developing 
Necrosis 

Disease 

No of 

Ureters 

and/or 

Patients 

Transplanted 

Stricture 

Vc^lcal carcinoma 

IG 

24 

5 

Carcinoma of urethra 

1 

<7 

1 

Tuberculosis 

2 

2 

2 

£lusi\e ulcer 

2 

4 


hcurogenlc bladder 

1 

2 


Totals 

22 

Comment 

34 

8 


A resume of the 22 cases of cutaneous ureteros¬ 
tomy reveals an achievement of desired results m 13 
patients, fair results m 5 patients, and poor results in 
4 patients 

Of the 13 patients with good results, 5 are ahve with 
normal renal function, as demonstrated bv intravenous 
urography, urmalysis, and blood nonprotem nitrogen 
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studies Seven are dead of vesical carcinoma, and one 
IS dead of an esophageal carcinoma Pnor to death 
these patients had developed no ureteral strictures, did 
not require the use of ureteial catheters, and had 
normal unne findings 

Of the five patients with only fair results, three 
developed necrosis of tlie ends of tlie ureter Of tlie 
three patients one with an adequate ureterostom}' died 
postoperatively of septicemia, vuth an opposite 
pyonephrosis being the infective focus, in one tliere 
was unilateral stricture of the ureter ivith a satisfactory 
opposite ureterostomy, and in one there was mild 
hydronephrosis and pyuria One of the five pabents 
developed a moderate hydionephrosis, without stnc- 
ture or infechon One pahent was classified m this 
group because of tlie need of drainage with a ureteral 
catheter due to ohstrucbon of the ureter secondary to 
penureteral metastases 

The four patients classified as havmg poor results 
include two watli tuberculous mfecbon of tlie urinary 
tract, one with dehiscence of the entire mcision who 
died from uremia and a second with a ureteral stncture 
and contmuing hydronephrosis necessitabng the use 
of an mdwelhng ureteral catheter The tliird pabent, 
who died m uremia, developed ureteral necrosis, 
ureteral retraction, and stricture The fourth patient 
developed necrosis of the ends of the ureter, stricture, 
and hydronephrosis (with a nonprotem nitrogen level 
of 95 mg per 100 cc ), requirmg the use of an indwell¬ 
ing ureteral catheter Tw'o montlis after catheter 
drainage was begun tlie nonpiotein nitrogen level 
was 60 mg per 100 cc 
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The piimary cause of any degree of failure of the 
procedure m these pabents was necrosis of the split 
ends of the ureter, with sloughmg and stncture This 
occurred in die immediate postoperatave penod and 
w'as generally associated with contammabon of the 
incision by leakage of unne around the mdwelhng 
catheter and with secondary mflammabon of the 
anastomotic site A second but mmor cause of fadure 
m this senes wms undue ureteral tension, with retrae 
bon, ureteral necrosis, and stncture formabon m the 
depths of the skm folds It is essenbal to remember 
tliat surgical preciseness m constructmg the anastomo 
SIS and careful postoperahve management are neces 
sarv to achieve sahsfactory results 

Summary 

A study of long-term results of a technique for ure 
terocutaneous anastomosis used m 22 pabents reveals 
the follow'mg results 13 sabsfactory, 5 fair, and 4 poor 
The pnmary cause of unsahsfactory results is necro 
SIS, witli rebacbon of the ureteral ends This may be 
due to poor surgical technique, inadequate post¬ 
operative management witli the development of sec¬ 
ondary mflammabon of the anastomohc site, or undue 
tension of the ureter By the use of this technique 
normal renal function can be mamtamed over a penod 
of years without the use of ureteral catheters 

122 S Michigan Ave (3) (Dr McDonald) 
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ANEURYSMAL BONE CYSTS OF SPINE 

John W Beeler, M D, Charles H Hclman, M D 
and 

John A Campbell, M D, Indianapolis 


In 1955, a young man with a bone tumor of the 
spine entered the Indiana University Medical Center 
and was subsequently found to have an aneurysmal 
bone cyst of the eightli tlioracic vertebra The sim¬ 
ilarity bebveen tins case and several previous cases 
designated by tlie pathologist as giant-cell tumors of 
the spine seemed to warrant a histological review' of 
aU cases so diagnosed at this insbtution Dr Frank 
Velhos of our pathology department found five pa¬ 
bents for whom the original diagnosis w'as giant-cell 
tumor of the spme but w'ho, on cribcal review, were 
found to have an aneurysmal bone cyst Tlie material 
from a seventh case, occurring in a pnvate pahent of 
one of us (J W B ), was hkew'ise reviewed, and there 
W'as also found to have been m erroneous diagnosis of 
giant-cell tumor These seven cases compose tlie study 
group and wall be considered from their roentgenologic 
aspects 


From the Department of Radiology, Indiana Uniicrsity School 
of Medicine 

Read before the Section on Radiology at the 105th Annual 
MeeUng of the American Medical Association, Chicago, June 
i 1956 


• Bony lesions occurring at various levels of the 
vertebral column in seven young people between the 
ages of 13 and 28 years were originally diagnosed 
roentgenologically as benign giant cell tumor (three 
coses), benign bone cyst, extramedullary neoplasm, 
granulomatous lesion, and epidural abscess The case 
histones are given in some detail to illustrate the 
severe pain and disability caused by these lesions 
and their treatment by surgery and roentgen irradia 
tion Five of the patients have become asymptomatic 
One required a second irradiation because of return 
of symptoms but continued to improve thereafter, 
another was improving but had not yet recovered 
completely when last observed The lesions in these 
seven coses were all found, on critical review, to be 
aneurysmal bone cysts Diagnosis depends on finding 
by X ray a characteristic thin rim of cortical bone 
about the expanding cyst The fact that six of these 
seven lesions had been originally misdiagnosed by 
pathologists as giant cell tumors is significant Exact 
diagnosis is important because for aneurysmal bone 
cysts the prognosis is excellent 
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Jaffe and Lichtenstein ' fiist described this lesion m 
[ 1942, and in 1950 Lichtenstein “ reidentified this pioc- 
ess more precisely as a distinct clinical, roentgeno- 
I logic, and pathological entity An increasing awareness 
' of this entity since then,'’ plus correction of erroneous 
. diagnoses (such as we have done), will aid in recogni- 
-^tion of tins benign bone lesion witli such a nebulous 
pathogenesis 

Clinical Features 

The lesion occurs chiefly in children, adolescents, 
and young adults The iges of our patients were 13,13, 
17, 21, 22, 24, and 28 years No predilection was 
found for eitlier se\ In our e\perience, the duration of 
symptoms was short, ranging from tliree to seven 
montlis All patients compl lined of pain that grad¬ 
ually became worse, in three patients, there was 
encroachment on the spinal cord, witli resultant 
paralysis of tire lower extremities Four of tliese lesions 
mvolved two contiguous vertebrae, one a single verte¬ 
bra and two were localized in the sacrum The extent 
/oTthe lesion, as seen on roentgenograms, did not paral- 
Vel die degree of symptoms in most cases Pain, swell¬ 
ing, and limitation of motion usually precede 
the onset of profound neurological disturb¬ 
ance and afford a chance for diagnosis before 
irreparable cord damage may ensue Cord 
damage is more apt to occur in those in¬ 
stances of osteolytic destruction \Mth collapse 
of vertebral structure or in lesions expanding 
the inner aspect of the neural arch * 

‘ Pathological Features 

Aneurysmal bone cysts are seen to be 
composed of irregular blood-filled spaces, 
ranging m size from a few millimeters to 
many centimeters in diameter, with free com¬ 
munication between these areas Tlie septums 
,^t separate these spaces are composed of 
/lOTg strands of osteoid tissue together with 
spindle-shaped stromal cells and multi- 
nucleated giant cells Occasionally, a large 
portion of the mass may be cellular and more 
closely resemble benign giant-cell tumor 
Histopathological diagnosis is not difficult if 
biopsy IS adequate “ 

Roentgenologic Findings 

The roentgenologic diagnosis of aneurysmal bone 
cyst IS more difiScult in the spine than in the extremities 
It may mvolve any part of the vertebra but seldom 
if ever involves more than two adjacent segments 
of spme The findings are specific when an expanded 
cyst-hke area can be seen, delmeated by a fine, sharply 
v^defined nm of penosteal bone® We were impressed 
ivith the fact that the thin shell of cortical bone about 
the periphery of the tumor may be entirely absent 
m some cases, making roentgenologic recognition 
elusive This disruption of penpheral cortex may result 
from the erosive pressure from neural arch or nbs 
^ (cases 3 and 4), and the roentgenograms merely 
show a destructive process The lesions involvmg the 
neural arch may be particularly xucious in that they 


may produce no evidence of destruction on the routine 
roentgenograms ’’ and may even require myelography 
for detection ® 

The onginal roentgenologic diagnoses m our cases 
mcluded extramedullary neoplasm, benign bone cyst, 
granulomatous lesion, and benign giant-cell tumor (in 
three cases) In one case (case 4), involving the eighth 
thoracic vertebra, faint destruction of the left pedicle 
was evident roentgenographically, and an epidural 
abscess was suggested A review of all roentgenograms 
in this senes, however, made us feel that tlie roent¬ 
genologic appearance xvas specific m five of the seven 
cases 

Report of Cases 

Case 1 —A 13 yexr-old fermle wis admitted m November, 
1941, comphinmg of pun betxveen the shoulders and m the 
neck For the past five months she had had pain in her arms 
Two months pnor to admission she had fallen, stnking her head 
and neck Since that time she had noted weakness and finally 
panljsis of the lower extremities Roentgenologic examination 
(fig 1) revealed almost complete destruction of the spinous 
process and laminas of the seventh cervical vertebra Some 
collapse of the spine and a kyphotic deformity were present at 
this level 







Fig I (case 1) —Aneur)smal bone cyst of cervical vertebra A, lateral 
view, showing lysis of postenor neural arch of C-7, with thin nm of ex¬ 
panded bony cortex faintly nsible in region of the spinous process B antero- 
posfenor view, shoiiing destruction of spinous process, lamina, pedicles, and 
part of articular processes 


A pathological diagnosis of atvpical giant-cell tumor of bone 
xvas made Roentgen therapy was admmistered, with 1 200 r m 
air, a lO-by-7-cm portal posteroantenorly, given in two weeks 
(All therapy was 250 kv with 0 5 mm Cu—1 mm A1 filtration 
unless otherwise specified ) This w is repeated one month later, 
after the flaccid paralysis had changed to a spastic piraljsis 
Four months after \-ray therapy, a complete bilateral laminec¬ 
tomy was performed on the sixth and seventh cervical segments 
and the first two thoracic segments There was complete return 
of motor and sensory functions, xvith no roentgenologic evidence 
of recurrence of the tumor Roentgenograms 15 years later re¬ 
vealed firm bony union of the lateral bone grafts across the 
segments The pabent is asymptomabc 

Case 2 —A 13-year-old female was admitted in February, 
1948, with pain in her nght knee and hip of three months du- 
rabon The pain followed an accident in which a ball struck 
her knee Two months prior to admission the pabent began 
to complain of backache, which became progressively worse 
Physical exammabon revealed right lumbar muscle spasm 
There was tenderness over the first, second third, and fourth 
lumbar vertebrae on the right of the spine Right sbwight-leg 
raising and double sbaight-leg raising were painful The reflexes 
were normal 
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Roentgenologic e\aniin-ition of the lumbar spine (fig 2) re- thoncic spine (fig 3) showed rarefaction of the n 1 1 

veiled a rounded, cystic, isymmetncal, expanding lesion, m- and lamim of T-8 on the left An epidunl abscess was f ^ 

\ olving the body, lamim, pedicle, and transverse process on the gested by tlie radiologist At surgery, i vascular granuloim^^ 

nght side of tlie tliird lumbar segment, and a smaller lesion in- lesion that mvolved the laminas of the seventh and eiiihfh fh ^ 

volvmg the nght supenor articular facet of the second lumbar racic vertebrae was found A histopathological diagnosis nl 

a ertebra At surgery a tumor measunng roughly 8 by 5 cm was aneurj'smal bone cyst was made X-ray therapy was given 

removed from the lumbar vertebrae The tumor had destroyed a total dose of 2,500 r in air, lO-by-8 cm portal posteroantenorh 

in 12 days 

In May, 1956, at tlie time of discharge, the patient 
was able to walk about on crutches and had good con 
trol of his bowel and bladder Roentgenograms show ed 
no recurrence Minimal residual neurological findings 
were present at this last examination, and the patient 
reported continued improvement 
Case 5 —A 24-year-old female was admitted in 
November, 1954, after surgery elsewhere for a tumor 
of the first and second thoracic vertebrae The onginal 
diagnosis was benign giant-cell tumor, but a review of 
pathological sections confirmed the impression o! 
aneurysmal bone cyst The patient had expenenced 
motor palsies of the lower extremities and continued 
to have back pam after the initial surgery Roentgen 
tlxerapy (1,000 kv ) was admmistered xxith 3,150 i 
m air, 8-by-6-cm portal posteroantenorly, given in 
two weeks Definite improxement was noted until Jan 
uary, 1955, at which time signs of nerx e-root involve, 
ment Were agam seen Repeat tlierapy was giver 
consisting of 1,600 r m air, lO-by-8 cm oblique portals 
m 16 days Continued improvement was noted in May 
1956 

Case 6 —A male, aged 28, was admitted m January 
r,r- 1942, xvith a history of severe pain m the left leg ol 

Fig 2 (case 2) Aneurysmal bone cyst of lumbar vertebra A, defimte seven months duration, with moderate pain m the 

cyst-like expansion of cortices of nght lateral aspect of neural imehes of lower part of the spme Roentgenograms demonstrated 

L-2 and L-3 B lateral view illustrates involvement of vertebral body, pedi- ^ of destruction involving the greater portion 

cle, lamina, and transverse process of L-3 and pedicle of L-2 of lower tliree sacral segments leaving only a thin 

run of bone on the nght lateral and postenor aspects 
the lamina, spmous process and transverse process of L-3 on The tumor was partially resected at another hospital m October, 

the right and portions of L-2 The histopathological diagnosis at 1941 Further resection xvas necessary m January, 1942 X rav 

that time was bemgn giant-cell tumor therapy was given after surgery and repeated in hvo montfis 

Roentgen therapy was administered, with 2,500 r in air, 12- with 1,200 r m air, lO-by-8 cm portal posteroantenorly, given 

by-7-cm portal posteroantenorly, given m two weeks Three in six days Progressive improvement was noted, and in May, 

montlis later the patient was given a second senes, totalmg 1956 (14-year follow-up), the patient was asymptomatic vvilh 

1 800 r m air to the same portal in 10 days, to alleviate pam no roentgenologic evidence of recurrence 



After one year the patient was asymptomatic Roent¬ 
genologic examination eight years later, m May, 1956, 
demonstrated no recurrence of the lesion 

Case 3 —A 17-year-oId female was admitted m 
February, 1945, with a history of pam and swelhng m 
the nght side of the neck for five months The pam 
radiated down the right arm Physical examination 
revealed tenderness and swelhng over the nght side of 
the neck No pam was elicited with pressure over the 
bodies of the cemcal vertebrae 

X-ray studies of the cervical spme revealed partial 
destruction of the fourth and fifth cervical bodies and 
almost complete obliteration of the mtervertebral disk 
between these structures There appeared to be an 
indefinite soft-tissue mass antenorly and below the m- 
volved bodies A biopsy of the cervical vertebrae was 
obtamed, and tlie diagnosis xvas reported as a giant¬ 
cell tumor of bone 

Roentgen therapy was admmistered, with 1,600 r m 
air, lO-by-8-cm portal posteroantenorly, given m two 
weeks X'vo months later 1,600 r m air was agam given, 
but to a lateral lO-by-8-cm portal 

Roentgenograms taken three months later revealed 
no mcrease m the deformity of the vertebrae mvolved 
There was evidence of considerable calcification m the 
soft tissues to the nght and antenorly between the 
fourth, fifth, and sixth cervical vertebrae An 11-year 
follow-up m May, 1956, demonstrated contmued rni- 
prox'ement, but some residual deformity xvas sbll 



Fig 3 (case 4) —Aneurysmal bone cyst of thoracic verfebm A, antero-, 
postenor view demonstrating thinning of cortex of pedicle on left side of 
T-8 B, lateral view, showing slight rirefiction of margin of pedicle and 
suggestion of some expansion of its cortex Roentgenologic appearance is not 
specific 


present The patient was asymptomatic 

Case 4 —A 22-vear-old male xvas admitted m November, 
1955, xvith a history of pam in the imdthoracic spme for four 
months The pain xvas not severe hut had continued mtermit- 
tently One \x eek pnor to admission he became unable to defe¬ 
cate, and four daxs pnor to admission he became incontinent 
ind paralxned in the lower extremities Roentgenograms of the 


Case 7 —A 21-year-old male xvis first seen in November, 
1936 He complained of pain in the loxver part of the back an 
down the nght leg of moderate seventy Roentgenograms (nS 
4) rex^ealed a large fibrocystic tumor involvmg the ng 
sacrum, probably giant cell tumor Biopsy confirmed the ram 
ologists impression, and roentgen therapy xvas given to m® 
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<;icnl irei itl» i total of 865 r in air (200 kv 0 5 mm Cu— 
1 mm Al),10b> 10 cm portal postoroantcnorly, gnen in three 
class This ssas rcpeitecl in two months, the total dose being 
1730 r in air Postradiation films showed improsemont in the 
appeannee of the lesion with definite filling-m of the lytic 
lesion bv ness bone When last seen, in 1944, eight years after 
treatment, the patient was isy mptomatic, roentgenograms 
asliossed considerable impros enient Review of histological ma- 
-Itcnal shossed tlie lesion to base been an aneurysmal bone cyst 

Comment 

The etiology of ancurj'sm tl bone evst is unknown, 
and we are unable to assign any importance to trauma, 
svhich has been suggested .is an etiological agent’ 
In the spine, aneuiysmal bone cyst is found more 
fiequently in the neur.al ircli or in the trtinsverse 
or spinous processes The sacrum also seems a fairly 
common site 

In 1941, one of us (} A C ), using roentgen tlier.apy, 
treited a destructive osteolytic lesion of the neural 
.arch of the seventh cervical vertebra (case 1) This 
process had been cautiously design ited by tlie pa¬ 
thologist as atypical gi.int-cell tumor Since it w.is 
>#ight desirable to deciease the v.ascul.irity of the 
Ibsion to .allow further surgerj', and since roentgen 
ther.ip\' for other t)iyes of giant-celi tumors was pop- 
ulai at that time, 1,200 r in air was adminis¬ 
tered o\er the lower cervic.il spine in turn 
weeks Tlie prompt regression of the mass and 
of the flaccid paralysis led to a repetition of 
the roentgen dosage, .and at the time of 1 imi- 
nectomy, four months later, verv little of the 
lesion was found The patient made an un¬ 
eventful recoverjc with no neurological de¬ 
fects 

A repetition of tins experience with several 
similar vertebral lesions during tlie next dec¬ 
ade led to the supposition that this vascular 
tjqie of giant-cell tumor was unusually radio- 
responsive but that such treatment wms fre¬ 
quently enhanced by parti.il surgical resection 
/5(&entgen therapy was administered tlirough 
one or hvo portals covering the involved 
spinal segments from the postenor and lateral 
aspects 

All of our seven patients received x-ray 
therapy, five in conjunction with surgery and 
two after surgical biopsy only Therapy was 
usually given in two series of 1,200 to 1,600 r 
m air about one to two months apart No minimum 
dosage for optimal results was established, but 
it IS suspected tliat a single series of roentgen 
therapy, over the involved area, of 1,600 r in .air 
in two weeks might well suffice as a preoperative 
measure or for those lesions that are inaccessible to 
excision The rate of regression differed, being fairly 
^pid in some and slow m others, but five patients 
"Vecovered completely and two (cases 3 and 5) satis¬ 
factorily The patients in cases 1, 2, 4, 6, and 7 showed 
rather complete regression of roentgen findings, while 
those m cases 3 and 5 still showed less tlian complete 
regression six and hvo years, respectively, after therapy 

In our ex-perience, there have been no late untoward 
, effects of radiation In May, 1956, slv of our pa¬ 
tients were recalled for a follow-up of 1, % 8, 11, 14, 
and 15 -jears, respectively, covering bodi clinical and 
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roentgenologic studies Continued regression and heal¬ 
ing of bone defects was noted in every mstance We 
feel that this is important because Lichtenstein ’ and 
D.ahlin and co-xvorkers “ caution against ovenrradia- 
tion, and each reports one instance of posbrradiation 
sarcoma Our studies suggest an excellent prognosis 
for tins benign condition, even though tlie disease 
tissue was obnously mcompletely removed surgically 
or destroyed by radiation 

Tlie differential diagnosis of .aneurysmal bone cyst 
and benign giant-cell tumor of the spine can readity be 
made by the pathologist Koentgenologically, benign 
giant-cell tumors rarely involve the spine and are 
usually seen in patients beyond 20 years of age They 
recur readily, their response to radiotlierapy is erratic, 
and some become malignant Aneurysm.al bone cysts, 
on the other hand, have a uniformly good prognosis, 
do not recur, and respond well to curettage, excision, 
or roentgen therapy 

Summary and Conclusions 

Aneur)'smal bone cysts occur not infrequently in 
the spines of children and young adults Etiology 
IS unknown Six of our seven patients had been given 


a histological diagnosis of gnnt-cell tumor of the 
spine, and, upon recent review of these pathological 
sections, all of these were redesignated as aneurysmal 
bone evsts The roentgenologic diagnosis cm be made 
mth considerable specificity when tlie cvstic expansion 
of bone occurs wath tlie characteristic thin, peripheral 
nm of cortical bone This was true in five of our seven 
cases Roentgen tlierapy, in conjunction with partial 
surgical reseebon, was successful m the treatment of 
this small series of patients Six patients xvere reex¬ 
amined clinically and xvith repeat x-ray studies xvitliin 
two months of this report Continued regression or 
complete healing of the bone defects xvas noted in 
eveiy instance 

23 E Ohio St (Dr Beeler) 



Tig 4 (case 7) —Aneiir}sinil bone c)st of sacral vertebri A, film taken 
in 1936, showing mviltilocular lysis and expansion of nght half of first and 
second sacral segments willi thinned penpheral nni of cortical bone 
B, film taken in 1944 eight years after roentgen therap), show ing considerable 
osseous repair of lesion and regression of cystic changes 
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EARLY USE OF ANTICOAGULANTS IN TREATMENT OF 
MYOCARDIAL INFARCTION 

Irving S Wright, M D, New York 


The use of anticoagulant substances in the treatment 
of myocardial infarction is now widely accepted 
throughout tlie civilized world ‘ They have been used 
successfully in large medical centers, and, of equal 
importance, in those small communities where there 
exists the fortunate combination of a well-trained, 
conscientious physician, a good laboratoiy capable of 
performing accurate prothrombin tests, and an intel¬ 
ligent, cooperative patient “ The favorable early re¬ 
ports were confinued by the comprehensive report of 
the committee on anticoagulants of the American 
Heart Association ^ and have now been substantiated 
by more than 40 reports fiom institutions m the United 
States and numerous foreign countries These reports 
have demonstrated that woikers m many areas, work¬ 
ing under a variety of conditions, can obtain a marked 
reduction in the death late and an even more striking 
reduction in the rate of thromboembohe complications 
by the use of anticoagulants Three recent papers of 
especial interest are those of Gilchrist and Tulloch" of 
Scotland, Holten “ of Denmaik, and Glueck, Ryder, 
and Wasserman ® of the United States The reduction 
m the death rate has been remarkably consistent, con¬ 
sidering the widely vaiymg circumstances under 
which the studies have been conducted and the differ¬ 
ences m the criteria used for the diagnosis of acute 
myocardial infarction Almost without exception, the 
senes of patients treated with anbcoagulants have 
shown a deciease in the death rate of approximately 
one-third to one-half that m the control series There 
have been a few dissenting opinions, but most of the 
objections have been based on opinion ratlier than on 
actual experience with the use of these drugs ’ There 
have been a very limited number of reports that have 
not confirmed tlie usual finding ® In several of these 
the authors themselves have pointed out inadequacies 
m the laboratory or clinical handling of their cases 


From the Depirtnient of Medicine of the Cornell University 
Meclicil College—New lork Hospital 

Read m the Panel on Anticoagulants before tlie Joint Meeting 
of the Section on Diseases of the Chest and the Section on Gen- 
erd Practice at the 105th Annual Meeting of the American Medi¬ 
cal Association Chicago, June 15 1956 


• Series of pafients with myocardial infarction 
treated with anticoagulants have generally shown a 
decrease in death rate of one third to one half that 
seen in series of such patients on other types of 
treatment The incidence of thromboembolic compli 
cations has been more strikingly reduced Contra 
indications and caution must be observed with anti 
coagulant therapy is used, and laboratory facilities 
must be adequate to measure its effect on the blood 
For rapid action, 1,200 to 1,500 mg of ethyl bis 
coumacetate and 200 to 300 mg of bishydroxy 
coumarin are given at the same time by mouth 
thereafter the bishydroxycoumarin is given daily in 
doses, generally of between 25 and 50 mg , that will 
maintain the prothrombin time between 22 and 35 
seconds os determined by the Quick one stage 
method In some patients it is desirable to give 
heparin, 75 mg subcutaneously at 12 hour intervals 
for two or three doses The anticoagulant effect of 
the coumarin and indanedione compounds can be 
terminated promptly if necessary by the use of 
phytonadione Ivitamin Kd It is frequently difficult to 
classify attacks of myocardial infarction as severe or 
mild during the early days of the attack The deci 
Sion as to which patients should receive any form of 
therapy must rest on the /udgment of the physician 


It should also be emphasized that for this type of 
study series of less than 250 cases do not usually pro 
vide statistically valid material 

Thromboembohe Compheabons 

It IS clear that, while a reduction in death rate is a 
most desirable goal in this type of treatment, it is not 
the only one It is also important to prevent such 
additional thromboembolic compheabons as the de¬ 
velopment of new thrombi m the arterial system, the 
growth of mural thrombi within the chambers of the 
heart with resulbng emboli to the lungs, brain, exbem- 
ibes, and peripheral arteries, and the development of 
x'enous thrombi, which are especially apt to occur in 
the legs and pelvis during inactivity and which are 
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major sources of pulmonaiy emboli All of these com¬ 
plications are common after myocardial infaiction 
Frequently their effects aie of majoi significance and 
are easily recognized, at other times they are more 
subtle, nid a positive diagnosis cannot he established 
during the patient’s life The question arose as to 
whether those who wcie interested in the subject weie 
overdiagnosing these complications However, patho¬ 
logical studies on patients on whom autopsies were 
performed have shown that the contrary was true 
More thromboembolic comjilications existed in con¬ 
trol patients than had been diagnosed clinically, and 
this was true to a lesser degree with the patients 
treated with anticoagulants ’’ 

Other facts of interest were found at autopsy ’ Thei e 
was no difference between treated and untreated 
patients in the number of new infarcts or extensions 
found in both groups there were 27 complications per 
100 patients Mural thrombi were found in 30 of 48 
control patients, or 62 5% In contrast, of 41 patients 
treated witli anticoagulants, mural thrombi weie found 
in 13 (317%) The prevention of mural thrombi has a 
long-nnge as well as m immediate significance, 
since these thrombi mav remain pocketed in the heart 
chambers for many years and represent a threat of 
embolization Towbin ” demonstiated pathological evi¬ 
dence of multiple cerebral embolism in 11 patients 
who had old mt'ocardial infarctions, m some cases 
several years prior to the cerebral emboli All of the 
pabents had harbored intracardiac mural thrombi 

Extracardiac thromboembolic complications were 
found as follows Of 4S control patients, only 8 (16 7%) 
were thought, clinically, to haye complications, but 
21 (43 77o) were found to have such complications at 
autopsy Of 40 patients treated with anticoagulants, 
4 (10%) were thought to have extracardiac thromboem¬ 
bolic complications, but 11 (27 5%) were found to have 
such complications at autopsy Mbth multiple emboli 
considered, the average number of such complications 
per patient was 125 for the control group and 0 45 for 
the treated patients 

Pulmonary emboli xveie found in 23% of 48 control 
patients but in only 8% of the 40 treated patients Some 
emboli were multiple, and the figures may be pre¬ 
sented as 38 pulmonaiy emboli per 100 patients in the 
control series as against 10 per 100 of those who had 
received anticoagulants Thirty-one emboli to the 
kidneys were found per 100 control patients, as against 
6 per 100 in the group of treated patients These data 
certainly were not subjective clinical findings, nevei- 
theless, it was considered desirable that a larger 
series of cases be subjected to this type of study This 
has been done by Gilchrist and Tulloch in a recent 
paper While their figures do not coincide exactly in 
each category with those presented here, the trend is 
the same Of 160 control patients on whom autopsy 
w as done, they found pulmonary infarcts in 27 (16 9%), 
as against 3 instances among 88 treated patients who 
died, an incidence of only 3 4% The report by Glueck, 
Ryder, and Wasserman “ of the findings in the autop¬ 
sies of 151 patients includes similar findings and con¬ 
clusions The use of anticoagulants seems, therefore, 
to be well established 


When the results of these experiences are analyzed, 
it seems evident that, if a patient suffers from a definite 
myocardial infarction, if there are no contraindications, 
and if good facilities are available, he should receive 
anticoagulant therapy The majority of expenenced 
cardiologists who have also had extensive experience 
with anticoagulant therapy now agree with this posi¬ 
tion At the World Gongress on Blood Coagulation, 
held in Basel, Switzerland, in 1954, a panel from eight 
countiies of 11 workers distinguished in this field 
agreed unanimously that, unless contraindications 
exist, all patients should receive anticoagulant 
therapy They also agreed that any attempt to with¬ 
hold the treatment, unless there were some compli¬ 
cations, was fraught with a risk that, although sta- 
tisticallv small, was often hazardous for the future of 
the individual patient ’ An evaluation of the status of 
long-term anticoagulant therapy is not within tire 
scope of this paper Favorable reports aie appearing 
from throughout the world 

Selection of Patients for Treatment 

The selection of the patients for treatment with 
inticoagulants depends on a number of factors, in¬ 
cluding the condition of the patient and a history of 
anv diseases capable of producing easy bleeding, such 
as acute pephe ulcer, hemorrhagic blood dyscrasias, 
or malignant hypertension Recent surgery of the 
nervous system and surgery that left wide, oozing 
surfaces, as a prostatectomy does, are definite contra¬ 
indications Complete lists of contraindicataons have 
been published “ The use of the anticoagulants must 
also depend on convenience and proximity to satis¬ 
factory facilities Ten years ago such facilities, includ¬ 
ing physicians familiar wnth this therapy, were very 
laie, five yeais ago they weie still widely scattered, 
today they are much more generally available and 
their quality has markedly improved 

A few workers, particularly Russek and Zohman, ” 
have taken the position that cases should be divided 
during the first day into mild or ‘ good-risk” cases and 
sex'ere or “poor-risk’ cases and that m the good-risk 
cases anticoagulant therapy should not be given The 
argument to support this is that good-risk patients 
have such a favorable prognosis and are so free from 
thromboembolic complications that anticoagulant 
theiapy is not needed It is said further that anti¬ 
coagulant therapy is more dangerous than the risk 
of thromboembolic compheabons This position is an 
inviting one and has been welcomed by many physi¬ 
cians because it relieves them of the responsibility of 
cairying out the meticulous regimen of anticoagulant 
therapy However, the following points should be 
considered 

Dangers of Hemorrhage—The dangers of hemor¬ 
rhage from anticoagulant therapy have been stressed 
as a reason for not using it in good-risk patients The 
evidence for this danger has been based on deaths 
that have been reported after the use of anhcoagulants 
However, the figures used are not pertinent to properly 
controlled therapy because (1) they were obtained 
during the early period of the use of these drugs, when 
many inexpenenced persons were using anticoagu- 



920 


USE OF ANTICOAGULANTS-WRIGHT 


JAMA, March 16, 1957 


lants, (2) they included cases in which anticoagulants 
were administered without any prothrombin times 
being determined, and (3) they included cases of self- 
medication and, in some cases, self-destruction by ad¬ 
ministration of these substances 

As further argument against the use of anticoagu¬ 
lants, figures for hemorrhage have been quoted out 
of context from the report of the committee on anti¬ 
coagulants These included hemorrhage in the total 
senes, so that hemorrhage m the severe cases is pre¬ 
sented as a reason for avoiding the use of anticoagu¬ 
lants in the mild cases Hemorrhage is more common 
in patients with severe cases, whether they are treated 
with anticoagulants or not One would expect this 
with hemopericardium, rupture of the myocardium, 
and congestive failure In the mild cases, the incidence 
of hemorrhage was one-sixteenth that in the severe 
cases Actually, only one patient died of hemorrhage 
as a result of cardiac rupture This was an 84-year-old 
woman with hypertension who was listed as severely 
ill by the admitting physician, she did not show Dr 
Russek s signs for poor-risk patients and would, there¬ 
fore, have been listed as a good-risk patient This one 
death occurred in a total of 589 heated cases, 100 
(17%) of which were mild, and this hardly seems suf¬ 
ficient evidence to justify the position that the danger 
of hemorrhage m the good-risk patient was of serious 
importance in that series In both treated and un¬ 
treated patients the incidence of hemorrhage has been 
extremely low under favorable condihons Recent re¬ 
ports indicate significant bleeding m from 2 to 3% of 
pahents and deaths from hemorrhage in less than 0 5% 
Poor technique is no more to be condoned m this 
form of therapy than m any other 
Serious thromboembolic complications occur often 
enough m mild cases to be a constant threat Twenty- 
eight such complications occurred m each 100 good- 
risk control patients m oui senes ’ We have seen 
numerous patients in whom the first recognized evi¬ 
dence of illness was an embolus to the leg, a hemi¬ 
plegia, or a pulmonary infarct Electrocardiographic 
studies of such patients have revealed that they had 
suffered so-called silent myocardial infarchons, so 
mild as to be unrecognized, yet capable of leaving the 
patient crippled for life Most experienced physicians 
have known patients who have had so-called mild 
mdigestaon or slight angina but who suddenly died 
when an extension of the infarction or an embolus 
occurred Manv of these could only be classified as 
having mild or good-risk cases if such cases can 
result in serious complications and death, then all 
degrees of recognizable infarction can do so DeFran- 
cisco and I have reported 14 patients with such 
‘mild cases ” These 14 patients developed 18 certain 
and 4 probable thiomboembolic complications In 
this series four had major amputations, one of these 
died after a series of thromboembolic complications, 
one had a minor amputation, the remainder had seri¬ 
ous cerebral emboli or pulmonary emboli 

Several workers have attempted to follow the classi¬ 
fication of Dr Russek but found that they were forced 
to reclassifv from 25 to 35% of the cases within four 
days ” It is sometimes too late after the first embolus 


has occurred A man may recover from his myocardial 
infarction to live for some years as an amputee or ivith 
hemiplegia, but there is little satisfaction for the 
physician in such an outcome Holten ° of Denmark 
has recently analyzed the possibility of applying such 
criteria to early myocardial infarction and has found 
that this resulted in an error m evaluation in 227o of 
Ills cases I agree tliat there aie all degrees of myo 
cardial infarction, but, while the death rate and even 
the complication rate of mild cases is statistically 
relatively low, the only sound time to classify an at¬ 
tack as ‘mild’ IS after the patient has been discharged 
from the hospital at the end of three or four weeks 

The figures presented by Russek for lus good risk 
cases show far lower rates of complication than those 
of most published reports He also classifies a much 
larger percentage of his total patients with myocardial 
infarction as good-risk patients than do most others 
For example, he lists approximately 60% as good risk 
yiatients, whereas in the anticoagulant committee 
study only 17% were considered to be m that category 
A probable explanation for this great divergence lies 
in a marked difference m the manner of diagnosis, 
selection, and study of the cases Russek states that 
the cases included in his senes are all “documented 
cases,” but does not define specifically what this 
means It is clear that cases are included that would 
have been considered doubtful had stricter criteria 
been used ® Such cases would naturally have a hettc- 
prognosis from the viewpoint of both complications 
and death rate, but the committee did not include 
them since they did not seem valid in an effort to 
evaluate the effects of anbcoagulants in myocardial m 
farction 

Newer Anticoagulants 

As I predicted a decade ago, once the effectiveness 
of this form of tlierapy was estabhshed, a variety of 
new anticoagulants and allied substances has been 
made available Ethyl biscoumacetate (Tiomexan 
ethyl acetate), cyclocumarol (Cumopyran), 3-(l-phenyl- 
propyl)-4-hydroxycoumarin (Marcumar), warfarin 
sodium, and other coumann derivatives are all effec 
bve and act similarly to bishydroxycoumarm (Dicum- 
arol), although they have different rates and durations 
of action Phemndione, represenbng another chemical 
group, has been followed by several derivatives that 
are equally effecbve Heparm sodium still stands 
alone as the one compound of its group that is satis 
factory Paritol and Treburon have been shown to be 
too toxic for use Phosphorylated hesperidin acts hko 
hepann sodium but does not have the advantages of 
achvating a co-factor It deserves additional studv an 1 
attention Crystalline trypsin is ineffective and often 
irritating in doses that appear to have no therapeutic 
value Plasmin has a potent enzymahc acbon that pro¬ 
duces dissolution of thrombi at a rapid rate This sub 
stance has tlius far had limited therapeubc use It has 
proved diflScult to standardize different lots of plasmin, 
but it IS worthy of wider trial for evaluahon 

Technique of Administration —All of the coumann 
and phenmdione denvabves mentaoned here may be 
used effecbvely by a physician who is expenenced 
with them and their action There is no evidence that 
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the deith or complication late due to the underlying 
disease vanes as a result of the use of one as against 
the others, but large, wcll-conti oiled senes have not 
been published to establish this point If a patient with 
myocardial infaiction has had no evidence of recent 
emboli and is not extremely ill, the following regimen 
IS suggested 

In order to obtain rapid action, 1,200 to 1,500 mg 
of ethyl biscoiimacetate and 200 to 300 mg of bishy- 
droxvcoumarin is given at the same time Thereafter, 
bishvdroxvcoumai in is given daily, the dosage being 
regulated according to the Quick one stage method, 
the desirable therapeutic level is behveen 22 and 35 
seconds with a control level of 15 seconds The aver¬ 
age dose of bislivdroxvcoumann necessary to produce 
this IS 75 mg dailv, but it may varv fiom 25 to 150 mg, 
and dailv tests arc thus required until the average 
lequirement for each patient is determined There- 
aftei, the time between tests may be gradually in¬ 
creased until thev are performed once a week If the 
patient is acutelv ill, and especially if he has had 
recent eridence of thromboembolic complications, it 
IS advisable to initiate treatment bv administering 75 to 
100 mg of heparin sodium subcutaneouslv at 12-hour 
iiiters'als for hvo doses The fii st dose should be given 
at the same time is the ethyl biscoiimacetate and 
btshvdroxvcoumann The chief leason for continuing 
the treatment with bishvdroxycoumann instead of 
ethvl biscoiimacetate is one of expense since the for¬ 
mer drug IS much less costly Because manv of these 
patients, especiallv those who have had their second 
or third attacks, are non maintained on long-term 
therapy, it is wise to establish them on the less expen¬ 
sive and equally satisfactory bishydroxycoumann 
Some of the coumarin compounds are longer-acting 
than bishydroxycoumann, but there is little gamed by 
taking a drug twice a week rather than once a day 
unless It has some striking advantage either thera¬ 
peutically or financiallv In fact, it is more apt to be 
foigotten because of lack of a regular habit 
Tlie shorter-acting drugs such as ethyl biscoum- 
acetate have now only the advantage of rapid initial 
action, since the action of the long-acting ones can be 
terminated promptly by the use of phytonadione 
(vitamin Kj) This substance has added greatly to the 
safety of anticoagulant therapy While it mav be given 
intravenously, it is practically as satisfactory adminis¬ 
tered orally The following technique is suggested If 
the prothrombin time reaches 60 seconds or more 
without bleeding, give 10 mg of phytonadione in tab¬ 
let form or, if liquid, m orange juice If it is above 80 
seconds or if there is gross bleeding, give 20 mg This 
will usually produce a definite drop in the prothrom¬ 
bin time within three to six hours If it does not, the 
dose may be repeated Even with much higher pro¬ 
thrombin times this dose will usually be effective With 
this technique, serious bleeding is almost entirely 
eliminated Long-term patients should keep a small 
supply on hand and, if they notice gross bleeding, take 
10 mg and call their doctor The need for whole-blood 
transfusions for bleeding has been markedly reduced 
as a result of the availability of phytonadione 


Comment 

In this paper irractical points have been emphasized 
rather than experimental and statistical studies The 
report of die committee on anticoagulants and many 
others are available for die reader’s reference The 
decision as to which patients should receive any form 
of therapy must rest on the judgment of the physi¬ 
cian His decision, hoxvever, should be based on all 
available facts It is hoped that this brief outline will 
aid physicians to come to sound conclusions regarding 
this form of therapy 
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lants, (2) they included cases in which anticoagulants 
were administered without any prothrombin times 
being determined, and (3) they included cases of self- 
medication and, in some cases, self-destruction by ad¬ 
ministration of these substances 
As further argument against the use of anticoagu¬ 
lants, figures for hemorrhage have been quoted out 
of context from the report of the committee on anti¬ 
coagulants These included hemorrhage in the total 
senes, so that hemorrhage in the severe cases is pre¬ 
sented as a reason for avoiding the use of anticoagu¬ 
lants in tlie mild cases Hemorrhage is more common 
m patients with severe cases, whether they are treated 
with anticoagulants or not One would expect this 
with hemopericardium, rupture of the myocardium, 
and congestive failure In the mild cases, the mcidence 
of hemorrhage was one-sixteenth that in the severe 
cases Actually, only one patient died of hemorrhage 
as a result of cardiac rupture This was an 84-year-old 
woman with hypertension who was listed as severely 
ill by the admitting physician, she did not show Dr 
Russeks signs for poor-risk patients and would, there¬ 
fore, have been listed as a good-nsk patient This one 
death occurred in a total of 589 treated cases, JOO 
(17%) of which were mild, and this hardly seems suf¬ 
ficient evidence to justifv the position that tlie danger 
of hemorrhage in the good-risk patient was of serious 
importance in that series In both treated and un¬ 
treated patients the incidence of hemorrhage has been 
extremely low under favoiable conditions Recent re¬ 
ports indicate significant bleeding in from 2 to 3% of 
patients and deaths from hemorrhage in less than 0 5% 
Poor technique is no more to be condoned in this 
form of therapy than m any other 
Serious thromboembolic complications occur often 
enough in mild cases to be a constant threat Twenty- 
eight such complications occurred in each 100 good- 
nsk control patients in our senesWe have seen 
numerous patients m whom the first recognized evi¬ 
dence of illness was an embolus to the leg, a hemi¬ 
plegia, or a pulmonary infarct Electrocardiographic 
studies of such patients have levealed that they had 
suffered so-called silent myocardial infarctions, so 
mild as to be unrecognized, yet capable of leaving the 
patient crippled for life Most experienced physicians 
have known patients who have had so-called mild 
indigestion or slight angina but who suddenly died 
when an extension of the infaiction or an embolus 
occurred Many of these could only be classified as 
having mild or good-risk cases if such cases can 
result m serious complications and death, then all 
degrees of recognizable infarction can do so DeFran- 
cisco and Ihave reported 14 patients with such 
‘ mild cases ’ These 14 pabents developed 18 certain 
and 4 probable thromboembolic comphcabons In 
this series four had major amputations, one of these 
died after a series of thromboembolic complications, 
one had a minor amputahon, the remainder had seri¬ 
ous cerebral emboli or pulmonary emboli 

Several workers have attempted to follow the classi- 
ficabon of Dr Russek but found that they were forced 
to reclassify from 25 to 35% of the cases within four 
days It IS somebmes too late after the first embolus 


has occurred A man may recover from his myocardial 
infarction to live for some years as an amputee or with 
hemiplegia, but there is little sabsfaction for the 
physician in such an outcome Holten ° of Denmark 
has recently analyzed the possibility of applying such 
criteria to early myocardial infarction and has found 
that this resulted in an error in evaluation in 22% of 
his cases I agree that there are all degrees of myo 
cardial infarction, but, while the death rate and even 
the complication rate of mild cases is statistically 
relabvely low, the only sound time to classify an at 
tack as ‘ mild ’ is after the patient has been discharged 
from the hospital at the end of three or four weeks 

The figures presented bv Russek for his good-nsk 
cases show far lower rates of complicabon than those 
of most published reports He also classifies a much 
larger percentage of his total pabents with myocardial 
infarcbon as good-risk pabents than do most others 
For example, he lists approximately 60% as good-nsk 
pabents, whereas in the anticoagulant committee 
study only 17% were eonsidered to be in that categoiy 
A probable explanation for this great divergence lies 
in a marked difference in the manner of diagnosis, 
selection, and study of the cases Russek states that 
the cases included in his series are all “documented 
cases,” but does not define specifically what this 
means It is clear that cases are included that would 
have been considered doubtful had stricter cntena 
been used “ Such cases would naturally have a hebc'- 
piognosis from the viewpoint of both complications 
and death rate, but the committee did not include 
them since they did not seem valid in an effort to 
evaluate the effects of anbcoagulants m myocardial m 
farction 

Newer Anbcoagulants 

As I predicted a decade ago, once the effectiveness 
of this form of therapy was established, a variety of 
new anticoagulants and alhed substances has been 
made available ” Ethyl biscoumacetate (Tiomexan 
etliyl acetate), cyclocumarol (Cumopyran), 3-(l-phenyl- 
propyl)-4-hydroxycoumann (Marcumar), warfann 
sodium, and other coumann derivabves are all effec- 
bve and act similarly to bishydroxycoumarm (Diciim 
aiol), although they have different rates and durations 
of action Phenmdione, represenbng another chemical 
group, has been followed by several derivatives that 
are equally effective Heparin sodium still stands 
alone as the one compound of its group that is satis¬ 
factory Paritol and Treburon have been shown to be 
too toxic for use Phosphorylated hesperidin acts like 
hepann sodium but does not have the advantages of 
activating a co-factor It deserves additional study an I 
attenbon Crystalline trypsin is ineffective and often 
irntabng in doses that appear to have no therapeutic 
value Plasmin has a potent enzymatic acbon that pro 
duces dissolution of dirombi at a rapid rate This sub 
stance has thus far had limited therapeutic use It has 
proved difficult to standardize different lots of plasmin, 
but it IS worthy of wider bial for evaluabon 

Technique of Administration—AW of the coumann 
and phenmdione denvatives mentioned here may be 
used effecbvely by a physician who is experienced 
with them and their acbon There is no evidence that 
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the dentil or complication rate due to the underlying 
disease vines as a result of the use of one as against 
the others, but large, well-controlled senes have not 
been published to establish this point If a patient with 
myocardial infarction has had no evidence of recent 
emboli and is not extremely ill, the following regimen 
IS suggested 

In order to obtain rapid action, 1,200 to 1,500 ing 
of etlivl biscoumacetate and 200 to 300 mg of bishy- 
droxvcoumann is given at the same time Thereafter, 
bishvdrowcoumaim is given daily, the dosage being 
legulated according to the Quick one stage method, 
the desirable therapeutic level is between 22 and 35 
seconds with a control level of 15 seconds The aver¬ 
age dose of bishydroxvcoumann necessary to produce 
this IS 75 mg dailv, but it mai’ vary fi om 25 to 150 mg, 
and daily tests are thus required until the average 
requirement foi each patient is detci mined There¬ 
after, the time between tests may be giadually in¬ 
creased until they are perfoimed once a week If the 
patient is acutely ill, and especially if he has had 
recent eyidence of thromboembolic complications, it 
IS advisable to initiate treatment by administering 75 to 
100 mg of heparin sodium subcutaneouslv at 12-hour 
intervals for two doses The fli st dose should be given 
at the same time as the ethyl biscoumacetate and 
bishydroxycoumarin The chief leason for continuing 
the treatment with bishvdroxycouniarin instead of 
ethyl biscoumacetate is one of expense since tlie for¬ 
mer drug IS much less costly Because many of these 
patients, especialh those who haye had their second 
or third attacks, are now maintained on long-term 
therapi, it is wise to establish them on the less expen¬ 
sive and equally satisfactory bishvdroxycoumann 
Some of the coumarin compounds are longer-acting 
than bishydroxycoumarin but there is little gained by 
taking a drug tsvice a week rather than once a day 
unless It has some striking advantage either thera¬ 
peutically or financially In fact, it is more apt to be 
forgotten because of lack of a regular habit 
The shorter-acting drugs such as ethyl biscoum¬ 
acetate have now only the advantage of lapid initial 
action, since the action of the long-acting ones can be 
terminated promptly by the use of phytonadione 
(vitamin Kj) This substance has added greatly to the 
safety of anticoagulant therapy While it may be given 
intravenously, it is practically as satisfactory adminis¬ 
tered orally The following technique is suggested If 
the prothrombin time reaches 60 seconds or more 
without bleeding, give 10 mg of phytonadione m tab¬ 
let form or, if liquid, in oiange juice If it is above 80 
seconds or if there is gross bleeding, give 20 mg This 
will usually produce a definite drop in the prothrom¬ 
bin bme within three to six hours If it cloes not the 
dose may be repeated Even with much higher m>- 
thrombin times this dose will usually be effechve. VCtb 
this technique, serious bleeding is almost en&eh 
eliminated Long-term patients should keep a •miall 
supply on hand and, if they notice gross bleedm'’ 131.6 
10 mg and call them doctor The need for whoVBond 
transfusions for bleeding has been markedlv re luted 
as a result of the availability of phytonadiona 


Comment 

In this j^aper practical points have been emph 
rather than experimental and statistical studus h 
report of the commillcc on anticoagulants and iniu\ 
others aie available for the readers rcfcrxncv n 
decision ns to which patients should rcctux' ' " 
of tiierapv must rest on the judgment o‘ th' ' Av 
cian His decision, however, should K K.wx s ' 
available facts It is hoped that this hr., t v ‘ " 

aid physicians to come to sound conch s . ' "« '■ ■t 
this form of tlicrapy 
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LIMITED USE OF ANTICOAGULANTS IN ACUTE MYOCARDIAL INFARCTION 

ANALYSIS OF ONE THOUSAND "GOOD-RISK” CASES 

Henry I Russek, M D, Staten Island, N Y 
and 

Burton L Zohman, M D, Brooklyn, N Y 


It IS part of tlie natural history of discovery to find 
that enthusiasm and emotion often outship logic This 
human failing is no doubt responsible for the pi evad¬ 
ing custom of applying a new drug first and evaluat¬ 
ing it later It is true that numeious investigations 
have confirmed the value of anticoagulant therapy in 
acute coronarv occlusion Nevertheless, after eight 
yeais of extensive clinical expeiience, vve have still 
found no valid evidence to suppoi t the contention that 
all patients with this disease should be tieated with 
mticoagulants ' As a consequence of the debate over 
the effectiveness of this therapy, many practicing phy¬ 
sicians today are uncertain whethei they are negligent 
in withholding anticoagulants fiom patients with rela¬ 
tively mild attacks or imprudent in prescribing them, 
despite expense, inconvenience, and discomfort, in 
such cases when no definite seivice and possible harm 
may be rendeied Obviously, to resolve tins problem 
one must define clearly the risk of thiomboembohsm 
in "good-risk’ patients, those who sustain an uncom¬ 
plicated first attack The hazard of the complication 
must then be weighed against the possible benefits 
and dangers inherent in this form of theiapy 

Classification of Patients 

In an earlier study,° it has been shown fiom a review 
of hospital case recoids tliat only 3 out of eveiy 100 
patients in this good-risk gioup die during tlie period 
of hospitalization and that only one of these fatalities 
occurs after tlie first 48 hours of admission It was 
demonstrated furtliei tliat the clinical incidence of 
thiomboembohsm in this selected gioup is less than 
1% These favorable lesults were in disbnct conbast 
to the findings m the “poor-risk” category, m which tlie 
moitality rate was 60% and the incidence of tlirombo- 
embolism 10 6% In view of the reported incidence of 
hemonhagic complications from anticoagulant therapy 
ex'en in the hands of the most competent investigators, 
it was concluded tliat, although beatment with anh- 
coagulants appears warranted in patients mamfeshng 
poor prognostic signs, there is no jusbfication for its 
use in patients who quahfv as good risks at the bme 
of tlieir fiist exammabon 

Similar obsen'ahons and conclusions have been re¬ 
ported in such vanous independent studies as the 
series of Papp and Smith Baer, Heme, and Krasnoff “"j 
Littmann ’, Furman and associates and Schnur ’’ 


Consultant in Cirdioi ascular Research, U S Public Health 
Sersace Hospital (Dr Russek) and Associate Clinical Professor 
of Medicine, State Unnersity of New lork. College of Medicine 
(Dr Zohman) 

Read in the Panel on Anticoagulants before the Jomt Meetmg 
of the Section on Diseases of the Chest and the Section on Gen¬ 
eral Practice at the 105th Annual Meeting of the American 
Medical Association Chicago, June 15, 1956 


• Patients with the diagnosis of acute myocardial 
infarction can be classified as good or poor risks at 
the time of the first examination Those who have 
never had previous infarctions, who do not have in 
tractable pain, extreme or persistent shock, signifi 
cant cardiac enlargement, gallop rhythm, congestive 
heart failure, auricular fibrillation or flutter, or ven 
tricular tachycardia or intraventricular block, and 
who do not have diabetic acidosis or other states 
predisposing to thrombosis are classified as good 
risks Data previously reported are here supple 
mented by data from 511 good risk patients who 
did not receive anticoagulant therapy and were 
closely watched for thromboembolic complications 
The latter occurred in only 3 7% of the cases and 
all were of a mild nature There were 18 deaths 
Analysis of the causes of death did not yield evi 
dence that anticoagulant therapy would have re¬ 
duced the mortality to a significant degree The 
mortality of 3 5% for the good risk patients wos in 
marked contrast to the mortality of 60% previously 
found for poor risk patients The authors believe that 
anticoagulant therapy, which has certain hazards, is 
neither necessary nor desirable for patients who have 
been classified as good risks by the above criteria 


Nevertheless, to test the validity of tliese finding 
Wnglit’’’ has reexamined the data of the committe 
on anbcoagulants and has analyzed their collecbv 
experience witli regard to good-nsk pabents He lit 
reported tliat only 17% of the total senes could b 
classified m this category and has implied that the low 
risk group represents only a small proportion of th 
pabents hospitalized for myocardial mfarcbon I 
sharp contrast, however, other studies indicate thr 
such cases comprise almost half of all hospital admis 
sions for this disease ® Consequently, it seems mor 
likely that the low incidence of good-risk cases in tli 
committee’s study resulted from the careful “screen 
mg’ pievalent in teaching and research hospital: 
which permits only the pabents with more serious o 
interesbng cases to gain admission On the basis o 
this very limited expenence comprising 24 pabents n 
the control group and 47 in the treated gioup 
Wnghthas leasserted the need foi anScoagulaii 
therapy even m pabents sustaining the mildest at 
tacks He as well as others ” has challenged tin 
validity of data derived from rebospective studies oi 
hospital case records, contending that it is much mori 
difficult to classify pabents prognosbcally at the ousel 
of an attack than in retrospect after their discharge 
from the hospital The findings in the present study 
however, attest to the feasibility and jushfication ol 
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such classification at the onset of the attack or early 
in its course to determine the need for anticoagulant 
theiapv 

Eorhi Prognosis —Some observers have insisted that 
it IS impossible to determine with certainty the prog¬ 
nosis of an acute mvoeardial infarction dunng the first 
24 or 48 houis To substantiate this view they refer to 
therepoit of Halpern and associates,'" who found that 
it was necessarv to change the prognosis in 29% of a 
group of patients during the first 48 hours of hospital- 
ration Critical analysis of this repoit, however, re 
veals the following fallacies m the conclusions drawn 
concerning good-risk cases The authors state “The 
estimation of the prognosis was purelv an umnstuicted 
personal opinion of the doctor handling the case' 
Thus, with no unifoimitv in ciitcria si\ out of an un¬ 
stated numbci of so called good-risk patients weie 
transferred to the pooi-risk categorv duimg the first 
4S hours The significance of this observation is fur¬ 
ther obscured bv the authors’ statement that 11 pa¬ 
tients had to be reclassified in retrospect because 
^previous mvoeardial infarction and heart failure had 
not been utilized as signs of poor prognosis The effect 
of this major adjustment in classification on the sta¬ 
tistics that reflect the accuraev of the initial prognosis 
IS not revealed Thus, no conclusions can be drawn 
from this study regarding subsequent prognosis in 
those initially classified as good risks on the basis of 
acceptable criteria 

Anficongidanfs m Mthl Attacks—T \\q question of 
whether anticoagulants should be administered to pa¬ 
tients with mild attacks cannot be answered bv se 
lected case reports Such attempts merely dramatize 
the danger of thromboembolism on the one liand or of 
hemorrhagic complications on the other, without pro¬ 
viding insight into the relative risks involved Dc 
Francisco and Wright” have recently recorded the 
occurrence of thromboembolic complications in 14 so- 
called good-risk patients suffering from mvoeardial 
infarction who were untreated or madequatelv treated 
with anticoagulants It is noteworthy that, of these 14 
cases, 9 represented instances in which silent infarc¬ 
tion had occurred or the diagnosis had been over 
looked In none of these nine patients, therefore was 
restricted activit\' or bed rest imposed at the onset of 
the attack Obviously, a patient who continues normal 
activities while harboring a fresh myocardial infarc¬ 
tion, however mild is more likely to develop all the 
complications that mav arise in this disease Tliere not 
only IS a greater likelihood of thromboembolism but 
also of congestive heart failure, shock, arrythmias, 
cardiac rupture, and sudden death Consequently, the 
observations of De Francisco and Wright point up the 
need for restriction of activity even in the mildest case 
rather than the establishment of anticoagulant therapy 
At least two of the patients in their senes, moreover, 
could not be classified as good-nsk patients according 
to criteria previously enumerated ° It is also of in¬ 
terest to note that it was necessary to go back 22 vears 
to obtain one of the cases in their report Most phy¬ 
sicians would agree that if anticoagulant therapy in 
its present form and manner of control had been in 
existence for that penod of time little difficulty would 


be encountered in assembling an impressive senes of 
cases in which serious hemorrhagic complications oc¬ 
curred in good-risk patients during the course of anti¬ 
coagulant therapy 

Reference is frequently made to the opinions of 
panels of authorities with regard to the indications for 
anticoagulant therapy in acute myocardial infarction ” 
Tliese opinions have varied from unanimous agree¬ 
ment that all such patients should be treated in this 
manner to similar unanimity of opinion that only se¬ 
lected patients manifesting serious signs and symp¬ 
toms warrant this form of therapy It would indeed be 
of distinct advantage if scientific problems could be 
resolved in this mannei Unfortunately, such polls of 
authoi itative opinion, while interesting and provoca¬ 
tive not only do not afford a definitive inswer but 
often tike on the spurious aspect of factual evidence 

Analysis of Cases 

In order to determine the mortality rate and inci¬ 
dence of thromboembolism in good-risk patients not 
receiving anticoagulant therapy, we have analyzed the 
clinical course of 1,000 patients who at the time of 
their first examination after the onset of tlieir attacks 
fulfilled the necessary requirements for such classifi¬ 
cation 

Composition of Sample —The series of 1,000 cases 
was derived from two groups of patients tliat dif¬ 
fered onlv in the manner in which their clinical 
course was followed The first group consisted of 489 
patients who were classified and studied in retrospect, 
long after their discharge from the hospital In select¬ 
ing these cases w’e considered only the facts in the 
history and physical examination that were available 
on the first dav of admission to the hospital A study 
was then made of the clinical course and subsequent 
outcome in each case Inasmuch as selection was in¬ 
dependent of the data recorded m tlie histones aftei 
the first day of admission and was made without 
knowledge of the final result in each instance, the 
element of bias is believed to have been excluded 
The results of analysis in this group have already been 
reported" 

To test the validity of these findings, xx'e have col¬ 
lected data reflecting the clinical course in a second 
group of 511 good-risk pahents xx’ho xvere carefully 
followed and scrutinized foi thromboembolic compli¬ 
cations from the time of their first examination to the 
termination of their confinement Their ages ranged 
from 32 to 80 vears witli a mean age of 56 2, 30% of 
the patients were 60 years of age or older The ratio 
of males to females was 3 2 1 

Of these 511 patients, 248 were treated and observed 
daily by us in hospital wards or in pnvate practice 
The 263 additional patients in the survey xvere undei 
tlie care of collaborating physicians, all qualified in¬ 
ternists, and were managed in identical fashion In 
the latter group, 138 patients xvere seen m consultation 
by us xvhile 125 did not come under our direct observ i 
tion The criteria used to estabhsb tlie diagnosis of 
acute myocardial infarction and to identify the good- 
risk patient xvere clearly defined and uniformly main¬ 
tained throughout the study Only cases xvith typical 



924 


USE OF ANTICOAGULANTS-RUSSEK AND ZOHMAN 


JAMA, March 16, 1957 


clinical onset and classic electrocardiographic patterns 
were selected for this investigation Unequivocal elec¬ 
trocardiographic evidence of transmural infarction 
was commonly obsen'ed among the patients compris¬ 
ing the senes Smce abnormal Q waves were a pre¬ 
requisite for diagnosis, patients with intermediate 
coronary syndromes were not included Similarly, cases 
m which a doubt existed regarding the presence of a 
recent myocardial infarct were ngorously excluded 
from the senes Of the 511 patients, 128 were treated 
at home and 383 were hospitalized 
Approximatelv 70% of the patients were first ob¬ 
served on the day of the attack, m every case clinical 
diagnosis of acute myocardial mfarction was confirmed 
by one or more electrocardiograms As in the previous 
investigation, a good-risk patient was defined as one 
who manifested none of the following poor prognostic 
signs at the time of the first examination (1) previous 
myocardial infarction, (2) intractable pain, (3) extreme 
degree or persistence of shock, (4) significant enlarge¬ 
ment of the heart, (5) gallop rhythm, (6) congestive 
heart failure, (7) auricular fibiillation or flutter, ven¬ 
tricular tachycardia, or intraventricular block, and (8) 
diabetic acidosis or othei states predisposing to throm- 


Mortahty and Incidence of Tliromboembohsm 
in Good-Risk Cases of Acute Myocardial Infarction 

■Mortalitj Rote 
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bosis All patients were treated conservatively with an 
average period of bed rest of three to four weeks 
Chair beatment was fiequently instituted after two 
weeks, but the bedside commode oi batliroom privi¬ 
leges weie allowed after the first few days Mild ac¬ 
tivity in bed and leg exeicises were encouraged from 
tlie onset Evidence of thiombotic complications was 
sought m intensive and frequent physical examina¬ 
tions, unnalvses, blood cell counts, and electrocardio¬ 
grams and serial roentgenograms in pahents develop¬ 
ing chest pain 

Results—In the 511 patients from whom anhcoag- 
ulants were withheld because of the mild nature of 
the clinical picture of their conditions (group 2), there 
were 18 deaths, a mortahtv rate of 3 5% This figure is 
quite similar to the fatality i ate recorded in the earlier 
study of hospital case records (group 1) The incidence 
of death aftei the first 48 hours following admission 
was also similar in the two groups The two series 
showed significant difference only with respect to the 
clmical incidence of thromboembolism (see table) Al- 
tliough these findings confirm the view that the inci¬ 
dence of thromboembolism is related to the mdex of 
suspicion, they also indicate that only the mildest epi¬ 
sodes had been overlooked in the earher study In the 
511 patients in whom every effort was made to dis¬ 
cover thromboembohc comphcabons, 9 of 20 of 
these episodes \i ere presumed merely on the basis of 


calf tenderness In an addibonal five pabents mild 
thrombophlebibs occurred, with pulmonary embobsm 
in one In three other pabents mild symptoms fol 
lowed embolism to the lung, and in two addibonal 
cases this diagnosis appeared probable None of these 
pabents died Moreovei, in these 511 good-risk cases, 
not a single instance of cerebral or penpheral artenal 
embolism was encountered Consequently, little basis 
for the use of anticoagulants could be found from a 
consideration of the clinical incidence of thromboem 
bolism in this group 

Accordingly, attenbon was tlien directed to the 
causes of death in good-risk pahents to detect possi¬ 
bilities of theorehcal benefit from anhcoagulant ^gs 
In the total series of 1,000 pahents in this category 
there were 33 deaths, a mortality rate of 3 3% How¬ 
ever, only 9 deaths might conceivably have been pre¬ 
vented by the effechve use of anhcoagulant therapy, 
smce 16 deaths occurred unexpectedly during the first 
48 hours, 4 were the result of noncardiac causes, and 
4 were produced by rupture of the left ventncle Of 
the nine presumably preventable deaths, one resulted 
from ceiebral thromboembolism, three were due to 
recuirent myocardial mfarcbon, and five resulted from 
unknown causes Consequently, it must be conceded 
that the incidence of thromboembolism as a cause of 
death is well below 1% m good-risk pahents 

Comment 

Although individual consideration of pabents and 
the beatment of each case according to its own merits 
are prime ingredients of good medical prachce, there 
IS a sbong tendency to follow formahzed and stereo 
t)'ped procedures m all cases of coronary occlusion 
This approach to therapy has undoubtedly sprung 
from the badihonal but erroneous view that the out 
come of acute myocardial mfarcbon is always “un 
predictable because of the constant threat of sudden 
unexpected death even for persons convalescmg fav¬ 
orably The present study has demonsbated, how- 
evei, that, on the basis of chnical cntena alone, tlie 
practicing physician can achieve a high degree of 
prognoshc accurac\^ in selected pahents Thus, in 1,000 
good-risk patients the over-aU mortahty rate was only 
3 3%, and of those sumvmg the first 48 hours 98 3% 
recovered Since this low-nsk group compnses almost 
half of all cases of acute coronaty occlusion admitted 
to hospital it must be conceded that there are few 
other serious condibons m which we can at the onset 
clinicallv separate so large a pioporbon of cases with 
so encouraging a prognosis 

Although anbcoagulant therapv represents an im¬ 
portant advance in tlie management of acute myo¬ 
cardial mfarcbon, evidence is lacking that any bene¬ 
fit can be derived from such beatment in good-risk 
patients In the present study, careful obserx'ation m 
511 pahents disclosed an incidence of thromboem¬ 
bolism of only 3 7% All of these chnical episodes 
were of a mild nature, and not a single instance of 
cerebral or peripheral arterial embolism was encoun¬ 
tered Indeed, embolism to the brain occurred in only 
1 of the 1,000 pahents studied, while embohsm to an 
exbemity was not observed Furthermore, our autopsy 
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studies have shown that thiomboembohsm as a cause 
oC death IS well below 1% m good-risk cases This 
finding agrees with obstivations at the Mayo Clinic,"" 
which have demonstrated that in iinselected cases of 
acute coronary occlusion about 1 patient of 100 dies 
from thromboembolic complications 
Hazards of Anficoa^idants —From these consideia- 
tions, it must be recognized that anticoagulants are 
afforded little opportiinits' to evert fas'orable action m 
patients manifesting the clinical features of the good- 
risk group Moreov'cr, since e\'en with meticulous care 
these agents inav fail to prevent thromboembolic 
phenomena or may give rise to hemoirhagic compli¬ 
cations, any small benefit from their use m such cases 
IS likely to be nullified oi evcecded bv their hazards 
It IS significant that htmoiihagic complications oc¬ 
curred in more than 107c of the patients treated bv 
die committee on anticoagulants Aftci careful con¬ 
sideration of all clinical and autopsy findings m the 
committee’s data, Wrighthas estimated that 17 
deatlis per 100 cases resulted from anticoagulant 
^tlierapv itself There is no doubt that the frequenev 
of hemorrhagic complications must be considerably 
less with mild attacks than with serious ones as em¬ 
phasized bv Wright ’■ Nevertheless, the fact that one 
death from hemorrhage did occur m the committee’s 
mild group is of some significance since it indicates 
an unwananted hazaid in the use of anticoagulants 
for patients uho would not be evpected statistically 
to have thromboembolic phenomena 
Certamlv, even greater danger must evist when 
anUcoagwlant thcrapv is earned out by busv practi¬ 
tioners or bv specialists in smaller institutions where 
tlie advantages of teamwork are lacking and labor i- 
tor)' facilities are often overtaxed, inadequate, or sub¬ 
standard One must not lose sight of the impoit.int 
fact that the majority of patients with acute myo¬ 
cardial infarction arc treated bv general jiractilioncis 
and not bv specialists in research hospitals and ih it 
> many patients are still being treated at home 

Early Prognosis —It has been claimed bv some th it 
the estimation of prognosis of a given cast of mvo- 
cardial mfarchon, based on the signs and sv'mptoms 
present dunng the first 24 or 48 hours, cannot be 
made with any degree of certainty Our studies show 
that, in tlie good-risk group, 1 or 2 patients out of 
ever)' 100 die unexpectedly vvathin the fiist 18 hours 
following admission to hospital Since tiiiomboembol- 
ism plav's no pait in these early deaths, sudden de- 
teriorabon m the clinical pictuie within the first few 
days obviouslv cannot be prev ented bv anticoagulant 
drugs On the other hand if the development of poor 
prognostic signs at any time clurmg the first 48 hours 
IS met by immediate treatment with hepaim sodium, 
the patient wall be better protected than if he had 
been treated with bishydroxvcoumann (Dicumarol) at 
the tune of the first examination Certainly, the occur¬ 
rence of serious manifestations at any time should be 
considered an indication for intensive anticoagulant 
therapy, but m om experience, as m that of Halpern 
and associates,’" such a development after the first 48 
hours is decidedly infrequent 


It must be recognized that the results in the present 
investigation were obtained under management di¬ 
rected at minimizing the likelihood of thromboembolic 
complications Most statistics reflecting the incidence 
of thromboembolism in acute coronary occlusion were 
compiled before the dangers of ngid inactivity and 
prolonged bed rest had commanded critical attention 
There can be little doubt that the widespread employ¬ 
ment of nonmedicinal prophylactic measures has 
greatly reduced the frequency of this complication m 
acute coronary occlusion 

Risk of Immechate Hospitalization —The general 
employment of anticoagulant drugs m acute coronary 
occlusion has been associated with anothei commonly 
overlooked risk So that treatment may be instituted 
vv'ithout delay, many patients are rushed to the hos¬ 
pital shortly after the onset of their clinical attack, 
despite the fact that the highest death rate m tins dis¬ 
ease prevails dining the first 48 hours Since these 
early deaths aie the result of ventriculai fibrillation, 
cardiac asv'stole, shock, or congestive heart failure 
ind are unrelated to thromboembolism they almost 
certainly cannot be pi evented by anticoagulant drugs 
The attempt to save the small numbei who may die 
from thromboembolism aftei the first week may tliere- 
foic jeopaidize the chances for suivival of the much 
larger segment of coronar)’ patients known to die fiom 
other causes during the first two dav's For many pa¬ 
tients, the experiences of being jostled in an am¬ 
bulance or admitting office being subjected to the 
psvchic tiauma of a hospital room and bed, being 
placed in an oxygen tent (often when oxygen is en¬ 
tirely unnecessary), and being repeatedly punctured 
foi prothrombin-time and coagulation-time tests harcl- 
Iv constitute optimum management dunng this early 
critical period In most instances any treatment 
deemed necessary can be initiated in the patients 
home Removal to a hospital can be accomplished, if 
indicated, when this critical period has passed 

Anticoaftiilaiits in Old Age —It has been repeatedly 
chimed that old age provides special indication for 
the use of anticoagulants m acute coronary occlusion 
M’ngiit considers that, although the incidence of 
thiomboembohsm may be no greater in age^ than m 
young patients, the older patient is more vulnerable 
and less likclv to survive the consequences of throm¬ 
boembolism We have shown, however, that no justifi¬ 
cation exists for the concept that age is an important 
factor m determining the prognosis m the individual 
case ’' Statistically, there is a higher incidence of 
serious attacks among older patients and consequently 
a hmher incidence of thromboembolism For this rea¬ 
son alone anticoagulants have shown a greater life¬ 
saving action m patients over 60 years old than in 
younger patients It has not been recognized, how- 
evei, that the prognosis for a severe attack or a mild 
one IS uninfluenced by age Our comparisons of cases 
of similar seventy in different age groups have le- 
peatedly demonstrated similar mortality figures ' One 
must therefore conclude that the inihal clinical ap¬ 
pearance of the patient, irrespective of age, constitutes 
the best index to his future course and the deciding 
factor regarding the need for anticoagulants 
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When the patients witli mild cases who are treated 
at home by conservative measures and the persons 
with senous attacks who manifest specific contramdi- 
cahons to anticoagulant tlierapy are taken into ac¬ 
count, probably less than half of all the cases can be 
considered suitable for anticoagulant therapy This 
low estimate should not detract, however, from the 
value of anticoagulants in properly selected patients— 
those with poor prognostic signs—smce the administra¬ 
tion of anticoagulants in such cases constitutes a major 
advance in the treatment of acute myocardial in- 
fai chon 

Summaiy and Conclusions 

From all available evidence, it appears that anti¬ 
coagulant therapy is neither necessary nor desirable 
foi the large segment of patients who sustain their 
first attack of acute myocardial infarction and present 
no unfavorable criteria for recovery at the time of the 
first examination An analysis of 1,000 good-risk cases 
has shown an over-all mortality rate of only 3 5% and 
an incidence of fatal thromboembolism appreciably 
less than 1% In 511 of the 1,000 cases, careful scrutiny 
throughout the period of hospitalization to discover 
evidence of thromboembolic phenomena disclosed the 
presence of these complications in only 3 7% All of 
these episodes, moreover, were of a mild nature, and 
not a single instance of cerebral or peripheral arterial 
embolism was encounteied In the entire series of 
1,000 patients, embolism to the brain occurred in one 
case while embolism to an extiemity was not ob¬ 
served Inasmuch as hemorihagic complications from 
anticoagulant therapy may equal or exceed any bene¬ 
fits theoretically possible in this low-iisk group, such 
treatment is unwarranted foi good-risk cases 

Although less than half of all patients require 
antico igulant therapy, this low figuie should not de¬ 
tract from the established value of such treatment in 
poor-risk cases The age of the patient has no bearing 
on immediate piognosis in the individual case and 
should not be considered an impoitant factor indicat¬ 
ing or contraindicating the use of anticoagulants in 
acute myocardial infarcbon Prognostic classification 
at the onset of an attack affords a practical and re¬ 
liable means of selecting patients for anticoagulant 
tlierapy in acute coronaiy occlusion The clinicians 
knowledge of the life history of this disease has pro¬ 
gressed sufficiently in recent years to warrant the mdi- 
vidual selection of cases for anticoagulant therapy 

176 Hirt Blvd (Dr Russek) 

Drs Howard B Sprague, Virgil Dorset AlestnderA Doemer, 
Charles F Naegele and La Vere G White issisted in this study 
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Mental Health and Civil Defense—Maintaining the mental health, developing morale, pre¬ 
venting personality breakdowns, or providing for the treatment of psychological casualties is a 
major field of cml defense practice All civil defense personnel will need to know tlie elements 
of psychological first aid and the plans for deahng with the psychologically sick In addition, 
it IS important for many civil defense workers to find a greater appreciation of the influence 
that the quality of their leadership, their educafaonal procedures, and their own interpersonal 
relations have upon the stability and readiness of their colleagues in the face of acute stress — 
W G Hollister, Some Mental Health Aspects of Civil Defense for Public Health Workers, 
American Journal of Public Health and the Nation’s Health, October, 1956 
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DRUGS OTHER THAN ANTICOAGULANTS IN TREATMENT OF 
ARTERIOSCLEROTIC HEART DISEASE 

Clinrlcs F Wilkinson Jr, M D, New York 


While investigation in the fiekl of antico iguKnts 
Ins advanced to the point where at least two divergent 
views can be expressed in the same journal without 
mavheni, this is not the cisc with the subject of the 
frcahnent of arteriosclerotic heart disease with drugs 
othei than anticoagulants Mv co workers and I do not 
subscribe to the Dugiiid theoiv of the origin of 
coronarj' atherosclerosis' At the risk of oversimpliB- 
catioii, I base attempted to show diagiammatically 
the process of atherogenesis as I believe it is general¬ 
ly accepted, with a few remaining controversial points, 
m the United States (fig 1) It is postulated that there 
IS an inherent defect at the junction of the intima and 
media of the coronary artery, and I behei'e that tln„ 
defect IS an mhcrited characteristic It is probable 
that this defect would cvontnallv cause atherosclerotic 
plaques to develop, but there are also manv secondary 
factors that undoubtedly speed up the process Among 
these arc hxqiertension renal disease mjwedema, 
Inqiothvroidism, diabetes, hi’perhpeniia, h>qrerchol- 
esteremia, and a disturbance m the balance of the sex 
hormones in the body Each of these secondary factors 
has been reported in conjunction with an increased 
incidence of atherosclerosis When atheroscleiosis 
occurs in the x'erv voung, one or more secondary 
factors can usually be demonstrated Thus, it is 
of extreme importance in the prevention of athero¬ 
sclerosis or in the dehv of its progiess to use what 
standard therapy we hax'e assailable now or may has'e 
in the future to combat tliest secondary factors 
The first lesion that is seen experimentallv is usually 
one that appears to be inflammatorv at the junction 
of the intima and media A collection of hpid ma¬ 
terial IS seen next \t first, this mateiial closely re¬ 
sembles in composition the circulating hpids of tlae 
blood As this lipid infiltration becomes older the com¬ 
position changes, and there is relatis'elv more chol¬ 
esterol and less of the other hpids present If this 
infiltration progresses, it will become a yelloxx” or 
Iipid’ plaque, and its age, rather than the rapidity 
of its growth, IS probably the determining factor in 
its composition As the Iipid plaque ages, scarring and 
calcification may take place, and it then becomes 
what IS teimed by Di Russell L Holman a ‘pearly 
plaque’ The hpicl plaque is leversible in the experi¬ 
mental animal while the pearlv plaque is not, and we 
have reason to think th it this is also true in humans * 
Certainly, from a histological viewpoint, it would be 
difficult to see hoxv the pearly plaque could be re¬ 
versible 


From the Department of Medicine, New York University 
Post-Gradu'ite Medical School 

Read in the Pane! on Anticoagulants before the Joint Meeting 
of the Section on Diseases of the Chest and the Section on 
General Praetice at the 105th Annual kfeetmg of the Amencan 
Medical Association Chicago, June 15,1956 


• Atherogenesis can be pictured os a process in 
which an inherited defect of orterio/ structure permits 
the development of atherosclerotic ptaqoes under the 
influence of secondary factors such as hypertension, 
renal disease, and certain hormone imbalances 
Drugs that alter the concentration of the blood hpids 
and lipoproteins have been studied as to their influ¬ 
ence on this process none of those tried by the au 
Ihors, including sitosterol, have given convincing 
results Data from three representative patients dur 
ing periods longer than two years showed that nor 
mat variations of blood cholesterol values exceeded 
the changes attributable to sitosterol and that ob 
servolions over shorter periods must give misleading 
lesults A plan for the diagnosis and therapy of 
familial hyperlipemia is described, and in about 
75% of the patients with this condition it has been 
controlled by a fat free breakfast, a fat free lunch, 
and no restriction on fat at the evening meal The 
treatment of atherosclerosis, however, remains un 
settled except that the patient's weight must be con 
trolled and that secondary aggravating causes must 
be diligently searched for 


At this point I have discussed atherosclerosis as it 
can occur in the body witliout any clinical indication 
of its presence Only when complications occur are 
we able to recognize clinically that atherosclerosis is 
present These complicabons may be of several va¬ 
rieties, such as hemorrhage into the base of the 



Fig 1 —Diagr vmm itic illustration of the origin of athero¬ 
sclerosis 

plaque, clot formation on the plaque, and nairowmg 
of the lumen by the space occupied by the plaque 
These result in an inadequate blood supply to the 
tissue distal to the plaque, the symptoms and signs of 
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this inadequacy we call disease It is conceivable that 
a lipid plaque may be of sufficient size to cause angina 
pectoris and still be reversible with subsequent relief 
of s>Tnptoms It is also quite conceivable that compli¬ 
cations mav cause recognizable disease as a result of 
a pearly plaque that has been present for years with¬ 
out either growth or regression 




Ejg 2 —Fliictintjons m blood cholesterol levels of three pa¬ 
tients dunng n o year control period ( left) and a 20 week 
period of administration of sitosterol {right) Broken lines rep¬ 
resent the nie in cholesterol levels It should be noted that these 
ha\e been evaggerated b> the scale used in tlie coordinates since 
cholesterol values are shown starting at the lowest recorded levels 


Treatment of Atherosclerosis 

In accordance with tins concept of the genesis of 
atherosclerosis, it seems logical that the ideal approach 
to the treatment of atherosclerosis should be in the early 
detection and reversal of atherogenesis The treatment 
'.of the pabent with irreversible atherosclerosis aviD 


have to be symptomatic Smce treatments for many 
of the secondary factors mentioned above are separate 
subjects m tliemselves, I shall discuss only those drugs 
that have been used to alter the eoncentrabon of the 
blood hpids and lipoproteins ^ 

I have tried without success, at one time or another, 
almost all the wide vanety of drugs that have been 
reported to have had a desirable effect Early attempts 
were made to lower the blood cholesterol level and 
more recently to change the ratio of the alpha to beta 
lipoprotein It is important here to point out that 
hypercholesteremia may be either primary or sec¬ 
ondary, and it may be secondaiy to a variety of con¬ 
ditions The hypercholesteremia of myxedema, for 
instance, can usually be controlled easily by the use 
of dessicated thyroid 

At the Post-Graduate Medical School of New York 
University, oui efforts to lower tlie blood cholesterol 
level have been directed toward the effect of drugs on 
essential familial hypeicholesteremia as well as normo- 
cholesteremia The drugs we have tried have included 
dessicated egg plant, lecithin, choline bitartrate, me¬ 
thionine, inositol, and several preparations of the 
vegetable phvtosterols, includmg sitosterol and sbg- 
masterol Of the latter we have concentrated for the 
most part on the sitosteiols All of these drugs except 
the sitosterols can, I beheve, be dismissed without 
much controversy as ineffective 

Sttosfet oh —At die piesent time, diere is i true 
difference of opinion as to the value of the sitosterols 
Several reports of dieir effectiveness have appeared ^ 
We, however, have used a number of different prepa¬ 
rations of sitosterol and have found none of them to 
be effective ’ We feel that die difference of opinion as 
to the usefulness of sitosteiol is due to several causes 
One, undoubtedly, is in the selechon of patients whose 
secondary hypercholesteremia might be corrected by 
recognized therapy for the primary disease We have 
also excluded fiom our studies patients with familial 
hyperlipemia, these I will discuss m detail later 

Ihis selection of patients is not the only cause for 
disagreement as to the efficacy of this material We 
have obseived m our patients, during control periods 
of two yeais and longer, that diere may be an extreme¬ 
ly wide variation in their blood cholesterol levels This 
IS particularlv true if the level of the cholesterol is 
high and may be true in patients that have survived 
a myocardial infarction (fig 2) Here we have a control 
period of just over two years and a period of drug 
idministi ition of 20 weeks If one compares the mean 
cholesteiol level of the entire control period to that of 
the peiiod of drug administration, there is htde ob¬ 
vious difference m graph C while there appears to be 
some difference m graphs A and B However, if the 
penod of sitosterol administration is compared to a 
20 -week portion (a) of the control period, the mean of 
the cholesterol level recorded during the period of 
drug administration is much lower than the mean 
recorded dunng the selected control period If, how¬ 
ever, we choose another 20-week penod (b) of the 
control penod, we can show an equally dramabc ele- 
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v^tIon of the cholestciol level during the administra¬ 
tion of sitosteiol Thus, the findings depend upon the 
selected compauson, lalher than on the efficacy of tlic 
drug in treatment 

It IS our contention that wlicn results are ascribed 
to therapi' thc\' must he clearly bcvond natural varia¬ 
tions dctei mined ovci a long period of tune Di 
Donald Mainland, chnrman of the department of 
medical statistics at New Yoik Univeisitv College of 
Medicine agrees with ns in this opinion and further 
states that such data do not lend themselves to sta¬ 
tistical analysis 

Estrogens—It has been iccogni7cd for some time 
that women appear to have some protection against 
the clinical manifestations of atheiosclcrosis until the 
menopause when this piotection disappears It has 
also been rccogniyed that myxedema, diabetes, and 
certiin other conditions wipe out this piotection Barr 
and his co w'orkers" pointed out in 1951 that the ratio 
of the alpha and beta lipoproteins appeared to be the 
one common factor in the protective mechanism In the 
alpha-beta lipoprotein profile of a voiing girl, the alpha 
peak IS higher than the beta peak In the unprotected 
soung male, the alpha peak is characteristically lower 
than the beta peak, uid in some males there is little 
if any demonstrable alpha peak In Barrs report, he 
pointed out that many of the conditions that seemed 
to wipe out the premenopausal protection of the fe¬ 
male are accompanied b\ the male tsTie of lipoprotein 
pattern m the female 

Horlick and Katz' demonstrated that \oung cock¬ 
erels could be protected from atherosclerosis if they 
were given enough estrogen to uape out their sec- 
ondar)' male characteristics Both Barr and Katz" have 
reported the effect of estrogen on survivors of myo¬ 
cardial infarction Others base shown interest in this 
approach, but I shall limit mv remarks to the reports 
of these hvo authorities Theoreticallv desirable 
changes have been effected m the alpha-beta lipopro¬ 
tein ratio in a high percentage of patients studied to 
date To do this, however, it has been necessary to 
give completely feminizing doses of the estrogen 
Neither of these investigators has as yet recommended 
this procedure as anything but experimental They 
make no claims as to whether morbidity or mortality 
are decreased Certainly, it is too early to recommend 
the use of active estrogens as anything but an experi¬ 
mental procedure 

Our approach has been an attempt to detect the 
potential predisposition to atherosclerotic disease and 
to prevent or delay its onset by early treatment We 
have attempted to find a substance that would be 
similar to an estrogen but would not have its feminiz¬ 
ing charactenstics It is too early to report on our 
progress other than to say that we are not discouraged 

Familial Hyperlipemia 

While the treatment of familial hyperlipemia does 
not come under the heading of treatment with drugs. 
It IS so Simple that I have included it here It is part 
of our working hypothesis that familial hyperlipemia. 


USE OF ANTICOAGULANTS-WILKINSON 

w'hen present as the heterozygous abnormal, is not the 
rare condition that the homozygous abnormal is recog¬ 
nized to be We believe that the chief metabolic de¬ 
fect in this condition is the inability of the body to 
remove the postprandial lipemia from the blood as 
rapidly as the normally functioning body can Over a 
period of years, Iipemia increases in step-hke incre¬ 
ments, and with it there is a secondary hypercho¬ 
lesteremia It has been our experience that rigid fat 
restriction for a penod of 30 davs will reduce the 
hyperlipemia and secondary hypercholesteremia By 
properly spacing fat intake in time, one can prevent 
the recurrence of this step-like increase in the blood 
lipid level ® 

We advise then, that the fasting serum of individuals 
25 to 35 years of age be inspected visually If it shows 
opalescence, the blood cholesterol level should be de¬ 
termined If it IS elevated, the patient should be placed 
on the regimen desenbed In about 75% of those pa¬ 
tients with familial hyperlipemia that we have studied 
to date, the process can be controlled with a fat-free 
breakfast, a fat-free lunch, and no restriction on fat 
at the evening meal This is not a low-fat diet but 
merely results in the spacing of the fat intake in time 
so that the postprandial hpemia can return to normal 
before the next load of ingested fat 

Conclusions 

Most of the information we have regarding tlie 
treatment of atherosclerosis is still highly experimen¬ 
tal and much of it is controversial At the present 
state of our knowledge, a positive approach can be 
achieved by the control of the patient’s weight and the 
diligent search for the secondary aggravating causes 
and a vigorous control of them One always hopes 
that neuter and better methods of therapy will evolve 
and that eventually we will have a logical therapeutic 
approach for each of the many facets of this compli¬ 
cated metabolic condition 
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ALLERGENICITY OF TRANQUILIZING DRUGS 

Clarence Bernstein, M D 
and 

Solomon D Klotz, M D, Orlando, Fla 


Allergy to drugs is not new Many of the mechanisms 
involved have been lucidly set forth in a recent mono¬ 
graph by Alexander ' In the past few years, a host of 
medicaments have been brought out with the seman¬ 
tically inoffensive appellation of tranquihzing, or atar- 
axic, drugs These compounds allegedly calm the tense 
and harassed patient, bringing about a mood change 
descnbed by Fabing as detached serenity The effect 
is less depressing (and descnphvely more acceptable) 
than that of the earlier so-called sedative drugs of the 
barbiturate and bromide eras Among those so classi¬ 
fied by science writers and drug houses are reserpine 
(Serpasil), promazine hydrochloride (Sparine), me- 
phobarbital (Mebaral), acetylcarbromal (Sedamyl), 
glutethemide (Donden), butabarbital sodium and re¬ 
serpine (Bubserpine), butabarbital sodium and bella¬ 
donna (Butibel), pentobarbital calcium and reserpine 
(Nembu-Serpin Filmtab), ethinamate (Valmid), 
methyprylon (Noludar), Dimethylane (2-2 diisopro- 
pyl-4-methanol-l, 3 dioxolane), hydroxyzine (Atarax) 
hydrochloride, chlorpromazine (Thorazine) hydro¬ 
chloride, and meprobamate (Miltown and Equanil) 

Many of these drugs have been in use for some time, 
and their properties, virtues, and defects are generally 
well known The newest series are those derived from 
Rauwolfia serpentina reserpine (Serpasil and Reser- 
poid) and Rauwolfia (Raudixin and Rau-Sed), those 
of the phenothiazine group promazine hydrochloride 
and chlorpromazine hydrochloride, and the mephene- 
sin-carbamate chemical linkages designed to relax both 
nerve and muscle tensions mephenesin carbamate 
(Tolseram) and meprobamate (see figure) 

Hydroxyzine hydrochloride, a still newer tranquiliz¬ 
er, has had good advance reports and no record of sen- 
sibzapon to it has been reported to date Barbiturates 
and other sedatives are said to depress the brain as a 
whole and to produce some reduction in mental alert¬ 
ness The ataraxic drugs act on the subcortical area, 
the midbram, and tlie diencephalon, achievmg a tran¬ 
quihzing effect without cortical depression 

Neither the space allotted nor the scope of this pre¬ 
sentation will permit a detailed discussion of each of 
these drugs We felt, however, in view of the colossal 

Read in the Session on Allergy before the Sechon on Miscel¬ 
laneous Topics at the 105th Annual Meeting of the Amencan 
Medical Association, Chicago, June 14 1956 


• Meprobamate, an effective tranquilizer with low 
toxicity and a wide range of usefulness, has given 
rise to allergic reactions in eight patients observed 
by the authors and in seven other patients reported 
to the authors by personal communication The reac 
tions included urticaria, temperature elevation to 
40 C, arthralgia, purpura, and, in a woman being 
treated for lupus erythematosus, a flurry of new skin 
lesions Several of the patients with these reactions 
had previously used mephenesin physicians might 
ponder the possibility that mephenesin may pre 
sensitize patients to meprobamate, though this has 
not been established beyond speculation Reserpine 
and chlorpromazine have also caused side effects 
essentially different and more variable in type 
Percentage wise, the incidence of allergic reactions 
to the tranquihzing drugs has been extremely low, 
but the hazard must be kept in mind because some 
of the symptoms, especially the fever, may confuse 
the picture during the course of a usual, well under 
stood clinical entity or syndrome 


demand and consumption of these medicaments, that it 
would not be untimely to point out the dangers of sen¬ 
sitization from then use and to report some of our own 
observations, supplemented by the reports of others, on 
meprobamate 

We have not observed or received reports of any 
allergic response to Dimethylane Occasional annoying 
regurgitation has been described, but nothing within 
the limited reference of this paper his come to our at¬ 
tention 

Reserpine 

True sensitivity to reserpine is apparently rare, and 
thus far no reports of such sensitizahon are recorded 
m the literature “ The following side-effects of a hista- 
mme-hke nature would account for many of the phe¬ 
nomena observed in connection witli its use as a hypo 
tensive agent as well as a tranquilizer 

Skin Eruptions —Rashes have been reported that, on 
closer investigation, have proved to be flushes asso¬ 
ciated with dilatation of the cutaneous or subcutaneous 
blood vessels 
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Uiticaiui —Vihciim his developed in only a do7en 
or so of thousands of patients It disappeared when 
therap)' was stopped and recurred on subsequent ad- 
ininistiation of i tranquilizer Most of these patients 
were skin-tcstcd with rcscrpinc itself and the various 
excipients in the tablet Only one positive reaction oc¬ 
curred when icscrpinc solution was adniinistered sub¬ 
cutaneously, and it, too, could have been a histamine- 
hke local response 

Nasal Stuffiness oi Congestion —N isal stuffiness or 
congestion ippcars in virving degree iiid disappears 
spontaneously It is often relieved bv topical applica¬ 
tion of i visoconstnctoi oi of in uitihistaininic, occa- 
sionallv these are coiiibuied in a single tablet,^ with 
the tranquilizei 

Malaise —belies and pains in the legs are not in¬ 
frequently experienced aftci thcrapv with this ding 
These, like certain depressive states induced by the 
drug, are occasionally seen as concoiiiit nits of allergic 
reactions Tins would not ncccssarilv indicate that the 
two reactions were identical and hence iHcrgic The 
cause of this odd leg-pain re iction is not known 

General is of interest that dining prechmeal 
tnals ritlier marked skin sensitivitv developed in 
guinea pigs, but no systemic sensitivity was observed 
in any of the laboratory animils' If paienterally ad¬ 
ministered injections of rtserpine continue to be used 
in increasing frequencj', it is not unhkelv that we shall 
see skin eruptions m human subjects and perhaps, as 
a contact derm it'tis in the nursing jiersonnel preparing 
the material for administration Oln louslv precautions 
against this are indicated 

Clilorpromazinc 

Considering the estim ited moie thin S million pa¬ 
tients who have received chlorpromaznie since Mav 
1954, the incidence of coinplic itioiis and sensitizations 
IS extremely low These seem to ajioear only after the 
patient has received the drug for a week oi more and 
seldom occur after six x\ ecks of therajiv No side effects 
are specifically associated with long-term use, and it is 
unusual for a new side-effect to develop after six 
weeks, unless tlie dose is raised abruptly With the 
exception of jaundice and agranulocytosis side-effects 
may often be eliminated by reducing the dose If these 
more senous reacbons should arise, the therapy should 
of course be discontinued There were seven major 
groups of side-effects to chlorpromazine 

Nasal Stuffiness —Nasal stuffiness is a minor annoy¬ 
ance and a common accompaniment of chlorproma- 
zme therapy The cause is not clear since the drug 
has minor anhspasmodic, anticholinergic, anbhistamin- 
ic, and adrenolytic activity Its central achon on the 
nervous system is selectively depressant at the sub- 
corhcal levels 

Dermatitis—A maculopapular, crvtheinatous, pru- 
ritac eruption may involve the trunk and extremities, 
sparing the face, mucous membranes, palms, and soles 
It may be generalized or local, involving the anus or 
genitals The incidence is probably much lower than 
7 5% to 14% reported in some small senes, parbcularly 
when one considers the many thousands of unreported 
individuals receiving the drug In general chlorproma¬ 
zine therapy could be conhnued, or resumed, without 


further dermatibs Tins dermatibs must be differenbat- 
ed from the contact dermabbs that has appeared in 
some individuals who handle the drug constantly, such 
as those working with the powder or nurses who pre¬ 
pare frequent hypodermic mjeebons from ampuls “ 
Photosensitivity —A rash resembling intense sunburn 
has been observed after exposure to sunhght This oc¬ 
curs often enough to warrant mterdichon of sunbaths 
for those patients taking chlorpromazine 
Pruritus —Itching has occurred m as high as 4% of 
cases in a small senes, without other skin manifesta¬ 
tion In some the therapy was conbnued without fur¬ 
ther complaint 

Influenza-bke Syndrome —In another small series 
the incidence of the mfluenza-like syndrome, with fev- 
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er and malaise, reached as high as 16% This propoi- 
tion IS unquesbonably high in lelation to the actual 
number of patients receiving the drug 
Agranulocytosis —Agranulocytosis is foitunately of 
low incidence, probably less tlian 03% It occurs with¬ 
in 20 to 60 days of therapy, occurs more often in fe¬ 
males, and may begin with little notice, even u'hcn 
roubne blood cell counts are being done One must 
be on the lookout for sore throat, stoniabhs, 01 othci 
signs of infection Administration of anbbiohcs and 
corbcotropin (ACTH) is standard therapy Hypoplas- 
bc anemia is occasionally encountered At bines a 
bansfusion is advisable 

Jaundice—After less than one week of chloiqnoma- 
zine therapy, few, if any, pabents develop hver compli¬ 
cations After the first week, from 0 8% (or less) to 
14% of patients may show jaundice The true nature 
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of the pathological process is not known It may be 
due to allergy or idiosyncrasy There is bile stasis, with 
httle or no mflammabon When present the while blood 
cells are lymphocytic, though m rare cases the presence 
of eosinophils has been strikingPresence of eosino¬ 
phils m the penpheral blood may serve as a useful 
point by which differenhal diagnosis between “chlor- 
promazine jaundice” and true obstructive jaundice can 
be made Fever and mild influenza-hke symptoms may 
be the presenting complaints and may be accompanied 
by pruritus Itching may not appear, however, unhl 
icterus develops In general, the therapy should be 
stopped, though in several instances it has been rem- 
shtuted without recurrence of jaundice The duration 
of the jaundice may be shortened by administration of 
corticotropin or cortisone The immediate as well as 
the long-term prognosis is good 
Miscellaneous —Laryngeal edema has recently been 
described by Brill ° as an allergic manifestation to 
chlorpromazine therapy In the case reported, the con¬ 
dition of the pabent became cribcal and the patient 
required hospitahzabon 

Meprobamate 

Meprobamate is the newest of the widely used atar- 
a\ic drugs It combines the pharmacological action of 
mephenesin with that of carbamic acid, to funcbon as 
an mterneuronal blocking agent It has tranquihzmg 
and muscle-relaxant effects and is said to have some 
anbconvulsant properties Its early recognibon as an 
effechve banquihzer m a wide range of clinical tension 
states and its low toxicity led to immediate acceptance 
So great has been the demand for this drug since mid- 
1955 that there have been appreciable lengths of hme 
when it was not obtainable Surveys have esbmated 
that 2 milhon or more prescripbons per month have 
been written for it The appearance of allergic reaction 
was noted m 3 of 187 cases by Selling ® We have eight 
cases of our own to add to this number as well as seven 
others reported to us by personal communicabon Giv¬ 
en below are the major groups of side-effects 

Urticaria, Angioneurotic Edema —Urticaria and an- 
gioneurobc edema with local and generalized swellings 
occurred, xvith rather marked erythema The skin be¬ 
came generally warm or actually hot, especially when 
there was fever This comphcabon arose within the 
first day or two of therapy or occasionally after a week 
In bvo cases the drug could be given again without un¬ 
toward effects, but this was not usually the case 
Feuer—Temperatures from 102 to 104 F (389 to 
40 0 C) were not unusual when fever was observed, and 
it generally accompanied skin mamfestabons, usually 
erythema, edema, and urbcaria One such instance oc¬ 
curred along with a widely spaced papular lesion on 
the hack It was preceded by a hardly noticeable ery¬ 
thema at the antenor hairline of the scalp four days be¬ 
fore, but this had disappeared spontaneously 

Joint Manifestations —Arthralgias occurred m about 
one-third of the cases of angioneurobc edema, but one 
case of fever was notable m tliat there was swelhng 
and exquisite tenderness m the shoulder joint unilater¬ 
ally This patient expenenced the same thing once 
again on remsbbibon of therapy The joint involved 
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had been the site of pain and shght swelhng on occa¬ 
sions pnor to meprobamate therapy, hut no causal or 
connected relationship between the earlier episodes 
and these could be estabhshed, save perhaps on a 
“shock organ” basis 

Blood Changes —Thomas G Johnston of Little Rock, 
Arkhas reported two cases of thrombocytopenic pur¬ 
pura ostensibly after meprobamate therapy m females 
about 45 years of age Reports of four cases of non 
thrombocytopenic purpura, including a case of one of 
us (S D K ), appeared m a letter in a recent issue of 
The Journal ® We have found no blood or urine 
changes m our patients with the other types of allergic 
reactions 

Cardiovascular Disturbances—Dx T R Colhns of 
Orlando, Fla ,® has observed one pabent, a 56-year-old 
male, who developed erythema and angioneurobc 
edema with fever and had an irregular rapid pulse 
The electrocardiogram revealed small QRS complexes, 
with a flutter-fibrillahon-type rhythm and ectopic ven¬ 
tricular beats 

Miscellaneous —One of our own pabents, a 47-year- 
old female, under beatment for lupus erythematosus, 
developed a flurry of new lesions after a few doses of 
meprobamate These cleared and were accompanied 
by no definite changes other than in tlie skin Once 
again “shock organ response’ was suggested in tlie 
type of reacbon observed in this individual The foggi¬ 
ness of mind and difficulty of locomobon she ex^pen- 
enced may have been connected with the drug reac- 
bon Dr Berger has had reported to him a few 
instances of bronchospasm in those cases where fever 
and angioneurobc edema were more severe Liver and 
renal involvement were not observed by him or by us 

In our expeiience m an allergically weighted group 
of patients there has been apparently a higher inci¬ 
dence of meprobamate sensibvity than for the popula- 
bon as a whole Skin tests by the scratch method with 
meprobamate, gelabn, starch, magnesium stearate, and 
alginic acid (the constituents of the tablets) yielded 
negabve results in all cases This was not surprising 
but was attempted in order to determine whether the 
drug or some other factor was responsible for the al 
lergic reaction 

Comment 

In the presentation of the foregoing material no at¬ 
tempt was made to evaluate the vanous tranquilizing 
drugs as to their chnical effecbveness Similarly, beat¬ 
ment of the allergic symptoms arising from these com 
pounds was hardly touched upon other than to suggest 
immediate withdrawal of the dmg These matters 
are beyond the scope of this paper and are amply 
covered in many other pubhcabons and re’ports We 
have, however, considered the theorebcal possibility of 
prior admmisbation of mephenesin as a presensihzer 
for meprobamate Several of our pabents had received 
this drug at an earher date It would appear advisable, 
then, to alert the profession to the comphcabons, if not 
the genume hazard, of sensibzabon, so that it will be 
looked for and not confused with, or mistaken for, 
some other disease process A sudden nse of tempera¬ 
ture during convalescence from an infecbous disease 
or from surgery can present a formidable problem unbl 
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its true nature is cluciclated For these reasons it seems 
timely to call attention to this complication of ‘tran- 
quilotherapy,” espeenliy with the newest of these 
tranquilizers, meprobamate, which has skyrocketed to 
such a prominent place in everj’day ofTice and institn- 
bonal treatment 

Hypersensitivity icactions to new drugs should be 
reported as promjitly as possible, so that the patterns 
of reactions aic made generally known to tiie profes¬ 
sion Once lecognized, they serve as guides to rational 
therapy or aid in the general evaluation of the com¬ 
pound With the best of laboiatoiy controls and tech¬ 
niques and the many fine effoits they make, the phar¬ 
maceutical companies cannot always foresee or 
forestall the unusual leaction to new products 


Rcnctions, tllergic or Odicrtoisc, to TranquiUzing Drugs 


Rc'serplnc 
Skin rn«h? 
Urticaria 

Noen! ptufllnc-Jv 

Malnlce 
Lcr ache 
Dcprc<«lon 
Skin «cn«lthlt 5 ' 
(experimental 
nnlmnh) 


Llilon)ron)n7lno 
Nn«iil «tnfllne‘*‘« 

T)t rinnllll^ tnnlnrt 

t>pe> 

Photo een’JllMlj 
PnirllU'! 

Influcn7n like ‘^jnilroine 
Xjrrnnulocyio^U 
Tnuntllce 

1 nrynken! eijemn 


Mrprohamnto 
\nk.lnnenrotlc etlema 

(Trifenrin 
h r\thoinn 

Vrllirnlktn 

Pnrpora 

1 hronihocj topcnlc 
s ont hroinhocj topenie 
nmnehospOMn 
(rare) 

LnMIiie Vrriu 


Summar) and Conclusions 

The large number of so called tranquihzing or atar- 
a\ic drugs now at the pln’sicians disposal hax'e pro¬ 
duced reachons that are thought to be due to allergic 
sensitization It is quite possible that some of the re¬ 
actions are coincidental It is possible that prior use 
of mephenesm might play a role in presensitization It 
IS obvious that there is some relationship between the 
number and t>’pe of users of these drugs and the in¬ 
cidence of sensitization Percentage-wasc this incidence 
IS extremely low' The untoward effects of many of 
them are already full) known, and w’lth more time and 
further use one can anticipate more such instances 
Allergic reactions of the patient, as well as of tliose 
who prepare the drugs in manufacture or for therapeii 
be administration, must be considered, looked for, and 


if possible, prevented by proper precautions The 
possibility that allergic or drug fever might becloud 
the issue in the clinical course of a pabent under treat¬ 
ment must be borne in mind to avoid unnecessary or 
erroneous therapy 

The respect and usefulness that any drug commands 
depend upon what it can do to help tlie specific pa¬ 
tient of the individual doctor To the conscienbous 
physician, any untoward side effect becomes an im¬ 
mediate personal problem rather than a distant, well- 
documented statistic It IS for tliese reasons that the 
profession should be promptly informed of any unusual 
reactions to a drug as observed by physicians who use 
It in every phase of clinical practice 

740 Mxgnoln Ave (Dr Bernstein) 
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Work After Cardiovascular Disabilities —The queshon of ophmum durabon of disability fol¬ 
lowing various cardiovascular disorders has been discussed Studies available m the literature 
and a brief survey of 318 cases occurring in the Manufacturing Operahons and the New York 
Office of tlie Esso Standard Oil Company during 1955 w'ere rex'iewed Certain arbitearv 
statements about average length of disability can be made with full knowledge of tlieir hmita- 
bons as applied to the individual case 1 Coronary insufficiencv will usually result m three to 
four w'eeks absence 2 Myocardial infarction w'lll cause from 12 to 16 w'eeks disability 3 Con- 
geshve heart failure irrespective of its etiology, usually means four to six weeks absence 4 
Cerebral vascular disease produces beUveen two and si\ months absence 5 Symptomahe 
essenbal hypertension without major cerebral, cardiac or renal involvement produces on the 
average fiom two to five weeks disability 6 Thrombophlebitis will result m tliree to four weeks 
absence 7 Varicose veins beated medically will average about a week of absence Where sur¬ 
gery is undertaken four weeks will usually be lost from work 8 Severe peripheral artenoscle- 
rosis was not a common cause for absence m our experience Where it is, the absence xvill be 
measured in months and return to full duty unlikely In conclusion, evaluabon of a person with 
cardiovascular disability for return to xvork is a highly individual matter Average figures 
can be given —J J Thorpe, M D, The Optimum Time for Return to Work Following Vanous 
Major Cardiovascular Disabihbes, Industrial Medicine and Surgery, July, 1956 
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ROLE OF TRANQUIUZING DRUGS IN ALLERGY 

Ben C Eisenberg, M D, Hunbngton Park, Calif 


An allergic individual mav suffer tlie consequences 
of life’s ps)'chological stress and strain like anyone 
else and may, from time to time, require additional aid 
to allav this tlireat to his feeling of well-being 

In accordance with modern medical concepts, it is 
advisable to treat tlie whole patient, his sick emotions 
as well as his diseased organs Indeed, the physician 
may be called upon to deal with a particular home, 
school, or job situation m which the patient mav find 
himself Until such time as we are better informed and 
trained in this newer approach, it is well to use modem 
chemical modes of therapv to block certain inter- 
neuronal pathways adversely affected by anviety and 
tension Needless to say, those patients requiring 
specialized care should be referred to a competent 
psychiatrist to deal witli the psj'chogenic factors in¬ 
volved However, die allergist should learn to deal 
widi die emotional problems of his patient This he can 
do, prowded he develops a helpful, understanding at¬ 
titude and IS willing to hsten patiently 
Recent studies have shown the importance of psy¬ 
chogenic factors and personality disorders in allergic 
disease ' Psychotherapy alone, however, does not pro¬ 
duce as good results as does management of the spe¬ 
cific allergy, m which the offending agents are identi¬ 
fied and eliminated or treatments for desensitization are 
administered Experience teaches us diat even better 
results and longer-lasting success are obtained bv tlie 
total or combined t\q)e of treatment, which embraces 
both the physical and the emotional factors involved 
E\ er since man first appeared on the horizon there 
has been a never-ending search for tliat magic pobon 
to soothe his aching body and boubled soul Small 
wonder, then, that substances like opium, fermented 
spmts, and analgesics have enjoved such extensive 
usage and popularity However, one cannot help but 
feel that nature has purposely tliwarted our attempts 
to attain a state of tranquiht)' through drugs or other 
artificial means by imposmg serious penalbes for par¬ 
taking of her ‘forbidden fruit,’ namelv, unpleasant 
side-reacbons, increasmg tolerance, habituabon, and 
physical and mental deterioration 

The modem tranquilizers to be considered (chloi- 
promizine [Thorazme]," reserpme [Serpasil],'* and 
meprobamate [Miltowm md Equanil]'') have for the 
most part none of the above undesiiable feabires, 
except for a few minor side-effects However, thev 
should be used with caubon, for this modem modality 
can lull us into a state of false security A happy, 
sedated, tranquil pahent may not heed the warning 


From the Medical Department of the School oEMedicine Uni- 
\ersit} of Southern California, and the Allerg> Clinic of the Los 
Angeles Counti General Hospital, Los Angeles 

Read m the Session on Allerg> before the SecUon on Miscel¬ 
laneous Topics at the 103th Annual Meeting of the American 
Medical Associabon Chicago June 14 1956 


• Many allergic patients fail to respond to the 
usual type of allergy management, and in most of 
these cases there is a large psychogenic component 
that must be treated before clinical improvement can 
be expected Tranquilizing drugs provide available 
therapy to block certain interneuronal pathways 
adversely affected by anxiety and tension The treat 
ment of allergies can yield better results and 
longer lasting successes by utilizing the "total" or 
combined type of treatment that embroces both the 
physical and the emotional factors involved How 
ever, the tranquilizers should be used only as an 
adjunct to the therapy of allergy where there are 
certain states of anxiety and tension, and not as a 
replacement of accepted diagnostic and curative 
procedures 


signs of disease and thereby delay important diagnosis 
and beatment This is comparable to the sihiabon 
somehmes encountered with penicilhn, corbcotropin 
(ACTH), corhsone, and othei wonder dmgs,’ in 
which spreading infectious processes may become 
masked and cause the death of the patient Tranqui- 
lizmg dmgs should, therefore, be used as adjuncts 
onlv, to allat' certain states such as anxietv and tension 
and not as a replacement of accepted diagnosbc and 
curabve procedures 

Material and Methods 

Clinical observahons were made on tliree groups of 
allergic patients receiving chlorpromazme, reserpme, 
or meprobamate Pabents who exliibited undue 
anxiet)', mental depression, or tension were selected 
for study, together with those individuals whose syanp- 
toms failed to respond to tlie usual tiqies of allergy 
management The nature of the diugs used was un¬ 
known to the subjects, who were merely told to use 
this 

C/ilorpt oiiwzine —Chlorpromazine " was introduced 
into the United States m May, 1954, after extensive 
use in Euiope It was first syaithesized in France in 
1951 Clinically, it has been useful in widely divergent 
condibons involving soma and stress reacbons, such as 
nervous and mental disturbances, nausea and vomit¬ 
ing, motion sickness, alcoholism. Parkinsonism, drug 
addicbon, piuritus, pain, obstebic difficulty', hiccups, 
fear of surgery', tuberculosis, astlima, neurodermabtis, 
headache, and arthritis Toxic effects range from minor 
reacbons such as drowsiness, tachvcardia, dry'ness of 
the mouth, dizziness, nasal congesbon, consbpahon, 
pupillary' changes, increased appetite, and urbcaria to 
more serious side-effects such as posbiral hypotension, 
chills and fever, shock, jaundice, leukopenia, and 
agranulocvtosis ° Because of its potenbabng effects on 
sedabves, narcotics, and anticonvulsants, chlorproma- 
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/me should be used cautiously m cises in which the 
foinier Invc been administered It is contraindicated 
m patients with arteriosclerosis and caidiac disease 
and in the weakened and debilitated patient, in whom 
a significant drop in blood pressure could prove dis- 
istrous 

Chlorprom i/ine was given to 59 patients (37 adults 
and 22 children) who ranged in age from 18 montlis 
to 72 years (table 1) Dosage averaged 40 mg daily for 
children up to 5 years, 75 to 100 mg for older children, 
and 100 to 150 mg for adults All of the pahents with 
urticarn received, initnlly, two injections of 25 mg 
each of chlorprom i/me on the first and second days 
of treatment The medicament otheiwise was given 
orally, as outlined above, for a period of from two to 
si\ weeks 

lable 1 show's the response of this group to chlorpro- 
ma/ine therapy Of the 59 patients studied, 19 (32 2%) 
w'ere benefited bv the drug Improvement was based 
on subjective as well as objectiv'e findings While no 
patient was “cured,” those helped were ible to tolerate 
the remaining symptoms, required less supplemental 
medication, rested better at night, iiid showed much 
less evadence of their disease such as wheezing and 
dermatitis All of the eight children with asthma had 
exhibited various degrees of personality disorders, 
mostly extreme restlessness, frequent nightmares, and 
nonconforming tjqie of behavioi Chlorpromazine, 
tiirough its calming action, enabled these youngsters to 
sleep better at nigbt, with less notable wheeze and 
cough Incident to this improvement in both behavior 
and allergic symptoms (children became more tract 
able) was v distinct improvement in the parent-child 
relationship A tired, anxious parent, awakened night 
after night bv the child’s incessant coughing and 
wheezing, is in no condition to satisfy the emotional 
needs of the offspring Four patients, two children 


(lag effect), and the action tends to persist for as long 
as two to six weeks after the therapy is stopped 
Gaunt “ feels that this substance stimulated adreno- 
corbcal activity Toxic reactionsare generally of a 
benign nature, namely, drowsiness, nasal congestion, 
fatigue, heavy feeling in the lower extremities, diar¬ 
rhea, sighing respirations, and increase in gastric 
acidity 

Reserpme therapy was tried in 52 patients (34 adults 
25 to 75 years of age and 18 children 2 to 14 years of 
age) (table 2) Dosage ranged from 1 to 4 mg daily for 


XAHLt 1 —Response of Allergic Patients to Chlorpromazine 
(Thorazine) 


Diagnosis 

Cn‘te'5 

No 

im 

proved 

JJnim 

proved 

Improved Side effect** 

UnJcnrln and 
angioneurotic edema 

12 


9 

2n 

Stuffy nose 1 
drowsiness 2 

Neurodermatltf9 

10 

2 

8 

20 

Drowsiness 2 
weakness 1 

A«thniii 
i hlUlrcn 

8 

4 

4 

)0 

None 0 

Adult'' 

In 


10 

o3 

Drowsiness 3 
tachycardia ^ 

I o/tin« children 

14 

6 

8 

43 

Drowslne'ss 2 

rolitl 

-iO 

Vj 

•>0 

S'’ 

13 (227e) 


adults, and 04 to 1 mg for the younger age gioup, 
administered in divided doses The medication was 
continued for from two to slx weeks In those instances 
111 which the drug produced favorable results, repeated 
courses still are being given Eleven of the 52 patients, 
or 21%, weie improved after theiapy with reserpme 
(table 2) benefit being judged by statements from the 
patients, amelioration of symptoms, and the quantity 
of supplemental medication required for relief The 
fiv'e children helped bv the drug evidenced relaxation 
of the tension and restlessness that were prominent 
piioi to this type of therapy This may have con¬ 
tributed to the impiovement in their allergic symptoms 
bv reducing the tendency of reflex coughing and 


Tahll 2 —Rc^piiiist of Allergic Patitiils to Reserpme (hcrpasilj 


D1iildo«1« 

( ases 

Nt/ 

Imprnx td 

Unimproved 



Side effects 


\d»U 

hlltlren 

\duUs Chddren 

Viults < 

hlldren 

Improved 



^•thrna 

j 

s 

1 » 

8 

a 

IS 

Tutitue 

’ adults 

Fezema 


r 

(1 1 

> 

, 

12 n 

None 


Hay lexer 

in 

1 

2 0 

3 

1 

18 

Dro\v:>y 

i adults und 1 child 

Gastrointestinal allcruy 


1 

(1 


1 


Abdominal pain 1 

Irtlcnrln und nnirloneurotic edema 

V 

2 

2 I 

> 

I 


None 


Headache (nllertlc) 

( 



i 


333 

stuffv no'e 1 drowsy, 1 

Tot III 

U 

IS 

7 4 

27 

u 



8 (15 4%) 


(.2) 


(U) 

(41) 






and two adults, had to discontinue the therapy because 
of marked weakness and sleepiness No case of jaun¬ 
dice or blood dyscrasia occurred in this series 
Reserpme—RauwolRa serpentina,'’ the incfent In¬ 
dian drug, has been used in the United States since 
1950 in cases of hj'pertension and chronic heart dis¬ 
ease, thv'rotoxicosis, and various neuropsychiatric con- 
dibons The alkaloid fracbon, reserpme, has received 
quite a reputation for its tranquilizing effect, as well as 
for its ability to reduce the mean arterial blood pres¬ 
sure and the pulse rate These reacbons may not be¬ 
come apparent for several days after start of treatment 


itching Reserpme therapy did not aid pahents with 
asthma, hav fever, gastrointestinal disorders, or 
eczema although, admittedly, the number of cases in 
all categories were insufficient for proper evaluahon 
of the medicaments effectiveness in allergic diseases 
Only one pabent had to discontinue the treatment 
because of adverse reachon—aggiavahon of colic and 
diarrhea in the case of the gastrointestinal allergy 
Meprobamate —Meprobamate ^ was introduced to 
the medical profession early in 1955 as Miltovvn and 
Equanil It had been synthesized five years earlier by 
Ludwig and Piech ® According to Berger' who de- 
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An allergic individual may suffer the consequences 
of hfes psychological stress and strain like anyone 
else and may, from time to time, require additional aid 
to allay this threat to his feelmg of well-being 
In accordance with modern medical concepts, it is 
advisable to treat the whole pahent, his sick emotions 
as well as his diseased organs Indeed, the physician 
may be called upon to deal with a particular home, 
school, or job situation in which die patient may find 
himself Unhl such Pme as we are better informed and 
trained m this newer approaeh, it is well to use modem 
chemical modes of therapy to block certain mter- 
neuronal pathways adversely affected by anxiety and 
tension Needless to say, tliose patients requiring 
specialized care should be referred to a competent 
psychiatrist to deal with the psychogenic factors in¬ 
volved However, the allergist should learn to deal 
with die emotional problems of his patient This he can 
do, piovided he develops a helpful, understanding at¬ 
titude and IS willing to listen patiently 
Recent studies have shown the importance of psy¬ 
chogenic factors and personality disorders in allergic 
disease ‘ Psychotherapy alone, however, does not pro¬ 
duce as good results as does management of the spe¬ 
cific allergy, m which the offending agents are identi¬ 
fied and eliminated or treatments for desensitization are 
administered Experience teaches us that even better 
results and longei-lasting success are obtained by the 
total or combined type of treatment, which embraces 
both the physical and the emotional factors involved 
Ever since man first appeared on the horizon there 
has been a never-ending search for that magic potion 
to soothe his aching body and troubled soul Small 
wonder, tlien, that substances like opium, fermented 
spirits, and analgesics have enjoyed such extensive 
usage and popularity However, one cannot help but 
feel that nature has purposely thwarted our attempts 
to attain a state of tranquility through drugs or other 
arbficial means by imposmg serious penalties for par¬ 
taking of her “forbidden fruit,” namely, unpleasant 
side-reactions, increasing tolerance, habituation and 
physical and mental deterioration 

The modem tranquihzers to be considered (chloi- 
promazine [Thorazine]," reserpme [Serpasil],'* and 
meprobamate [Miltown and Equanil] “) have for the 
most part none of the above undesiiable features, 
except for a few minor side-effects However, they 
should be used xvitli caution, for this modem modality 
can lull us into a state of false security A happy, 
sedated, tranquil patient may not heed the warning 


From the Medical Department of the School o£ Medicine Uni- 
\ersity of Southern Ctlifomia, and the Allergy Chnic of the Los 
Angeles County General Hospital, Los Angeles 

Read in the Session on Allergy before the Section on Miscel¬ 
laneous Topics at the 105th Annual Meeting of the American 
Medical Association, Chicago, June 14 1936 


• Many allergic patients fail to respond to the 
usual type of allergy management, and in most of 
these cases there is a large psychogenic component 
that must be treated before clinical improvement can 
be expected Tranquilizing drugs provide available 
therapy to block certain interneuronal pathvrays 
adversely affected by anxiety and tension The treat 
meat of allergies can yield better results and 
longer lasting successes by utilizing the "total" or 
combined type of treatment that embraces both the 
physical and the emotional factors involved How 
ever, the tranquilizers should be used only as an 
adiunct to the therapy of allergy where there are 
certain states of anxiety and tension, and not as a 
replacement of accepted diagnostic and curative 
procedures 


signs of disease and thereby delay important diagnosis 
and treatment This is comparable to the situation 
sometimes encountered with penicilhn, corticotropin 
(ACTH), cortisone, and othei “wonder drugs,’ in 
winch spreading infectious processes may become 
masked and cause the death of the patient Tranqui- 
hzing drugs should, theiefoie, be used as adjuncts 
only, to allay certam states such as anxiety and tension 
and not as a leplacement of accepted diagnosbc and 
curahve procedures 

Material and Methods 

Clinical observations were made on tliree groups of 
alleigic patients leceivmg chlorpromazme, reserpme, 
or meprobamate Pabents who exhibited undue 
anxiety, mental depression, or tension were selected 
for study, together with those individuals whose symp 
toms failed to respond to the usual types of allergy 
management The nature of the drugs used was un¬ 
known to the subjects, who were merely told to use 
this 

Chlorpromazme —Chlorpromazme " was mboduced 
into the United States in May, 1954, after extensive 
use in Euiope It was fiist synthesized in France in 
1951 Clinically, it has been useful in widely divergent 
conditions involving soma and stress reacbons, such as 
nervous and mental disturbances, nausea and vomit¬ 
ing, motion sickness, alcoholism, Parkinsonism, drug 
addiction, pruritus, pain, obstetric difficulty, hiccups, 
fear of surgery, tuberculosis asthma, neurodermabhs, 
headache, and aithribs Toxic effects range from minor 
reacbons such as drowsiness, tachycardia, dryness of 
the mouth, dizziness, nasal congestion, consbpation, 
pupillary changes, increased appebte, and urhcaria to 
more serious side-effects such as postural hypotension, 
chills and fever, shock, jaundice, leukopenia, and 
agranulocytosis ° Because of its potenbabng effects on 
sedatives, narcohcs, and anbconvuisants, clilorproma- 
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/me should be used ciutiouslv in cases in which the 
foimcr have been administered It is contraindicated 
in patients with aitenoscleiosis and caidiac disease 
and 111 the weakened and debilitated patient, in whom 
a significant diop in blood pressuie could prove dis- 
istrous 

Chlorproina/ine was given to 59 patients (37 adults 
and 22 children) who ranged in age from 18 months 
to 72 veais (table 1) Dosage averaged 40 mg daily for 
chikhcn up to 5 years, 75 to 100 mg for older children, 
uid 100 to 150 mg for adults All of the patients with 
urticarn received, initially, two injections of 25 mg 
each of chlorproma/iiie on the first and second days 
of treatment The medicament otlienvise w'as given 
oralh, as outlined above, for a period of from two to 
si\ weeks 

lable 1 shows the response of this group to chlorpro- 
ma/ine ther ipv Of the 59 patients studied, 19 (32 2%) 
were benefited bv the drug Improvement was based 
on subjective is well as objective findings While no 
patient w is cured,’ those helped were able to tolerate 
the lemaining SMiiptoms, required less supplemental 
medicahon, lested better at night, and showed much 
less evidence of their disease such as wheezing and 
dermatitis All of the eight children with isthina had 
exhibited xanous degrees of personality disorders 
mostly extreme restlessness, frequent nightmares, and 
nonconforming tx’pe of behaxaoi Chloi promazine, 
through its calming action, enabled these joungsteis to 
sleep better at night, with less notable whetze and 
cough Incident to this improvement m both behavior 
and allergic sxmptoms (children became more tract 
able) was a distinct iinprox ement m the parent-child 
relationship A tired, anxious parent, awakened night 
after night by the child s incessant coughing and 
wheezing, is in no condition to satisfy the emotional 
needs of the offspring Four patients, two children 


(lag effect), and the action tends to persist for as long 
as two to SIX xveeks after the therapy is stopped 
Gauntfeels that this substance stimulated adreno¬ 
cortical activity Toxic reactions are generally of a 
benign nature, namely, drowsiness, nasal congestion, 
fatigue, heavy feeling in the lower extremibes, diar- 
ihea, sighing respirations, and increase in gastric 
acidity 

Reserpine therapy was tried in 52 patients (34 adults 
25 to 75 years of age and 18 children 2 to 14 years of 
age) (table 2) Dosage ranged from 1 to 4 mg daily for 


Txncc 1 —Response of Allergic Patients to Chloriiromazine 
(Thorazine) 
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adults and 0 4 to 1 mg for the youngei age gioup, 
vdmmisteied in divided doses The medication was 
continued foi from two to six weeks In those instances 
111 which the drug produced favorable results, repeated 
couises still are being given Eleven of the 52 patients, 
or 21%, weie improved after therapy with reserpine 
(table 2), benefit being judged by statements from the 
patients amehoiation of symptoms, and the quantity 
of supplemental medication required for relief The 
fix'c children helped by the drug evidenced relaxation 
of the tension and restlessness that were prominent 
piioi to tins type of therapy This may have con¬ 
tributed to the impiovement m their allergic symptoms 
bv reducing the tendency of reflex coughing and 


Taiiul 2 —RLspiinst of Allergic Patients to Reserpine (Serpasll) 
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and tw'o adults, had to discontinue the therapy because 
of marked weakness and sleepiness No case of jaun¬ 
dice or blood dyscrasia occuired m this series 
Reserjinic —Rauw’olfia seipentina,' the ancient In¬ 
dian drug, has been used in the United States since 
1950 in cases of hypertension and chronic heart dis¬ 
ease, thyrotoxicosis, and various neuropsychiatric con¬ 
ditions The alkaloid fraction, reserpine, has received 
quite a reputation for its tranquihzmg effect, as well as 
for its ibility to reduce the mean arterial blood pres¬ 
sure and the pulse rate These reactions may not be¬ 
come apparent for several days after start of treatment 


itching Reserpine therapy did not aid patients with 
asthma, hav fever, gastrointestinal disorders, or 
eczema although, admittedly, the number of cases in 
all categories were insufficient for proper evaluation 
of the medicaments effectiveness in allergic diseases 
Only one patient had to discontinue the treatment 
because of adverse leaction—aggravation of colic and 
diarrhea in the case of tlie gastrointestinal allergy 
Meprobamate —Meprobamate ^ was introduced to 
the medical profession early in 1955 as Miltown and 
Eqinnil It had been synthesized five years earlier by 
Ludwig and Piech “ According to Berger ’ xvho de- 
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scnbed the pharmacologA' of meprobamate, the drug 
has a selecti\ e action on mtemeurons, is a good anti- 
con\Tilsant, and produces relaxabon of skeletal mus¬ 
cles, wuthout affecting respirabon, the heart, or anv 
other \atal organ It has few to\ic effects and acts as a 
mild sedah\e, wath drousmess and headache bemg 
listed most frequently as side-reacbons In the hght of 
its diverse reacbons on the body and effecbveness m 
anxieU" and tension states, the drug is thought to have 
a selecbve acbon on the thalamus Miltoivn, mephene- 
sm (Mvanesm) ® and Equaml were admmistered to 83 
adult pabents o\er a six-veek period as follows (1) 
Miltowm, 1 tablet (400 mg) four times daily for hvo 
veeks, (2) mephenesm, 1 tablet (500 mg) four bmes 
daily for the ne\t two v'eeks, and (3) Equaml, 1 tablet 
(400 mg) four bmes daih for the final bvo weeks 
These pabents were selected because of complaints 
in excess of the degree x\ arranted bv the phx'sical find¬ 
ings, persistence of sxTTiptoms despite the usual allergx' 
management, or complaints of an emobonal nature, 
1 e undue anxietx', tension, or mental depression 


Comment 

Tranquihzmg drugs can serx'e a useful purpose in 
treatment of allergic mdixaduals to rehex e certam psx'- 
chiatnc states that tend to aggrax ate the phxsical man- 
ifestabons of their disease ^^T^le no pabents xxere 
cured” in this studx’, manx xx^ere made more comfort¬ 
able, appeared to tolerate their sxTnptoms better, and 
shoxved a lessenmg of signs such as xx'heezmg and 
skm erupbons These drugs xxoU not replace specific 
therapy of allergic diseases nor can thex subshtute 
for the xaluable drugs that are often hfesaxang to tlie 
asthmabc pabent, such as epmephnne, corticosteroids 
and other hormones, ammophyllme, and flmds gwen 
orally and parenterallv As reported bx Moxer and 
co-xxorkers"" chlorpromazme can be highly effecbxe 
m cases of status asthmabcus Caubon must attend its 
use here, hoxx ex er, lest an already sedated, xx'eakened 
pabent be relaxed into a deepemng sleep from xxhich 
he never recovers I kmoxx of one such case We must 
not neglect to institute measures for the correcbon of 
pathophx siological mechanisms that threaten the life 


Table S—Mthotcn Mephenestn and Equaml m Allergic Patients 
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While none of these pabents recox ered completely 
from the allergic condibons 32 or 38 5T definitelx' im- 
proxed xx'hen receiving Miltoxxm (table 3) 

Most of the mdixaduals helped bx meprobamate 
therapx' haxe contmued takmg the drug from bme to 
time as the need for a tranqudizer has become neces- 
sarx' In fact, sexeral, xxho xvere able to identifx the 
drug, hoarded part of tlie tablets against future need, 
just in case them pharmacx “ran out” Pabents re¬ 
marked about the faxorable relaxing and sedabxe 
effects of meprobamate its abilitx to reliexe auxaeb’ 
and tension, and the absence of dopmess tlie next 
morning No signs of addichon occurred nor did anx - 
one complain of a “let-doxxm feehng xx hen the therapx' 
xx'as disconbnued 

Slx pabents had to stop therapx because of exbeme 
droxxsmess (one case), dizzmess and headache (one 
case), and erxMiematous erupbon xxuth urbcana and 
angioneurobc edema of face and neck (four cases) 
The pabent xxnth marked somnolence fell asleep m a 
customers house xxhile making a delixerx' The rest of 
the pabents xx ere able to conbnue xxath the medicabon, 
despite mild headache and dizziness, xxhich gradually 
XX ore off as bme xxent on Unne and blood studies 
shoxxed no abnormahbes m the pabents studied, offier 
than the adxerse reacbons hsted 


of a senouslv ill asthmabc pabent, be it dehxdrabon, 
mfecbon bronchospasm mucous plugging of bronchi, 
cuculatorx' failure or psx'chogenic disturbances 
On occasion a combmabon of bx o or more tranqm- 
hzmg agents max produce the desued effect xxhere 
no benefit obtains xxath just one A case m pomt is a 
6-3-x ear-old xxoman hospitalized recentlx because of 
status asthmabcus This pabent failed to respond to 
therapx xxath aminophx’llme or epmephnne, xxhich 
onlx sbmulated her and made her extremelx' restless 
and panickx Therapx xxath meprobamate and the 
barbiturates proxed xxorthless failing to cahn her 
Then an mjechon of 15 mg of chlorpromazme xxas 
gixen inbamuscularlx xxath a remarkable relaxmg 
effect in about 15 minutes enabhng the attendmg 
phx sician to berm mbax’enous admimsfrabon of badlx 
needed fluids to correct a sex'ere degree of dehx'dra- 
bon Penicillm for residual pneumombs after a “xirus” 
mfecbon, and potassium iodide drops for the expecto¬ 
rant acbon helped this pabent make a prompt re¬ 
cox erx Her state of relaxabon xx'as maintained by 
oraUx' gix en chloipromazme, 10 mg, plus 1 tablet 
(400 mg) of meprobamate, gix en three tunes daily 
To illustrate an important use of meprobamate, 
brief menbon max be made of another case, a 35-x ear- 
old female school teacher, xxath a four-x ear historx of 
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gencrnli 7 cd eczema and neurodermatitis and marked 
sensitivity to feathers, house dust, wheat, and egg- 
white Avoidance of these factois as much as possible 
and dcsensitizatiou tliciapv produced moderate relief, 
but she still slept pooi ly and itched considerably at 
times Despite a show' of (ears at almost every visit, 
this mdn idual maintained “iVc read where allergies 
cm be triggered bv the emotions, but mine can’t bel 
I never worri', has'c a happy home life w'onderful 
husband, and most of the things I need ’ Quite ob¬ 
viously she was dcpicssed, tense and anxious Ther¬ 
apy w’lth chlorpromazinc and rcserpine was tried, with 
no fai’orable result Thciapv with meprobamate, how¬ 
ever, sedated and calmed her, and she itched less and 
slept better During the second w'eek of such therapy 
she w'as no longer depressed, and, for the first time, 
she brought out into the open a problem concerning 
the second of her two children, a severely handi¬ 
capped, mentally retarded, spastic, 4-year-old girl, 
w'hom she liad been forced to place m a state institu¬ 
tion After several interview’ sessions, during which 
she unburdened herself of long-hidden guilt feelings 
concerning this child, the dermatological condition 
became much improved 

Allergists are certainly aware of the many patients 
w'ho fail to respond to the usual ti'iic of allergy man¬ 
agement Most of these individuals arc usually found 
to have a large psychogenic component that must be 
treated before clinical improvement can be expected 
We can prevent these patients from falling into the 
hands of various disreputable treatment centers that 
abide in certain sections of the United States by learn¬ 
ing how' to help the patient gain insight into and face 
Ills emotional problems Otherwise, we become but 
another "s^'mptom” to the patient as he traverses 
deeper into the depths of his psvehosomahe illness 

Summary and Conclusions 

In a preliminary studv, tranquihzmg drugs were 
found to be of therapeutic value in alla>ang tension 
and anxietv states in patients suffering from various 
allergic conditions The sedative and relaxing effects 
seemed to produce a "secondary gam" in reducing the 
mtenslt^' of the allergic symptoms in a certain number 
of cases Presumably, these drugs act on the hypothala¬ 
mus Or thalamus, or their achon is mediated through 
some otlier psychophysiological mechanism This type 
of medication should be used as a temporary aid only, 
not as a replacement for accepted modes of therapy, 
such as identification and treatment directed against 
the offending agents plus correction of complicating 
factors like infection, dehydration, and circulatory 
disturbances In keeping with modem medical pre- 
cepts, physicians working in allergy should consider 
the patient as a whole, deal with the psychogenic 
factors involved, as well as the physical manifestations, 
and help the individuals concerned develop insight 
regarding the impact of their emotions on the allergic 
state 

Chlorpromazinc (Thorazme) was of some benefit to 
19, or 32 27o, of 59 patients suffermg from various 
allergic condihons, meprobamate (Equanil and Mil- 


town) helped approximately 37% of 83 cases, reserpine 
(Serpasil), the alkaloid fraction of Rauwolfia serpen¬ 
tina, brought improvement to 11, or 21%, of 52 patients 
studied, and mephenesin (Myanesin), used in lieu of 
control placebos m the meprobamate series, benefited 
about 10% These results warrant further study of the 
effect of tranquihzmg drugs in allergic diseases 

2680 Saturn Av e 

The meprobamate used m this study was supplied as Miltown 
by Wallace Laboratories, New Brunswick N J , and as Equanil 
by Wyeth Laboratones, Philadelphia The chlorpromazine used 
in this stud> was supplied as Thorazme by Smith Kline & French 
Laboratories, Philadelphia 
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POSTMORTEM CESAREAN SECTION WITH SURVIVAL OF INFANT 

Hendrik DeKruif, MD, Philo H Bockwood, MD, Norman H Baker, MD 

and 

David J Sanderson, M D, Fergus Falls, Minn 


There has been a ceitain degree of apathy regarding 
the performance of postmortem cesarean section for 
at least two reasons 1 It is rarely successful 2 It is 
usually a sad e\-penence for both the attending physi¬ 
cian and the surviving family In addition, certain 
legal, moral, and rehgious considerations may deter 
rather than encourage the procedure 

Only 113 successful postmortem sections have been 
reported m the world literature of the last 250 years ’ 
This represents a small percentage of the total number 
attempted Foi example, the Minnesota maternal 
mortality study- reveals that only 14 postmortem 
sections were attempted in this state from 1950 to 
1954, and none of the infants suivived Despite these 
statistics, we believe that if the fetus is of viable age 
It should not be left in utero at the time of the mother s 
death If it is, the only possible mortality rate is 100% 
If it IS removed by cesarean section, it has some chance 
of survivmg and domg well The mortality rate must 
therefore be reduced 

It IS our purpose to show by means of an illustrative 
case that mere statistics should not discourage one 
from attempting this procedure, despite the most try¬ 
ing circumstances 

Report of a Case 

At 1 30 1 m on May 13 1956 one of us was called by the 
wafe of our obstetrician who was off duty and unavailable at 
the moment She gave the phone number of a home where a 
womm was gravely ill and needed immediate help The pa¬ 
tient s husband proved to be in a hysterical state and hung up 
in the middle of a ver> bnef telephone conversation At the 
residence, five minutes later, the w Oman was found to be deeply 
cyanotic and without respirations The ambulance crew alreidy 
present, were fruitlessly attempting to administer oxygen by 
mash The patient was large, obese grossly edematous and 
obviously near term Slightly sangmnous, frothy matenal was 
slowly exuding from her nose and mouth There was no radial 
pulse and auscultation at the cardiac apex revealed no audible 
heart sounds At the moment that the absence of an apex im¬ 
pulse was discovered simultaneous palpation of tbe abdomen 
revealed vagorous fetal movements 

Owing to the husbands hystencal state and to the lack of 
resuscitating apparatus it was decided not to attempt delivery 
bv cesarean section in the home Instead, our two surgeons 
were contacted and they made preparations at the hospital for 
our amval Loading tlie patient into the ambulance was slow 
because of her bulk (her weight was 350 lb [158 7 kg ]), the 
lifeless flopping of her arms over the sides of the stretcher and 
the narrow doorways However, with remarkable speed she was 
earned to the ambulance, transported to the hospital, unloaded, 
and earned by stretcher through a narrow angular hallway into 
the ground floor of the hospital A cesarean section was done 
immediately, with tlie patient still on the stretcher, there was no 
vasible acbve bleeding A normal full-term male infant was 
extracted with ease, and oxi gen was immediately administered 

From the Fergus Falls Clinic 


by resuscitating apparatus at about 30 to 40 cycles per minute 
The infant s heart tones were strong and regular from birtli on, 
and his skin became pink within about one minute of the 
initiation of resuscitation Crying and adequate spontaneous 
respirations began within about three minutes 

It was assumed that the mothers death occurred almost 
simultaneously with the physician's arrival at the house at 
1 35 a m Subsequent reenactment of the events described 
abov'e confirmed our estimates of tlie time elapsed between tlie 
death of tlie mother and the administration of oxygen to the 
baby The events ineluded examining the patient alerting the 
surgeon by telephone, loading the patient onto tlie stretcher and 
into the ambulance backing tlie ambulance tlirough a darkened 
driveway, the 12-block ride to the Hospital unloading the 
patient and maneuvering through the basement, and the 10- 
second cesarean operation The total time was llli minutes 
History and Present Illness of Mother —Phe mother was 44 
years old, gravida 4 para 3, with children aged 18, 7, and 3'A 
years Despite the pleas of her husband, she had refused both 
prenital and postpartum ofiice care dunng her last two preg¬ 
nancies In fact she had no record at the clinic whatsoever, and 
our meager information was obtained from her husband and 
from the hospital record of her confinement in September 1952 
At that time she had preeclampsia, with a history of edema and 
headaches, a blood pressure at the lime of admission of 194/120 
mm Hg and albummuna 

According to her husband the patient s expected date of 
confinement vvas late May, 1956 She had had swelling of the 
legs for about a month One week before her deatli she had an 
attack of severe headache and scotomas There vvas steady 
weight gam of unkaiown amount Suddenly during the night 
about an hour before death she developed severe dyspnea and 
orthopnea and then collapsed and became comatose at about 
the time vv'e spoke to the husband by telephone The patient 
did not complain of headache or of chest pam during the final 
episode She had no convulsions 

Postmortem Findings—About 14 hours post mortem an 
autopsy was performed by one of us (H DeK ) witli Dr William 
Hunt obstetrician and gynecologist of the Park Region Medical 
Center in Fergus Falls Pennission for examination of the cranial 
cavity vvas not obt lined The findings were as follows The body 
vvas hrge and obese, with much of the weight, estimated at 
350 lb, attributable to anasarca Lividity was marked in the 
face and neck Bloody fluid exuded from both nostnls All the 
body cavities contained substantial amounts of pale yellow 
fluid The heart vvas normal in size and the myocardium, valves, 
and coronary arteries all appeared normal Owing to the 
adiposity of the omentum and mesentery to the ascites, and 
to the enl irgement of the uterus, the domes of the diaphragm 
were displaced high in the chest leaving very little room for 
pulmonary expansion Both lungs were markedly edematous 
and on cut section the dependent portions were full of tlie 
same type of pink frothy transudate that had welled up into 
the nasal passages at the time of death The liver vvas slightly 
enlarged and pale yellow in color The kidneys were normal 
in size, and on section their cortices appeared to be devoid of 
visible glomeruh The left adrenal gland appeared normal 
grossly, the right adrenal gland vvas not found The utenis vvas 
enlarged, and there vvas no evidence of dilatation of the cervix 
The placenta had been discarded 

The microscopic examinations, done by Dr James S McCart¬ 
ney of the University of Minnesota, were reported on as follows 
Sections of the kidneys show lesions of eclampsia It reqiured 
special stains to he sure vvhetlier this vvas eclampsia or 
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glomcrnloneplinti'< Tlic lungs show cilcmi nnd congestion The 
ndrcnnl shows n simll corlicil ndenomn The liver shows a 
maried degree of fnttv met uuorphosis 

SiihseqULtit Prof’rc’:’: of Infant —As noted above, this infant 
had a strong apes beat at birth his color was good, nnd he was 
crjang within three minutes of deliver^' His respirations were 
modcratcl) labored nnd of a grunting nature Slight cstcmal 
stimulus resulted in a gentrali/ed clonic reaction nnd marked 
carpal spasm Therefore, an uinbilicnl \tin was isolated, poly- 
ctlwlcne tubing w is introduced, and 5 cc of ealeiuin ghieonnle 
was given iiitravcnoiisK, followed b> 100 mg of iseorbic icid 
(Mtiinin C) and 10 cc of lictited llingcrs injection The tub¬ 
ing w as anchored nnd rein lined p itcnt for the next si\ d lys 
The infant was also given crystalline penicillin and vitamin 
K However, in spite of the fact that he was doing better than 
anticipated, genernhred twitching persisted The nurses noted 
that he perspired profusclv nnd became cjnnotic at limes 
When ho "ns about 53 hours old the infant had a genemlircd 
convailsion and bee mic m irkedlv c> inotic T he cvanosis cleared 
slovvlv, blit he rem lined semieomalose About three hours Inter 
ho was given 3 cc of cilcium gluconate 100 mg of ascorbic 
acid nnd 2 5 mg of v it unm k through the inlying polv ctli) lone 
tube During tins procedure extreme respiratory embarrassment 
occurred, and he became markedly cyanotic and appeared 
monbund Oxygen was administered In mask, and artificial 
respiration vv is begun In less than a minute the color im¬ 
proved the infints cry appeared to be more lusty, nnd respira¬ 
tions were easier 

Tins last episode marked the crisis, apparently, m the in¬ 
fants struggle to survave Prom this tunc on he took formula 
well He would twitch occasionally and tended to he with his 
left leg drawTi up onto the abdomen, but the leg could be 
passively extended with case This vv is the only sign that 
pointed to any locali7ed central nervous svstem damage, and 
It graduallv disappeared Heflexes were essentially normal 
The baby s birth weight was 7 lb, 1 5 07 (3,218 gm ) On 
his discharge from the hospital, when ho vvas 34 days of age, 
he weighed 9 lb , 1 5 o? (4,125 gm ) At the ago of 4 months 
he vvas seen bv Dr Lyle French of the University of Minnesota 
Hospitals for neurological evaluation The only positive finding 
vvas a head circumference 4 cm greater than average at this 
age However, the child has continued to progress in a normal 
fashion He contracted pertussis from a sister who had not been 
immumzed This cleared xvath tetracvcUnc therapy 

At the time of vvaating there arc discernible none of the nciiro 
logical stigmas that one might expect to follow the rugged events 
of the childs entrance into the world Such ahnormahticb— 
should they appear in later y ears—might ev cn follow a so called 
normal birth At any rate, we must say tint he is progressing 
qmte normally Indeed, the child s dev elopment has compared 
favorably with that of his siblings 

Comment 

The question wall naturally anse whether the wom¬ 
an was dead at the moment of the doctor’s arrival at 
the home It is our belief that she was dead because 
of (a) the extremely deep, blue-black cyanosis, (b) 
the absence of respiratory excursions of the thorax, 
(c) the absence of any visible to-and-fro bubbling of 
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the froth covering tlie nose and mouth but merely a 
slow steady out-welling of this froth, charactenstic in 
death fiom pulmonary edema, (d) the absence of 
radial pulse, and (e) the absence of an audible apex 
beat on stethoscopic auscultation These findings are 
sufficient for the pronouncement of deatli and, short 
of opening the chest and observing the heart, consti¬ 
tute final evidence From this moment, 11% minutes 
elapsed before delivery of die fetus at the hospital 

As for the fetus, xx'hat insults to its internal metabo¬ 
lism had occurred to make its survival up to the time 
of delivery highlv improbable? In the first place, the 
mother had had toxemia for a month and now had 
acute preeclampsia It is well known that toxemia 
per se laises the fetal mortality rate Second, the 
mother had been in severe pulmonary edema tliat re¬ 
sulted in death in an hour Gas exchange in the lungs 
IS greatly retarded under these circumstances Oxy¬ 
genation of the maternal hemoglobin is further reduced 
by acidosis and accumulation of carbon dioxide “ 
Tliese factors cooperated to reduce the oxygenation 
of the fetal circulation before the mother’s deatli 

All these insults, added to the tune elapsed be- 
txv'een the mother’s death and tlie dehvery of the baby, 
make the baby’s survival a noteworthy event 'Tliese 
obserx'ations, together with the satisfactory progress 
of the baby, suggest a revision of our thinlang on the 
resistance of the fetal brain to damage from prolonged 
anoxia 

Summary and Conclusions 

An infant, delivered by cesarean seebon at the hos¬ 
pital 11% minutes after its mother’s death at home 
from eclampsia and pulmonary edema, survived and 
has progressed normally to the bme of xvnfang 'This 
outcome should encourage efforts on the part of 
physicians to save the lives of unborn infants after 
their mothers’ death from any cause, no matter how 
rugged tlie condibons 
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Closed Head Injury —It has been shown that a closed, apparently uncompheated head injury 
may be followed by a diffuse degenerabon of the white matter and consequently may com¬ 
pletely and permanently incapacitate the pabent The extreme demenba produced by such a 
lesion should not be confused with coma, which has different physical signs The nerve fibre 
degenerabon is not due to corbeal cell loss, nor to infarcbon or lacerabon of brain substance 
Its pathogenesis has not been determined but evidence points to physical damage of nerve 
fibres at the bme of injury as a likely cause It is at present not possible to say how frequently 
such white matter degenerabon occurs because it has not been looked for in acute head injunes 
In our series of 26 pabents dying from head injunes six weeks or more after the accident, it was 
the significant pathological finding in about one-third of the cases —S J Strich, Diffuse Degener¬ 
abon of the Cerebral ’^ite Matter m Severe Demenba Following Head Injuty, Journal of Neu¬ 
rology, Neurosurgery and Psychiatry, August, 1956 
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MEGALOBLASTIC ANEMIA DURING PRIMIDONE (MYSOLINE) THERAPY 

William N Christenson, M D, John E Ultmann, M D 

and 

David M Roseman, M D, New York 


In the past two years, 15 cases of megaloblastic 
anemia occurrmg m patients undergoing anticonvul¬ 
sant treatment with either diphenylhydantoin (Dilan¬ 
tin) sodium or primidone (Mysoline) have been 
described in the Bntish literature A patient presenting 
a similar syndrome came under our care in 1954 

Report of a Case 

A 48-year-oId single woman complaining of fits, was first 
seen in the clinic of the New York Hospital-Comell Umversity 
Medical Center m 1940 Examination revealed partial hemi- 
p iresis of the right side with associated muscle atrophy and 
flexion deformities of tlie limbs The tentative diagnosis estab¬ 
lished was that of idiopathic epilepsy (grand mal and petit 
inal) and hemiparesis secondary to a birth injury Therapy with 
phcnobarbital was instituted and there was some diminution 
in the intensity of the sporadic seizures 

Between 1940 and 1946, the patient received at one time or 
mother various combinations of phenobarbital, sodium bromide, 
diphenylhydantom, and tnmethadione (Tndione) (table 1) In 


and stated that her periods were not excessive She admitted 
that her dietary habits had not been good and that she had 
not eaten adequate amounts of meat at times Physical ex 
ammabon on admission showed normal temperature pulse rate 
respiration rate, and blood pressure level The patient was pale 
and had the deformities previously noted The tongue was 
papillated but not reddened The liver ivas palpated 2 finger 
breadths below the costal margin The spleen was not enlarged 
Neurological examination showed no sensory disturbances The 
results of radiologic study of the gastrointestinal tract, including 
the esophagus, stomach, duodenum, and colon, were within 
normal limits, except for several small jejunal diverticula 
Gastric analysis again showed tlie presence of free acid after 
the admimstration of histamine Examination of the blood 
revealed marked anemia with predominant microcytosis and 
also microcytosis and some polychromatophiha (table 2) Sternal 
marrow aspiration disclosed definite megaloblastic changes (see 
figure) After the discontmuation of the administration of 
pnmidone, without anj change in the other medication and 
with no improvement in diet, there was a prompt development 
of rebculocytosis (16% reticulocytes) and gradual correction of 
the anemia 


Table 1 —Anticonoulsant Agents Taken by Patient 1940-1956 


xleprohamate 


Range of 
Dallr 


Period of Administration 


Name of Dtut 

Mt 

' 1940 

19U 1942 1913 1944 1946 

1946 

1947 1948 1949 lOjO 

19d1 

19a2 

19oS 

19o4 

19s5 

19jG ’ 

Phenobarbital 

300-200 

2/8 





11/15 


7/17 

1/5 


PiI)henylh)daDtiOD tiodinm 

2(10-400 


6/18 10/10 


4/19 C/lo 




2/31 


pre ent 

1 riinethndione 

COO 



4/30 

s/23 







Vethj JpbeoYletbYlhjdaQtoiD 

'^OG-iOO 




C/J5 

2/U 

5/8 


7/13 




pnmidone 

2j0 1 250 





12/26 


7/16 

12/21 


pre cot 


800 


9/2» 12/21 


1946, the patient required medical attention for mild abdominal 
pain Physic il examination was unreveahng A hemoglobin value 
of 8 1 Gm per 100 cc was found Menses xvere not excessive 
and guaiac test on the feces was negative on the one examination 
that was done On gastric analysis, there was no free acid found 
in the fasting specimen but 17 degrees of free acid w as present 
30 minutes after the administration of histamine Although 
there were no findings suggestixe of pernicious anemia, the 
patient was given liver extract (Lextron, liver-stomach concen¬ 
trate with feme iron and vitamin B complex) orally, while 
the administration of phenobarbital and trimethadione as anti- 
conxailsant agents xx as contmued The patient improved sympto¬ 
matically and refused to have regular blood studies done The 
next hemoglobin value, obtained in 1949, xvas normal 

In 1952, treatment xvith pnmidone xvas instituted By the 
end of that year, the patient xvas receiving 250 mg five times 
daily In January, 1954, the patient noted xveakmess, lassitude 
impairment of her sense of balance, and, rarely, vertigo These 
symptoms increased and sore throat, anorexia, and intermittent 
burning of tlie tongue xvere also noted When admitted to the 
hospital, she denied that gastrointestinal bleeding had occurred 


Prom the Department of Medicine, Nexv York Hospital- 
Comell University Medical Center Dr Christenson is a post¬ 
doctoral research felloxv of the Nabonal Heart Institute U S 
Public Health Service dunng this study Dr Ultmann was a 
trainee of the National Cancer Institute U S Public Health 
Service and he is now at the Cancer Research Institute, 
Columbia University College of Ph>sicians and Surgeons 


In December, 1954, pnmidone therapy xvas reinstituted At 
that time blood cell counts xxere xvithm normal values The 
patient again failed to keep appointments IVhen she finally 
returned to the hematology clinic in February 1956, she again 
complained of xveakness and tiring easily Physical examination 
revealed essentially the same findings as prexnously noted Blood 
cell counts again demonstrated the presence of a marked 
macrocytic anemia xvith some multilobed polymorphonuclear 
leukocytes Megaloblastic changes xvere again found m the 
bone marroxv The patient xvas contmued on pnmidone therapy 
but received in addition 2 5 mg of folic acid daily With the 
patient on this regimen tlie anemia xvas completely corrected in 
four xxeeks Remission has contmued xvith the pilient on 
therapy xxath pnmidone and folic acid 

Comment 

Of tlie previously reported instances of megaloblas¬ 
tic anemia associated with the admmistrahon of anti¬ 
convulsant agents, 12 cases occurred m patients taking 
diphenylhydantom usually prescribed xwth pheno 
barbital' One patient who had been treated with a 
combination of diphenylhydantom, phenobarbital, and 
methylphenylethylhydantom (3-methyl-5, phenylethyl 
hydantom [Mesantom]) without developing anemia 
presented a megaloblastic anemia txvo months after 
the institution of pnmidone therapy “ One patient who 
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developed a mcgalobhstic anemia while taking piimi- 
donc and jilienobarbital was described by Girdwood 
md Lcnman ’’ Two cases in which the development of 
megaloblastic anemia followed the administration of 
primidone alone were repoitcd recently by Fuld and 
Moorthousc ■* The present cise appears to be the fifth 
reported instance of megaloblastic changes following 
the idmmistiation of primidone md is the first case in 
the United Stales to be described 
Most patients who dcs’elopcd a megaloblastic ane¬ 
mia while taking anticonvulsant medicaments re¬ 
sponded to dicrapy with folic acid, ilthoiigh occasion¬ 
ally the administiation of cyanocobalamin {vitamin 
Bi-) in verv large doses wms also successful ’ Studies m 
some of the leported cases indicate that the megalo¬ 
blastic incinia occurs in spite of the presence of nor¬ 
mal levels of ev inocobalainin m the scrum and norm il 
ibsoqition of cvanocob il unin ' md evidence of nor¬ 
mal ibsor^ition of folic acid ‘ One patient, treated with 
diphenvlhvdantoin, possibly bad an abnorm il balance 
of fat in the feces,"' although, in the other patients in 
w'hom studies on fecal f it were performed, fat absorp¬ 
tion appeared to be unimpaired The original response 
of our patient to the discontinuation of the administra¬ 
tion of pnniidonc alone, without the addition of folic 
acid, suggests that this drug, by itself, can in some 
manner induce a megaloblastic change in the m irrow' 
Theoreticallv, meg ilobl istic anemia may be pio- 
duced bv deficiencv of cv mocobalaniin, folic icid, or 
ascorbic acid, either from dietarv deficiencv, failure of 
absorption, or, possibly, In abnorm il metabolism The 
studies made m the case icported aboi’e suggest that 
neither malabsorption of cvanocobalaniin or folic acid 
nor dietars' deficiencv plavcd a major role In an at¬ 
tempt to demonstrate interference of the utilization 
of cyanocobalamin or folic acid by piimidone in a 
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biological system, Chanann of the department of pa¬ 
thology (hematology), Postgiiduate Medical School 
of London, introduced serial dilutions of pnmidone 
(masimum concentration, 2 mg pei 100 cc ) into 



Photomicrognphs of sternal marrow aspiration, demonstrat¬ 
ing meg ilobhstic changes 


assays of cyanocobalamin and fohe acid by micro¬ 
biological methods (Euglena gracilis and Streptococ¬ 
cus faecahs R ) No ewdence of interference with the 
utilization of either cyanocobalamin or fohe acid by 


T MiLfc 2 —Hematological Data In Relationship to Primidone Therapy 




Hcd Blood 

MC\ * 

MCHt 


Retlcu 



HiinoglobiD 

Coll Count 

Hiinntocrit Cubic 

Micro 

MC HC 1 

locvtes 

De«cnptlon of 

Date 

Cm /ino Cc 

Tliou^ond^; 

7c ■'llcronc 

M)krot,riuns 

% 

Cf. 

Red Blood Cells 

H/29/4C 

SI 

28 




11 

Poikilocyto’^is 

VIO/IO 

U 1 

4 7 






0/29/49 

14 2 

0^1 





Poikllocytosls and stippling 

1‘’/20/51 



Primidone Jhcn>p> 

Started 




7/14/51 

^0 

20 

21 140 

a 

38 


Mncrocyto'sis 

7/3C/S4 



I rlmldone rhcran\ Dl continued 




7/20/51 

Ho 

2u 

27 108 

39 

3) 

_ 


l/’l/al 

11 0 

26 

32 114 

39 

34 

16 0 


7/28/»l 






60 


8/17/^ 

n 8 

30 





Anleocjtosls and polkdocyto^is 

9/21/oi 

lo7 

38 






n/io/oi 

128 

4 2 






12/ 2/51 

13 0 

4 1 

10 ns 

34 



Slight macrocyto«Jls 

12/21/54 



primidone Ihcrnpv Started 




1/ 3/oo 

13 2 

39 

41 10) 

34 

32 



3/15/60 

131 

37 

3S 103 

36 

3a 



5/17/50 

117 

3C 

3C 100 

33 

33 



0/13/5O 

12 0 

3,5 






2/21/6G 

111 

29 

33 114 

38 

34 



3/20/50 

11 3 

30 

0 

I 

38 

38 

24 

Slight macrocytosis and multllobed 

. 







polymorphonuclear leukocytes 



Folic Acid Therapy Started Primidone Therapy Continued 



4/21/60 

13 0 

40 

43 103 

33 

30 




I '“musulor volume (normal SO W cubic microns) 

1 vowTiS?'' 'unio'cular hctnoElobln level (normal 2712 mlcromicroBraras) 
jo^itL,_3ican corpuscular hemoglobin concentration (normal S3 38%) 
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these organisms was demonstrated The mechanism of 
the megaloblastic change produced by the administra¬ 
tion of primidone remains unexplamed, although the 
more favorable chmcal response of these patients to 
the admmistrabon of folic acid than to that of cyan- 
ocobalamin suggests some derangement m vivo of the 
metabolism of fohc acid by tlie action of the drug 

Summary 

A patient developed megaloblasfac anemia in asso¬ 
ciation mtli anticonvulsant therapy with primidone 
The anemia responded to withdrawal of primidone 
vnthout the mstitution of other tlierapy or a change m 
diet and recurred one year after the remstitution of 
primidone therapy Treatment wnth fohc acid, without 
tlie ivithdrawal of pnmidone, then resulted m a second 
remission of the anemia 

630 W 168th St (32) (Dr Ultminn) 

Dr D L Molhn of the Postgraduate Medical School of 
London gaie ad\ice in the preparation of this report 
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The Council ha^ authorized publication of the following commentary 

Philip L White, Sc D , Seci etary 

WHO TREATS ARTHRITIS^" 


From time to time books on medical matters are 
written for the laity, particularly for those suffering 
from one disease or another This procedure has much 
to commend it when the books are vTitten by compe¬ 
tent and rehable authonbes on the subject and m such 
a manner tliat they may lead to improvement in an 
mdiNuduals health rather than to its detriment 

Unfortunately, other less critical or less informed 
individuals frequently write books that contain con¬ 
siderable misinformation, which in certain instances 
actually may be harmful to some patients Worse than 
this, manv books advocate self-treabng rather than 
consulhng and relying upon the advice and counsel of 
a physician An example of a book not wntten in the 
best interest of tlie public is one by Dan D Alexander, 
Ph D, entitled “Artlintis and Common Sense It was 
first pnnted m 1951 and has now gone through more 
than 10 pnntings, rating high on the New York Times 
nonfiction popularity list 

The book is mtended, as the author states, ‘mainly 
for the person with httle or no medical knowledge 
to gwe a clear explanation of his affhction ’ The thesis 
IS tliat “arthnhs is a deficiency of specific dietary oils 
” resultmg m a lack of steroid hormones and 
a lack of better lubncatmg oils for the joints ’ The 
book has a foreword by a physician xvho, of course, 
IS entitled to his opmion concemmg the treatment of 
arthntis It is not our purpose here to assess the treat¬ 
ment recommended but merely to comment upon the 
body of the book 


The misinformation throughout the book is char¬ 
acterized by such statements as “Speaking of weight, 
one cup of black coffee with an oily meal has more 
fattening power tlian a glass of milk Tlie coffee turns 
against tlie oils m your food, and increases the energy 
potential of the meal ” Many people who read this 
book will not know tliat since black coffee contams 
no calories it cannot affect the caloric value of the 
meal 

Of interest to the physician is the author’s description 
of a physic il examination 

In too imny cases a person with arthritis has never )iad a 
complete physical examination You may doubt that statement, 
and say that you have often been examined from head to toe 
at jour doctors office True but what quesbons were you 
asked? Did anyone take a record of your past diet? Did die 
subject of cod liver oil come up in the discussion? Were tests 
made to determine the oil content of your body and of the 
foods you had been eating recently? we shall now give you 
a guide on how to obtain a complete physical examinabon the 
next time you visit your doctor 

The followmg five pages did just this, plus the diag¬ 
nosis and treatment for the symptoms that the physi¬ 
cian might find For instance 

Is there an itclung near the lower spine? If so this is an early 
warning in many cases that your spinal vertebrae are going to 
have future trouble It is quite possible that the oils near the 
lower vertebrae are drying out You are alerted b> this sign 
that in five or ten years you may ex^pect serious back adments 
to set in 
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Statement's such is these may bound too ridiculous 
to he considered sciiouslv when there are so many 
uigcnt matters to occups' the physicians attention 
Arthritis is m urgent niattci, howevei, and approxi- 
mitch' 550,000 people u'ho are eithoi su/Fereis of 
iithiitis 01 fcir that they will be hayc purchased the 
hook Those “with little oi no medical knowledge’ 
aic not consideiing these statements ndiculousl 
The Fcdei il Ti idc Commission h is charged that 
the couise of tieatment recommended in the hook is 
not, as adseitiscd hv the puhhsheis, an adequate tieat- 
incnt 01 cine foi all kinds of aithritis ind ihcumatisin 
The deception of the public by tins ulyertising, the 
complaint concludes, yiolatcs the FTC Act At best, 
the autlioi and the publisher c<in be forced to eh ingc 
their advertising 


Physicians would do well to peruse this bonk They 
may be asked by their patients whether the diets con¬ 
tained therein are safe and whether they wall cure 
iithritis Cod liver oil may have a place in the treat¬ 
ment of arthntis, but onlv as a part of a planned 
tlieiapeutic legimen carefully w'oiked out bv i physi- 
ti in who possesses knowdedge of the facts 
Theie ne those individuils who do not ask their 
physicians advice Tliey mav very possibly be in the 
inqority, indicating an even more important reason 
foi the physician to be aware of this tvpe of literature 
Is it not one of his lesponsibilities to Ins community 
md to his profession to evert all of tlie influence he 
can in combating food and healtir misinformation 
whenever and w'herever it m ly occur? 


COMMITTEE ON COSMETICS 


Report to the Committee 

The following pnjicr tens prcscii/cd nt ihc symposium, The Rational Use of Cosmetics in 
Medical Practice,' in Chicago, June 13, 1956 This symposium was sponsored by the Com¬ 
mittee on Cosmetics tti cooperation with the Section on Dermatology at the 105th Annual 
Meeting of ihc American Medical Association This is the second in a scries of papers, the 
first of which appeared in Tnr Journai,, Match 2 page 740 

Veronica Lucev Conlcv, Secietary 


CUTANEOUS EFFECTS OF SOAPS AND SYNTHETIC DETERGENTS 

Ra> mond R Suskind, M D, Cincinnati 


In modem historv', the development and wadespread 
availabiliti' of hvgienic methods, such as the use of 
cleansmg agents or detergents and w'atei, has signifi¬ 
cantly enhanced both social and economic progress 
^During the 20th centur>% the consumption of soap 
rose markedly so that bv the year 1935 about 26 
liillion pounds were sold in the United States ‘ Prior 
to IVorld War II, synthetic deteigents for household 
use made tlieir debut, and w'lth tliem a new era in 
personal and household hygiene began For the house- 
w’lfe their introduction made possible more efficient 
washing of clothes, dishes, and interior surfaces Foi 
persons W'hose skin could not tolerate the use of soaps, 
mild effective svmthetics w'ere a fortunate substitute 
In 1954 the total soap and detergent consumption 
soared to an estimated 4 5 billion pounds In that year 
It was also estimated that over 75% of the packaged 
household detergents w'cre of the synthetic type 

Effects on Normal and Abnormal Skin 

Cutaneous cleansing agents, no matter what then 
chemical configuration, can be classed as cosmetics 
since they are employed to maintain the health and 
normal function of the skin The field of their applica¬ 
tion IS the common meeting ground of the physician, 
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nurse, industiial hvgiemst, and soap and cosmetic 
minufacturer Tlieir widespread use for peisonal hy¬ 
giene and household and industrial cleansing has re¬ 
sulted in important cosmetic as w'ell as other health 
benefits Their employment under diversified condi¬ 
tions has also made it necessary for the phvsician to 
attempt to understand their normal as w'cll as ab¬ 
normal effects on human skin 
Tlie salutar)' effects of soaps and sjmthetic deter¬ 
gents on normal skin include the removal of cellulai 
debris, desquamating keratin, cutaneous secretions, 
p ithogenic micro-organisms, air pollutants, and a van- 
eh of common contactants indigenous to our culture, 
among them the potenti ilh’ hazaidous substances 
found in industry Soaps and s\mthctic deteigents are 
effective preventive and/or therapeutic agents in a 
large group of dermatoses, such as acneform eruptions, 
seborrhea and seborrheic dermabtis, pvodermas, in¬ 
festations, dermatoses associated with hyperkeratoses, 
e g, callosities, keratosis folhculnis, folhcular kera¬ 
toses, and even psoriasis In such instances, detergents 
and water not only cleanse tlie skin but remove or 
alter the consequences of the pathological acbvutv, 
and, in some instances, discourage the growth of and 
remove the causative agents, such as homy plugs, 
keratinous accretions, crusts, scales, accumulation of 
secretions, bactena, fungi, and arthropods 
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Mode of Acfaon 

The mode of acfaon of any detergent, including soap, 
IS very complex and not completely understood Its 
surface acfa\aty is manifested-in_ a variety of ways, 
which are descnbed as (1) lowenng of surface 
tension, (2) reduction of mterfacial tension, (3) 
mcrease in wetting power, (4) emulsification, and 
(5) deflocculation Detergents differ considerably in 
the degree to which they can effect all of these things 
The molecules of both soaps and svnthefac detergents 
are charactenzed by a water-soluble portion and an¬ 
other segment, usually a long hydrocarbon chain, 
which IS soluble in oils and their solvents Because 
of this unsymmetncal configuration, the detergent 
molecules have a tendency to concentrate in the sur¬ 
face of aqueous solutions, thereby lowenng the surface 
tension" 

Accordmg to Kooyman and Halberstadt,® the wash- 
mg process mcludes the following mechanisms 

1 The detergent, on dissolving, lovers the surfnce tension 
of the water This permits more intimate contact between the 
water and tlie material to be cleansed (fabric skin, or other 
material) and enables the solution to penetrate between the 
material and the particles of soil 

2 The solution emulsifies and to some extent dissolves any 
grease or oil that ma> be present 

3 Insoluble particles of dirt are wetted, surrounded, and 
held in suspension by the detergent solution 

4 Mechanical action aids in loosenmg the soil from the 
surface to be cleaned 

5 The solution and the suds or lather containmg emulsified 
or dissolved oil and grease and suspended dirt, are rinsed awav 

Lane and Blank ^ believe that the endogenous and 
exogenous components of skin soil are to some degree 
water-soluble but are mostly oily and solid materials 
In the removal of such components, emulsification 
occurs, and tlie oil-skin interface is replaced by two 
new interfaces skin-detergent and oil-deteigent inter¬ 
faces In this fashion the oily soil is emulsified, and 
the solid particles are suspended in the detergent 
solution so that tliey can be removed by nnsmg 
Other factors mav affect the detergent acfaon of a 
given surface-active agent, mcludmg temperature and 
mechanical factors, such as agitation fncfaon, and 
nnsmg Since soaps and synthetic detergents are both 
surface-active agents, the essential mechanisms of 
detergency are the same for both groups of materials 

Cutaneous Alterations 

Of some concern to tire phvsician is tlie effect that 
these matenals mav have on normal skan and the skin 
of persons witli established dermatoses Much has been 
xxTitten about “houseuaves’ eczema’ and xxonter ec¬ 
zema,” two ratlier common cutaneous syndromes m 
which soaps and syndiefac detergents appear to be 
etiological factors In tins connection, specific altera¬ 
tions m the skm tliat may be caused by tliese cleansmg 
agents should be reviewed 

The alkahmfa' of a soap solution wall result m the 
swelhng and softenmg of tire most superficial homy 
layers of the skin In normal’ use of soap for cleans¬ 
mg, the sxvellmg or hquefacfaon of kerafan is not signifi¬ 
cant ■* Tlie pH of the cutaneous surface material is 


usuaDy altered temporanl)' bv soap-and-w ater cleans 
mg, and the normal cutaneous secretions such as 
sebum are removed by such ablutions Under ordinarj' 
circumstances the sl^ xxall tolerate soap-and-water 
cleansmg wnthout xnsible damage 

The nature of the cutaneous alterations that may 
accompany cleansing or immersion m solutions of 
synthetic detergents is not as -well understood as the 
effect of soap Synthetic detergents wU emulsify skin 
soils effecfavelj'^ and, in the process, remox'e the oilv 
layer of sebum It has been reported that no significant 
differences in surface hpid x'alues can be found dunng 
a period m xvhich either a bar soap or an anionic 
sjTithefac detergent has been used by older patients ’ 
The kerafan changes noted m the skin mth excessive 
immersion m soap solutions are not produced by 
nonalkahne synthetic detergent solutions Thev are 
produced, howex^er, by certain household, s}Tithefac 
detergent products of relatively high pH comparable 
to that of soap It has been demonstrated by Van Scott 
and Lvon ® tliat solutions of certam household soap 
and synthetic detergent products denature kerafan so 
that sulfliydryl groups are ex-posed An ex-penmentally 
useful property of sulfonated and sulfated aniomc 
detergents was descnbed bv Stoughton,’ who showed 
that these substances have a selective afiimty for tlie 
elasfaca Tiiese biochemical alterations, the sulfliydrjd- 
ex-posmg effect and anionic detergent affinity for elas¬ 
tic fibers, have yet to be correlated wnth clmical dam¬ 
age They may be either biochemical manifestations 
of cutaneous mjurj' or just incidental findings not 
related to tlie dennafafas induced by these matenals 
In any case, further cntical examination of these 
effects mav be verx' revealmg 

Pathological Alterations 

It IS fairly xvell agreed that, under appropnate cir¬ 
cumstances, pathological alterations m tlie skm can 
be mduced by soaps and sjmtliefac detergents The 
clmical manifestations regarded as charactensfac of 
tins group include (1) the chronic redness, scaling 
and fissurmg that resembles chappmg, (2) winter 
dermatitis that occurs on various parts of tlie hodv, 
frequenth as superficial nummular patches, at the 
onset of cool w'eather, and (3} the acute or clnonic 
dermatitis of tlie hands in housewax'es and persons in 
other xvork invohang frequent immersion of tlie hands 
in cleansmg agents Despite some disagreement, there 
IS good exidence tliat allergic sensitization to com 
monly used household soap and sxaithetic detergents 
IS a rare occurrence * Tlie effect of soaps, detergents, 
and tlierr additives on the water-holding capacity of 
kerafan W'as recenth' mx'estigated b\' Blank and Shap 
pino ” Their effect on wmter inhibition is of consider¬ 
able mterest, smee skm drvness and scahng more fre 
quently result from dehydration tliaii a deficiency of 
natural oils These mvestigators found that tlie w'ater- 
holdmg capacity of kerafan w'as reduced equally by 
immersion m solutions of soaps and synthetic deter¬ 
gents but was not altered by the addition of sodium 
tnphosphate If this alteration m kerafan is reflected m 
clmical damage, tliere appears to be no difference m 



Vol 103 , No 11 


COMMITTEE ON COSMETICS 


945 


the change!, induced by eithci soaps, synthetic deter¬ 
gents, or chemicals commonlv used in the formulation 
of washing products 

Clinical Problems 

The clinical pioblems arising from apparently exces¬ 
sive immersion in so ip solutions liave been explained 
on the basis of her itin damage fiom ilkah the irritant 
effect of certain fattv acids, the icmoi-al of surface 

ResiiUi of Imincnum of Ilan(l<i m Sn/iit/oin of llcavii Diitt/ 
Synthetic Dcicrt’ent mid liiilU Liiuiuhy 
Sonji for I n.0 \V<ik Period 


\o of 


1c t nml control hnn«K Improvnl 

\o chnni,! In ic t or contiol hniuih S 

rc«t bund iinlmpro\c(l control hmul Itnutovcd 1 

Tc«t hnnd }ln|)^o^e^l controUinnil inil(inno\r(l 1 

Tc«t hand wor c control hum! liniirovcd 0 

Te t and control hand n01 » In flistwHfw 
but )mpro\Oil In ccond week o 

Total ”~r> 


hpid, ind the alteration in buffcimg capicitv of the 
skin From clinical ohseivation, it is obvious that this 
is only part of the ston' The theoiv that tlie dermatitis 
attnbuted to tlie use of household synthetics is ex- 
clusivelv the result of tlie specific product acting as 
a primary' imtant is also not convincing It appears 
that tlie circumstances that cause soap or detergent 
dermabtis include the cle insing agent as one of a set 
of complex factors Perhaps other influential factors 
are (1) cold weather, frequently characterized by low 
relative humidits', (2) other contact mts in the kitchen 
.md laundr}', sucli as vegetable, fruit, or meat juices, 
other foods, and bleaches, and (3) other cleansing 
<ind polishing products containing abrasives, excess 
alkali, or imtating petroleum solvents 

The household use of soaps and ssaithetic detergents 
may aggravate a variety of dermatoses, mcludmg (1) 
conditions characterized bv dry skin, such as ichthj'o- 
sis and xerosis of senile skin, (2) atopic dermatitis, 
(3) imtant or allergic contact dermatoses, (4) infec¬ 
tious eczematoid dermatitis, and (5) tinea pedis and 
the vesicular ids arising from it The effects of the 
potential imtancy of specific pioducts weie demon¬ 
strated by exposing persons with icute or chronic 
dermatoses of the hands to commercial soaps and 
sTOthetic detergents Tliese weie patients m whom 
the cleansmg agents were suspected to be cuisative 
or aggravatmg factors Tlie results of single-immersion 
exposures were reported bv fambor " He obseived no 
significant changes m the deimatitis of the hands in 
hospitalized subjects when the involved parts weie 
immersed passively in 0 5% aqueous solutions of a 
variety of products at 41 C (105 F) foi one-haif hour 
daily for four davs 

His failure to observe changes if ter the immer¬ 
sion of the hands in a detergent aroused tlie curiosity 
of Drs Morns Meistei, Samuel R Scheen, and myself, 
and we decided to follow this with a study m which 
tlie condihons were more severe 

The duration of exposure was increased to 30 mm- 
utes twice daily for two weeks Two heavy-duty 
cleansing agents, a laundry detergent with a pH of 


10 0 and a “built” laundry soap ivitli a pH of 9 9, weie 
employed m tins test This test was also earned out 
in hospitalized patients The right band, which was 
used as tlie test hand, was immersed in a solution of 
the washmg product at 41 C (105 F), the left hand, 
which was employed as tire control, was immersed foi 
the same penod of time in tap water (pH 77-85) of 
the sime temperature The dorsum and palm of each 
hand were obseiwed with the aid of a skin microscope. 
Hid scoring was made on a numerical basis Such 
observations were recorded each morning prior to the 
first daily immersion md six hours later prior to die 
second daily immersion A summaiv of the lesults m 
the fiist 45 patients studied is presented in the table 
Although iggrrvation in the dermatitis of the test 
hand wis expected, frank improvement was noted in 
the huge mijonty of instances m the hand that had 
been immersed m the synthetic detergent and soap 
solutions IS well as m the control hand that had been 
immeised m tap water In most cases, tlie hands of tlie 
subjects lesponded similaily to immersion in the syn¬ 
thetic deteigent or soap is they did to soabng in 
t ip watei Contrail’ to oui expectations, m no instance 
did immeision in the cleansing agent result m the 
dermatitis of the test hand becoming worse as com¬ 
pared watli the control hand In txvo cases dermatitis 
in the test hand became significantl)' woise during die 
first week, but the control hind behaved similarly 
Both hands showed notable impiovement during the 
second week of the test A tvpic<il clinical score record 
IS show'n m the figuie The subject w’as a 51-vear-oId 
man who had had a severe eczematous dermatitis of 
all extremihes for six months It w'as not possible to 
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Cnph slioujng chnicil ^co^e of pilient uitli (lirinititis of 
hinds after iminersion of test hind in 0 5% solution of soip 
during first week md ssnthetie detergent during second week 
as complied with if ter immersion of control hind in tip w ilcr 
for 30 minutes didv during two-week period 


deteimme the cause of his skin problem fie wms one 
of 33 subjects whose hands impioved on exposiue to 
detergent solution as w’ell as tap water 

It must be emphasized that in this study the sub¬ 
jects were removed from their home or work environ¬ 
ments and w'ere allowed to come into contact wath 
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one set of caiefuUy controlled factors The question 
irises as to whether tins immersion exposure was as 
severe as that found m the home If we are concerned 
witli dishwashing exposures, the average concentra¬ 
tion of sjmthebc detergent products employed by the 
liouseuafe is about 0 3%,'° equivalent to 0 06% of 
the actual sui face-active agent Home suiveys have 
estimated that die average housewife who washes 
dishes bv hand spends about 39 mmutes per day in 
this activitv ' ’ Our exposure factors of a 0 5% concen- 
tiation foi 60 mmutes per day ivere therefore much 
moie severe than those experienced by the average 
housewife Univeisal worsening of the dermatoses was 
not induced by the immersion This leads us to believe 
that die ciicumstances in which soaps and detergents 
have been indicted as causing or aggravating derma¬ 
toses aie much more complex than have been antici¬ 
pated The roles of the ambient conditions and attend¬ 
ing ex-posure to other chemical materials found m the 
household oi in comparable work are frequently men¬ 
tioned but not undeistood The improvement observed 
in most of the patients tested in diis senes may be 
attiibuted eithei to the anti-mflammatory effect of 
soaking oi to the hospitahzation itself, which removes 
the patient fiom the miheu responsible for the emp- 
tion The elevated temperature and pH of die test 
solutions did not appeal to interfere measurably witii 
the theiapeutic effect of diese immeisions 

Comment 

I should again like to stress the medical, cosmebc, 
uid social impoitance of soaps and synthetic deter¬ 
gents There are still very large gaps in our knowledge 
ibout the cutaneous effects of these substances The 
di ignosis of dermabbs from soaps and s) ndietic deter¬ 
gents IS nude frequently, and more cases are appeal¬ 
ing m the physicians office than heretofore An etio¬ 
logical dngnosis cannot be made on circumstantial 
c vidence but rather by i dioroughgomg evaluation of 
all of the iiossible exposure and piedisposmg factors 
cited III tins report It would seem appiopiiate, too, foi 


die medic il profession and die manufacturer to pool 
their technical lesources and to integrate their re 
search effoi ts m a svstematic and cntical invesbgation 
of these unsolved problems 
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Glucose Tolerance Test—Although tlie oral glucose toleiance test is still the simplest 
method of testing for diabetes, it measures otliei wunbles Bv the use of a lapid intravenous 
injection of glucose a matliemabcal glucose utilization constant can be calculated Tins is 
quickei (one hour), free of x^aiiables due to absoiption and independent of the height of 
the initial fasting blood sugai It can distinguish between mild diabetes and nondiabebc con¬ 
ditions Its disadvantages aie largely technical such as multiple venipunctures Fuither use 
of blood phosphate measurements ancillary to the glucose tolerance test has indicated that it 
IS of value only with the intravenous glucose toler nice test and cannot be applied to individual 
cases A new and valuable approach is that of combining steroid stress with the glucose 
load A single dose of cortisone (200 mg ) or illv or ACTH (100 mg ) subcutaneously given 
before tlie test xx'Oisens tlie oral glucose tolennce test This has been applied to diabetes 
detection In diabetic patients and in many siblings of diabetic persons (over fift)' years of 
age) ACTH xvorsens the glucose tolerance test, but not Bi control patients By tins method, 
persistence of impaired glucose tolerance can be demonstrated m some diabetic patients who 
are in an apparent remission A flat glucose tolerance curve occurs m many normal people 
and has been difiBcult to explain By simultaneously peifoimed fluoroscopic \-iay examina¬ 
tion of the stomach in 26 such persons it has been showm not to be due to delayed emptymg- 
time The best explanation at present is decreased speed of absoi-ption In two thirds of the 
patients studied glucose tolerance reverted to normal on subsequent repetition —S B Beasei, 
M D, Diabetes xMelhtus, The New England Journal of Medicine, Aiig 2, 1956 



Vol 103, No U 


947 


MEDICINE AT WORK 


DOUBLE-HATTED DOCTORS ARE REMAKING OUR COMMUNITIES 


‘Members of the medical profession aie a hard in- 
soluble mass m the commiinitv, all they do is take— 
thev don’t want to put anything back ” 

Soon after Lewis Haas, geneial managei of the 
Phoenix, An/ Clninbei of Commeicc, publicly de- 
liveied those scolding words five vears ago, citi7ens 
1,300 miles across the nation in Decatur, Til, weie 
clicking then own tongues about doctois Held high 
to public view was a sm vcv repoi t that 60% of Decatur 
residents felt phvsicians were not interested in making 
their communitx a better place to live T_,ook at Phoenix 
and Decatur tod av 

Mr Haas is eating his woids Now he is telling any- 
^ one who will listen, ‘The Maricopa County Medical 
Society IS one of the most progiessivc groups within 
the community ’ His verbal sting in 1951 smarted but 
it smartened too First the doctors launched an auto¬ 
mobile safety belt campaign that put these straps in 
thousands of autos and as standard equipment m every 
Arizona highway patrol car (fig 1) Then thev teamed 
upwath the state pharmaceutic \1 association and Led- 
erle Laboratories in waging war on accidental poison¬ 
ing and in putting out a booklet on home safety The 
booklet. What’s the Answer,’ was so successful that 
theie have been 2 million reprints m this country, 
India, and Japan Next, the medical society members 
opened a 24-hour emergency telephone exchange Last 
year thev helped establish a retirement home for 
the aged 

Meanwhile, in Decatur, some people still consider 
‘survey a dirty word Physicians there have become 
community heroes This fall the last of six new schools 
' wall open—much thanks to the Macon County Medical 
Society s llth-hour support of a constiuction bond 
issue, which was being threatened with defeat at the 
Decatur polls The doctors, their wives, and P T A 
teams saved the day by distributing 5,000 leaflets 
financed by the medical society The leaflets simply 
cited school expansion as necessary to good health, 
less delinquency, and a better future for local young¬ 
sters 

“One of the Best Things ’’ 

Inspired with this success, Decatur physicians later 
went on to rally public support for a sewer bond issue 
and for a dam to raise the level of Lake Decatur All 
three measures won by wide vote margins, amid such 
plaudits from the citizens as “If the medical society 
recommends it, the bond issue must be essential to the 
welfare of the city,” and One of the best things that 
has happened to this community is the revival of the 
medical society s interest in public affairs ” 

Is somebody asking Where is the traditional” phy¬ 
sician decorum'^ What has happened to the “time- 
honored concept that medicine and politics do not 


mix? How can a doctor tend to good doctoring if he 
spends his time meddling” in civic affairs? Why don t 
these “public seivant M D’s stick to their profession’s 
'heritage” and code of ethics regarding involvement 
in lay affairs? Loaded questions, eveiy one of tliem 
Ask members of the Omaha-Douglas Countv Med¬ 
ical Society, Nebraska, how their decorum stood up 
last fall in a United Community Services Fund dnve 
To generate enthusiasm thev maichtd into a campaign 
kickoff dinner meeting clad in football uniforms They 
laid aside stethoscopes, reached for clarinets and snaie 
drums, and gave out with ihythmic Dixieland jazz 
Four of them, dubbed the Laryngeal Larks,’ har¬ 
monized as a baiber shop quartet One doctor at the 
dinner meeting kicked up his heels in a Charleston 



Fig 1 —TliLse Anrom lughw ly patrolmen are adjusting 
safct> belts tint ln\e been instilled in ill state police cirs as i 
result of a safety campaign led b) Dr Paul J irrctt of the Man- 
cop i County Xledicd Societ>, in cooperation with other groups 
tlirougliout tile st itc 

All those physicians wore decorum on their hearts 
and m the hearts of their community They raised 
$11,000 for the fund 

Ask Dr Ben Frees, civic leader and former president 
of the Los Angeles County Medical Society, if he is 
mixing medicine witli politics—or if they are really one 
and the same A civic committee has chosen him their 
chairman to persuade voters next April 2 to approve 
elimination of smogging incinerators in favor of im¬ 
proved garbage collections 

Medical Practice Is Broad 

Since when is setting a broken arm, removing an 
appendix, prescribing a drug, or delivering a baby the 
only kind of medical practice? Before he died seyeral 
years ago after over 40 years as a physician in Ne- 
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braska, Moms Nielsen led the way to establishment 
of milk inspection, a sewage disposal plant, paving 
projects, and a 16-bed hospital m his community That 
IS doctonng He also was city physician, member of 
the local school board, and member of the chamber 
of commerce In between these Many Duties (that’s 
what M D meant for him) he managed to run his 
piactice and even deliver 3,500 babies, earning praise 
as ‘ a godfather to everyone in the community ” 

And tlieies tliat last loaded question about heritage 
and ethics keeping physicians nicely insulated in their 
antiseptic offices and hospitals Doctors m Bronx, N Y, 
can laugh at that one without even consulting the 
American Medical Association’s principles of medical 
ethics (fiist sentence The prime object of the medical 
profession is to render service to humanity ”) 



In the Bronx seveial years ago, members of the 
county medical society finished their daily professional 
duties and went out to wage an on-the-scene battle 
against Pugsley Creek They surveyed the foul-smell¬ 
ing, rat-mfested, garbage-laden, insect-breeding creek 
in order to help persuade city officials that it should 
be filled in as a serious health hazard The doctors 
succeeded, chalking up anotlier achievement in public 
service Other endeavors smoke abatement, safety 
programs, vote-and-registration drives, free vitamins 
for tlie needy aged, better pohce and fire protection, 
improved public transportation, and emergency am¬ 
bulance service 

Pubhc service has become so synonymous xvith med¬ 
ical practice m the Bronx that tlie average cibzen does 
not hesitate to bring cmc problems to his family phy¬ 


sician The patient feels he will get not only a sym 
pathetic ear, but eflFective action as well Behind this 
reasoning is a requirement of the Bronx County Med¬ 
ical Society tliat every member must belong to some 
civic, fraternal, veteran, service, or other community 
group Tins assures a feel of the public pulse, and a 
field for concerted action on a wide variety of issues 
One committee of the Bronx Chamber of Commerce 
IS made up of over a dozen physicians 

You Cannot Stop a Doctor 

Where there is a need of any kind in any com 
munity today, you cannot stop a doctor from being a 
citizen, he may even be wearing the hat of a public 
servant for longer hours than he wears the cap of his 
profession Not long ago physicians of the Baltimore 
County Medical Association were in the market for 
artists’ berets when, in search of an official emblem, 
they sponsored a design contest for local high school 
students They have a fine emblem now They also 
brought honor to the $50 pnze winner and to two 
runners-up And the doctors have gone a long way 
toward building good will m the school system while 
encouraging teen-age artistic talent 

A detailed, up-to-date picture of pubhc service per¬ 
formed by physicians will come into view later this 
vear, after tlie A M A conducts its fifth biennial sur¬ 
vey of some 2,000 constituent county medical society 
activities Quiz forms will be sent out in a few weeks 
The 1955 survey detected the first broad evidence that 
most of some 160,000 representative physicians were 
mtensely interested in socioeconomic aspects of medi 
cine Questionnaire replies placed this "nonmedical’ 
topic high on the agenda of medical society meetings 
The survey report noted Physicians recognize that 
many problems of this nature confront the profession' 

The study showed that doctors all across the nation 
are active not only in blood banks, disease control 
programs, and graduate education, but also m organ¬ 
izing and judging poster and essay contests, sponsor¬ 
ing Little League baseball teams and high school 
science fairs, and working for better civil defense, slum 
clearance, public education, fire prevention, human 
relations, and Boy Scout and Girl Scout activities 

Greatest Rewards 

Perhaps the most important concept grasped by 
these thousands of physicians is that the greatest re 
wards of civic accomplishment come m workmg with 
other gioups The Medical Society of the Gounty of 
Nexv York is the first to admit that this year’s campaign 
to inoculate millions of New Yorkers agamst poho 
myehtis xvould never have been more than an idea, 
xvithout the cooperation of scores of lay and allied 
medical organizations Working with the doctors and 
nurses were industnal groups, labor unions, schools, 
public housing staffs, P T A’s, and service clubs News¬ 
papers and broadcastmg stations kept interest alive by 
repeatedly emphasizmg the need for vaccinations, an¬ 
nouncing sites for mass inoculations, and reporting 
progress of the county-xvide program Much of the 
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Salk sciuin w'as pin chased hv employers for their 
woikcrs Tens of thous.ands of hours weic donated by 
lay volunteers as well as by medical personnel 
It was public service in action—but it also was top- 
notch medical public lelations The misconception that 
organired medicine is an ivoiy tower papeied with 
greenbacks cannot sinvive m the shadowless light of a 
busv inoculation center—nor m the warm sunlight of a 
joint picnic of doctors, business executives, union 
stewards, ministers and Knvanis club boosters 
fust such an outing is loiitme in scatteied parts of 
the nation—notably in Omaha, and Evansville Ind, 
two cihes wheie friendly intergroup dinner sessions 
aie alternated with nicnics The Vandcnbuigh Conntv 
Medical Society of Evansville goes one step farther in 
commumtv' identification Tt pursues bettei interpro¬ 
fessional relations with dentists and druggists by join¬ 
ing them in annual session of baseball skeet-shooting, 
poker-plaxang, or just plain shooting the breeve The 
inexatable result is greater lespect foi each others 
work Dr Louis II Bauer past-president of the 
A M A, sees an even broadei benefit He savs ‘The 
ready and constant willingness of the medical piofes- 
sion to take part in civic activities will be helpful to 
the coinmiinih' in «ol\ang health problems and will 
make the community leadv to turn to the ptofession 
for advice rather than look to other, less qualified 
groups’ This kind of wallingncss is rewaarded in 
Columbus, Ohio (fig 3) 

Chambers of Commerce 


No single lav organization has w'orked more closely 
with physicians in communitv affairs than the local 
chamber of commerce Such liaison forms the back¬ 
bone of communitv leadership for the Bronx County 
Medical Society It is the basis for a recent decision 
of tlie Oakland (Calif) Chambei of Commerce to 
create a permanent place on its boaid of directors 
for a medical representative (that “chamber” also 
helped finance the first diabetes fair ever held in the 
West) It IS the reason that a chamber-encouraged 
Business Education Day” had physicians of the 
Parkersburg (W Va ) Academy of Medicine taking 
over high school classes to inform youngsters what 
the profession was all about And that sort of liaison 
IS behind a Good Citizenship citation awarded to 
the Orleans Parish Medical Society by the New Or¬ 
leans Chamber of Commerce for promoting a get- 
out-the-vote campaign 

Similar vote dnves succeeded when the Michigan 
State Medical Society distributed 15,000 reminder 
leaflets to their pahents and friends, when the South 
Dakota State Medical Association prepared “VOTE” 
napkins for restaurants in cooperation with a half 
dozen cmc groups, and when the Medical Society 
of the State of New York sent its members this blunt 
note The doctor who doesn’t vote is not only 
letbng down his profession, and all the men m public 
life who have championed medicine’s cause, he is 
also letting down his country—and inviting destruc¬ 
tion of the system he lives by ” 


Exception and Predomin ince 

Certainly many an objective has been tw'isted out 
of kilter in the name of public service, and doctors 
are as keen as anyone else to lecognize that even their 
profession ^s subject to “the exceptional case ’ Right 
now, for example, several of them are concerned widi 
developments m a Western community where the 
leading doctor has a long lecord of active participa¬ 
tion in local government Not long ago a tradesman 
he had lined was injured in a fall down some stairs 
in the physician’s home Blaming his employer, the 
victim was taken to a local hospital, where he was 
heated by the same doctor—who later billed the 
tradesman for medical services One symnathetic 
outsider suggested that the man take his troubles to 
the mayor That doctor was also the mayor' 

Public service to improve a communitv is a heioic 
task m itself, but when physicians team up xvith lav- 
men to help bring about the very survival of their 
city—that is an epic accomplishment It happened 
several years ago m Utica, N Y (population 101,500), 
where thousands of men were thrown out of woik 



Fig 3—Public service is recognized as the Metropoblon 
Hciith Council of Columbus and Fnnklm County presents cer¬ 
tificates to five of Its past presidents The recipients, pbisicians 
of the Columbus Academy of Medicine, led programs for e\pan- 
sion of Ohio State University medical center organization of a 
city hospital federation setting up of a county-wide tuberculosis 
control program creation of a citv health department and re- 
orginization and planning of a child mental health clinic Dr 
Richard Meiling, president of the Ohio state medical association 
presents certificates to Drs Russel C Means James J Hughes 
John H Mitchell Robert Inglis and Thomas Rardin 

in the mass shutdown of textile mills Business leaders 
launched a bold plan to bnng m electronics, tool¬ 
making and metal-working industries and to tram 
the unemployed in these new crafts Every organiza¬ 
tion in town was asked to cooperate Would the 
medical profession help encourage job applications 
by giving free physical examinations^* The doctors 
would, and did 

Today, Utica is rescued from the doom of a ghost 
industrial city Executive Secretary Harold N Howell 
of the local Oneida County Medical Society offers 
this bit of understatement “We were meeting our 
cmc obligations as physicians" 
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THE BIOLOGY OF AGING 

GUEST EDITORIAL 

George E Wakerlin, M D, Ph D 

The concept tliat aging is an endogenous piocess 
inherent in all living things and not basically de¬ 
pendent on stress and disease is increasingly accepted, 
although we still do not have sufficient data to choose 
finally between these alternatives or to conclude tliat 
a cell, organ, oi organism placed in an optimal envi- 
lonment may not live indefinitely Geiontologists with 
a primary interest m pathology aie peihaps moie in¬ 
clined to emphasize disease m lehtion to aging, but 
tliey may be bi ised, since they commonly see the end- 
lesult of illness requiring hospitalization Ceitainly 
pathologists are unlikely to see the few persons who 
die essentially of uncompheated old ige The fact 
that maintenince of vaiious species of animals on a 
limited diet will prolong life through delaying se\ual 
matuiation and piolonging growtli still constitutes 
the stiongest suppoit for the view that aging is an 
endogenous piocess—a product of leduced growtJi 


From the Umversit)’ of Illinois College of Medicine, Cliicago 

1 Schulze W Discussion, in Cibi Foundation Colloquia 
on Ageing vol I General Aspects edited bv G E W Wolsten- 
holme and M P Cameron assisted by J Ethermgton, Boston, 
Little, Brown A Company, 1955 p 28 

2 Sprensen, L B, and Kirk, J E Variition sMth Age in 
Fumarase Activity of Human Aorhc and Ptilmonar} Artery Tis¬ 
sue, J Gerontol II 2S-32 (Jan ) 1956 kirh J E, and Djr- 
b> e M Phenolsulfatise Activity of Aortic and Pulmonary Artery 
Tissue m Individuals of Various Ages, ibid 11:129-133 
(Apnl) 1956 

3 Sobel H , and Marmorston J Possible Role of Gel-Fibre 
Ratio of Connectii e Tissue m Aging Process, J Gerontol 11.2-7 
(Jan ) 1956 

4 Ciba Foundation Colloquia on Ageing vol 2 Ageing in 
Transient Tissues, edited by G E W Wolstenholme and 
E C P Millar, Boston, Little, Broivn & Company, 1956 

3 Friedman, S M , Hinke J A M and Fnedman, C L 
Neurohypophyseal Responsiveness m Normal and Senescent Rat, 
J Gerontol 11:286-291 (July) 1956 


potential or insufficient rate of protoplasmic redupli¬ 
cation On the basis of this interpretation, is there a 
possibihty tliat tlie present tendency toward overnutn 
tion of children m some parts of our Western world 
may lead to earher maturity and a decreased life spanl* 
The accepted importance of internal and external 
stresses in accelerating the aging process is interest¬ 
ingly exemplified by the recent finding of more calcium 
and cholesterol in the arteries of tlie nght side of the 
body of light-handed persons as compared with the 
left side ’ Although stress and disease are probably 
not basic to aging, there is, of course, complete agree¬ 
ment that tlie minimizing or eradication of disease, 
particularly the degenerative diseases, will add many 
yeais to human life 

When we learn the basic mechanisms of aging, we 
may understand why vanous structures and functions 
of the human being reach their acme and begm to 
decline at diffeient times m tlie life span Thus aging 
begins with birth (or possibly conception) in terms 
of growth, with bntli in relation to arterial elasticity, 
at 10 yeais of age in terms of acuity of hearing, at 15 
years in relation to antibody production, and at 25 
years ny terms of neuromuscular function Such data 
suggest that aging may be a multicentric phenomenon 
m man 

Life has been defined as an oiderly functioning of 
enzymes, and ultimately aging will probably be e\ 
plained m teims of intracellular enzyme changes tliat 
in turn produce tissue, organ, and body alterations 
in the direction of decreased reseive, adaptabilih', 
ind homeostasis Accordingly, a number of enzj'mes 
have been studied recently in relation to aging Witli 
few exceptions the results have been disappointing, 
but certain leads have developed Thus tlie fumarase 
content and phenolsulfatase actnoty' of the human 
aorta have been shoxxm to decrease witli age “ Furtliei 
studies of enzymes in relation to aging are urgently 
needed This is also true for cell-membrane per¬ 
meability 

It is highly important to distinguish between tlie 
ajipearance and results of aging and tlie fundamental 
piocesses of aging Thus certain structural changes 
in cells tliat are known to occur with increasing age 
appeu lelated pnmanly to cumulative stress Otlier 
changes appear to be more definitely related to aging 
per se, such as tlie pigment of connective tissue and of 
nerve cells, particularly the large, ventral horn cells 
However, complete separation of these factors is 
impossible, since tlie cells of the body must con¬ 
tinually adjust themselves to alterations m tlieir fluid 
environment Neurones are well known as long-lived, 
nonreproducing cells tliat undergo histological changes 
xxatli age and some of which die before the organism 
Thus neurones shoxv a gradual loss of Nissl substance 
from the cytoplasm, mcreasing basophilia of tlie nu 
cleus, and loss of regulantv of outline of nucleus and 
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cell body Cardiac muscle shows a gradual decrease 
of nuclear mass and increasing pigment The cellular 
nid extracellular bases of aging m cartilage include 
asbestiform and albuminoid degeneration and, m 
bone, a predominance of resorptive over osteogenic 
processes The glandular tissues vary considerably in 
the micioscopic changes that they show with aging, 
iiid a belter understanding of these differences may 
ultimately assist in solving the basic mechanism(s) of 
iging Since there are definite decreases in the number 
of cells of various tissues witli aging, the basic 
problem is one of determining the structural and 
functional differences between the cells that remain 
and those of younger individuals 

It IS also important to determine whether the basic 
changes m aging are intracellular or extracellular, and 
to tins end a study has been recently made of the 
chemical constituhon of extracellular tissues “ The 
results show that, for tlie shin, lung, and femur of 
rats, fibrillar elements are deposited at a faster rate 
tlian the gel m which tlie fibrils he The relative in¬ 
crease in fibrils could impair the transfer of nutrients 
and metabolites to and from die cells of a given tissue 
Work IS presently under way to determine whether the 
gel fibnl ratio of a tissue may be used as a measure 
of age 

Studv of so-called transient tissues should provide 
information of value to our understanding of aging * 
Tlie placenta is an example of a transient organ tliat 
has been extensivelv studied and is deserving of fur¬ 
ther investigation Cytological and cytochemical 
changes involxang nuclei and cvtoplasm occur Glyco¬ 
gen gradually disappears from the fetal placenta Tlie 
mitochondria of the yolk-sac epithelium become swol¬ 
len and disorganized m the latter part of pregnancy 
Cytoplasmic nbonucleoprotem decreases, xvhereas acid 
and alkaline phosphatases increase As pregnancy ad¬ 
vances, tlie mesenchyme of die vilh becomes fibrotic 
The endothelium of the spiral arteries of the endome- 
tnum becomes many-layered Metabohcally the 
placenta shows decreased activitv as gestation pro¬ 
ceeds, including consumption of oxj'gen, rate of utiliza¬ 
tion of glucose and pyruvate, and production of lac¬ 
tate Red blood cells, tlie juxtamedullary zone of the 
adrenal cortex, ovarian tissues, and deer antlers have 
also been studied as examples of transient tissues 
Leukocytes are deserving of continued attention in 
this connection In relation to tlie ovary, recent work 
affiirns tlie view that the ovary does not form new 
ova postnatally, and furtlier work on the relation of 
the age of the ovum to longevitx' is desirable 

We must continue to study the changes of aging, 
tissue by tissue, organ by organ, and function by 
function, recognizing, however, that tins method offers 
difiiculties in experimental design and interpretation 
because of the many interrelations of function, par¬ 
ticularly in higher organisms Many such studies have 
been recorded, those listed below being relatively 


recent and in some cases refining and confirming older 
findings 1 Studies of pulmonary function m man 
show decreased mobility of the chest wall and de¬ 
creased elastic recoil of the lungs Maximum volun¬ 
tary ventilatory capacity, maximal inspiratory capac¬ 
ity, inspiratory reserve volume, expiratory reserve 
volume, and vital capacity are all decreased witli 
increasing years The capacity of the lung to ventilate 
the pulmonary blood is also slightlv decreased Tliese 
changes, of course, are greatly exaggerated in pul¬ 
monary emphysema 2 The excretion of 17- 
ketosteroids in the urine of the human being is sig¬ 
nificantly reduced with aging, particularly tlie 
non-ll-oxygenated steroids Tlie radioactive iodine 
uptake and release from tlie thyroid are 20% less in 
old as compared with young rats Presumably die 
reduction in tiiyroid secretion is a homeostatic adjust¬ 
ment to diminished target organ requirements and/or 
decreased inactivation of circulating hormone The 
neurohypophysis of old rats, contrary to that of young 
animals, does not respond to a potent antidiuretic 
osmotic stimulus administered via die carotid artery “ 

3 Reactions to stress are impaired m later years 
Compensatory mechanisms minimize diese physiolog¬ 
ical limitations, but more and more of these compen¬ 
satory factors are called into play as age advances 
In man, better preservation of function and more 
favorable reaction to stress are assisted by reasonable 
levels of mental and physical activitv in later years 

4 There is a gradual decrease m the caidiac output of 
die human being with age Young and old arterial 
elastins show a significant difference in ammo acid 
composition, with a piogressive increase in calcium 


6 Lansing, A I Ageing of Elastic Tissue and Systemic 
Effects of Ehstase, in Ciba Foundation CoUoquia on Ageing 
vol 1 General Aspects, edited by G E W Wolstenliolme and 
M P Cameron, assisted by J Ethenngton, Boston, Little, Brosvn 
&. Compan>, 1955, pp 88-103 

7 Kirk, J E , and Laursen, T J S Changes with Age in 
Diffusion Coefficients of Solutes for Human Tissue Membranes, 
in Ciba Foundation CoUoquia on Ageing vol 1 General Aspects, 
edited by G E W Wolstenliolme and M P Cameron, assisted 
by J Ethenngton, Boston, Little, Brown & Companj, 1955, pp 
69-76 

8 Bean, W B Changing Incidence of Certain Vascular 
Lesions of the Skin with Ageing, m Ciba Foundation CoUoquia 
on Ageing vol 1 General Aspects, edited bv G E W Wolsten- 
hohne and M P Cameron, assisted bv J Ethenngton, Boston, 
Little, Brow n & Company, 1955, pp 80-87 

9 Kniscly, M H Practical Working Hj^iothesis About Some 
(Not All) Genatnc Processes, J Gerontol 11 438 439 {Oct ) 
1956 

10 Shock, N W Some Physiological Aspects of Aging in 
Man, Wesley M Carpenter lecture. Bull New lork Acad Med 
32.268-283 (Apnl) 1956 

11 Ket>, S S Human Cerebral Blood Flow and Oxygen 
Consumption as Related to Aging, J Cliron Dis 13 478-486 
(May) 1956 

12 Harman, D Aging Theory Based on Free Radical and 
Radiation Chemistry, J Gerontol 11:298 300 (July) 1956 
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content ^\lth age" Preparations of intima and media 
of human thoracic aorta show increased diffusion of 
nitrogen, o\ygen, carbon dioxide, lactate, iodide, and 
glucose with age" Such vascular alterations as spider 
nevi, chem' angiomas, venous stars, and caviar-tongue 
lesions increase in frequency widi age ® Further work 
may indicate whethei thev aie tlie result of aging, of 
cumulative stresses, or of a combination Careful 
consideration should be given to the probability that 
multiple pluggings of small blood vessels by aggluti¬ 
nated red blood cells that occui in disease and follow¬ 
ing injurx' may play an auxiliary role in aging, with 
successive destruction of histological units" 5 The 
basal metabolic rate of the human being (measured 
by oxygen consumption) decreases with age in pro¬ 
portion to the decrease in amount of functioning 
protoplasm, measured by intracellular watei Total 
body water decreases witli age due to decrease in 
intracellular watei, witliout change m extracellular 
water The amount of intracellular watei is the same 
in old as in young cells Previously the view was 
undely held tliat the basal metabolic rate of the active 
tissues of the human shows a graduil decrease witli 
age 6 In tlie human being, there is a piogressive de- 
ciease m lenal blood flow, glomeruhi filtration rate, 
tubular excretor)' and resoiptive capacities, and the 
ability of tlie renal tubule cells to perform osmotic 
work 7 Tlieie is a gradual but continuous dechne 
m cerebral blood flow and oxvgen consumption from 
tlie third decade thiough middle and old age How¬ 
ever, tliere appeals to be no significant relationship 
between loss of mental acuitx' and deciease in these 
two factors " 

Howevei, not all physiological processes go down¬ 
hill xvitli age Thus, tlie bicarbonate content and the 
carbon dioxide tension of tlie plasm i do not change 
significantly in man This is also true for the arterial 
blood sugar level, blood volume, and tlie eosinophil 
response to corticotropin 

New biological methods oi older metliods newly 
applied for studying the aging process may well sup¬ 
ply important information Thus tlie parabiotic union 
of old and young rats by combining the technique 
of retarded groutli bv limited diet md tlie production 
of successive litters from the same paients is under 
study Homotiansplantation of adienal cortex from old 
rats into young rats for comp irison with the effect of 
adrenal cortex from young rats enables study of aged 
adrenal cortical cells m a youthful environment 
Tissues can be pieserved by freezing and later thaw¬ 
ing in vibo, so tliat cells and tissues from a young 
animal can be held for many montlis and tlien trans¬ 
planted back into the aging donor The rate of turn¬ 
over of isotopes has already been referred to and 
should be increasingly used for gerontologic studies 
lonizmg radiation accelerates the aging process m 
animals and may prove to be a valuable techmque 
A new suggestion, related to radiation, postulates that 
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aging may be the result of deleterious effects of free 
radicals, such as OH and HO a, on cell consbtuents 
and connective tissues 

Biological research on aging is important not only 
foi gerontology but for the geriatrics of tomorrow 
Only through research can we achieve the prime goal 
of gerontologx', xvhich the Greeks indicated more than 
2,000 yeais ago by pointing out that the art of living 
consists in dy'ing x'oung but as late is possible 

TO M D ADD P S (PUBLIC SERVANT) 

How many hats do you wear m your town? Lots of 
physicians all over the country tliese days are weaiing 
the extia hat of public service, and their impact on tlie 
community' is tremendous, according to another Medi¬ 
cine at Work report on page 947 Tlie article, “Double 
Hatted Doctors Are Remaking Our Communities,” 
points up the beneficial influence that physicians can 
exert when they join with other groups to get out the 
vote, campaign for greater safety, push for school im- 
provments, oi take part in othei civic betterment 
programs 

All tliese ‘ nonmedical” actixaties actually are linked 
to better health for the doctors fellow citizens But 
what is more, they are putting his practice into the 
proper perspective of many doing togetlier what can¬ 
not be done alone or separately In community ac¬ 
tivity, a physician finds his “whole” patient—indi¬ 
vidually and collechvely—looking to him for leadership 
m an endeavor where service is a fruitful privilege, 
not a thankless task 

Thousands of doctors now aie “finding the time’ to 
serve on chambers of commerce, school boards, and 
bettei government committees Thev are doing it in 
addition to inoie diiect health service in care for die 
indigent and in volunteer disease contiol programs 
Bv joining with businessmen, wage eameis, and other 
lay'men xvho also aie donating their tune and talents, 
tliese good citizen doctors’ are throwing the he to tlie 
misconception that medicine is ‘an ivory toxver pa¬ 
pered with greenbacks ” 

THE DOCTOR IN RUSSIA 

Elsewheie in this issue of The Journal (pige 976) 
are exempts from an article entitled ‘The Soviet Doc 
toi s Dilemma, by Mark G Field, which appeared in 
the January-February issue of the magazine Froblems 
of Communism Mr Field is the autlior of several 
articles on the medical profession in the USSR 
Tlie article in question contains some interesting in¬ 
formation on tile status of the doctor in Russia, and 
it should provide considerable food for tliought for 
those who beheve that medical care m the United 
States should be taken out of the hands of physicians 
and their patients and placed under government 
control 
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gram Even the intravenous injection of such an in¬ 
nocuous substance as dehydrochohc acid (Decholin) 
for circulation time may produce sudden death 

Acute Allergic Reactions —Tire entire spectrum of 
allergic reactions from fever, rash, urticaria, lymph- 
adenopatliy, arthntis, and including the dreaded ana¬ 
phylactic reaction may be seen with a aande variety of 
medications ® These medications may range from such 
seemingly nontoxic agents as aspirin and thiamine 
chloride to the anhbiotics, notably penicillin It is well 
established that these agents are more likely to cause 
senous and fatal reactions if given parenterally and 
less likely to do so if given by moutli It is also well 
known that intravenous use is considerably more haz¬ 
ardous than intrimuscular mjection Consequently, the 
physician should employ tliese agents by parenteral 
injection only when there is clear-cut evidence that 
use per os is not desirable or effective The patient 
should be queshoned as to pnor use of tlie drug and 
as to evidence of previous allergic reachon to it This 
IS particularly true of penicillin since fatal anaphy¬ 
laxis from this antibiotic seems to be increasing with 
alarming rapidity durmg the past several years The 
dangers of tetanus antitoxin and other horse serum 
products are so well known that the point needs no 
further discussion 

Discussions of preliminary testmg for sensitivity by 
conjunctival or intradermal methods ® and the simul¬ 
taneous injection of an antihistaminic agent “ along 
with penicillin or other drugs are controversial It does 
seem clear, however, that (1) such testmg measures 
are not necessarily infallible and (2) the injection of 
an antihistammic agent itself is not without danger 
The physician must always be prepared to immedi¬ 
ately treat anaphylactic shock should such appear in 
his office \^Tiile various agents such as parenteral 
hydrocortisone and antihistaminics and positive-pres¬ 
sure oxygen have been suggested, the immediate in- 
jecbon of a 1 1,000 aqueous epmephnne hydrochloride 
solution, m a dosage of 0 5 cc intramuscularly oi 
preferably 0 25 cc mtravenously, has stood the test of 
time Until further clarification, the use of agents 
other tlian epmephnne probably should be con¬ 
sidered as an ancillary procedure for the treatment of 
anaphylaxis 

Hemotoxic Drug Reactions —A wide variety of dnigs 
mav cause senous reactions m tlie blood and blood- 
formmg tissues with the produchon of pancytopenia, 
agranulocytosis, and hemolytic reactions Among this 
group of agents prominently mentioned should be the 
nitrogen mustards, sulfonamides, gold salts, antithy¬ 
roid agents (thiouracil, propylthiouracil, and methi- 
mazole), certain antibiotics as chloramphenicol 
(Chlorom)'cetm), phenylbutazone (Butazohdin), and 
various other drugs containing a benzene ring in com¬ 
bination xvitli an ammo or NH group Even such 
commonly used and seemingly nontoxic agents as 
acetazolamide (Diamox),” chlorpromazine (Tliora- 
zme), and promazme (Sparme) have recently been 
reported to lead to agranulocj'tosis 

Gastrointestinal Drug Reactions The effects of the 
broad-spectrum antibiotics upon the gastromtestmal 
system causmg such severe reactions as pruritus am 
and pruntus vulvae, liver damage, and pseudomem- 


braneous enterocolitis are well knownThe use of 
antibiotic lozenges frequently produces a severe sto 
matitis The use of chlorpromazme has led to the de 
scription of an infrequent jaundice characterized by 
mtrahepatic cholestasis," which m itself may not be 
dangerous or fatal but is differentiated with difficulty 
at times from carcmoma of the pancreas and conse¬ 
quently may lead to a needless exploratory lapa¬ 
rotomy Peptic ulcer, even with perforation, has not 
infrequently been described after tlie use of phenyl¬ 
butazone 

Miscellaneous Drug Reactions—Many other tjpes 
of reactions to medications hax'e been descnbed but 
are too numerous to review m detail The production 
of serious drug eruptions by gold salts, barbiturates, 
meprobamate (Equinil, MiItoAvn),'" acetazolamide," 
and various types of ointments needs no elaboration 
The reactions from the various adrenocorticosteroids 
xvith metabolic and electrolyte derangements, peptic 
ulcer, osteoporosis, hypertension, adrenal atrophy with 
adrenal exhaustion syndrome dunng stress such as 
operation, and mdeed even anaphylactic shock with 
coi ticotropin (ACTH) have been adequately de¬ 
scribed The dangers of overmedication xvith anti¬ 
histaminics are known Very recently, the demonstra¬ 
tion of an association between retrolental fibroplasia 
and high oxygen concentrations for premature in¬ 
fants ” has led to a senous problem for the pediatrician 
and obstetncian 

Transfusions and Serum Hepatitis —That senous re¬ 
actions of all types may occur as a result of blood 
transfusions is well known, as is the transmission of 
serum hepatitis by means of blood transfusions, 
human plasma, or fibnnogen It has been demon 
strated that inadequately stenhzed svnnges or needles 
may transmit such hepatitis and experimental data now 
available indicate that routine autoclaving or boiling 
such equipment for periods up to 15 or 30 minutes 
must be employed to protect the patient 

Diathermy and Heat Lamps —The relative fre 
quency of claims agamst physicians for bums and 
injuries of this t>pe makes it necessary for the phy¬ 
sician to hive qualified personnel in charge of such 
equipment and to have it in proper working order at 
all times 

Comment —The phx'Sician must be reminded that the 
preceding discussion applies to a pitifully small group 
of potentially toxic drugs and procedures, and that 
the tvpes of reactions described are mdeed small m 
number A description of all agents and all t>pes of 
reactions is beyond the scope of this paper and the 
physician is again referred to other more detailed 
data,® the manufacturerc brochures, and publicafaons 
such as New and Nonofficial Drugs and textbooks of 
pharmacolofrv and therapeutics 

How Shall a Physician Protect His Patient and Him¬ 
self Against These Reactions^—¥iist, the mdiscnmi 
nate overuse of medications must be avoided and there 
should be a demonstrable reason for the use of any 
drug Second, there should be a concrete diagnosis, so 
the physician knows what he is actually treating Third, 
the physician should utihze the less toxic agents before 
employmg dangerous dmgs if time and diagnosis per¬ 
mit Fourth, the physician should adequately explain 
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tlicsc hi/uds lo llu p.iticiit l)c'foie tmb irking on a 
tlicnpcntic coin so since cvpcncnce lias demonstiatecl 
that the patient is less likclv to ciiticirc if he icili7ed 
tint theio wcic ha/aids Fifth, the physician should 
cniplov sifognaids, both clinical and laboratory, to de¬ 
tect such toxic manifestations in their eailv stage be- 
foie iiicvcisible d imigc t ikcs place 

Shock Therapy 

The dingcis of shock therapy,”* electiosliock oi 
insulin shock, arc pnncipallv those of induced fiac- 
tures, cirdiac airhytliinias, and niyocirdial infirction 
These problems iic well known to the expert m this 
field and need emphisis onlv from the standpoint of 
protection of the physician First, there must be suf¬ 
ficient need dcmonstiated foi such shock therapy 
Second, it may be wise to loutmeb' take x-rays before 
Hid after shock thcripy of those parts of the skeletal 
SI stem especially yulnci iblc to frictines such as the 
spine Thud, a caieful cardiovascnlai sun’ey including 
electroc irdiogr im is indicated m the c isc of the mid¬ 
dle aged patient Fourth, the family should be warned 
of such possible compile itions of shock therapy if the 
pitienl IS incompetent 

X ray and R idium Therapy and Radioisotopes 

Xiav and radium thcripy is a tiaditionallv hazaid- 
ous tsTie of medical piactice, since tissue destniction 
and severe burns may necessarily result from treat¬ 
ment It is basic that the physician doing such practice 
he well qualified in his subject, and that his apparatus 
and equipment be well mcteied and monitored He 
must supers ise his technicians carefully 

Patients should be bhmtiv acquainted with the pos¬ 
sible dingers of irridiation before beginning such 
therapy, particularly x\ hen a heavy dosage is indicated 
The signing of an acknowledgment of risk form or an 
exchange of letters max' be desirable in certain in¬ 
stances The folloxving storx' is an example of how this 
may protect the ladiologist There xx'as need for un¬ 
usually lieaxw irradiation in a patient with pelx'ie 
carcinoma Tlie radiologist realized the possibilitx' of a 
rather sex ere x-rav bum and so informed the patient 
She agreed to accept this hazard but the radiologist 
elected to begin treatment a number of days later 
rather than immediately On the same day of inter¬ 
view he dispatched a letter to the patient along the 
folloxxang lines, letaimng a copy in his file He had his 
secretarx' note in pen and ink the time of mailing and 
the post box in xvhich the letter xvas deposited "Dear 
Mrs An annomtment has been made to begin 

x'oiir x-ri\ treatments on next Tuesday, As I 

explained to you today in mv office, the dosage of 
x-ray xx'hich xx'ill have to be employed in vour case in 
an attempt to arrest the pelvic cancer xvill necessarily 
be so high it is probable that a serious x-ray bum xvill 
result If you are xvilling to accept this hazard, please 
be present in mv office on the appointed date so that 
xve may begin your treatment ’ 

The pelvic caremoma xvas arrested, but a severe 
x-ray bum resulted, cleanng after prolonged treat¬ 
ment Nme months later, the radiologist received a 
letter from an attorney accusmg him of neghgence and 


impioper care and demanding monetary remuneration 
for his client Wien tire radiologist’s file, xvith tlie au¬ 
thenticated copy of the letter to the patient, xvas shoxxnn 
to the patients attorney by the radiologist’s attorney, 
the case xvas promptly dropped 

While the use of radioisotopes is potentially hazaid- 
ous, practical experience up to the present does not 
indicate that this xvill become a serious problem,”’ pos¬ 
sibly since the use of such materials is carefully super¬ 
vised by the Atomic Energy Commission Long-term 
professional liability pioblems, hoxvevei, lemain foi 
the future to settle Xleticulous detail should be in¬ 
cluded in the medical records and they should be re¬ 
tained foi the long-term future 

Surgical Procedures 

All single il procedures aie hazardous but certain 
surgical procedures—particularly those in the diagnos¬ 
tic field—aie more hazardous than usuil reparitix'e or 
curatix'e surgeiy These xx'ill be coveied beloxv 

A not infrequent question asked of the phvsici m or 
surgeon by i patient is Is this operation serious^ The 
time his long pissed xvhen the surgeon could pass 
off the dangers of an operation—xvhethei tonsillectomx', 
ippendectomv, cholecystectomy or otlier—by a favor¬ 
able leplx’ to put the patient it ease and free him of 
xvorry Today, the physician or surgeon must honestly 
and bluntly inform the patient that all operations are 
serious and ciiry xxath them an ineducible number of 
complications legarclless of the skill exercised by the 
surgeon The surgeon must be prepaied to elaborate 
on the complications if the patient so xvishes If a 
patient is not xx'illmg to accept such hazard, and has 
not been properly informed, the soil is nuitured for 
a malprictice suit xvhen complications do occur, ex'en 
if they lie not the fault of tlie surgeon Indeed, if tlie 
operation is a particularly hazardous one, the surgeon 
will do xvell to obtain an acknoxvledgment of risk state¬ 
ment fiom the patient or xvnte a letter similar to the 
ladiologists letter Sad but tme, the time has come 
xx'hen x\ e as physicians can no longer protect tlie com¬ 
placency of the patient 

Aoitograms and Angiography —The perfoimance of 
the aortogram and other types of angiography ““ is a 
hazardous diagnostic procedure even in die hands of 
die expert Extravasation of dye, allergic leactions, 
tearing of the punctured vessel, thiombosis xvith causa¬ 
tion of paralxsis in the case of cerebi il angiograms, 
ind paiaplegia xvith the aoitogram, aie xvell knoxvn 
and have been the subject of recent serious malprac¬ 
tice suits Here igain, the suigeon should mike free 
disclosuic preoperatively of the serious natuie of these 
possibilities for his piotection against blame foi an 
uncontrollable result Of course, the surgeon must be 
qualified in such procedures 

Myelograms—Considerable contiox'eisv exists con¬ 
cerning the bona fide natuie of complications folloxx'- 
ing die myelogram While certam irritative effects such 
as arachnoiditis have been described in die past xvith 
iodized oil (Lipiodol), universal agreement does not 
exist concerning such irritatix'e changes Until this 
point IS settled by the use of the nexvei agents, the 
physician must be guided m the perfoimance of the 
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m\elogram by the basic need for the procedure and 
removal of the contrast medium as thoroughly as he 
can do it 

Li/mbor and Cisternal Punctures —The lumbar punc¬ 
ture IS relatively free of hazard, although meningitis 
has been descnbed from time to time Tlie cisternal 
puncture, on the otlier hand, is a dangerous procedure 
to be done only when necessary and when lumbar 
puncture cannot be used for one reason or another 

Anesthesiology —Tlie advances m tlie field of anes¬ 
thesiology, while permitting the use of surgical pro¬ 
cedures not feasible a decade or more ago, have 
created new hazards with tlieii new procedures and 
potentially toxic and dangerous agents Insertion of the 
intratracheal tube may dislodge teeth and this fre¬ 
quently leads to claims 

Of idditional interest and import is the use of 
caudal and spinal anesthesia, which, while doubtless 
the anestliesia of choice m certam operations and un¬ 
der certain conditions, carry witli tliem dangers of 
reactionWith caudal anesthesia, the inadvertent 
entrince into tlie spinal canal of a toxic dose of the 
mesthetic agent is known to cause sudden death, and 
hematomas may result from a tearing of certain blood 
vessels \^'’ith spinal anesthesia, the appearance of post¬ 
operative parestliesias and more important, die 
dreaded paraplegia from causes not vet entirely clear, 
has caused increasing anxiety in the anesthesiologv 
field A recent State Supreme Court niling m Cali¬ 
fornia in die case of a cesarean section done undei 
spinal anestiiesia, which resulted in paraplegia, 
brought out two important pomts 1 Tlie obstetrician 
was released ind the anesthesiologist and hospital 
were held 2 The doctrine of res ipsa loquitur was ap¬ 
plied, making such spinal anesthesia paraplegias well 
nigh indefensible in diat state 

Defense of the physician-anesdiesiologist in these 
spinal or caudal anesthesia comphcabons rests upon 
the need for employing such methods of anesthesia in 
place of die more conservative inhalation methods 

The role of die anesthesiologist versus the surgeon 
in anesthesia accidents and complication is worthy of 
comment Tliere aie three parties to be considered 
the surgeon, the mdividual admimstenng the anes- 
diesia, and the hospital-employer Where the anes¬ 
thetist is a nurse (an emplo 3 'ee of the hospital), it is 
deal that the hospital, the nurse-anesthetist, and the 
surgeon (as ‘captain of the ship’) are jointly re- 
spons’ble Where the anesthesia is administered by an 
inesthesiologist (physician-anesthetist) and further, 
where there is an employee or employee-hke relation¬ 
ship between the anesdiesiologist and hospital, dien 
both anesthesiologist and hospital may be jomed 
in an action The place of the surgeon, where a phy- 
sician-anesdiesiologist gives die anesthesia, is not yet 
entirely dear but opinion seems to be swmgmg toward 
die view that die surgeon is free of responsibility The 
Cahfomia State Supreme Court ruling quoted above is 
indicative of diis trend 

At any rate, die mcreasmg number of physicians in 
anesthesiology over the past decade makes it clear 
that a new consultant-the anesthesiologist-has en¬ 
tered medicine It is also apparent that the anes¬ 
thesiologist deserves recognition as a consultant and is 


privileged to select the anesthetic igent of choice in 
consultation with the surgeon and in accordance wth 
the medical status of the patient 
Cardiac Catheterization —The new field of cardiac 
catheterization deserves mention Such data as are 
available indicate that cardiac cathetenzation mav 
produce serious disturbances m cardiac rhythm, even 
ventricular fibnllation sometimes leading to death ' 
Needle Punch Biopsies—Needle punch biopsies of 
the liver, spleen, other organs, and tumors carry a dan¬ 
ger of tearing the organ and resulting in hemorrhage 
Such procedures should be done by qualified individ¬ 
uals utilizing conventional approaches and techniques 
to render the surgical diagnostic methods as free from 
hazard as is humanly possible 

Cosmetic Plastic Stttgenj and Scarring Deinuitologi 
cal Procedures —Cosmetic plistic surger)' and derma¬ 
tological procedures that may lead to unsightly scars 
are hazardous not because thev are i danger to life, 
but because the patient s appearance mav be rendered 
unsightly and a sympathetic jurj' can see for them¬ 
selves the untoward consequences Such procedures 
on the face, neck, hands, or foreaiin, particularly in 
women, are especially litig ition-prone The derma¬ 
tologist should undertake the removal of superficial 
skin growths only aftei notifying the patient of such 
possible scainng consequences Both dermatologist 
and plastic suigeon should secure appiopnate agree 
ments in writing to this effect for their protection 
Oifliopedics —'Evexv physician has been well in- 
doctnnated as to tlie need for x-iay of the appropriate 
part of tlie skeletal system even in seemingly trivial 
injuries The need for postreduction x-iays to show 
good alignment of fragments also should be empha 
sized Failure to secure good results, functional or 
cosmehc, after settmg of a fracture is important When 
it IS clear that good results either cannot be oi are not 
being obtained, the early use of consultation is de¬ 
sirable for determmation of tlie proper course to fol 
low Even the accomplished orthopedist should seek 
such consultation smce the judgment of two physicians 
wall survive under legal scrutiny better than one 
Obstetrics and Gynecology —This seemingly non- 
hazardous field is emergmg as a hizardous one from 
tlie standpoint of medical malpractice claims The in¬ 
creased number of claims m this specialty chiefly con 
cems severed ureters and vesicovaginal fistulas fol¬ 
lowing hysterectomy While such complications are 
looked upon as necessary hizards to the operation, 
the malpractice charge mav hive merit if the reasons 
for tlie performance of the hysterectomy are made 
quate since a compheation would not have occurred 
if the operation had not been done Ohstetncs carries 
1 dual hazard since tlie obstetrici m has tu o potential 
claim ints mother and infant 

Experimental Medicine 

The physician should keep abreast of progress m his 
field of medicine, he must utilize standard and recog¬ 
nized metliods and medications m tlie treatment of his 
patients In the treatment of a patient experimenta 
tion should be done onlv witli the knowdedge and 
consent of the patient or those responsible for him, 
and then only if the treatment does not vary too 
radically from the accepted method of practice 
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Tlie Federal Food, Drug, and Cosmetic Act prohibits 
the use of new drugs until there is evidence support¬ 
ing the relative safety of the new agent Not unbl 
then IS the medication released for general use in the 
hospital or office, or by picscnption or sale over the 
counter Prior to this release, such drugs may be used 
only by experts qualified by scientific training and 
experience, and the law has established that such ex- 
penmciitation is done at the physician-investigator’s 
peril 

The same principles apply to other types of expen- 
mentation, surgical as well as medical, and to conform 
to the ethics of the medical profession, ethical, legal 
and moral aspects must be observed as outlined by 
Regan *’ The Judicial Council of the American Medical 
Association has further stated three requirements 
(1) the x^oluntar)' consent of the person on whom the 
experiment is to be performed, (2) the danger of each 
expenment must be prcxaously investigated by animal 
experimentation and (3) the experiment must be per¬ 
formed under proper medical irrotection and manage¬ 
ment 

Mfiicther experimentation tabes the form of mvesh- 
gabon of new and unreleased drugs, transmission of 
disease enhbes, or experimental surgical procedures, 
a wntten and witnessed agreement between patient 
and physician is required It should be understood by 
the plnsician that such a contract does not relieve 
him of die charge of negligence if reachons or compli- 
cabons occur, but docs serx'e to indicate diat such un¬ 
conventional drugs or procedures were earned out 
xvitli die knowledge and understanding of the pahent 

Conclusions 

Recitahon of some of the daily hazaids to which tlie 
ph)'sician is ex-posed may be frightening, but it serves 
to emphasize the fact tliat the phvsician of today is 
prachcing a hazardous vocation The problem of pro¬ 
fessional liabilitj' must be considered as an occupa¬ 
tional hazard for everx' physician Only by practicing 
wdi utmost diligence and care, observing conservative 
principles, and utilizing drugs and procedures tliat 
have stood die test of time, can the physician bnng his 
untoward results and complications to their irreducible 
minimum It is as important for the physician to know 
when not to treat as when to treat, and when not to 
employ die use of dangerous drugs and antibiotics 
as when to use these agents 

Some of the pnnciples of prevention 

1 Exhaust all reasonable methods of study to secure 
a diagnosis before embarking on a therapeutic course 

2 Use the less dangerous methods of diagnosis be¬ 
fore utilizing toxic agents or dangerous surgical proce¬ 
dures for diagnosis 

3 Use conservative and safe mediods of medical 
treatment or surgical procedures before using highly 
toxic drugs or dangerous surgical procedures 

4 Use medical rather than surgical treatment wher¬ 
ever possible and use surgical procedures only xvhen 
there is evidence that medical treatment is either un¬ 
desirable, impossible, or ineffective 

5 Be sure of your qualifications before usmg haz¬ 
ardous medications or surgical procedures 

6 Read the manufacturer’s circular or brochure ac¬ 
companying an agent to be used for diagnostic or 


therapeutic uses, and, in addition, ascertain the cus¬ 
tomary dosage or usage m your area If they vary, in¬ 
vestigate further, and consult other autliontabve 
sources of mformation m order to be sure of your 
ground 

7 When vou are detailed on a new medication, ask 
for mformabon on the known toxic manifestations and 
procedures to be employed to guard against such 
untoward reacbons If this seems deficient seek expert 
advice from other sources 

8 Know what the toxic manifestabons may be of 
the drug you are using and what the proper methods 
of treatment are for such reactions 

9 Have your x-ray or other physical equipment 
properly metered and monitored 

10 Secure specific ivritten consents and acknowl¬ 
edgments from the pabent when usmg parbcularly 
hazardous drugs and diagnosbc or surgical procedures 

11 Before you embark on expenmental work, secure 
a witnessed written consent from the patient, be cer¬ 
tain vou are qualified to perform mvesbgabons m the 
field, and set up your expenment m true research style 

12 Do not use potent and toxic drugs and anbbio- 
bes for trivial complamts 

13 Use consultation freely before employing highly 
toxic drugs or exceedingly dangerous surgical proce¬ 
dures, parbcularly if the mdications for these are not 
definite Secure adequate consultabons when reachons 
appear or complications occur 

14 Have sufficient and proper medical malpractice 
insurance coverage to prevent financial ruin if pro¬ 
fessional liability charges are brought against you 

459 30tIiSt (9) 
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INSTITUTIONS OFFERING SPECIAL TRAINING IN EXFOLIATIVE CYTOLOGY 


The American Boaid of Pathology and the Council 
on Medical Education and Hospitals evaluate and lec- 
ognize special training in exfoliative cytologv as a part 
of programs in pathological anatomy 

The board has infoimed the Council tliat i trainee 
m pathology who receives special instruction in e\- 
fohative cytology m such recognized piograms mav 
receive three-to-si\-months ci edit in pathological init- 
omy, depending on the nature of his other tiaining 
m pathological anatomy The board recognizes that 
approved programs in pathological anatomy offer tnin- 
ing m exfoliative cytologj' concurrently with tiaimng 
m other phases of pathological anatomy Therefore, 
special training in exfoliative cytology is not i require¬ 
ment for ehgibihty foi admission to tbe ex imination in 
pathological anatomy of the American Boaid of Pa¬ 
thology, even though exfoliative cytology has been 
and Mull continue to be a part of the examination in 
pathological anatomy 

The followmg institutions have been recognized by 
the American Board of Pathologv as offering accept- 


ible special training in exfoliative cytology This hst 
IS published m order to mahe this information more 
generally available to those interested in training in 
this field 

1 University of California Hospital, S m Francisco 

2 University of Colorado Medical Center, Denver 

3 Hartford Hospital Hartford, Conn 

4 Yale University School of Medicine, New Hasen, Conn 

5 Michael Reese Hospital Chicago 

6 Vincent Memorial Laboratory, Massachusetts General Hos 
pital, Boston 

7 New England Deiconess Hospital, Boston 

8 Free Hospital for Women, Brookline, Mass 

9 Mayo Clinic, Rochester, Minn 

10 The Jewish Hospital of St Louis St Louis 

11 Washington University School of Medicine, St Loius 

12 Cornell University Medical College New York City 

13 Memorial Cancer Center, New York City 

14 The Roosevelt Hospital, New York City 

15 University Hospital of New York, Unisersity-Bellexue Medi 
cal Center, New York City 

16 St Lukes Hospital Cleveland 

17 Western Reserve University, Cleveland 

18 University of Oregon Medical School, Portland 

19 Jefferson Medical College Philadelphia 


POSTGRADUATE COURSES 


The following mfoimation regarding postgraduate 
courses for practicing physicians has been leported to 
the Council 

Ophthalmological Conferences 

A seminar on aniseihonia and eiXonometry will be 
held April 15-17 at tlie Bureau of Visual Science, 
American Optical Company, Southbndge, Mass The 
20-hour lecture, seminar, and open queshon-period 
course will have an enrollment limitation of 30 phy¬ 
sicians specializing m ophthalmology, witliout tuibon 

fcG 

A similar conference, on the subjects of visual op¬ 
tics refraction, indirect ophthalmoloscopy, and sub¬ 
normal vision, vnll be held at the Bureau of Visual 


Science, May 20-22 It is also limited in enrollment 
to 30 full-time specialists m ophthalmology 

Summer Clinics in Denver 
The Ninth Annual Summei Clinics of the Children s 
Hospital Denver, will be held June 24-26 foi all phy 
sicians concerned with advances in medical knowledge 
regaidmg the care of children dining the first few 
weeks of life Educational methods include guest fac¬ 
ulty with patient demonstration, live clinics, seminars, 
lectures, panel discussions, open question periods, and 
visual aids There will be a total of IS hours of m- 
jtruenon aurlng the three davs Enrollment fee will 
be $25 For further information, contact the Chair¬ 
man, Summer Clinics Committee, Children’s Hospital, 
Denver 18 




Vol 1C3, No 11 


959 


MEDICAL NEWS 


CALIFORNIA 

“The Most Happy Fella ’’—The setting for the Broad- 
wav musical hit, ‘The Most Happy Fella,” now play¬ 
ing at tlie Impel lal Tlieater in New York City, is in 

Napa, Calif, the 
hometown of 
A M A President 
Dr Dwight H 
Murray Keith Kal- 
denberg, tlie actor 
who plays the part 
of the general 
practitioner in tlie 
play recently met 
Dr Murray back- 
stage at the theater 
m New York be¬ 
fore a perform¬ 
ance When the 
onginal play was 
made into the film, 
“They Knew What 
They Wanted,’ Dr 
Murray was the 
doctor for the pro¬ 
duction crew when 
It was on location m Napa The stars in the film were 
Clark Gable and Carol Lombard 

CONNECTICUT 

Personal—Dr Lawrence S Kubie, professor of psy¬ 
chiatry, Yale University School of Medicine, New 
Haven, recently delivered the Porter lectures at the 
University of Kansas School of Medicine, Lawrence- 
Kansas City Tlie lectures included Neurotic and 
Creative Processes,” “Scientific Creativity and the 
Learning Process,” and “Art and Literature ” 

Appoint Surgeon-in-Chief —Dr Burr H Curtis, Hart¬ 
ford, has been appointed surgeon-in-chief of the Home 
and Hospital for Crippled Children m Newmgton He 
ivill continue a hmited practice in Hartford in addi¬ 
tion to his new position Dr Curtis has been a member 
of the Newington medical staff since 1941, and has 
been chairman of the staff for the past two years In 
1945 he was appointed assistant clinical professor of 
orthopedic surgery, Yale University School of Medi- 
cme 

GEORGIA 

Umversity News—The Medical College of Georgia, 
Augusta, announces the appomtment of Dr Eldon L 
Caffery, formerly lecturer at the Umversity of Texas 

Physicians are invited to send to this department items of news 
of general mterest,for example, those relating to society activities, 
new hospitals, education, and pubhc health Programs should be 
received at least three weeks before the date of meeting 


Postgraduate School of Medicme, Houston, as as¬ 
sistant professor of surgery (urology) and of Dr John 
A Owen Jr, as assistant professor of medicme 

Meebng on Ophthalmology and Otolaryngology —The 
Georgia Society of Ophthalmology and Otolaryn¬ 
gology will hold its annual meebng at the General 
Oglethorpe Hotel m Savannah, March 21-23 The 
society’s cruise, scheduled for May, has been canceled, 
as the cruise ship was sold to the Argenbne govern¬ 
ment The speakers originally scheduled for the pro¬ 
gram on the cruise have agreed to come for the 
meebng Speakers will include Dr Daniel C Baker, 
New York City, Dr G Edward Maumenee, Balti¬ 
more, and others to be announced 

ILLINOIS 

Anesthesiologists Meet in Chicago —The Illinois So¬ 
ciety of Anesthesiologists will meet at the Kmcker- 
bocker Hotel, Chicago, at 8 p m, March 23 Dr 
William O McQuiston, Peoria, will serve as moderator 
for a symposium, “The Anesthesiology Resident Pro¬ 
gram ” The panel members will be Dr Ralph M 
Tovell, chairman, department of anesthesiology, Hart¬ 
ford Hospital, Hartford, Conn, Dr Ivan B Taylor, 
professor of clinical anesthesiology, Wayne State Uni¬ 
versity College of Medicme, Detroit, Dr Lawrence D 
Buttle, attendmg anesthesiologist, St Joseph’s Hos¬ 
pital and Silver Cross Hospital, Joliet, and Dr Clifford 
A Baldwin Jr, chairman, department of anesthe¬ 
siology, Evanston Hospital, Evanston Physicians are 
invited to attend 

Secretaries’ Conference—The Illmois State Medical 
Society will hold an aU-dav Secretaries’ Conference at 
the Leland Hotel m Spnngfield, March 24 After the 
welcoming address by Lester Reavley, Sterhng, presi¬ 
dent-elect, Illmois State Medical Society, Mr Charles 
A Carpentier, Secretary, State of Ilhnois, will speak 
on “Automobile Safety A Problem ” Edward Hamil¬ 
ton, Kankakee, a member of the Board of Trustees of 
the Amencan Medical Associabon, will discuss “The 
Medicare Program and the Hospitahzafaon of Non- 
Service Connected Veterans,” and Frederick Slobe, 
Chicago, medical director. Blue Cross Plan, will dis¬ 
cuss “Medicare” from the pomt of view of the fiscal 
admmistrabon Charles L Maxwell, Chicago, deputy 
duector of health, Illmois Department of Civil De¬ 
fense, will discuss Civil Defense,” and Earl H Blair, 
chauman. Civil Defense Committee, Ilhnois State 
Medical Society, “What the Secretary Should Know 
About Civil Defense ” Mr Walter L Obhnger, Spnng¬ 
field, associate counsel, lUmois State Medical Society, 
will speak on ‘Tendmg Legislabon” The luncheon 
address iviU be presented by Ausbn Smith, Chicago, 
Editor of The Journal, who will speak on “Medicine’ 
A Look at the Past and to the Future ” In the after¬ 
noon, Harold Camp, secretary, Ilhnois State Medical 
Society, mil moderate a panel discussion on the gen- 



Bicksfige in tlio Impernl Tlientcr, 
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eral subject of the society’s committee activities, with 
James Rutledge, Pittsfield, Fred A Tworoger, Chi¬ 
cago, HiUard Shair, Qumcy, Kenneth Scathff, Chica¬ 
go, and Jacob E Reisch, Spnngfield, participating 

Chicago 

Elliott Award to Dr Allen —Dr J Garrott Allen, pro¬ 
fessor of surgery, the University of Chicago School of 
Medicine, lecently received the John Elliott award of 
the Ameiican Association of Blood Banks 

Meeting on Heart Disease —The Chicago Heart As¬ 
sociation and the Illinois Heart Associahon wiU offer 
the third annual scientific program on diseases of the 
heart, March 22, 2-9 30 p m , at the Sheraton Hotel 
The program will include discussion of pathogenesis 
and current trends in therapy for hypertension, rheu¬ 
matic fever, coronary heart disease, congestive heart 
failure, and heart disease amenable to surgery Dinner 
($5 25 per plate including tax and gratuity) is sched¬ 
uled for 6 30 p m For dinner reservations, call the 
Chicago Heart Association, 69 W Washington St, 
Financial 6-4675 The telephone for physicians' calls 
during the meeting is WHitehall 4-4100 

Summer Camp for Diabetic Children —The Summer 
Camp for Diabetic Children will be opened for the 
eighth season under the auspices of the Chicago 
Diabetes Association fiom July 14 to Aug 4 at Holiday 
Home, Lake Geneva, Wis In addition to the camp 
personnel, the Chicago Diabetes Association furnishes 
resident physicians and dietitians, trained in the care 
of diabetic children Boys and girls, ages 8 through 
14 years, aie eligible Fees will be set on a sliding 
scale to meet individual circumstances Physicians are 
urged to notify parents of diabetic children and to 
enter tlie names of children who would like to attend 
camp Applications may be obtained from, and in¬ 
quiries should be addressed to the Chicago Diabetes 
Associahon, 5 S Wabash Ave, (ANdovei 3-1861) 
Limited capacity makes prompt annhcation advisable 

MARYLAND 

Phi Delta Epsilon Lecture —The annual lecture of the 
Phi Delta Epsilon fraternity of Balhmore will be given 
at 8 15 p m , March 22, m Gordon Wilson Hall of the 
University Hospital, University of Maryland School 
of Medicine and College of Physicians and Surgeons 
Dr Paul H Hoch, New York City, commissioner of 
mental hygiene of the state of New York, will have as 
his topic ‘The Use and Abuse of Tranquillizing 
Drugs ” The paper will be discussed by Dr Jerome D 
Frank, professor of psj'chiatry, Johns Hopkins Uni- 
veisitv School of Medicine, and John C Krantz Jr, 
Ph D , professor of pharmacology. University of Mary¬ 
land School of Medicine and College of Physicians 
and Surgeons, both of Baltimore 

NEW YORK 
New York City 

Seventh Harvey Lecture - ‘The Immunology of Trans- 
plantahon,’ the seventh Harvey Lecture m the present 
senes, \nll be delivered March 21, 8 30 p m, at the 


New York Academy of Medicine, 103rd Street and 
Fiftli Avenue, by P B Medawar, professor of zoology. 
University College, University of London 

Meeting on Oral Pathology —The New York Institute 
of Clinical Oral Pathology invites members of the 
medical, dental, and allied professions to attend its 
monthly conference, March 25, 8 30 p m Bnan E D 
Cooke, department of dental medicine, Guy’s Hospital, 
London, will discuss “Fibro-Osseous Enlargements of 
the Jaws ” The meetmg will be in room 440 of the New 
York Academy of Medicine Building, 2 E 103rd St 

OHIO 

Medicolegal Institute on the Heart—The Law-Medi- 
cme Center m Cleveland, a cooperative activity of 
Western Reserve University and the Cuyahoga County 
coroner’s oflSce, will present an inshtute on ‘The 
Heart A Law-Medicme Problem,’ March 22-23 These 
sessions are designed to aid lawyers, doctors, claims- 
men, personnel administrators, and labor union of¬ 
ficials who handle personal injury hbgation, workman’s 
compensation, and rehabilitation matters involving in¬ 
jury and diseases of the heart and vascular system 
Dr Samuel R Gerber, Cleveland, Cuyahoga County 
coroner, will serve as moderator Registration (tuibon 
$25) can be made through Prof Oliver Schroeder Jr, 
director. The Law-Medicine Center, Western Reserve 
University, Cleveland 6 

SOUTH CAROLINA 

Pressly Memorial Plaque —The South Carolina Med¬ 
ical Association recently presented to the Medical 
College of the State of South Carolina, Charleston, a 
plaque honoring the memory of Dr William L Pressly, 
who served as president of the association in 1940 and 
who, m 1948, was designated “Family Doctor of the 
Year” by the American Medical Association 

Personal —On the 50th anniveisary of his graduation 
from the Citadel, Dr William A Smith, Charleston, 
was awarded an LL D degree by that institution Dr 
Smith has served as president of the South Carolina 
Medical Association, the Southern Sanatorium Associa¬ 
tion, Southern Tuberculosis Association, and tlie South 
Carolina Tubeiculosis Association He is clinical pro¬ 
fessor of medicine at the Medical College of South 
Carolina, Chaileston, and chief consultant of Pine- 
haven Tuberculosis Hospital, where he was medical 
director for 30 years 

TENNESSEE 

Oak Ridge Institute Given Deed to 38 Acres —At the 
recent celebration of its 10th anniversary, the Oak 
Ridge Institute of Nuclear Studies, a nonprofit cor 
poration of southern universities and colleges, operat- 
mg under a contract with the U S Atomic Energy 
Commission, was presented with a deed for 38 acres 
of land The plot is to be the site for permanent head¬ 
quarters of the institute—a project still in the planning 
stage Proposals for the contemplated development 
mclude an admmistration building, a technical library, 
dormitory and dining hall, quarters for the institute 
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medical division witli a 34-bed hospital, a museum of 
atomic science, and technical shops Construction is 
contingent on securing the necessary funds through 
grants from foundations and other nongovernment 
sources 

VIRGINIA 

First Anderson Lecture at University —The first John 
F Anderson Memorial Lecture m Medicine was pre¬ 
sented at the Univeisity of Virginia School of Medi¬ 
cine, Chailottesville, Dec 17, 1956, by Dr James A 
Shannon, directoi. National Institutes of Health, U S 
Public Health Service, Bethesda, Md, on ‘ Medical 
Research — 1956 Some Problems at Midcentury ” 

The Stonebumer Lectures at Richmond —The lOtli 
annual Stonebumer Lectures and Symposium on 
Therapy will be offered at the Baruch Auditorium, 
hledical College of Virginia, Richmond, hlarch 20-22 
The Stonebumer Lecturer, Selman A Wal\Sman,Ph D 
professor of microbiology and director, Institute ot 
Microbiology, Rutgers University', New Brunswick, 
N J , nail deliver the first lecture, “Antibiotics—Their 
Sociological and Economic Implications,” at 8 30 
p m, Wednesday, and the second, "The Role of Anti¬ 
biotics in Natural Processes,” at the same time on 
Thursday Out-of-state speakers for the symposium, 
which will be presented Thursday and Friday, will in¬ 
clude Dr Thomas B Barnett, North Carolina School of 
Medicine, Chapel Hill, Dr Harold E Harnson, Johns 
Hopkins University School of Medicine, Baltimore, 
Dr Frank L Meleney, University of Miami, (Fla) 
School of Medicine, Dr Donald G Johnson, Cornell 
University Medical College, New York City, and Dr 
John P Utz, National Institute of Allergy and In¬ 
fectious Diseases, Bethesda, Md There is no charge 
for the Stonebumer Lectures, but tliere will be a 
charge of $5 a day for the lectures given during the 
symposium, except to members of the facultv of the 
Medical College of Virginia, the medical department 
of the University of Virginia, the physicians of the 
McGuire Veterans Hospital, medical students, and 
members of the house staff of any hospital 

WEST VIRGINIA 

Pediatnc Meeting in Beckley —The annual spring 
meebng of the West Virginia Pediatric Society will be 
held at the Beckley Hotel, in Beckley, March 23 A 
clinical case presentation at the Miners Memorial 
Hospital m Beckley has been arranged for the morn¬ 
ing of the meeting Dr John A Kirkpatrick Jr, Temple 
University Hospital, Philadelphia, will show and dis¬ 
cuss pediatric x-rays in the Beckley Hotel dining room 
beginning at 1 30 p m At 3 30 p m , Dr James B 
Arey, St Christophers Hospital for Children, Phila¬ 
delphia, will speak on “Pediatric and Pathological 
Misdiagnosis ’ 

WISCONSIN 

Create Chair of Medicme at Marquette —The Francis 
D Murphy Chair of Medicine has been created at 
Marquette University School of Medicme, Milwaukee 


The endowment of $350,000, established anonymously 
by a Milwaukee donor, will honor Dr Francis D 
Murphy, present professor and director of the depart¬ 
ment of medicine, for 35 years of service devoted to 
the school On Dr Murphy’s retirement, die full-time 
professor and director of the department of medicine 
will received his appointment through this endoxvment 
as the Francis D Murphy Professor of Medicme 

CANADA 

Surgeons Meet in Toronto —The American College of 
Surgeons will hold a sectional meeting in Toronto, 
March 25-27, at the Royal York Hotel The opening 
session will include a symposium on care of the patient 
with multiple injuries, which will be preceded by 
‘Whiplash Injuries of the Neck” by Dr Wallace P 
Ritchie, St Paul The afternoon session will include 
“Primary Versus Secondary Repair of Tendons of the 
Hand’ by Dr Michael L Mason, Chicago, ‘Non- 
mahgnant Obstructions of the Common Bile Duct’ by 
Dr Stanley O Hoerr, Cleveland, and “Urinary Com¬ 
plications of Rectal and Gvnecological Surgery’ by 
Dr Reed M Nesbit, Ann Arbor, Mich A panel dis¬ 
cussion, “Treatment of Peripheral Vascular Insuffi¬ 
ciency,” will have as moderator Dr Wilfred G Bige¬ 
low, Toronto, and as collaborators Drs Fionndo A 
Simeone, Cleveland, and D Emeiick Szilagyi, Detroit 
Panels have also been scheduled on bursitis and on 
amputations, and symposiums will be presented on 
treatment of the patent witli advanced carcinoma, 
new developments in surgery, cataract suigery, and 
the role of radiology and radiotherapy m oph¬ 
thalmology 

FOREIGN 

Meeting on Allergology—The Collegium Internatio¬ 
nale Allergologicum will hold its tlnrd symposium 
March 25-29 at the Royal Society of Medicine m 
London The main subjects are contact dermatitis 
versus atopic eczema and the gel-precipitation method 
and its applications in the field of alleigy 

Message from Lady Whitbv —Lady Ethel Wlntby, 
xvhose husband. Sir Lionel Whitby, died Nov 24,1956, 
has asked The Journal to express, on behalf of her¬ 
self and her family, their warmest thanks to the many 
friends a"d colleagues of the late Sir Lionel who sent 
messages of sympathy and condolence 

CORRECTION 

Rook Review —In the last book review on page 793 of 
The Journal, Maich 2,1957 the third sentence of the 
second paragraph should have read Electrocardiog¬ 
raphy and radiography, while the latter is primarily 
considered physical diagnosis and not essenhally a 
laboratory procedure, are included m the discussion 
Laboratory procedures should not be expected to 
provide clinical diagnosis but to concur with clinical 
impressions denved from a carefully taken history and 
the physical examination where these two basic clinical 
techniques are not sufficient to prove beyond doubt the 
specific diagnosis entertained” 
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EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 


Alabama Examination Montgomery, June 18-20 Sec, Dr 
D G Gill State Office B!dg Montgomery 4 
Arizona “ Examination Phoeniv, Apnl 17-20 Reciprocitij 
PhoenLv, Apnl 20 Exec Sec, Mr Robert Carpenter 826 Se¬ 
curity Building, Phoenix 

Arkansas ' Exammofion Little Rock, June 13-14 Sec Dr Joe 
Verser, Harrisburg 

California Written Examination San Francisco, June 17-20, 
Los Angeles, Aug 19-22, Sacramento Oct 21-24 Oral Ex¬ 
amination San Francisco June 15, Los Angeles, August 17 
San Francisco, Nov 16 Oral and Clinical for Foremn Gradu¬ 
ates San Francisco June 16, Los Angeles Aug 18, San 
Francisco, Nov 17 Sec Dr Lotus E Jones 1020 N St, 
Sacramento 14 

Colorado ® Reciprociti/ Denver Apnl 9 Final date for filing 
application was March 11 Examination Denver, June 11-12 
Final date for filing application is May 13 Exec Sec Miss 
Beulah H Hudgens, 715 Republic Bldg Denver 2 
Delaware Examination Dover, July 9-11 Endorsement Dover, 
July 18 Sec Dr Joseph S McDaniel, 225 S State St Dover 
District of Columbia ° Examination Washington, Mav 13-14 
Deputy Director Mr Paul Fole> 1740 Massachusetts Ave, 
N W, Washington 

Florida * Examination Miami June 23-25 See , Dr Homer L 
Pearson, 901 N W 17th St Miami 
Georgia Examination and Reciprocity Augusta md Atlanta 
June Sec , Mr Cecil L Clifton 111 State Capitol, Atlanta 3 
Idaho Examination and Reciprocity Boise Iiilv8-10 Exec Sec, 
Mr Armand L Bird 364 Sonna Bldg , Boise 
Illinois Examination and Reciprocity Chicago, Apr 1-4 Snpt 
of Regis Mr Frednc B Seiche Cipitol Bldg , Spnngfield 
Indiana Examination Indianipolis June 19-21 Exec Sec, 
Miss Ruth V kirk 538 K of P Bldg , Indianapolis 
Kansas Examination and Endorsement Kansas CPy June 5-6 
Sec, Dr Lyle F Schmaus 884 New Brotherhood Bldg, 
Kansas Cit) 

Kentucky Examination Louisville June 10-12 See, Dr Rus¬ 
sell E Teague 620 S 6th St Louisville 
Marxlvnd Examine i m Baltimore, June 18 21 Sec , Dr Lewis 
P Gundry 1215 Cathedral St, B litimore 1 
Massachusetts Examination and Endorsement Boston July 
9-12 Sec Dr Robert C Cochrane, 37 State House Boston 33 
Michigan “ Examination Ann Arbor and Detroit June Sec, 
Dr E C Swanson 118 Stex'ens T Mason Bldg West Michi¬ 


gan Av e , Lansing 8 

Minnesota ° Examination St Piiil Apnl 16 18 Sec, Dr F H 
Magney, 230 Lowry Medical Arts Bldg, St Paul 2 
Mississippi Examination Jackson, June 24-25 Reciprocity 
Jackson, June 26 Asst Sec Dr R N IVhitfleld, Old Capitol, 
Jackson 

Montana Examination and Reciprocity Helena, Apr 2-3 Sec, 
Dr S A Cooney, 214 Power Block, Helena 
Nebrxska ® Examination Omaha, June 17-19 Director, Mr 
Husted K Watson Room 1009, State Capitol Bldg, Lincoln 9 
Neiada ° Examination and Reciprocity Reno, Apnl 2 Sec, Dr 


G H Ross, 112 North Curry St, Carson City 
Nexv Jersey Examination Trenton, June 18-21 Sec Dr Patrick 
H Comgan, 28 West State St, Trenton 
New Mexico “ Examination and Reciprocity Santa Fe, May 20- 
21 Sec, Dr R C Derby shire, 227 E Palace Ave , Santa Fe 
New \oBK Examination Albany, Buffalo, New lork and Syra¬ 
cuse, Feb 5-8 Sec, Dr Stiles D Ezell, 23 S Pearl St, Albany 
North'Carolina Endorsement Ashevalle, May 5, and Raleigh, 
June 18 Written Examination Raleigh, June 17-20 Sec, Dr 
Joseph J Combs, Professional Bldg , Raleigh , „ , „ „ 
North Dakota Examination Grand Forks, July 10-13 Reci¬ 
procity Grand Forks, July 13 Sec, Dr C J Glaspel, Grafton 
Ohio Endorsement Columbus, Apnl I Examination Colum¬ 
bus, June 13-15 Sec, Dr H M Platter, 21 W Broad St, 
Columbus 


Oklahoma ° Examination Oklahoma City, June 11-12 Sec 
Dr E F Lester, 813 Braniff Building, Oklahoma City 
Oregon * Examination Portland, Apnl 19-20 Office of the 
Board, 609 Failing Bldg , Portland 
Pennsylv ania Examination Pluladelphia and Pittsburgh, July 
10-12 Acting Sec, Mrs Marguente G Steiner, Box 911, Har- 
nsburg 

Rhode Island ® Endorsement Provadence, March 28 Examina¬ 
tion Provadence, April 4-5 Administrator Mr Thomas B 
Casey, 306 State Office Bldg , Providence 
South Carolina Endorsement Myrtle Beach, Apnl 30 Ex- 
aminafwn Columbia, June 25-26 Sec, Mr N B Heyward, 
1329 Blanding St, Columbia 

South Dakota ‘ Examination and Reciprocity Place not vet 
determined, July 16-17 Sec Dr C B MeV n, Y mkton Clinic, 
Yankton 

Tennessee ° Examination Memphis, Mirth 27-28 Sec, Dr 
H W Qualls, 1635 Exchange Bldg, Memphis 3 
Tex^s * Examination and Reciprocity Fort Worth, June 24-26 
Sec, Dr M H Crabb, 1714 Medical Arts Bldg Fort Worth 2 
Utah Examination Salt Lake City, July 11-13 Director, Mr 
Frank E Lees, 324 State Capitol Bldg, Salt Lake City 1 
Virginia Reciprocity Richmond, June 12 Examination Rich¬ 
mond June 13-15 Office of the Board 631 First St, S W, 
Roanoke 

West Virginia Examination Charleston, Apnl 23 Sec, Dr 
Newman H Over State Office Bldg No 3 Charleston 5 
Wisconsin * Reciprocity Nfadison, Apnl 26 Examination 
Milwaukee, July 9-11 Sec, Dr Thomas W Tormay Jr, 1140 
State Office Bldg Madison 2 

WxoxnNG Examination and Reciprocity Cheyenne June 3 Sec 
Dr F D Yoder, State Office Bldg , Cheyenne 
Alaska ° On application in Anchorage and Juneiu Sec Dr 
W \I Wliitehead 173 South Franklin St, Juneau 
Guixi Siibiect to Call Act Sec, Dr S F Proxencher, 4gana 
Puerto Rico Examinafion San Juan March 5-9 Sec Mr 
Joseph Mercado Cruz Box 9156, Santurce 
Virgin Islands Endorsement St Thomas June 12 Sec Dr 
Earle M Rice St Thomas 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Examination and Reciprocity Tucson, March 19, Sec., 
Mr Herbert D Rhodes, Unix ersity of Anzona, Tucson 
Arkansas Examination Little Rock, Afav 6-7 Sec Mrs S C 
Dellinger, Zoology Department Univ'ersity of Arkansas, Little 
Rock 

District or Coluxibia Examination Washington, Apnl 22-23 
Deputx' Director, Mr Paul Foley, 1740 Massachusetts Ave 
N W, Washington 6 

Florida Examination Miami June 8 Sec Mr M W Emmel, 
Bov 340, Univ ersitv of Florida, Gainesvalle 
Iowa Examination Des Moines, Apnl 9 Sec Dr Ben H Peter 
son, Coo College Cedar Rapids 

Michigan Examination Detroit and Ann Arbor, May 10-11 
Sec, Mrs Anne Baker 116 StevensT Mason Bldg, W Michi¬ 
gan Av'e, Lansing 15 

Nebraska Examination Omaha, May 7-8 Director, Mr Husted 
K Watson, Room 1009 State Capitol Bldg, Lincoln 9 
Nevada Examination Reno, Apnl 2 Sec, Dr Donald G 
Cooney, Bov 9005 University Station Reno 
New Me,\ico Reciprocity Santa Fe, Apnl 7 Examination, Santa 
Fe, Apnl 14 Sec , Miss M Cantrell, Box 1522, Santa Fe 
OkLAHOXtA Examination Oklahoma City, Apnl 19 20 Sec, 
Dr E F Lester 813 Brimff Bldg , Oklahoma City 
South Dakota Examination Vermillion, June 7-8 Sec, Dr 
Gregg M Evans, 310 E 15th St, \ankton 
Tennessee Examination Memphis and Nashxalle, March 20 21 
Sec, Dr O W Hyman, 62 S Dunlap Ave, Memphis 3 
Texas Examination Austin, April 12-13 Sec, Bro Raphael 
Wilson, 407 Peny-Brooks Bldg, Austin 
Wisconsin Examination Madison, 4pnl 6, and Milwaukee, 
June 1 Sec, Dr W H Barber. 621 Ransom St, Ripon 
Alaska Examination and Reciprocity Anchorage and Juneau, 
first week of February, Apnl, June, August and November 
Sec, Dr C Earl Albrecht, Box 1931, Juneau 

“Basic Science Certificate required 
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DEATHS 


Martin, James Reid S' Philadelphia, bom in 1886, Jef¬ 
ferson Medical College of Philadelphia, 1910, in 1913 
pined the department of ortliopedic surgery at his 
alma mater, where he was assistant professor of ortho¬ 
pedic surgery from 1930 to 1938 and James Edwards 
professor and head of the department of orthopedic 
surgerv from 1939 to 1950, when he became professor 
of orthopedic surgery emeritus and associate dean, 
specialist certified by the American Board of Ortho¬ 
paedic Surgery, member of the American Academy 
of Orthopaedic Surgeons, served overseas during 
World War I, consultant in orthopedic suigeiy at the 
Pottsville Hospital in Pottsville, the Chambersburg 
Hospital in Chambersburg, and the Memorial Hos¬ 
pital, at one time chief surgeon at the State Hospital 
for Crippled Children in ElizabethtowTi, died in the 
Jefferson Medical College Hospital Dec 26, aged 70 

Beardsley, Edward John Gillespie, Philadelphia Jef¬ 
ferson Medical College of Philadelphia, 1902, special¬ 
ist certified bv the American Board of Internal Medi¬ 
cine, an associate member of the American Medical 
Association, member of the Amencan Clinical and 
Climatological Association, fellow and at one time 
governor of the Amencan College of Physicians, served 
as secretara' of the American Association of the History 
of Medicine and as vice-president of the American 
Congress on Internal Medicine, formerly clinical pro¬ 
fessor of medicine at the Jefferson Medical College and 
professor and head of the department of medicine at 
Woman s Medical College of Pennsvlvani i I'eteran of 
World War I, for manv vears medical director of the 
municipal court, killed when he, aged 77 uaas struck 
bv an automobile, Dec 27 

Brook, Jacob Daniel ® Grandville Mich , bom in 
Cleveland in 1876, Detroit College of Medicine, 1902, 
member of the House of Delegates of the Amencan 
Medical Association from 1917 to 1938, p ist-president 
and vice-president of the Michigan State Board of 
Registration m Medicine, past-president of the Michi¬ 
gan State Medical Societi', Michigan Public Health 
Association, Kent County Medical Society and the 
Grand Rapids Academy of Medicine, served as county 
health officer, member and past-president of the board 
of education, an honorary member of the Giandvalle 
Rotary Club, member of the staffs of the Blodgett 
Memonal and Buttenvoith hospitals. Grand Rapids, 
and of St Mary’s Hospital, Grand Rapids, where he 
died Dec 13, aged 80, of coronary occlusion 

Mood, George McFarlane ® Charleston, S C , born in 
Charleston March 18, 1880, Medical College of the 
State of South Carolina, Charleston, 1901, professor 
ementus of bactenology and preventive medicme at 
his alma mater, where in 1909 he became assistant 
professor of pathology and bacteriology, servmg until 
1911, when he became professor of pathology and 
bactenology, and in 1912 became professor of bacteri¬ 
ology and preventive medicme, formerly bacteriologist 

® Indiciles Member of the Amencin Medical Assocntion 


for the city and county departments of health, past- 
president of the Charleston County Tuberculosis As¬ 
sociation, for many years associated with the Roper 
Hospital, where he died Jan 10, aged 76, of an acute 
infection of undetermined ongin with pneumonitis and 
empyema 

Knowles, Frank Crozer, Wynnewood, Pa, bom in 
Philadelphia Jan 26, 1881, University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1902, 
professor of dermatology emeritus at Jefferson Medical 
College, Philadelphia, where he was professor of 
dermatologv since 1919 and where on Apnl 28, 1939, 
the senior class presented his portrait, past-president 
of the Amencan Dermatological Association, an asso¬ 
ciate member of the Amencan Medical Association, 
specialist certified by the Amencan Board of Derma¬ 
tology and Syphilologv, veteran of World War I, 
died m the Jefferson Medical College Hospital, Phila¬ 
delphia, Jan 9, aged 75, of multiple myeloma 

Royal, Paul Ambrose ® Lincoln, Neb, bom in Des 
Moines, Iowa, Jan 17, 1891, State University of 
Iowa College of Homeopathic Medicine, Iowa City 
1915, specialist certified by the Amencan Board 
of Psychiatry and Neurology, fellow of the Amencan 
Psychiatnc Association, veteran of World Wars I and 
II, past-president of the Lancaster County Medical 
Society, president of the Nebraska Psychntnc So¬ 
ciety, on the staff of the Dr Benjamin F Bailey Sana¬ 
torium, consultant m psychiatry and neurology at the 
Veterans Administration Hospital, died in the Bryan 
Memorial Hospital Dec 26 aged 65, of rupture of the 
myocardium and coronary thrombosis with infarction 

Stoops, Robert Earl ® Captain, U S Navy, letired 
Conneaut Ohio, bom in Lebanon, Ind, Dec 11,1878 
College of Physicians and Surgeons of Chicago 
School of Medicine of the University of Illinois, 1902 
entered the regular U S Navy Jan 27, 1904 and re¬ 
tired Jan 1, 1943 awarded the Mexican Service medal 
and the Woild War I Victory medal, member of the 
Association of Military Surgeons of the United States, 
in 1937 member of the House of Delegates of the 
Amencan Medical Association, fellow of the American 
College of Surgeons, died in the U S Naval Hospital, 
Bethesda, Md, Dec 27, aged 78, of arteriosclerotic 
heart disease 

Farnsworth, Earle Edwm, Grand Island, Neb , bom in 
Middlebury, Vt, in 1881, Harvard Medical School, 
Boston, 1912, also a graduate in pharmacy, an asso¬ 
ciate member of the Amencan Medical Association, 
at one time vice-president of the Nebraska State 
Medical Associahon, past-president of the Hall 
County Medical Society, fellow of the Amencan 
College of Physicians, past-president of the Hall 
County Medical Society, on the honorary staff of St 
Francis Hospital, a charter member and past-presi¬ 
dent of the Grand Island Rotary Club, died Dec 31, 
aged 75, of spmdle cell sarcoma of the vertebra 
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Johnson, Edward Sony ® Balhmore, bom Jan 8,1886, 
University of Maryland School of Medicine, Baltimore, 
1912, associate professor of surgery at the University 
of Marj'land School of Medicine and College of Physi¬ 
cians and Surgeons, member of the founders’ group 
of the Amencan Board of Surgery, fellow of die Amer¬ 
ican College of Surgeons, consultant, St Joseph’s 
Hospital, on the staflFs of the West Baltimore General, 
University, Franklin Square, South Baltimore General 
and Mercy hospitals and the Church Home and Hos¬ 
pital, veteran of World War I, died Dec 24, aged 70 
of coronary thrombosis 

Langdon, Roy Luther ® Philadelphia, bom in Leb¬ 
anon, Pa, in 1892, University of Pennsylvania School 
of Medicme, Philadelphia, 1917, specialist certified by 
the Amencan Board of Internal Medicme, fellow of 
the Amencan College of Phvsicians, formerly associate 
professor of medicme at the Temple University School 
of Medicme, veteran of World War I, served as direc¬ 
tor of medical service and administrator, medical 
department, Germantoum Dispensary and Hospital 
and chief of medical service at the Chestnut Hill Hos¬ 
pital, died Dec 21, aged 64 

Samples, John Tilden ® Boonville, Ind, bom May 9, 
1877, Kentucky School of Medicme, Louisville, 1907, 
veteran of World War I, served as president and 
secretary of the Wamck County Medical Society, for 
many years county health officer and medical examiner 
of the Veterans Administration of Warrick Count)', 
examiner for Warrick Countv Diaft Board pnor to 
and dunng World War II, almost 50 years on the staff 
of the Protestant Deaconess Hospital in Evansville, 
where he died Nov 1, aged 79, of arteriosclerotic 
heart disease and cerebral thrombosis 

Bachmann, Robert Alexander, New York City, Rush 
Medical College, Chicago, 1900, served as a medical 
officer m the U S Coast Guard, later transferred to the 
U S Navy Medical Coips, from which he retired xvith 
the rank of commander in 1919, while on leave of ab¬ 
sence from the Navy in 1910, was temporarily associ¬ 
ated xvith the American Hospital m Pans, on his return 
to duty m the United States was attached to the Naval 
Torpedo Station, Newport, R I, fellow of the Amen¬ 
can College of Surgeons, died Jan 5, aged 77 

Aiken, Thomas Gerald ® Berwyn Pa, University of 
Pennsylvania Department of Medicme, Philadelphia, 
1907, specialist certified by tlie American Board of Oto- 
lar)'ngolog)', member of the board of directors of tlie 
Chester County Hospital, West Chester, where he died 
Dec 22, aged 72, of adenocarcinoma of the rectum 

Anders, Andrew, Lansdale, Pa, Medico-Chimrgical 
College of Philadelphia, 1909, at one time on the 
facultv of the University of Pennsylvania Graduate 
School of Medicme m Philadelphia, veteran of World 
War I, died Jan 9, aged 79, of cerebral vascular 
accident and artenosclerosis 

Ashton, Frederick B ® Highland Park, Mich , Detroit 
College of Medicme, 1907, on the emeritus staff of 
the Highland Park General Hospital, died m Royal 
Oak Nov 28, aged 79, of myocardial failure and cere¬ 
bral hemorrhage 
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Atkms, James Albert ® Columbia, Mo , Harvard Medi¬ 
cal School, Boston, 1932, instructor in pathology at the 
University of Missouri School of Medicine, veteran of 
World War II, at one time on tlie staff of the Veterans 
Administration Hospital in Muskogee, Okla, on the 
staff of the Boone County Geneial Hospital, died in 
the University Hospitals Dec 19, aged 49, of cerebral 
hemorrhage 

Austm, Gerald John ® Bell Gardens, Calif, University 
of Southern California School of Medicine, Los An¬ 
geles, 1949, for a short time served m the Medical 
Corps of the U S Naval Reserve, died Dec 30, 
iged 32 

Baker, Lyle Lee ® Wood River, Ill, University of 
Tennessee College of Medicine, Memphis, 1927, 
served on the staffs of the Wood River Township Hos¬ 
pital and the Alton Memonal Hospital in Alton, died 
Dec 25, aged 60 

Ballard, Cora Mane, Hancock, N Y, Eclectic Medi¬ 
cal College of the City of New Yorls 1898, an asso¬ 
ciate member of the American Medical Association, 
died in Binghamton Jan 12, aged 91 

Bane, Clinton Eugene ® Mather, Pa, University of 
Pittsburgh School of Medicine, 1918, on the courtesy 
staff of the Greene County Memonal Hospital m 
Waj'nesburg, died Dec 31, aged 62, of uremia and 
chronic nephritis 

Bauer, Louis ® St Louis, Washington University 
School of Medicine, St Louis, 1930, died Dec 29, 
aged 54, of a heart attack 

Berauer, Joseph Martin, Encino, Calif, Medical Col 
lege of Ohio, Cincinnati, 1893, an associate member 
of the Amencan Medical Association, honorary mem 
ber of the staff of the Queen of Angels Hospital, Los 
Angeles, where he was active on tibe staff for many 
years, died Dec 22, aged 89 

Bmg, Roland Eward ® Oakwood, Texas, University 
of Tennessee Medical Department, Nashville, 1909, 
died Dec 22, aged 70 

Blum, Leo Jacob, Jr ® Warner Robins, Ga , Washing¬ 
ton University School of Medicine, St Louis, 1939, 
member of the Amencan Academy of General Prac¬ 
tice, veteran of World War II, died in the Middle 
Georgia Hospital, Macon, Dec 8, aged 43, of coronary 
thrombosis 

Bollinger, Isaac Wesley ® Henryetta, Okla, Univer¬ 
sity of Arkansas School of Medicine, Little Rock, 1912, 
member of the Industrial Medical Association, veteran 
of World War I, medical director of the Henryetta 
Hospital, died Nov 28, aged 67 

Boone, Malcome Alvah ® Dallas, Texas, Memphis 
(Tenn ) Hospital Medical College, 1898, University of 
the South Medical Department, Sewanee, Tenn, 1899, 
died in St Pauls Hospital Nov 23, aged 81 

Breed, Nathaniel Pope ® Lynn, Mass, Harvard Med¬ 
ical School, Boston, 1901, fellow of the Amencan 
College of Surgeons, served as chairman of the school 
committee, veteran of World War I, at one time medi¬ 
cal exammer for the Nmth Essex Distnct, formerly 
chief surgeon of Lynn Hospital, died Dec 20, aged 82 
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Britt, James Normcnt 9 Lumberton, N C, Atlanta 
(Ga ) Medical College, 1914, past-president of the 
Robeson Countv Medical Society, on the staff of the 
Robeson County Memorial Hospital, died Dec 24, 
aged 68, of carcinoma of the soft palate 

Brown, Claience Emanuel, Faith, N C , North Caro¬ 
lina Medical College, Charlotte, 1918, member of the 
American Academy of General Practice, past-president 
of the Rowan County Medical Society, formerly 
counts' coroner, served on the staff of the Rowan 
Memorial Hospital m Salisbury, vice-president and 
director of Farmers and Merchant Bank of Grianite 
Quarry, died Dec 23, aged 64, of carcinoma of the 
cecum 

Btossti, Elvm Otis ^ Sacramento, Calif Chicago 
College of Medicine and Surgery 1909, veteran of 
World War I, senior staff member of the Sutter Gen¬ 
eral Hospital, where he died Dec 30, aged 73 

Brow-n, Phyllis White, Fullerton Calif, University of 
Minnesota Medical School Minneapolis, 1953, certified 
by the National Board of Medical Examiners an asso¬ 
ciate member of the American Medical Association, 
died Dec 6, aged 28 

Burtli, Henry Herman, Jamaica, N Y , University of 
Buffalo School of Medicine, 1929 died in the Queens 
General Hospital Nov 26, aged 57, of artenosclerotic 
heart disease 

Ciemins Jams * Cleveland, Latvijas Umversitate 
Medicinas Fakultate Riga, Latvia, 1930, died in 
St Luke’s Hospital Dec 22, aged 50, of cerebral 
hemorrhage 

Coutu, George Octave, Burlington, Vt, School of 
Medicine and Surgeiy' of Montreal, Canada, 1901, 
died in the Bishop DeGoesbnand Hospital Dec 23, 
aged 81, of arteriosclerosis 

Dahleen, Henry Ephraim * San Jose, Calif, Univer¬ 
sity of Minnesota College of Medicine and Surgery, 
Minneapolis, 1908, member of the staff of Mavo Foun¬ 
dation m Rochester, Minn, from Nov 1, 1917 to July 
1, 1920, for many years supenntendent of the Santa 
Clara County Hospital, served on tlie staffs of the 
O Connor Hospital and the San Jose Hospital, w’here 
he died Dec 17, aged 74, of coronary occlusion 

Decker, Walter Joseph, Westfield, Pa, Washington 
University School of Medicine, St Louis, 1923, spe¬ 
cialist certified by the American Board of Otolaryn- 
gology, an associate member of the American Medical 
Association, member of the Medical Society of the 
State of New York, formerly on the staff of the Mayo 
Foundation m Rochester, Minn , served on the staff of 
St Joseph’s Hospital in Elmira, N Y , died in Wilkes- 
Barre Dec 5, aged 62 

de Madly, Robert Gilles ® San Francisco, Stanford 
University School of Medicine, San Francisco, 1944, 
clinical instructor in obstetrics and gynecology at his 
alma mater, interned at the Stanford Umversity Hos¬ 
pitals, where he served a residency, speciahst certi¬ 
fied by tlie American Board of Obstetrics and Gyne¬ 
cology, served in the U S Naval Reserve, shot and 
killed Jan 16, aged 39 


Doray, Frank Leslie ® Northboro, Mass , Harvird 
Medical School, Boston, 1902, for many years practiced 
in Worcester, died m the Marlborough Hospital, 
Marlboro, Dec 22, aged 86 

Dove, William B ® Macon Ga Fort Wayne College 
of Medicine, Fort Wayne, Ind, 1892, died m the 
Middle Georgia Hospital Dec 12, aged 86, of cerebral 
hemorrhage 

Downing, James Arthur ® Des Moines, low’a, Drake 
University College of Medicine, Des Momes, 1909, 
specialist cerbfied by the American Board of Otolaryn¬ 
gology, member of the American Academy of Ophtlial- 
mology and Otolaryngology, Amencan Broncho- 
Esophagological Association, and the American Col¬ 
lege of Chest Physicians, on the staff of the Iowa 
Methodist Hospital, where he died Dec 14, aged 69, 
of arteriosclerotic heart disease 

Easton, James William ® Superior, Wis , Northwestern 
University Medical School Chicago, 1939, served over¬ 
seas dunng World War II colonel, Illmois National 
Guard physician for the Wisconsin State College, on 
the staffs of St Mary’s and St Joseph’s hospitals, died 
Dec 16 aged 45, of coronary sclerosis 

Erickson, Oscar Leonard ® Topeka Kan, Kansas 
Medical College, Medical Department of Washburn 
College, Topeka, 1912, died Jan 4, aged 68 

Feilchenfeld, Harry ® Blackwood, N J , Friedrich- 
Wilhelms-Universitat Medizinische Fakultat, Berlin, 
Prussia, 1923, on the staff of the Camden County Gen¬ 
eral Hospital, died Jan 8, aged 58 

Flehmger, Benno, New’ York City, Ludwig-Masi- 
inihans-Universitat Medizinische Fakultat Munchen, 
Germany, 1923, member of the Medical Society of the 
State of New York, associated with the Beth David 
Hospital died in the Presbyterian Hospital Dec 6, 
iged 60, of cancer 

Flynn Helen B, Chicago College of Physicians and 
Surgeons of Chicago, School of Medicme of the 
University of Illinois, 1906, died Sept 15, aged 74 

Folks, James Robert, Memphis, Tenn, University of 
Tennessee College of Medicine, Memphis, 1947, served 
duiing World War II, resident in radiology at the 
Veteians Administration Hospital (Kennedy), wheie 
he died Dec 20, aged 40, of carcinoma of the rectum 
with metastasis 

Fowler, David D ® Paint Rock, Texas, Metropolitan 
Medical College, Chicago, 1898, veteran of World 
War 1, died in the Big Spring State Hospital in B g 
Spring Nov 21, aged 85 

Franken, Carl C, New York City, University College 
of Medicme, Richmond, Va, 1910, an associate mem¬ 
ber of the American Medical Association, died Jan 8, 
aged 82 

Frayser, Wilham Nule ® Macon, Ga , Meharry Medi¬ 
cal College, Nashville, Tenn, 1916, veteran of World 
War I, on the staff of St Luke Hospital, where he 
died Dec 17, aged 65, of acute myocarditis and acute 
nephntis 
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Freedman, Abraham Albert ® Chicago College of 
Physicians and Surgeons of Chicago, School of Medi- 
cme of the Umversity of Illinois, 1912, died m the Bel¬ 
mont Communih' Hospital Oct 30, aged 66 

Garcia, Louis Joseph ® Tampa, Fla, Georgetown 
University School of Medicine, M^ashington, D C, 
1931, member of the American Trudeau Society 
veteran of World War II, formerly associated wnth the 
tuberculosis clinic of the city health department, on 
the staff of St Joseph s Hospital died Dec 23, aged 52, 
of a heart attack 

Gentry, Charles Wofford, Greenville, S C , University 
of Mar)’land School of Medicine, Balbmore, 1903, 
veteran of tlie Spanish-American War and World War 
I, died Dec 30, aged 79 

Gilliam, James C ® Des Arc, Ark (licensed in Arkan¬ 
sas in 1903), died in the Hawkins Clinic Hospital, 
Searcy, Dec 11, aged 91 of pneumonia and congestive 
heart disease 

Goss, Forest Zeno, Picavune, Miss Medical Depart¬ 
ment of Tiilane University' of Louisiana, New Orleans, 
1905, veteran of World War I, died Oct 16, aged 76 
of hypostatic pneumonia and carcinoma of the 
stomach 

Greenfield Nathaniel Louis ® Cranbury, N J, 
Medizinische Fakultat der Universitat, Vienna, Aus- 
tna, 1938, veteran of M^orld War II, on the staffs of the 
Roosevelt Hospital in New York City and the Pnnce- 
ton Hospital m Princeton died Jan 11, aged 50, of 
coronary arteriosclerosis 

Grigg, John Richard ® Lake Charles, La, University 
of Louisville (Ky ) School of Medicine, 1927, on the 
staffs of the St Charles Memonal and St Patrick’s 
hospitals, died Dec 16, aged 58, of acute myocardial 
infarction 

Hall, Henry Martyn, Jr, Pittsburgh College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of 
the Umveisity of Illinois, 1897, an associate member 
of the American Medical Association, one of the 
founders of the National Tuberculosis Association, 
died Jan 9, aged 84 

Hamilton, Luke Munro ® Oakland, Calif, Stanford 
University School of Medicine, San Francisco, 1930, 
died Dec 13, aged 53 

Hammer, A Wiese, Philadelphia, Medico Chirurgical 
College of Philadelphia 1901, an associate member of 
the American Medical Association, fellow of the 
Amencan College of Surgeons, on the staff of St 
Lukes and Childrens Medical Center, died in the 
Graduate Hospital of tlie Universitv of Pennsylvania 
Dec 27, aged 79, of cardiovascular disease 

Harris, Dou'ney Lamar * St Louis, University of 
Michigan Department of Medicme and Surgery, Ann 
Arbor, 1899, citv bacteriologist from 1903 to 1907, 
formerly on tlie faculty of St Louis Umversity School 
of Medicme, veteran of World War I, sen'ed on the 
staffs of the St Louis City, St Anthony’s, and Jewish 
hospitals, at one time associated ivith the U S Public 
Health Service, died m Clayton Dec 23, aged 81, of 
coronary' occlusion 


Hogan, Garrett Lansmg, Beverly' Hills, Calif, Albany 
(NY) Medical College, 1887, died Dec 31, aged 93 

Hooe, Robert Arthur ® M^ashmgton, D C, George 
Washington University School of Medicine Washing¬ 
ton, D C, 1906, member of the American Urological 
Association, on the staffs of the District of Columbia 
General and Freedmen’s hospitals, and the Central 
Dispensary and Emergencv Hospital where he died 
Dec 20, aged 76, of carcinoma of the lung 

Janes, Thomas Ingles, San Mateo, Cahf, Hahnemann 
Medical College of die Pacific, San Francisco, 1888, 
for many years practiced in San Francisco, where he 
was on the staffs of French, St Joseph’s, and Frankhn 
hospitals died Dec 30, aged 90, of bronchopneumonia 
and cerebral artenosclerosis 

Tolley, James Swayne ® Homer, Ga, Atlanta School 
of Medicme, 1912, died in the Hall County Hospital, 
Gainesville, Dec 7, aged 72 

Tones, Gwendolen Schlaegel ® New York Citv, Colum¬ 
bia University College of Phy'sicians and Surgeons 
New York City, 1929, certified by the National Board 
of Medical Exammers, served on the faculty of her 
alma mater, for many y'ears associated with the Pres- 
bytenan Hospital, died in St Luke’s Hospital Dec 30, 
aged 53 

Katz, Walter, Northport, N Y, Fnednch-Wilhelms- 
Umversitat Medizmische Fakultat, Berlin, Prussia, 
Germany, 1924, speciahst certified by the Amencan 
Board of Radiology, veteran of World War H, since 
1945 on the staff of the Veterans Administration Hos¬ 
pital, died m the Huntington Hospital m Huntington 
Jan 6, aged 57, of pneumonia 

Keys, Richard ® AmariUo, Texas, Vanderbilt University 
School of Medicme, Nashville, Tenn, 1910, past- 
president and secretary of the Potter County Medical 
Society, associated with Northwest Texas Hospital 
and St Anthony’s Hospital, where he died Dec 16, 
aged 74, of myocardial mfarction 

Labermeier, Max Charles ® Cincinnati, Eclectic Med¬ 
ical College, Cincmnab, 1917, member of the Amencan 
Academy of General Pracbce, member of the staff 
of the Jewish Hospital, died Dec 16, aged 65 

La Mont, Charles Augustus ® Canton, Ohio, Johns 
Hopkins University' School of Medicme, Balbmore, 
1908, speciahst certified by' the Amencan Board of 
Internal Medicme, fellow of the Amencan College of 
Phy'sicians, past-president of the Canton Academy' of 
Medicine and the Stark County' Medical Society, for 
many years associated with the Aultman Hospital, 
where he died Dec 15, aged 76, of diabetes melhtus 

Lapierre, Jean Thomas ® Minneapolis, Creighton Uni¬ 
versity School of Medicme, Omaha, 1924, fellow of 
the Amencan College of Surgeons, on the staff of St 
Mary’s Hospital, where he died Dec 25, aged 58, of 
cerebral embohsm 

Lee, William Pulaski, Cisco, Texas, Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 
1890, for many years city health oflScer, died Dec 20, 
aged 95 
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Loveall, George Robert ® San Diego, Calif, North¬ 
western University Medical School, Chicago, 1943, 
past-president of the San Diego Academy of General 
Practice, member of tlie American Academy of General 
Practice, veteran of World War II on the staffs of 
tlie Scripps Memorial Hospital in La Jolla, and the 
Mercy and San Diego County General Hospitals, died 
Dec 26, aged 41 

Lucas, Mary Suzy * Erie, Pa, Western Reserve Uni¬ 
versity School of Medicine Cleveland, 1943, member 
of the American Academv of General Practice, died 
Jan 4, aged 40 

McClure, William Tliomas ® Mffieehng, W Va, 
University of Pittsburgh School of Medicine, 1917, 
veteran of World War I, sers'ed as city bacteriologist, 
formerly secretary-treasurer of the Association of 
Pathologists of West Virginia, for many years pathol¬ 
ogist at the Mdieeling Hospital, died Dec 22, aged 68 
of carcinoma of the liver and pancreas 

Machefi, Francis de Sales ® Washington, D C, 
Georgetown UniversiU' School of Medicine, Washing¬ 
ton, D C, 1901, served on the faculty of his alma 
mater, for many years chief medical examiner for the 
Massachusetts Mutual Life Insurance Company, died 
m the Washington Sanitanum and Hospital Dec 25, 
aged 83, of generalized cancer and congestive cardiac 
failure 

Magg, Davin, Santa Ana, Calif Medizinische Fakultat 
der Uraversitat, Vienna, Austna, 1936, veteran of 
World War II, speciahst certified by the American 
Board of Radiology, served as radiologist at die 
Orange County General Hospital in Orange, died Nov 
29, aged 47, of a heart attack 

Manly, Frederick Wolfe, Phoenix, N Y, S 3 Tacuse 
Universit)’’ College of Medicine, 1897, an associate 
member of the American Medical Association, veteran 
of World War I, for many years school physician and 
health officer, on the staff of the Albert Lindsley Lee 
Memorial Hospital m Fulton, died in the Mound Park 
Hospital, St Petersburg, Fla, Dec 19, aged 88, of 
cancer of the lung 

Margolis, Jacob Isaac ® New York City, Johns Hop- 
kms University School of Medicine, Baltimore, 1922, 
veteran of World War I, died in the Rockland State 
Hospital, Orangeburg, Oct 20, aged 58, of chronic 
encephalopathy and hereditarj' chronic progressive 
chorea with mental deterioration 

Martz, Eugene Wayne, Stony Point, N Y, Ohio State 
University College of Medicine, Columbus, 1925, an 
associate member of the Amencan Medical Associa¬ 
tion, for many years assistant director of the Letch- 
worth Village Hospital in Thiells which he joined 
as a research director m 1929, veteran of World 
War I, died Dec 28, aged 58, of rheumatic heart 
disease 

Matzinger, Karl Andrews ® Buffalo, University of Buf¬ 
falo School of Medicme, 1932, member of the Amer¬ 
ican Psychiatnc Association, on the staffs of the De 
Graff Memorial Hospital in North Tonawanda and 


the Buffalo General and Edward J Meyer Memorial 
hospitals, died Dec 7, aged 50, of carcmoma of the 
liver 

Maurer, Edward Harold ® Tullahoma, Tenn , Tulane 
University School of Medicine, New Orleans, 1923, 
died in St Thomas Hospital, Nashville, Oct 15, aged 
57 

Miessler, C F Otto, Crete, Ill, the Hahnemann Med¬ 
ical College and Hospital, Chicago, 1880, died m the 
Silver Cross Hospital, Joliet, Jan 15, aged 98 

Mills, Robert E, Boon, Mich Saginaw (Mich ) Val¬ 
iev Medical College, 1902 died in the Mercy Hospital, 
Cadillac, Oct 7, aged 82, of a cerebral vascular acci¬ 
dent and arteriosclerosis 

Mullen, Eugene Wendell San Jose, Calif, University 
of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1905, speciahst certified by the American 
Board of Psychiatry and Neurology, member of the 
Amencan Psychiatnc Association, an associate mem¬ 
ber of the Amencan Medical Association, formerly 
medical director and superintendent of the Agnews 
State Hospital in Agnew, died in the O’Connor Hos¬ 
pital Dec 31, aged 79, of cerebral hemorrhage 

Rybum, James W ® Pocahontas, Ark , Dallas (Texas) 
Medical College, 1903, served on the staffs of the St 
Bernard’s Hospital in Jonesboro and Randolph County 
Hospital, died Sept 24, aged 81, of diabetes mellitus 
and coronary disease 

Singley, John DeVinne, Pittsburgh, University of 
Pennsylvania Department of Medicine, Philadelphia, 
1895, an associate member of the Amencan Medical 
Association, fellow of the Amencan College of Sur¬ 
geons, of which he was one of the founders, served 
on the staff of St Margaret Memorial Hospital and 
the Pittsburgh Hospital, where he died Dec 7, aged 
87 of perforated duodenal ulcer with peritonitis 

Smith, William Carey, Goldsboro, N C, University 
of Maryland School of Medicine and College of Phy¬ 
sicians and Surgeons, Baltimore, 1936, on the staff 
of the Wayne County Memonal Hospital, died Dec 

10, aged 47, of cerebral hemorrhage 

Sosnovsky, Alexander, Brookljm, N Y, Georgetown 
University School of Medicine, Washington, D C, 
1929, died Oct 26, aged 63 of cerebral hemorrhage, 
hypertension, and artenosclerosis 

Spence, Julian Almond, Saxapahaw, N C, Bowman 
Gray School of Medicine of Wake Forest College, 
Winston-Salem, 1952, died in the Alamance General 
Hospital, Burlington, Dec 15, aged 35, of a bleeding 
duodenal ulcer 

Stahl, William Martm, Sr ® Danbury, Conn, Uni¬ 
versity of Maryland School of Medicme, Baltimore, 
1914, fellow' of the American College of Surgeons and 
the International College of Surgeons, veteran of 
World War I, past-president of the Fairfield County 
Medical Society, surgical consultant on tlie staff, and 
formerly pathologist, associate surgeon, and attending 
surgeon at the Danbury Hospital, where he died Dec 

11, aged 65, of shock and exposure to cold 
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AUSTRIA 

Tuberculous Epididynubs —At the meeting of the Aus¬ 
trian Urological Society in November, Haschek said 
that tuberculous epididymitis was frequently associ¬ 
ated with tuberculosis of tlie kidneys, prostate, con¬ 
tralateral epididymis, lungs, bones, and joints An 
isolated tuberculosis of one epididymis is seen m only 
50% of the cases An epididymectomy should be per¬ 
formed m all patients m whom a fistula or an empyema 
resistant to therapy develops and in aU those m whom 
a differentiation between benign tumor, tuberculosis, 
and carcinoma cannot be made The operation is con¬ 
traindicated when active tuberculosis of other organs 
IS present The presence of an isolated tuberculous epi¬ 
didymitis provides a relative indication The decision 
to operate should be influenced by the response to 
tuberculostatic therapy, by problems of fertility, by 
the risk of an operation and often by the patients 
wish 

Hemolysis in Pregnancy —At the meeting of the Aus¬ 
trian Society for Gynecology and Obstetrics in Decem¬ 
ber, P Eisner cited the case of a 33-year-old woman, 
para 2, gravida 3, who was admitted to the hospital 
witli hemorrhage, chills, and fever Examination 
showed severe hemolysis, with lesions of the liver and 
kidney The patient received direct transfusions of 
about 4 liters of blood within 48 hours Impending 
uremia was thus averted, the patient’s coagulation 
factors were normalized, and the blood nitrogen level 
was decreased Immediate and sufficient transfusion of 
blood IS a lifesaving measure in such cases F We- 
walka stated that patients with acute intravascular 
hemolysis are admitted to medical wards because of 
acute poisoning caused by heavy metals Two patients 
witli severe hemolysis and miscarriage were recently 
observed Both were admitted m an advanced stage of 
the disease An artificial kidney was the only possible 
means of dialyzing out tlie increasing residual blood 
nitrogen Direct blood transfusions, with care taken to 
avoid tlie risk of anuria, are essenbal m the treatment 
of such patients 

Recurrent Pelvic Carcinoma —At the same meeting, E 
Schwach said tliat m the treatment of patients with 
recurrent pelvic cancer by irradiation a greater loss of 
the biological action of deep irradiation occurs than is 
generally recognized Differences were found in the 
structure and demarcation of tlie recurrent carcinoma 
m the previously irradiated and in the nonirradiated 
tissues Cure by irradiation is possible only in patients 
witli shallow cancers who are treated with intratumor- 
ous or contact uradiation Demarcated deep cancers 
may be successfully treated by tlie apphcation of a 

The Items in these letters are contnbuted by regular corre¬ 
spondents m the \anous foreign countries 


sufficient dose of irradiation, possibly directly into or 
near the tumor Care should be taken not to damage 
the surrounding tissue and adjacent organs, and ne¬ 
crotic masses should be evacuated The recurrent tumor 
should be extirpated insofar as possible An applicator 
witli 50 mg of radium, fastened to the closed end of a 
rubber tube, should then be inserted into the center of 
the residual tumor The other end of the tube should 
protrude into tlie vagina The radium is removed after 
about 2 days through the tube, which is left in place, 
and IS reintroduced 10 days later A third apphcation 
may be necessary Seven patients were treated m this 
way without any compltcahons Prolonged rehef from 
pain and a return of the ability to walk was obtained 
in five patients The recurrent carcinoma of the pelvic 
wall disappeared in two pahents, one of whom was 
free from symptoms three years later 

Pelvic Irradiation —At the same meeting, K Weghaupt 
stated that all the true pelvis can be reached with 
effective doses of radium or roentgen rays, 1,000 to 
1,200 r reaches the pelvic wall with the usual intra¬ 
uterine dose of radium About 1,000 r is given in addi¬ 
tion to the mtravaginal treatment given by radium, 
2,000 to 2,500 r is effective on tlie parametrium or in 
the pelvic wall with roentgen therapy Tins tlierapy 
IS carried out between radium apphcabons It would 
be impossible to cure 28 to 36% of the women witli 
carcinoma of the cervix m the thn-d stage with this 
kind of treatment if the radiotherapist could not deliver 
a corresponding effective dose in tlie true pelvis Car 
cinoma of tlie cervix rarely recurs m the true pelvis 
after modem iriadiabon therapy In most cases a re 
current carcinoma of the pelvic wall after Wertlieim’s 
operation can be differenbated from a scar The re¬ 
current carcinoma may also change dunng the course 
of obsen'abon Irradiation is, therefore, preferred to 
eventual operabon for such recurrent carcinomas The 
so-called sifhng method had good palhabve results in 
the first Gynecologic Chnic of Vienna No permanent 
cure has yet been obtained Relatavely insignificant 
lesions of the skin may occur with this therapy Radio- 
gold IS given mbaperitoneally m addibon to the regu¬ 
lar irradiation therapy 


FINLAND 

Venereal Disease —One of the most surprising facts 
concerned with venereal diseases is the great differ¬ 
ence in the behavior of syphilis and gonorrhea since 
the advent of anhbiohcs Both diseases showed a 
marked fall of incidence soon after World War II, but, 
although syphilis is now rare, the postwar decline of 
the incidence of gonorrhea has not been mamtamed 
In the last three or four years it has shown a tendency 
to nse ratlier than to fall, about 5,000 new cases must 
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now be treated every year In Nordtsk median (vol 56, 
no 49,1956), Dr A S Haro points out that, while the 
incidence of gonorrhea in men over the age of 15 is 
now about 4 per 1,000 inhabitants, the corresponding 
figures for women is only 0 8 Tlie source of the infec¬ 
tion IS discovered for only one-third of the patients 
While practically all the male patients, after having 
detected signs of gonorrhea in tliemselves, seek treat¬ 
ment on their own initiative, only about 25% of the 
female patients do so An equal percentage of women 
are sjamptom-free when first examined Dr Haro con¬ 
cluded that the seasonal changes in the incidence of 
gonorrhea depend largely on traveling, the seasons of 
the year most favorable for the contracting of gonor¬ 
rhea being those in which traveling is most popular 
Traveling is also an important factor in the spread of 
gonorrhea among seamen Only 28% of the Finnish 
seamen who contract gonorrhea do so at home The 
incidence of gonorrhea among seamen is about 25 
times greater than tliat for the male population as a 
whole 

Reporhng and Registration of Cancer —The reporting 
and registering of patients with cancer was started in 
1939, but World War II interrupted the measure, 
which was not resumed until 1953 Since then it has 
been m operation under the auspices of the National 
Cancer Association, Public Health Service, and Cen¬ 
tral Statistical Bureau Reporhng is voluntary, but 
practically all the main hospitals, pathology labora¬ 
tories, and medical prachboners cooperate in sending 
reports to tlie registrar Dr E Saxen m Nordisk medi¬ 
an (vol 56, no 40, 1958) states that, xvhile cancer of 
the skin is much more common in men than in women 
in London, there is little difference in this respect be¬ 
tween men and women in Finland Another curious 
finding in Finland concerns the high incidence of can¬ 
cer of the stomach and esophagus Cancer of the 
esophagus for both sexes was responsible for 3 7% of 
all the new cases of cancer reported, and the crude 
death rates were 7 5 for men and 7 9 for women pei 
100,000 inhabitants 


INDIA 

Isoniazid Salt of Calcium Ammosalicylic Acid —N N 
Sen {Journal of the Indian Medical Association, Dec 
16, 1956) used a compound of calcium aminosalicylic 
acid and isomazid in 23 patients who had failed to 
respond to the administration, for over a year, of strep¬ 
tomycin, isoniazid, and aminosalicylic acid m vanous 
combmahons All of tliem had sputum positive for 
Mycobactenum tuberculosis Each patient was given 
100 mg of the compound four bmes a day for 90 days 
In 11 cases, the treatment had to be suspended pre¬ 
maturely because of the patients intolerance to it In 
the remammg 12 pabents, the fever decreased in 3, the 
mtensity of cough was diminished in 11, the quanbty 
of sputum decreased m 8, the appebte increased in 7, 
diere was a feeling of well-being m 11, and there was 
an increase in weight in 4 The sputum became nega- 


bve m only one The sedimentation rate decreased m 
five, but roentgenograms taken before and after treat¬ 
ment showed appreciable change m only one Al¬ 
though the results were not very encouraging, when 
one considers that all these cases had proved refrac¬ 
tory to all other anbtuberculosis drugs, the slight im¬ 
provements shown with the new compound indicate 
that the drug should be given further tnal for a pro¬ 
longed period 

Pharmaceutical Congress —The ninth Indian Pharma¬ 
ceutical Congress was held in Calcutta m January The 
executive committee of the congress formulated a Five 
Year Plan for the pharmaceubcal industry The con¬ 
gress IS the first nonofficial body to make such a move 

Tuberculosis Survey —A N Sen Gupta and co-workers 
(J Indian M A 27 12, 1958) reported a senes of 
17,516 pabents studied at the outpabent clinic of the 
Tuberculosis Relief Association in Calcutta The senes 
was not a random sample of morbidity, since all the 
patients were suspected to be suffering from pul¬ 
monary tuberculosis Of the total number, 8,383, or 
40% were tuberculous, including 7,214 pabents with 
pulmonary tuberculosis The largest number were in 
the age group 20 to 29 years (44%) All pabents were 
from the low-income group Women consbtuted only 
27 6% of the total number of tuberculous patients, but 
this mav be due to the smaller number of female pa¬ 
tients attending the clime Inbmate contact with 
tuberculous pabents m the family seems to have 
played a more significant role in the lower age group 
than in the higher Of the 5,969 pabents with pul¬ 
monary tuberculosis whose sputum was examined, 62% 
showed Mycobacterium tuberculosis Prachcally all 
types of pulmonary tuberculosis in all stages were 
found in the senes The largest number (905%) were 
of the mfiltiabve type 

Nutritional Edema —Mehta and Gopalan {Indian J M 
Res 44 4, 1958) state that anemia is a constant feature 
of the syndrome of malnutnhon known as kwashiorkor 
A senes of 18 patients with this disease was observed 
in Coonooi, wheie hookworm infestabon and malaria, 
which complicate kwashiorkor in other parts of the 
woild are almost absent The patients’ ages ranged 
from 18 months to 5 years The mvesbgabons included 
fractional gastric analysis after an alcohol meal and 
histamine, examinabon of the peripheral blood and 
bone marrow, estimation of plasma proteins, and 
examination of stools for ova of parasites It was found 
that the anemia in this disease may be due to de¬ 
ficiency of piotem, iron, or liver principle The re¬ 
sponse to therapy was slow In the evolubon of the 
anemias, both deficient supply as well as defective 
utihzation of the concerned nutnents play a part Pa¬ 
bents with kwashiorkor treated for a few weeks 
showed eosinophiha Pronounced depression of gastric 
acid secrebon was observed in all pabents on them 
admission After a high-protein diet was insbtuted, 
gasbic acid secrebon tended to return to normal levels 
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Tuberculosis Control —At the 14th International Tu¬ 
berculosis Conference at Delhi in January, Dr Prasad 
said that many health problems, mcludmg that of 
tuberculosis, must now be dealt with on an mtema- 
tional level Tuberculosis has ceased to cause dread in 
the patient, his family, and his neighbors Countnes 
with a high mcidence of this disease, mcludmg India, 
are engaged in improving the standards of hvmg of 
the people as a means of combatmg it The govern¬ 
ment of India has given priority to BCG vaccination 
m its effort to check the disease It was estimated that 
nearly 500,000 people die of tuberculosis m India every 
year and that 2 to 3 milhon suffered from it The 
whole suscepbble population, numbering nearly 170 
million, will have been vaccmated by 1960 Already 
80 million people have been tuberculm-tested and 28 
milhon vaccmated Three hundred clmics are bemg 
estabhshed during the current Five-Year Plan—these 
m addition to tlie 235 clinics already estabhshed 

Isomazid-Resistant Tubercle Bacilli —At the same 
meeting it was emphasized that antibactenal drugs, 
such as isoniazid, given alone produce resistant bacilli 
more quickly than when two or more drugs, for ex¬ 
ample, isoniazid and streptomycin or isomazid and 
ammosahcyhc acid, are used in combmabon Tubercle 
bacilli, however, do not mcrease m virulence as a re¬ 
sult of treatment with isoniazid Dr Walsh McDer¬ 
mott, of the United States, stated that isoniazid, which 
IS cheap and effective, is useful especially m countries 
such as India where the number of pabents is large 
He pointed out that 10 patients could be treated with 
isoniazid alone for the same amount of money as is 
needed for the treatment of one patient with combined 
therapy He suggested that children and young adults 
who are tubercuhn positive or mfected with tubercle 
bacilh should be treated with isoniazid, even though 
they have no outward symptoms of the disease Dr 
Sirsi, of India, pomted out that the exact mechanism 
of resistance and attenuabon of the isomazid-resistant 
bacilh IS unknowm All that is known is that the drug 
interferes with the metabolism of the tubercle bacillus 
m some way 

Treatment of Pulmonary Tuberculosis m Sanatoriums 
—At the same meeUng many experts expressed the 
view that with the advent of new and efficient anh- 
biofacs treatment for pulmonary tuberculosis on an 
outpabent basis could be adopted to advantage, but 
with certam precaubonary measures and with certam 
excepbons, as in pabents who require operabon Pro¬ 
fessor Griesbach, of Germany, said that his expenence 
showed that outpabent treatment could no longer be 
considered mfenor to treatment in a hospital or sana- 
tonum for all forms of pulmonary tuberculosis The 
results depend not only on the type and stage of the 
pabent’s tuberculosis but also on the pabent s attitude 
towards his surroundings, his work, and his illness 
Dr C G Shaver, of Canada, said that, if all mpabent 
services were available for home treatment, then the 
clinical and epidemiologic results of therapy on an out- 


pahent basis should be as good as those for pabents 
treated in sanatonums Dr Jobs Gravensen, of Den¬ 
mark, said that outpabent treatment was jusfafied if 
the pabent was thoroughly cooperabve and had under¬ 
gone preliminary hospitalizabon early m die course of 
his disease and if he was kept under observation and 
given the benefits of operabon when mdicated Dr 
Howard W Bosworth, of the United States, said that 
such therapy, when used properly, had become an im¬ 
portant factor m the treatment of pulmonarj' tubercu¬ 
losis but that the trend was definitely toward mcludmg 
hospital or sanatonum care whenever possible 

Antiarthribc Drugs —Gujral and Saxena (Indian J M 
Res 44 4, 1956) evaluated the anbarthnbc effect of 
some modem dmgs and a number of indigenous 
drugs used m the treatment of chrome arthntis bv 
Ayurvedic praebboners Adult male albmo rats that 
had not undergone an adrenalectomy were used Die 
animals were mjected m both hmd feet just beneath 
the plantar aponeurosis with 01 cc of a 2% formalde¬ 
hyde solubon On the third day the same mjechon 
was repeated Decochons of mdigenous drugs were 
prepared, and each drug was fed ex'ery day to a group 
of SIX rats, while another group of six served as a con¬ 
trol Phenylbutazone was as effecbve as corbsone m 
mhibihng the development of formahn-mduced ai- 
thntis Gold sodium thiomalate and sodium sahcvlate 
followed m that order in respect to effechveness Die 
remaining drugs, both mdigenous and modem, except 
for glj'cyrrhiza, failed to produce any beneficial effect 

Pectm and Streptomyem for Pulmonary Tuberculosis 
—M D Deshmukh and co-workers (Journal of the In 
dian Medical Profession, December, 1956) state that 
pectm can slow down the rate at which pemcilhn 
streptomvcin, and other drags are ehminated from 
the bodv Die ehmmabon of streptomyem is slowed 
down even more than that of pemcilhn Tnals uere, 
therefore, conducted to study the effects of sbepto- 
myem with pectm m rabbits and m tuberculous pa- 
hents In rabbits 50 mg of streptomyem xvitli pechn 
gave blood levels equivalent to those obtamed uath 
100 mg of streptomyem m dishlled water In tubercu¬ 
lous pabents higher levels of longer durahon were 
obtamed with 05 Gm of streptomj'cm with pechn 
than with 1 Gm of streptomyem m disblled water 
Biweekly use of 0 5 Gm of streptomj^cm with pectin 
m clmical tnals gave better results as regards clinical, 
radiologic, and general improvement than the bi¬ 
weekly use of 1 Gm of streptomyem alone In both 
groups, isoniazid was also used m daily dosages of 
200 mg As peebn is mexpensive and nontoxic, its use 
m combmabon ivith streptomyem ivill greatly reduce 
the cost of treatment Even m acute cases m which 1 
Gm of streptomyem a day is mdicated, use of 0 5 Gm 
of streptomyem xvith pectm would mamtam an equalh 
satisfactory blood level In less acute cases, 05 Gm 
of streptomyem unth pechn given every third dav 
would mamtam a sahsfactory blood level of strepto¬ 
myem 
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Crtahninc Clearance Tesl-S C Agarwal {Indwn 
] M Res 44 4,1936) stated that the blood urea clear¬ 
ance test often fads to give an accurate picture of renal 
function He therefore investigated the suitability of 
tlie endogenous creatinine clearance test Four-hourly 
endogenous creahnine clearance values were preferred 
to 24-hour clearance values The test was performed 
on 40 healtliy men 19 to 47 years of age who had no 
history of renal disease The variability of the test 
appeared to be much less than that of the urea clear¬ 
ance test Therefore, it seems to be superior to the 
latter m assessing renal function Tlie extent of renal 
impairment should, however, be calculated in relation 
to the generally lower endogenous creatinine cleai- 
ance value obtained in Indian subjects 

Treatment of Choleric Uremia —H N Chatterjee 
(Anfisepfic, January, 1957) stated that uremia is the 
second most fatal complication of the cholera sw- 
drome, ranking next only to circulatory failure The 
extrarenal causative factors are severe shock great 
loss of fluid, extreme capillary dilatation in internal 
organs, including the kidney, and intravascular he- 
molvsis of blood The acute kidnev failure is of an al¬ 
most specific type, and the clinical manifestations 
are completely reversible These facts and the pres¬ 
ence of extreme capillarv dilatation led the author 
to give antihistamines intiamusculaily to 20 patients 
in the treatment of uremia dunng the cholera epidemic 
of 1954 Tire antihistamines used were pynlamine 
maleate (Anthisan), chlorpromazine hydrochlonde, 
and promethazine hydrochloiidt All the patients had 
cholera and a history of anuiia of five houis or more 
duration Twenty patients used as controls were heated 
in the same wav, except that the injections they re¬ 
ceived contained no anhhistamines Only about half 
of the pahents had positive stool cultures Pynlamine 
failed to relieve the anuria m 3 of 11 and chlorproma¬ 
zine in 2 of 11 patients with positive stool cultures 
Promethazine faded in 1 of 17 pahents In the control 
group there was complete anuna in 4 of 16 patients 
with positive stool cultures The average hme for 
starhng unnahon after the last injection was 12 hours 
for pynlamme, 10 hours for chlorpromazine, and 9 
hours for promethazine In the control group this 
interval was 24 hours after starhng usual treatment 
with sahne soluhon 

Pvrdamme showed no special advantage over the 
heatment given the control group so far as the cure 
rate was concerned Chlorpiomazine possessed the dis¬ 
advantage of causing a dangerous depression of blood 
pressure Promethazine seemed to be of definite help 
as regards both decreasing mortality and prompting 
the earlier onset of unnation, there were no untoward 
reachons The cholera epidemic of 1955 was unnsually 
severe In this epidemic a combination of promethazine 
and vitamin C avas used as part of the heatment and 
as a prophylachc against uremia Any pahent in whom 
unnahon did not occur within two hours after the 
adminishahon of sahne soluhon xvas given prometha¬ 
zine inhamuscularly Urination was thus established 


in 80% Pahents who did not so respond within a 
further period of eight hours were given 500 mg of 
vitamm C inhavenously In a few pahents both drugs 
had to be given every 12 hours There xvere no deaths 
from uremia in the author’s senes of 227 consecuhve 
cases In the peak month (May), the case fatality rate 
was 5% in contrast to the general cholera mortality of 
32% for Calcutta as a whole Tlie average time re¬ 
quired to reestablish urination after the admimstrihon 
of promethazine was eight hours 


ISRAEL 

Erythrocyte Abnormality —Periodic disease is not rare 
in Israel It is characterized bv recurrent attacks of 
abdominal pain with muscular ngidity and high fever 
and somehmes pleural and joint pains A high sed- 
imentahon rate and often leukocytosis are found It is 
preponderant among people of Mediterranean ongin 
but occurs, although more rarely, among Ashkenazi 
Jews A de Vries and co-workers report in Harefiiah 
(52 4 1957) on some hematological ind seiologic find¬ 
ings in 12 patients with periodic disease, 3 of Ash¬ 
kenazi and 9 of Mediterranean origin Spherocytes 
were found m the smears of all patients Ghost cells 
were prepared from erythrocytes by gradually decreas¬ 
ing the osmohc pressure of a dialyzmg medium The 
membrane of normal er^'throcytes treated in this wav 
has a granular aspect xvhen observed m the electron 
microscope Electron micrographs of ghost cells ob¬ 
tained from erythrocytes of patients with periodic 
disease showed two abnormalities the membrane avas 
thinner than normal and it was smooth and agranular 
Tliese abnormalities were found m 8 of the 12 pa¬ 
tients, m one, all the ghosts xvere thin and smooth, 
xvhile in the other 7, onlx' some of the cells showed 
this characteristic The abnormahtv was also found 
an some patients xx’ho xvere in a state of remission 
The anbbody response in the patients serum ag¬ 
glutinating normal erythrocytes (type O) treated 
with papain xvas also found to be different in patients 
suffering from penodic disease While 150 normal 
serums did not agglutinate papamized normal ery¬ 
throcytes (type O) the serum of 7 of the 12 patients 
xvith penodic disease caused agglutination m titers 
from 1 1 to 1 16 The agglutinm is of the xvarm anti¬ 
body type It IS not a hemolysin, and it is not destroyed 
during 30 minutes’ incubation at 56 C Of the eight 
patients on xvhom microscopic, electron microscopic, 
and serologic studies xvere performed, five shoxved all 
three abnormalities In some hoxvever, the agglutinin 
xvas found in serums collected at periods other than 
those at which the morphologic observations xvere 
made In one patient, all three findings xx'ere positive 
on several occasions, m others, at certain dates, the 
electron micrograph xvas positive while the serum xvas 
negative for antibody In some of the patients’ rela¬ 
tives, spherocytes and agglutinin for papamized normal 
erj'throcytes (type O) were found Some of them had 
never had chnical manifestations of penodic disease 
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Nati\'e Dermabtis —An occupahonal dermatitis w is 
described by Shanon and Sagher {Harefuah 51 275, 
1956) The disease appears from July to October All 
the affected persons were engaged in handhng pnckly 
pears The dermatitis has a striking similanty to 
scabies, and the condition of a number of the patients 
was prewously so diagnosed The lesions were vesicles 
and papules 2 to 5 mm in diameter Pustules appeared, 
probably as a result of secondary infection after 
scratchmg Occasionally small areas of superficial 
ulceration were present The covered parts of the body 
were secondanly affected by self-transfer or transfer 
to others of broken-off bristles (glochidia) from the 
primarily affected sites The disease is hardly men¬ 
tioned m the medical literature there are a number 
of publications that refer to the trauma caused by the 
thorns of the cactus tree but not of the fruit Thera¬ 
peutic measures are directed toward e\tractmg the 
glochidia This is sometimes impossible because of the 
attached barbs that point toward the base of the 
bnstle Soothing omtments relieve the subjecbve symp¬ 
toms and keratolybc ointments are used in order to 
brmg about quicker desquamabon Prophylaxis is 
directed to avoidance of contact between the fruit 
and the skin The histological picture revealed the 
bristles in the epidermis and cubs Individual cell 
kerabmzabon of the pnckle cells was found m tlie 
epidermal pustules It is not known whether the me¬ 
chanical trauma or the contents of the bristles cause 
these changes 

Need to Expand Medical Faculty—A demand to ex¬ 
pand the Hebrew Universitj'-Hadassah Medical Facul¬ 
ty in Jerusalem so as to be able to graduate 150 physi¬ 
cians every year was voiced by E Kanev, chairman of 
the Kupath Holim Center, at a meebng of the Public 
Health Medical Council m Tel-Aviv The last census 
revealed that there are only 3,259 physicians and 583 
denbsts in the counby If the number of physicians 
no longer pracbcmg directlv is deducted, there is one 
physician for every 600 residents Moreover, 55% of 
the physicians are over 55 years old and may be ex¬ 
pected to retire from active practice within the next 
15 years Hence the country is faced -with a potenbal 
shortage of physicians 


NORWAY 

Labyrmthme Damage from Tuberculous Menmgibs — 
During tlie period 1948 to 1954, inclusive, 55 patients 
M'ldi tuberculous menmgibs were admitted to the 
Ullevaal Hospital Of the 32 pafaents who sumved, 
26 parbcipated m a follow-up study of their cochlear 
and vesfabular function Heanng was tested by pure- 
tone audiometr)' and vesbbular function bv the calonc 
test Only 12 of tlie 26 patients had normal heanng 
Twelve of tlie 14 patients mth impaired hearing had 
received dihydrosbeptomycm alone, and many of them 
had been given comparbvely large doses Impaired 
heanng due to dihvdrosbeptomycm was observed in 
most of these patients only after a dosage exceeding 


175 gm in adults and about 45 gm m children Im¬ 
paired hearing due to streptomycin, on die other hand, 
was not demonstrated In his report m the Journal of 
the Oslo City Hospitals for November, 1956, Dr Jens 
G Hall pomts out that the incidence of impaired hear¬ 
ing after dihydrostreptomyein beatment is so high that 
the use of this drug is hardly jusbfiable He also notes 
that impairment of hearmg is a far worse handicap 
than a verbgo, to which the pahent will ultimately be 
able to adjust Although sbeptomycm is held by some 
to be more toxic to the vesbbular apparatus than di¬ 
hydrosbeptomycm, the present mvestigabon suggests 
that the mcidence of vesbbular damage is much the 
same for the bvo drugs Both these anbbiobcs should 
be replaced, if possible, by drugs not producing die 
above-menboned side-effects 

Venereal Disease —In Nordtsk medicin for Dec 6, 
1956, Dr H C Gjessmg draws attention to the success 
with which the pubhc health authonbes have handled 
the admmisbabon of penicillm Any physician needmg 
it for the treatment of a pabent with venereal disease 
may secure a free supply, but he must fill in an apph- 
cabon form for each pabent In so domg, he is en¬ 
couraged to remember to report his cases to the health 
department The pabent receiving treatment m a 
pubhc hospital does not have to pay for it, but if he 
fails to appear on being summoned for reexaminabon 
the pohce may demand an explanabon of his nonap¬ 
pearance The law does not, however, provide any 
penalty for such nonappearance 

SWEDEN 

A Census of the Medical Profession —In May, 1954, as 
the first step m an inquiry mto the acbvibes of physi¬ 
cians, some 200 physicians m Malmo were requested to 
fill out a senes of quesbonnaires These were so elabo 
rate that dieir lecipients on filhng them m had an op¬ 
portunity to give valuable mformabon about their 
acbvibes The physicians were classified mto the fol- 
lowmg main groups (1) those who did nodimg, 
(2) those who had some occupation other than medi¬ 
cal, (3) those in pnvate practice, (4) those who were 
distnct medical officers, (5) those who were munic¬ 
ipal medical ofBcers, (6) those who were the head 
of a hospital, and (7) those who held a subordmate 
hospital appointment Classificabons 8 and 9 xvere 
miscellaneous m composihon The data supphed 
showed the lelafave numerical significance of these 
different groups, their geographical importance, the 
character of tlie services rendered, the bme spent on 
tliem, and plans for the future Smce the prehmmary 
tnal had xvorked out sabsfactonly, tlie next step was 
taken m November, 1954, when the quesbonnaires 
were addressed to every one of the 5,553 members of 
the medical profession m Sweden Failure to fill in the 
forms was due to death, illness, travelmg abroad, and 
x'anous other factors, however, more than 92% sent m a 
reply (Svenska lakartidningen, Dec 7, 1956) Among 
the mam conclusions to be drawn from this census are 
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the following About 20!^ of tlie Swedish medical pio- 
fession IS engaged in private practice, and 88% are 
members of the Swedish Medic d Association, this per¬ 
centage being as high as 98 foi members m responsible 
positions About 50% hold subordinate hospital posi¬ 
tions, here the number of women is comparatively 
large The mean age of assistant hospital phj'sicians is 
36 vears, this means that junior hospital appointments 
are often held by the middle-aged A growing number 
of Swedish physicians practice for more than three 
years before settling down to some definite medical 
activity, and about 50% of the hospital physicians plan 
to remain in hospital seriace for 10 years or more 

Frequency of Overweight —In the spring of 1954 the 
Swedish Red Cross Society started a comprehensive 
campaign for a census of blood donors for hospital 
services Taking advantage of this campaign, Dr Bertil 
Sjovall measured the heights and weights of the pros- 
pecbve donors The 3,500 men and 4,000 women in 
his series can be taken as a fairly representative sample 
of the community, except that men m military service, 
persons exempted from civil defense because of illness 
or other reasons, and persons in the higher age groups 
were not included Guided by the tables of the 
Metropolitan Life Insurance Company, Sjovall, whose 
report is published in Svenska lakartulmngen for 
Dec 21, found that from the age of 40 up more tlian 
50% of all the persons ex imined weie overweight Of 
the women ovei 40 20% were found to be 20% or more 
ovenveight The weight lose lather steadily with age 
Among women, overw'cight was more common in those 
in rural than in uiban aieas Oveiweight was more 
common among tlie m lined than among the unmar¬ 
ried women, but there ivis no difference in regard to 
whether tlie women had or had not borne children 
A classification of the men according to tlie four 
social classes failed to show any marked differences 
in the incidence of overweight based on this factor 


UNITED KINGDOM 

Centenary of British Medical Journal —The British 
Medical Journal celebrated its centenary on Jan 3, 
1957 It first appeared under that title on Jan 3, 1857, 
before which time it was known as tlie Association 
Medical Journal The change of name followed the 
establishment of the British Medical Association The 
new name was agreed on at the annual meeting of the 
Provincial Medical and Surgical Association in York 
in 1855, but the final change of title was not effected 
until Jan 3, 1857 

Death After Insulin —Death from ovei dosage with in- 
suhn given for the shock treatment of mental disease is 
rare The Manchester city coroner recently recorded a 
verdict of death from misadventure at an inquest of a 
woman who died m the hospital after an injection of 
insulin had been given to her by her family physician 
for the treatment of a mental condition The coroner 
said not only that the wrong type of insuhn had been 
administered but also that it should not have been 


given by a general practitioner for this particular pur¬ 
pose However, he thought that the physician acted 
with the best of intentions, under the circumstances 
The woman died in the hospital from bronchopneu¬ 
monia secondary to hypoglycemic coma The physician 
stated that he was called in by the patient’s husband 
because of her mental condition, which was beyond 
control The physician tned to get her into a mental 
hospital but, since all beds were full, was unable to do 
so He therefore attempted to induce in her an insuhn 
coma She went into the coma and never recovered 
consciousness Death occurred 12 days later 

Traffic Accidents —Traffic accidents were increasing 
in Great Biitain until gasoline rationing began on Dec 
17 Although between 4,000 and 5,000 people are killed 
in such accidents annually and 10 times as many are 
seriously injuied, it is perhaps not appreciated that 
about as many people commit suicide, more are killed 
in accidents m the home, and 4 times as many die from 
cancer of the lung Data are being collected on the 
cause and extent of injuries incurred in accidents, on 
experimentally caused accidents involving dummies, 
and on the use of protective devices in automobiles 
The risk of death from compression of the chest by 
impact against the steeiing wheel can be lessened 
by padding the hub to distribute the force of impact 
or by using a wheel that projects several inches above 
the hub so that on impact the supports of the wheel 
are bent Padding of the dashboard with foam plastic 
reduces the severity of injuries to the head, face, and 
knee Crash helmets are protective but unlikely to be 
used by motorists The use of a safety belt to prevent 
striking the head against the body of the car as well 
as of improved locks to stop the doors from flying open 
at the time of the collision is suggested 

Venereal Disease—The Council of tlie Biitish Medical 
Associahon has authorized an inquiry in certain areas 
into the extent to which venereal disease is now being 
treated outside hospitals The number of new cases 
seen at hospital clinics has fallen sharply, and the 
council IS of the opinion that this miglit represent an 
appaient rather than a leal decrease in the incidence 
of venereal disease The simplicity of tieatment with 
penicillin may have led many patients to seek treat¬ 
ment outside the hospital General piactitioners and 
consultants in the areas selected for the investigation 
will be asked to fill in a questionnaire on the number 
of patients they treated in 1956 without reference to a 
venereologist The names of neither the patients nor 
the physicians treating them will be disclosed in any 
report on the survey 

Monopolies on Oxygen and Medical Gases —An in¬ 
vestigation by the Monopolies and Restrictive Practices 
Commission reveals that oxygen is a monopoly of the 
British Oxygen Company, which, in addition to con- 
troUing about 98% of the oxygen used in Great Bntain, 
also holds agencies for the supply of most of the plant 
and equipment used in its manufacture The commis¬ 
sion emphasized that a heavy responsibility falls on 
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the company to supply all the oxygen needed by in¬ 
dustry, the armed forces, and hospitals In tire opinion 
of the commission, the company does not carry out 
sufiBcient onginal research on new processes for the 
production and distribution of oxygen, most of which 
were discoyered abroad, with the company being con¬ 
tent to acquire the necessary patent rights or licenses 
to enable them to be exploited here Rapid technical 
progress is still being made, but mainly in the United 
States and Germany Industrial oxygen is produced for 
S3 65 per 1,000 cu ft (28 cu m ) Although industrial 
oxygen more than meets the standard of puritj' re¬ 
quired by the British Pharmacopoeia medical oxygen 
costs $10 25 per 1,000 cu ft, or nearlv three times as 
much This is an excessive pnce to pay for smaller 
cylinders and a day and night delivery service There 
are no published prices and some hospitals within the 
same management group are paying diflterent prices 
for their oxygen The company records shows an av¬ 
erage loss of 11% on cost for medical oxygen, and there 
seems to be no justification for any losses sustained 
on the sales of medical oxygen being carried by in- 
dustiial consumers The commission also objects to the 
company’s trading under different subsidiary names 
without revealing the fact to prospective purchasers 
It concludes that the charges of tlie British Oxygen 
Company for oxygen are unjushfiably high 

Expectation of Life —In his quarteily report the regis¬ 
trar general of England and Wales stated that in 1955 
the expectation of hfe of males at birth was 67 52 years 
and of females 72 99 The comparable figures based 
on tlie mortality rates of 1953 to 1955 were 67 46 and 
72 86 respectively 

Hypotensive Drugs and Renal Function —The renal 
hemodynamics m patients with hypertension treated 
with hypotensive drugs have been investigated by 
McDonald and Goldberg {Lancet 177, 1957) They 
measured tlie renal plasma flow, glomerular filtration 
rate, filtiabon fraction, renal vascular resistance, and 
cardiac output in patients with severe hypertension 
before and during treatment with pentohnium tartrate 
and reseipme Apart from changes m renal vascular 
resistance, little alteration in the renal hemodynamic 
pattern was noted The urinary excretion of sodium 
fell There was a slight reduction in the glomerular 
filtration late and filtrahon fracbon in those pabents 
m whom tlie blood pressure fell, but this was consid¬ 
ered of no significance except in those patients suffer¬ 
ing from severe renal impaument before treatment, 
since the condibon of these patients mav deteriorate 
during tre.itment with hypotensive drugs The authors 
stite that penodic determinations of blood urea level 
afford a good guide to the progress and management 
of patients with hypertension treated with hypoten¬ 
sive drugs 

Abrahams and Wilson earned out similar studies on 
hypertensive pabents suffering from chrome renal dis¬ 
ease and impaired renal funchon {Lancet 1 68,1957) 
They found that the effect on renal funebon depended 
largely on the inibal degree of renal impairment and 


partly on the type of renal disease Usually pabents 
wnth chronic t^e 1 nephritis, pyelonephnbs, and 
malignant hypertension showed no detenorabon of 
renal funebon when the initial creahnme clearance 
value was over 50% and the blood urea level was below 
60 mg per 100 ml Renal failure progressed when the 
inibal creatinine clearance value was below 30% and 
the blood urea level was above 70 mg per 100 ml In 
chronic type 2 nephnbs the results of hypotensive ther¬ 
apy were disappombng, and it was found to be of no 
value in delaying the onset of renal failure There was 
no evidence that the lowering of blood pressure accel¬ 
erated the deterioration m renal funebon, although this 
possibihty could not be excluded Adequate conbol of 
blood pressure seemed to prevent the malignant hyper¬ 
tensive terminabon in renal disease, although it did 
not prevent cerebral vascular accidents Most pabents 
were reheved of headache, disbessmg dyspnea, and 
visual disturbances, and for this reason alone Abra¬ 
hams and Wilson consider that beatment with hypo¬ 
tensive drugs IS jusbfied 

Fatty Acids and Blood Cholesterol —It has been sug¬ 
gested that the effects of dietary fat on the serum cho¬ 
lesterol level in man, which is thought to be related 
to atherosclerosis, depend on the degree of unsatura- 
bon of their consbbient fatty acids Fats containing 
the “essenbal” unsaturated fatty acids, such as Imoleic 
acid, have been thought to produce lower serum cho¬ 
lesterol levels than Riose containing saturated acids, 
such as stearic acid The former are present in vege¬ 
table fats, the latter in animal fats To test these views. 
Keys and co-workers have examined the serum total 
and ^-hpoprotein cholesterol levels in conbolled ex- 
penments on 26 men in caloric balance on a diet con¬ 
stant m all respects except for the character of test fats 
(Lancet 1 68, 1957) The test fats were com oil, sun¬ 
flower seed oil, sardine oil, and butterfat, all of which 
were given in quanbbes of 100 gm daily Other mixed 
food fats in the diet amounted to 40 gm daily, and 
total fats represented 39 8% of the total calories The 
mean serum total cholesterol levels were 216 9 mg per 
100 ml, on the butterfat diet, 1811 mg per 100 ml, on 
sunflower seed oil, 1811 mg per 100 ml, on sardine 
oil, 177 1 mg per 100 ml, and on corn oil, 164 9 mg 
per 100 ml Thus corn oil produces the lowest serum 
cholesterol level These figures are not in the order of 
the degree of unsaturabon of the fats or of their hnoleic 
acid content Corn oil is less saturated and contains 
less hnoleic acid than sunflower seed oil 
The findings of Keys and co-workers do not support 
the view that the serum cholesterol level in man is a 
simple mverse function of the essenbal fatty-acid con¬ 
tent or of the degree of unsaturabon of the fatty acids 
in the diet Their view is that populahons increase the 
fat content of their diets by consuming more saturated 
and unsaturated fats, although the increase in the 
latter is smaller According to the authors, the serum 
cholesterol level is duectly related to the total con- 
sumpbon of fat rather than inversely related to the 
consumpbon of essenbal or highly unsaturated fatty 
acids 
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HUNGARIAN REFUGEES IN AUSTRIA 
To the Echtoi —Several physicians who lesponded to 
my appeals, which weie published in The Journal, 
Dec 22, 1956, pige 1568, have lequested me to 
wiite, telling of our progiess in accoiding direct aid 
to refugee Hungarian doctors in Austiia Our Hungar¬ 
ian relief ciusade continues apace and, although the 
oppressive eineigency has abated, the insistent need 
for aid continues When I wiote last, 218 refugee 
doctors had registered with us As of this date, 677 
have applied to us for help 
We have found by esperience that the best and most 
direct way to help our Hungarian colleagues is to ac¬ 
cord them $20 upon arrival, $10 for every week they 
remain in Austria and $3 pei day foi board and lodg¬ 
ing for those colleagues who have been designated to 
private quarters We allot $100 per day for each addi- 
Jbonal member of the doctor’s family There are no 
organizational or administrative expenses deducted 
Every penny received is utilized for direct aid for our 
refugee Hungarian colleagues 
My appeals, which you pubhshed, evoked a heart¬ 
warming lesponse—not so much in numbers but in the 
qualit)' of the kind words and good wishes we received 
In all we received 286 checks from individual physi¬ 
cians and from a few medical sociebes In every in¬ 
stance, each contribution was immediately and thank¬ 
fully ackmowledged We are particularly thankful to 
the International College of Surgeons, the American 
Medical Association, and the Medical Society of the 
State of New York for having sent us $1,000, $5,000, 
and $5,000 respectively 

We regret that space limitations prevent our hsting 
die names of the societies and physicians who have 
sent us tlieir personal contnbubons We avail ourselves 
'of this opporbinity to thank them each for their gen¬ 
erosity Our committee has parbcularly requested that 
I menbon Mrs Peter G Denker, the wife of a New 
York City physician who has aided us immeasurably 
Mrs Denker, on her own initiative has insbgated a 
campaign for our cause that has accounted for a con¬ 
siderable number of contnbubons 
Our surveys reveal tliat approximately 450 refugee 
physicians desire to remain in Austria attending that 
time when they can safely return to their pracbce in 
Hungary We are, whenever possible, urging them 
to remain in Europe, for we feel that many of these 
colleagues would, should they emigrate to the United 
States, experience difficulty with language and ‘state 
board’ requirements To maintain them here, how¬ 
ever, will require our further support for many months 
to come 

M Arthur Kline, M D 
American Medical Society of Vienna 
11 Universitatsstrasse 
Vienna 1, Austria 


RETREAT FOR THE BUSY PHYSICIAN 
To the Editor —Tire states of Utah, Colorado, New 
Mexico, and Anzona meet at an ill defined area called 
the Four Comers This vast, beaubful but desolate 
land of rocky mountains and sage-covered sand is the 
home of tire Navaho Indians Bluff, Utah, is a bny 
settlement of 18 houses Two miles from here up tire 
San Juan River is St Chnstophei s mission to the 
Navaho—a cluster of one-story rock and adobe build¬ 
ings in the style of tire early western missions of some 
hundred years ago Here Father Liebler and otlier 
workeis, both clerical and lay, of the Episcopal Church 
minister to the Navahoes Here tlrey give state-ap¬ 
proved schoolmg for the children, medical care m their 
year-old 12-bed hospital, and government surplus food 
such as eggs, butter, and milk For the past several 
years I have flown into this isolated community on 
monthly trips with vanous other doctors I was unable 
to obtain air transportahon after last winter Since 
the summer of 1956 a prominent eastern physician has 
lived and worked there not only to do good for these 
poor people but to get away from a busy pracbce to 
a place of isolabon where he might do work under 
different surroundings and have an opportunity to 
think He will return to his home and his pracbce this 
spring refreshed in spirit and m body He will have a 
new outlook on life, a different phihsophy by which to 
live, and memories of having performed a fine work 
It occurs to me that there must be many physicians— 
surgeons, general prachboners, gynecologists, etc — 
xvho may wish to “get away from it all’ for three 
months or more There must be physicians, too, with 
the missionary-medico spint xvho always wanted to 
work as Dr Albert Schweitzer m Central Afnca but 
xxnll never be able to realize their ambibon Here is 
an opportunity to perform a great medical mission to 
our own primibves m a wildly primibve part of our 
country while our mcome taxes are spent abroad for 
the betterment of other primitives 

For the physician who would like to do this work 
in return for food and lodgmg and for the spiritual 
rexvards that only he would seek but xvho xvould like 
to maintain contact xvith his felloxv doctors, there are 
Salt Lake specialists xvho are xvilhng to travel to Bluff 
to confer xvith him There is also tire college of medi¬ 
cine m Salt Lake City xvith its School of Post Graduate 
Studies, xvhere the physician may journey for short 
courses or which will send him audiovisual kits or 
books and journals from the medical library Interested 
physicians may xvrite to me for more mformahon 

Preston J Burnham, M D 

508 E South Temple 

Salt Lake City 
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THE DOCTOR IN RUSSIA 

Following are excerpts from the article "The Soviet 
Doctors Dilemma’ by Mark G Field, reproduced 
with permission from Problems of Communism, Jantt- 
anj-Februanj, 1957 —Ed 

Evidence supports the contention that, quantitative¬ 
ly, medical services available to the people of the 
Soviet Union have improved enormously The number 
of hospital beds rose from 176,000 in 1913 to 247,000 in 
1928, 791,000 in 1940, 1,011,000 m 1950, and 1,290,000 
at the end of 1955 There were about 24,000 doctors in 
Russia before the Revolution, the official figure for 
1955 IS 334,000 

Under the Soviet system, however, the expansion of 
medical institutions has been accompanied by the 
creation of a large bureaucrabc apparatus to adminis¬ 
ter them and to keep the physician under state control 
This has in turn affected medical organization, rede¬ 
fined tlie role and social posihon of the physician, and 
introduced certain non-medical elements into the pa- 
tient-physician relationship Contrary to the expecta¬ 
tions raised by official propaganda, the Soviet patient 
encounters all kinds of deficiencies and shortages in 
medical care, bureaucratic inefficiency and indiffer¬ 
ence, physicians who act more like policemen than 
doctors, overcrowded facilities, and often the lack of 
the most common medicine 

Such shortcomings exist mainly m the medical 
service available to the ordinary citizen Medical care, 
like other components of the Soviet living standard, is 
differentiated according to social position and official 
rank, and the highei the rank the better the service 

“Class” Distinctions m Medical Care 

Basically there are two types of medical networks” 
the general and the closed or restricted network The 
general network is maintained by the Ministry of 
Health or by industrial organizations (under the Min¬ 
istry s supervision), and its function is to dispense 
Soviet ‘socialized medicine’ to the mass of ordinary 
Soviet cibzens Medical services in the general net¬ 
work are of poorer standard than those available in 
tlie restncted network, particularly m rural areas and 
on the collective farms 

Witliin tlie restncted system there are two classes of 
medical facilities The first serves the employees of 
certain administrations There are, for example, med¬ 
ical netxvorks reserved respectively for Army and Navy 
personnel, for the lower-echelon workers of the Mmis- 
try of Internal Affairs, and for railroad workers These 
organizations mamtam their own separate hospitals, 
polychnics and rest homes In the larger cities tlie 
difference betxveen tliese facihbes and those provided 
by the general network may be slight In the smaller 
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towns and rural areas, however, the facihbes in a 
‘closed’ clinic of this type probably are substanbally 
supenor to those available to the ordinary public 
The second type of closed network, and the one on 
which the least amount of informabon is available, 
consists of the medical installabons reserved for the 
top stratum of party, government and adminisbative 
officials When a Soviet citizen refers to a “closed 
polyclinic (zakritaia poliklinika) he usually means a 
clinic reserved for the ‘big shots ” Within this category 
there is, again, a whole gradation dependmg on rank, 
extending up to the very apex of the official pyramid 
Even within the Kremlin walls medical care and hos- 
pitahzabon are divided mto well-defined categories, 
the higher the rank of the patient the better, of course, 
the facilibes and the more individual attenbon he gets 
from the doctors At this level the quality of medical 
care compares with the best available m the West 
Below the system of Kremlin polychnics and rest 
homes there are, in every major town, closed facihties 
reserved for the local party and government elite In 
small locahbes, where the number of high officials does^ 
not warrant a special building, a part of the existing 
medical facihbes may be set aside for them There ev¬ 
erything from the physicians to the attending person¬ 
nel, furniture, and food is better than in the ‘ordinary” 
wing Medical care in the closed network is also pro 
vided by the state at no cost to the patient 

Position and Preshge of the Doctor 

Generally speaking, the position and prestige of the 
medical profession is somewhat lower than that of most 
other professions The Soviet hero is not the healer but 
the man who builds mochinerti for industry or the one 
who fights for the cause And, by the same token, the 
financial rewards which doctors can command com 
pare unfavorably (with certain exceptions) with those 
of government officials or skilled industnal workers 
In the course of a recent trip to the Soviet Union, 
this author was struck by the low salaries orclinari 
physicians received as compared to the salaries of the 
people they treated For example, during a visit to the 
Kharkov Electro-Mechanical Plant I was told that most 
qualified workers earned approximately 2000 rubles i 
month The physician at the plants Zdraypunkt (dis¬ 
pensary), however, stated that he earned only about 
900 rubles The average physician s salary was reported 
to be about 750 rubles to 800 rubles a month 
The doctor is also at a relabve disadvantage vis a vis 
other members of the intelhgentsia when it comes to 
obtaining housing and furnishings Housing, for ex 
ample, is assigned first to party and other officials, then 
to technical and other specialists only xvhat is left over 
is available to physicians This incongruity between 
the importance of the doctor’s funcbon and the reward 
he receives is probably the deterrent that turns many 
talented young people away from medicme It is inter- 
esbng to note m this connecbon that in the Soviet 
Union medicine has become a womans occupation 
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about seoen to eight out of ten doctors are women 
whereas before the Revolution tlie figure was less than 
one in ten On the other hand, there is evidence tliat 
most of the top jobs in Soviet medicine are held by 
men rather than women 

Of equal sociological interest is the fact that there 
IS no such thing as an independent association of phy¬ 
sicians Since the Soviet regime feared that autono¬ 
mous professional associations would constitute inde¬ 
pendent loci of power, all pre-revolutionary medical 
associabons were declared illegal on the ground that 
they were ‘counterrevolutionary ” They were replaced 
by a nahonwide structure, the Union of Medical 
Workers, through which the regime maintains strict 
control over physicians, dictating in minute detail 
methods of work and procedures to be followed 

The Union has also been used as a political weapon 
tlirough which members of the medical profession can 
be accused of malpractice with complete immunity on 
the part of the regime 

Control Over Medical Work 

In order to assert and maintain tlieir operational 
control over tlie medical profession, the regime and 
the bureaucratic organizations that employ physicians 
must perforce standardize the doctor’s work One as¬ 
pect of such standardization is the imposition of pre¬ 
cise time norms upon the physician ^^^hlle the doctor 
in private pracbce in an unregimented society budgets 
his bme according to his professional standards and 
case load, under die Soviet bureaucrabc system time 
allocabon appears to be done by the bureaucracy for 
the physician In a sense patients cease being the 
physician’s patients and become the system’s patients 
The bureaucracy determines how the collecbve bme 
of its physicians svill be distnbuted among its pabents 
A bme norm is allocated to each doctor, and he must 
perform his services within this hmit The Ministry of 
Health, for example, has estabhshed that a physician 
working m a dispensory must see not less than six 
patients per hour and should spend no more than ten 
minutes with each patient Norms varv slightly with 
different specialbes surgeons must examine ten 
pabents per hour, clinicians, gynecologists and obste¬ 
tricians SIX (seven in the out-pabent department), 
otolaryngologists, eight, denbsts, two One house call 
IS considered the equivalent of three office visits 

It will be noted that almost half of the average of 
8 15 minutes spent by the doctors xvith each pabent 
was consumed by paper work exclusive of the reading 
and WTibng of the case histones 

A bnef review of the mechanics of granting sick 
leaves will show precisely how the physician’s role is 
integrated into the system of labor controls A worker 
who IS sick IS enbded to part payment of his salary 
prorated according to the length of his employment 
at his current job The plant trade union orgamzafaon 
administers this payment, but only after the worker 
presents an official ‘bulletm” issued and signed by a 
physician in his official capacity on the staff of a plant 
chmc or neighborhood dispensary Bulletms signed by 


a private physician or by a “paying’ polyclinic have no 
validity in this respect The bullebn itself is numbered, 
one copy remaining at the clinic while another is 
given to the pabent When the latter reports back to 
work, he gives his copy to the attendance checker 
who notes on it the type of work done by the worker 
and the number of days absent from work After tlie 
foreman verifies this data, the bullebn is sent to the 
clinic, where the physician in charge of the parbcular 
shop of the pabent checks it, registers it, and sends it 
on to the personnel department There the worker’s 
labor book is examined and the length of uninter¬ 
rupted work at the plant is noted The bullebn then 
goes to the shop social insurance commission’s chair¬ 
man, who verifies the bullebn and enters on the in¬ 
dividual’s union record the fact that he has received 
one Only then, and only if the commission’s decision 
has been favorable, can the payroll department begin 
its calculahon of the compensabon due 

It can be presumed that trade union inspectors, as 
well as doctors employed by the trade union for this 
purpose, constantly watch the curve of absenteeism 
caused by illness and that a physician who consistently 
grants more sick leaves than his colleagues will have 
some evplaming to do 

The physician is sbictly hmited also in die number 
of days of sick leave he can prescribe for a pabent 
Usually he can grant three days’ leave and renew the 
certificate twice for equal penods, but no physician 
alone has the authority to grant more than ten days 
The pabent who requires further leave is referred to 
a Consultative Medical Commission (Vrachebnaia 
Konsultativnaia Kommissia, or VKK) which deter¬ 
mines (1) whether the doctor was jusbfied m excusing 
the pabent in the first place, and (2) what should be 
done with the patient, i e, should he be returned to 
work, kept under observabon, or hospitalized If the 
disability is considered permanent, tlie pabent is sent 
to the Medical Commission for Determinmg Work 
[Capacity] {Vrachebnaia Trudovata Expertiznaia 
Kommissia, or VTEK), which is under the Mimsby 
of Social Security and which determines degrees of 
disability and amount of pension 

t^dien physicians are law in evaluabng claims for 
medical excuses, the authonbes may impose such 
norms as temperature minima to automabcally sift 
“sick’ from ‘healthy” pabents in disregard of the fact 
that many illnesses are not accompamed by a rise or 
fall in body temperature Or the physician may be 
hmited to an absolute quota—i e, a percentage of the 
total individuals assigned to him—m granbng sickness 
excuses over a stated penod of bme To go beyond 
this figure would be to court bouble 

The Doctor’s Dilemma 

That there is a conbnuing conflict between the 
physician’s humanitarian impulses and the role the 
regime expects him to play is clearly revealed in the 
Soviet press Doctors frequently are condemned for 
excessive goodness of heart, gulhbility, mdifference or 
irresponsibility 
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INTERNAL MEDICINE 

The Problem of Arrhythmias m Cardiac Emergencies 
I F Tulhs J Kentucky M A 55 37-42 (Jan) 1957 
[Louisville] 

Tulhs reports on 6 men between the ages of 44 and 
66 years in whom clinical emergencies were produced 
by arrhytlimias Paroxysmal atrial tachycardia oc¬ 
curred in the 1st patient, whose coronary reserve was 
probably impaired, and the combination precipitated 
a clinical picture of a mild cardiac emergency The 
patient, however, was able to cooperate, and the pri¬ 
mary nature of the tachycardia was immediately 
evident Ventricular tachycardia occurred in tlie 2nd 
patient, who presented findings resembling those m 
myocardial infarction, with marked circulatory col¬ 
lapse Physical examination did not show the primaiy 
problem of a heart rate of 200 beats per minute 
Emergency electrocardiography established the diag¬ 
nosis of ventricular tachvcardia and changed the 
treatment plan to one of interrupting a serious arrhyth¬ 
mia instead of heating a fresh myocardial infarchon 
The 3rd patient had no significant impairment from 
his rheumatic mitral valvular disease until atrial fi¬ 
brillation suddenly appeared This led m rapid se¬ 
quence to congeshve heart failure, piobable occur¬ 
rence of a small embolism m the aortic bifui cation, and 
a paralyzing left caiohd embolism not significantly im¬ 
proved by embolectomy The 4th pahent had a 
posterior myocardial infarction that was seriously 
complicated first by a complete atrioventricular block 
and a ventricular rate of 33 Then the climeal picture 
was complicated by ventricular tachycaidia, which at 
least m part was most likely pieeipitated by the use of 
levarterenol (Levophed) bitarhate to maintain the 
blood pressure The patient was given procainamide 
(Pronestyl) hydrochloride intravenously and quimdme 
gluconate intramuscularly, followed by qumidme sul¬ 
fate orally He also received potassium chloride and 
dextrose m water, and the tachvcardia suddenly 
stopped The cardiac mechanism reverted to sinus 
rhythm after a penod of 2nd degree heart block, and 
the patient made an uneventful recovery Atiial flutter 
alone produced clinical findings strongly suggestive 


The place of publication of the periodicals appears in brackets 
preceding eacli abstract 

Periodicals on file in the Library of the Anacrican Medical As¬ 
sociation mav be borrowed by members of the Association or its 
student organization and b> indisiduals in continental United 
States or Canada who subscribe to its scientific periodicals Re¬ 
quests for periodicals should be addressed Library, American 
Medical Associabon Periodical files cover 1948 to date only 
and no photoduplication seniccs are available No charge is 
made to members, but the fee for others is 15 cents in stamps 
for each item Only three periodicals may be borrowed at one 
time and they must not be kept longer than five da\ s Periodicals 
published by tlie American Medical Association are not available 
for lending but can be supphed on purchase order Reprints as a 
rule are the property of authors and can be obtained for perma¬ 
nent possession only from them 


of myocardial infarcbon m the 5th patient The use o 
qumidme was instrumental m eausmg full-blow; 
ventrieular tachycardia Intravenous admmistiatioi 
of digitalis, although after procainamide hydroclilorid 
was given, seemed to produce the most beneficin 
effect and tlie rhytlim reverted to normal sinus mecli 
anism The 6th patient had aq acute anterior myc 
cardial infarchon aggravated by a complete atnover 
tricular block with a slow idioventricular rate am 
periods of asystole The management of the atnover 
tricular block successfully increased the ventricula 
rate and by so doing elevated the blood pressure, bn 
the pahent died of the extensive infarchon 

There are circumstances m which an ectopic rhythr 
becomes the primary factor producing a cardiovascuki 
crisis, and there are other cases m which ectopi 
rhythms, which would otherwise not be alarming 
produce serious problems by complicating myocardip 
infarction, congestive heart failure, or cardiovasciila 
therapy These rhythms include chiefly atrial tacliy 
cardia, atrial flutter, atrial fibrillation, ventricula 
tachycardia, and complete atrioventricular block Ap 
propriate circumstances include eldeily persons witl 
latent coronary insufficiency, patients with knowi 
coronary insufficiency, and patients with other form; 
of organic heart disease Such attacks may be charac 
terized by chest pain with dyspnea, pallor, sweating 
weakness, or collapse, shock, acute pulmonary edema 
acute congestive heart failuie, or Stokes-Adams at 
tacks with fainting, loss of consciousness, or general 
ized convulsions After identification of the arrhythmif 
and assessment of its contribuhon to the findings, the 
physieian should have immediately m mind the initial 
treatment he will admimstci m a given situahon 

Teeth, Strentococcus Viridans, and Subacute Bacterial 
Endocarditis F G Hobson and B E Juel-Jensen 
Brit M J 2 1501-1505 (Dec 29) 1956 [London] 

Streptococcus viridans was the causative agent in 43 
of 59 patients with subacute bactenal endocarditis 
who were admitted to the Radcliffe Infirmary in 0\ 
fold, England None of the 43 patients was edentu 
lous The diagnosis was confirmed by a positive blood 
culture m 25 (58%), the diagnosis rested on the 
clinical pictuie m 18 patients (42%), but was con 
firmed by autopsy m 5 The initial attack of subacute 
bacterial endocarditis was specifically related to den 
tal extraction m 7 patients (16%) who underwent 
teeth extractions 10 to 42 days before admission to the 
hospital Relapses of subacute bactenal endocarditis 
occurred in 5 (20%) of the 25 patients with a positive 
blood culture of Str viridans who had retained some 
teeth after the initial attack of subacute bactenal en¬ 
docarditis had been subdued Such teedi as they re¬ 
tained had been evaluated as “good after clinical and 
radiological examination m 4 patients, the teeth tliat 
were considered bad” had been removed under anb- 
biotic cover during tlie initial attack of subacute bac- 
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ternl endocarditis Dental extractions were not carried 
out in the 5th patient until tlie second relapse of sub¬ 
acute bactenal endocarditis Tlie antibiotic cover con¬ 
sisted of the administration of 8 milhon to 12 million 
units of soluble penicillin daily, given at four-to-six- 
hour intervals Three patients yielded a posibve blood 
culture of Str vindans after the dental extraction, al¬ 
though this bacteremia was immediately controlled Six 
patients yielded a very heavy growth of Str vindans 
witliin 12 hours from teetli, both ‘Tiad” and “good,*' 
that v'ere extracted under a similar antibiohc cover 
Anbbiotic cover for dental extractions in pahents in 
the course of active therapy tlius did not prevent a 
bacteremic shower, althou^i this was immediately 
controlled, nor was this anbbiotic cover effecbve in 
sterilizing tlie tooth sockets or mucous membranes of 
the mouth 

The small senes of patients i eported on can be re¬ 
garded as representative of the patients with subacute 
bactenal endocarditis admitted to any large general 
hospital Tlie ewdence ovens helminglv incnminates 
the teetli as the all-important source of mfecbon in 
■■"pabents witli subacute bactenal endocardibs caused 
by Sb vindans A formidable, but preventable, hazard 
IS ever present in the hves of these patients so long as 
teetli or fragments of teeth remain in their jaws Scru¬ 
pulous complete dental clearance should be earned 
out as an essenbal step of the therapeubc attack on 
the disease in all pabents wath subacute bactenal 
endocardibs caused b\' Str vindans 

A Clinical Evaluation of the C-Reactive Protein Test 
R S Yocum and A A Doemer A M A Arch Int 
Med 99 74-81 (Jan) 1957 [Chicago] 

One thousand two hundred sixt)'-two C-reactivc 
protein tests were performed with tlie serum obtained 
from 729 patients admitted to the U S Pubhc Health 
Senace Hospital m San Francisco One hundred sixty- 
tliree of the 729 pahents had infechous disease, 213 
^had gasbointestmal disease including metabolic dis¬ 
turbances, 127 had disease of the cardiovascular sys¬ 
tem, 53 had collagen disease and other diseases of 
sensibvitv, 34 had neoplashc disease, 12 had hemato¬ 
logical disease, and 127 had miscellaneous diseases 
The C-reacbve protein was consistently found m the 
serums of patients ivitli bactenal infecbons, acute 
rheumabc fever, acute mvocardial mfarcbon, and 
widespread malignant processes It was commonly, 
but not consistently, found in the serums of pabents 
with rheumatoid arthnbs, virus mfecbon, and achve 
tuberculosis The reachon of tlie pahent’s serum to the 
test was rarelv found posibve m limited primary carci¬ 
noma with no clmical evidence of metastases 

The C-reachve protem has been reported by other 
workers to appear as an acute phase-response m a 
vanety of condihons, such as trauma, mfeebons, ne¬ 
crosis, neoplasms, and granuloma formafaons Any posi¬ 
tive test IS considered abnormal and should shmulate 
further invesbgabve studies to determme the causa- 
bve factor The C-reacbve protem test proved to be 
more accurate than the erythrocyte sedimentabon rate 
in the presence of inflammatory or necrobc processes 


The C-reacbve protem test proved to be more sensibve 
than the erythrocyte sedimentabon rate, it often was 
posibve before the erythrocyte sedimentabon rate in¬ 
creased and often became negabve before the erythro¬ 
cyte sedimentabon rate was restored to a normal level 
Patients with some diseases had posibve results from 
the C-reacbve protem test onginally, and in them the 
test was considered a useful guide as to the presence 
or absence of acbvity and correlated well witli the 
clinical course in most mstances This observafaon may 
be useful in followmg pahents on steroid therapy The 
test IS an exbemely simple, useful procedure that 
readily lends itself to rouhne ofiice or hospital prachce 

Role of Coronary Sclerosis in Hypertensive Cardi¬ 
opathy A C Taquini Medicina 16 69-86 (April) 1956 
(In Spanish) [Buenos Aires] 

The incidence of clinical symptoms of coronary 
sclerosis was mveshgated m a group of 1,706 pahents 
with essenbal hypertension that was benign m 1,364 
pabents, malignant m 158, associated with diabetes in 
96, and renal in 88 In the groups with either benign 
hypertension or hypertension associated with dia¬ 
betes, most of the pahents were women over 50 years 
of age, the blood pressure was below 220/120 mm 
Hg, and the eyeground changes were mostly of group 
2 m tlie Keith-Wagner-Barker classification In the 
groups with either malignant or renal hypertension, 
most of the pahents were under 50, the blood pressure 
was above 220/120 mm Hg, and the eyeground 
changes were mostly of groups 3 or 4 The incidence 
of symptoms of coronary sclerosis was 22% for pa¬ 
bents with benign hypertension, 7 6% for those with 
malignant hypertension, 32% for those with diabetes, 
and 4 5% for those with renal hypertension There 
was no relabon bebveen the blood pressure level on 
the one hand and the degree of cardiac hypertrophy 
on the other, and the incidence of symptoms of coro¬ 
nary sclerosis Heart failure occurred more frequently 
in pahents with either mahgnant or renal hypertension 
than in those with benign hypertension or diabetes, 
but symptoms of coronary sclerosis did not appear in 
any patient with heart failure who also had mahgnant 
or renal hypertension Symptoms of coronary sclerosis 
were associated with heart failure in 80% of the pa¬ 
bents with benign hypertension or diabetes The 
results of the invesbgabon show that hypertensive 
heart disease m pahents with mahgnant or renal hy¬ 
pertension IS independent of coronarv sclerosis and the 
result of hypertension per se 

Cor Pulmonale in Pahents with Emphysema H J 
Sluiter and N G M One Wien Ztschr mn Med 
37 437-445 (Nov) 1956 (In German) [Vienna] 

In a series of 56 pabents witli emphysema, 49 had a 
history of bronchial mfecbon, 46 had a history of 
asthma and/or hay fever, and 28 had bronchiectasis 
Cardiac decompensation occurred in 22 of the 56 
pahents and right ventncular hjiperfrophy was re¬ 
vealed by the elecbocardiogram in 14 of the 22 
pahents 
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Mechanical factors do not, as a rule, produce de¬ 
compensation of the nght side of the heart m patients 
with emphysema Functional disturbances, and par¬ 
ticularly hypovia, play a much more important part 
m the causation of insufficiency of the right side of the 
heart Such a hypoxia does not occur, or only in a 
very mild degree, m patients with uncomplicated 
emphysema, and hypoxia does not depend on the se¬ 
venty of the emphysema The extent of the hypoxia 
depends on the seventy and the extent of the chronic 
pulmonary infections and of the superimposed acute 
pulmonary infections It is the hypoxia (or hypercap¬ 
nia) that causes pulmonary hypertension The revers¬ 
ible infections that cause the decompensation explain 
the fact that the roentgenogram and the electrocardio¬ 
gram often do not reveal an abnormal condition of 
the heart except during the phase of decompensation 
The sudden occurrence of decompensation thus also 
finds its explanation With a relatively small burden 
placed on the heart, the pulmonary infections likewise 
cause the insufficiency of the right side of the heart 
Coronary sclerosis, pulmonary fibrosis, and asthmatic 
factors definitely contribute to the causation of decom¬ 
pensation, but they may rarely cause decompensation 
by themselves Chronic bronchial infection is respon¬ 
sible for the frequent absence of polyglobulism despite 
continued hypoxia 

Treatment consisted of administration of antihiobcs 
to combat the infections, administration of spasmolytic 
drugs, ammophylhne, sympathomimetics, and corh- 
sone to combat asthma, and administration of oxygen 
and digitalis None of the 22 patients, who went 
through 28 phases of decompensation, died in tlie 
course of decompensation 

A Simple New Procedure for Diagnosis of Broncho¬ 
genic Carcmoma Comparison with Known Methods 
I S Epstein, M G Sevag and F E Brown Cancer 
9 1075-1084 (Nov -Dec) 1956 [Philadelphia] 

The content of blood-free sohds was determined in 
aspirates of bronchial secretion obtained from 110 
patients, of whom 54 had mahgnant lung tumors and 
56 had noncancerous pulmonary lesions The arith¬ 
metic mean percentage of blood-free sohds was 5 5% 
for the patients with cancerous lesions and 2 59% for 
those with noncancerous lesions This difference is 
highly significant A tentative dividing point of 4% 
was seleeted for further tests of the method Of the 54 
patients wnth cancerous lesions, 45 were correctly 
classified positive, 53 of the 56 patients with noncan¬ 
cerous lesions were correctly classified as negative 
This IS a total of 89 1% (98 of 110) correct classifica¬ 
tions These results were compared with those ob¬ 
tained by Papanicolaou s test, bronchoscopic findings, 
and \-rav findings All diagnostic methods gave the 
same results m 58 of the 110 patients Interpretation 
of the chest roentgenogram correctly identified 19 of 
20 patients ivith cancerous lesions, but it also classified 
the lesions as cancerous in 26 of 31 patients with non¬ 
cancerous lesions The bronchoscopic report had the 
poorest record of the 4 techmques for both groups of 
patients, it classified only 8 of 20 cancerous lesions as 


positive and incorrectly identified as cancerous 10 of 
31 noncancerous lesions The determination of per¬ 
centage of blood-free solid identified correctly 11 of 
21 cancerous lesions and classified only 3 of 31 non¬ 
cancerous lesions incorrectly The Papanicolaou test 
gave about the same results, with correct classification 
of 12 of 21 cancerous lesions and incorrect classifica 
tion of 5 of 31 noncancerous lesions 

The new technique compares favorably with the 3 
other diagnostic methods used in this study Neither 
the new method nor any of the 3 others gives perfect 
reliability, but the new method has higher discriminat 
mg powers than either the chest roentgenogram or the 
bronchoscopic report The Papanicolaou test and the 
new techniqne seem to have about equal discnmina 
tory powers 

Studies on the Effect of a Low Lipid Diet and Lipo 
tropic Agents in Cerebral Atherosclerosis G Lindqvist 
and B Isaksson Acta med scandinav 156 109-120 
(No 2) 1956 (In English) [Stockholm] 

Seventeen hospitalized patients between the ages of 
50 and 87 years with cerebral atherosclerosis who had 
more or less marked mental symptoms, persistmg dis 
turbances in motility after cerebral thrombosis, or 
paralysis agitans were treated with a lipid diet for 11 
weeks The diet contained 25 gm of fat and less than 
75 mg of cholesterol per day Ten of the patients were 
given a mixture of 0 75 gm of choline chloride, 0 75 
gm of betaine chloride, and 0 25 gm of inositol three 
times daily Determination of the serum hpids was 
pel formed at the beginning of the therapeutic trial 
and after 5 and 11 weeks All samples were taken in 
the morning on an empty stomach Determinations 
were made of total hpids, total and free cholesterol, 
and total phospholipids and their subfractions, i e, 
lecithin, kephahn, and sphingomyelin The patients 
underwent a clinical examination of the mental state, 
motility, and condition of the heart and eyegrounds 
before the beginning of the therapeutic trial and after 
11 weeks Three patients were discharged after 5 
weeks because of unexpected improvement, their con 
trol examination took place at the time of the dis 
charge 

Eleven of tlie 17 patients showed evidently non 
specific improvement of the mental condition, which 
also led to improvement of the motility in 8 whose 
abilit)' to benefit from physical and occupational ther 
apy was increased A significant decrease of the total 
serum cholesterol content was observed m 10 of the 11 
patients who had an initial content above 200 mg per 
100 cc This effect was somewhat more pronounced, 
at least at tlie end of the treatment period, m the group 
that had been given lipotropic agents The lecithin 
and the nonlecithm phospholipid fractions did not 
present coneordant changes The nonlecithm phospho 
hpid fraction generally decreased m both groups of 
patients, but the lecithin fraction generally was un 
changed or increased The total cholesterol-lecithin 
ratio decreased in most patients, especially in those 
who were given hpotropic agents There was no corre¬ 
lation between the chmcal results and the changes m 
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tlie serum lipicls Studies on the influence of a low 
lipid diet on the total hpids seem to be of little value 
because of the greatly varying changes that occur in 
tlie various hpid fractions No method for the direct 
determination of the neutral fat fi action is available 
Calculation of neutral fat is of limited value because 
it involves several sources of erroi ,such as admixture 
of watei and salts 

Hormone Treatment of Malacic oi Porotic Osteopathy 
Etiolocical and Therapeutic Consideiations L Bar- 
bera Rifoima med 70 1319-1330 (Nov 17) 1956 (In 
Italian) [Naples, Italy] 

Parenteral administration of hormone had a bene¬ 
ficial effect on 6 patients with malacic or poiotic 
osteopathv Each patient received 200 rat units of hor¬ 
mone every dav for 15 days and then eveiy otlier day 
for 15 additional days The treatment was suspended 
for from 2 to 3 months as soon as clinical improvement 
and attenuation of the pain were evident The same 
dose of hormone was then given again ex'erv other day 
,for 20 to 30 days Remission of pain wis the mam 
effect of the treatment Ambulation without help was 
possible 30 days after the beginning of the treatment 
The honnone had a beneficial effect on the general 
nutrition and that of bones and muscles Tlie serum 
inorganic phosphorus level increased in all patients, 
especially m those with osteomalacia The increase of 
phosphatase wis constant and marked The level of 
blood calcium tended to decrease Cholesteremia 
diminished in 4 patients and increased in 2 The basal 
metabolic rate decreased constantly in ill patients 
The body weight, the appebte and the hematologic 
findings improved in all patients Rocntccnologic ex¬ 
amination did not show much improvement, but in 1 
patient all spontaneous fractures were healed and the 
calcium content of the bone bee line iioimal 

Q Fever—Human Aspects A L Craddock E ist Afi i- 
^^can M J 33 435-440 (Nov) 1956 [Nairoln East Africa] 

Thirteen cases of Q fever weie observed in 10 male 
and 3 female Europeans between the ages of 9 and 47 
years in Nakuru, Kenya The diseise was characteiized 
by a sudden onset with chills, and dunng the course 
of the illness, by flushed skin, sweating, intense head¬ 
ache, anorexia, and nausea Some of the patients 
showed evidence of segmental pneumoni t The clini¬ 
cal diagnosis of Q fever was confirmed in 9 patients by 
laboratory findings, the iickettsial complement-fixation 
test gave a positive result with Coxiella burnetti anti¬ 
gen in a titer of 1100 or over Complement-fixation 
tests with other rickettsial antigens gave negative 
results The clinical features of the remaining 4 pa¬ 
tients suggested a diagnosis of Q fever, but the titei of 
the complement-fixation test was below the accepted 
diagnostic bter of 1100, the diagnosis, therefore, was 
not regarded as being confirmed 
Nakuru is surrounded by an extensive dairy farming 
area in which the sources of human infection with C 
bumetti (cattle, sheep, and goats) are numerous These 
animals excrete the orgamsm m the unne, feces, milk. 


placenta, and fetal membranes, so that patients may 
be infected either by drinking milk or by inhaling dust, 
in which the organism is remarkedly persistent Q 
fever is endemic m Kenya The patients’ response to 
chlortetracychne was dramatic An initial dose of 0 5 
gm followed by administration of 0 25 gm at 8-hour 
intervals, with a total dose of 4 gm, usually pioved 
adequate Chloiamphenicol was also effective, but die 
response to this antibiotic was slowei Clilortetracy- 
chne IS the drug of choice 

Portal Hypertension as Assessed by Hepatic Venule 
Catheterization G E Welch, G E Malaret, C C 
Craighead and others South M J 50 6-7 (Jan) 1957 
[Birmingham Ala ] 

Occlusive catheterization of the hepatic venule is a 
valid means of assessing portal pressure The authors 
used this method m 19 patients Ascer*^amed by this 
technique, the normal hepatic venule pressure ranges 
from 12 to 22 cm of isotonic sodium chloride solution, 
but in a group of patients with portal hypei tension the 
pressure in the hepatic venule ranged from 27 to 34 
cm Simultaneous observations of pressure in the he¬ 
patic venule and portal vein were made in 10 subjects, 
and the coefficient of correlation between the 2 pres¬ 
sure sites was found to be 0 87 ± 0 77 Assessing the 
portal pressure may aid m the location of the site of 
either mtrahepatic or extrahepatic portal obstruction 
The forced Valsalva manuever produces a nse of 60 
to 70 cm of isotonic sodium chloride solution in nor¬ 
mal subjects and in patients with liver disease The 
selection of patients for portacaval shunt may be facih- 
tated, since there is a smill group that may have 
ascites, 1 datively good liver function, and no hemor¬ 
rhage and may benefit from the shunt procedure pro¬ 
vided significant portal hjqiertension is present This 
technique of catheterization of the hepatic venule to 
deteimme the pressure m the portal system can be 
used not only to predict the success or failure of 
portacaval shunt operations but also to follow patients 
postopeiatively to ascertain the patency of the shunt 

Acute Thrombosis of the Portal Vein E L Posev, 
J W Long and S L Stephenson South M J 50 8-16 
(Jan ) 1957 [Birmingham, Ala ] 

Acute thrombotic occlusion of the poital vein is a 
comparatively uncommon disordei and is generally 
regarded as fatal A survey of autopsy leports from 
the Mississippi Baptist Hospital and the Veteians Ad¬ 
ministration hospital of Jackson levealed an incidence 
of 042% The disorder appeals neaily twice as fre¬ 
quently m males as in females, probably because of the 
higher incidence among men of liepahc cirrhosis, the 
most common etiological factoi Hepatic cirrhosis and 
intra-abdominal malignancy are the 2 most common 
causes of thrombosis of the portal vein The picture of 
acute thrombosis of the portal vein is usually super¬ 
imposed upon some preexisting patliologicai process 
For this reason, the classic manifestations raiely ap¬ 
pear in a "pure” form 
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The following sjTnptoms appear in various combina¬ 
tions Pain IS moderate to severe, sudden in onset, and 
steady or colicky in nature The distiess is felt in the 
nght upper quadrant or epigastrium and is frequently 
referred to the back Gallbladder colic may be 
mimicked exactly Nausea and vomiting are common 
Ascites may be obvious or mav be discovered only at 
laparotomy or postmortem examinahon Ascites does 
not appear m all patients, particularly not m those 
with efficient collateral circulations Other symptoms 
are splenomegaly of minimal to moderate degree, 
diarrhea, melena, ileus, hematemesis, shock, and ter¬ 
minal coma Once gastrointestinal thrombosis devel¬ 
ops, the course is relentlessly downhill to death Death 
comes not from the portal vein thrombosis per se, nor 
from interruption of portal blood flow, but from the 
complications arising from propagation of the clot, 
usuall)' intestinal thrombosis Even if the condition 
responsible for thrombus formation is a potentially 
fatal disorder, by prevention of these complications 
life can at least be prolonged, should the cause be 
benign, life can be saved Anticoagulant therapy, 
preferably with heparin, begun early in the course of 
the disease, offers a logical means of preventing these 
complications A case is presented illustrating the 
successful results of heparin therapy The patient is in 
excellent health 2 years after recoven 

Specific Resistance to Bovine Insulin H H Kreutzer, 
J J Moors and R Verhille Nederl tijdschr geneesk 
100 3598-3610 pec 8) 1956 (In Dutch) [Haarlem, 
Netherlands] 

A 59-year-old woman came to the clinic because of 
symptoms of mild rheumatoid arthritis Examination 
revealed that she also had diabetes mellitus At first the 
diabetes was controlled by diet alone The joint pains 
lesponded to treatment with calcium salicylate The 
patient did not strictly adhere to her diet, nor did she 
come regularly for control tests of her diabetic status 
Several months later her 24-hour urine was found to 
contain 100 gm of sugar, and the fasting blood sugar 
content was 186 mg per 100 cc At Bist she refused 
insulin injections, but later she consented, and she 
was given protamine-zinc insulin (a bovine insulin) 
At a control examination several months later, aceton- 
uria was found and she was hospitalized Her blood 
sugar content was 331 mg per 100 cc, the urine con¬ 
tained 7% sugar, and acetone was present Dietetic 
measures were instituted, and she was given injections 
of ordinary insulin, in 3 daily doses of 40, 30, and 30 
units Despite these measures the fasting blood sugar 
level remained high, and when the evening injection of 
ordinary insulin was replaced bv protamine-zinc insu¬ 
lin there was no reduction in the fasting blood sugar 
level The resistance to insulin increased to such an 
extent that the daily requirement was 2,000 units 

When hog insulin was tried, however, the daily 
requirement was only 60 units Return to bovine insu¬ 
lin, even in large doses, was accompanied by high 
blood sugar values and glycosuria, whereas a smaller 
dose of hog msuhn reduced the blood sugar level and 
rendered the urine free of sugar Vanous brands of 
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insulin had the same effect Insulin-tolerance tests 
proved bovine insulin to be ineffective, whereas hog 
insulin was effechve Tests on guinea pigs revealed 
that the patient’s serum contained substances that 
neutralized bovine insulin to a great extent but hog 
insulin only slightly or not at all Hemagglubnabon 
tests yielded a poshve result with bovine insulin in a 
serum dilution of 1 320, whereas the result was neg¬ 
ative with hog insulin in a dilution of 110 Such resist¬ 
ance to insulin derived from a particular animal 
species suggests that in some patients insulin resistance 
may be due to the development of antibodies 


SURGERY 

Hemodynamic Study m the Course of Operation of 
Persistent Ductus Arteriosus G O Oustneres, 
P Vemant and J Mathey Rev fran 9 dtudes clin et 
biol 1 1105-1120 (Dec) 1956 [Pans] 

Pulmonary artery pressures were measured during 
operative closure of the ductus artenosus in 41 pa¬ 
tients between the ages of 6 weeks and 20 years Most 
of them were nursing infants Persistent ductus arten 
osus was the only abnormality in 38 patients The 
authors divided the patients into 3 groups, accordmg 
to hemodynamic changes in response to the closure of 
the ductus arteriosus 1 Fifteen pahents were ivithout 
pulmonary artery hypertension, i e, with less than 
30/15 mm Hg The closure of the ductus artenosus 
caused no alteration of pressure 2 Twenty-one pa¬ 
tients had moderate pulmonary artery hypertension 
(from 30/15 to 50/30 mm Hg) The closure caused 
immediate return to normal pressure High pressure 
was observed in only 1 pabent with a reversed shunt 
Pulmonary artery hypertension appeared to be associ¬ 
ated only xvith increased pulmonary blood flow 3 Ten 
patients had pulmonary artery hypertension of more 
than 50/30 mm Hg The closure was associated with 
both an increased blood flow and increased peripheral 
resistance in the pulmonary circulation A left auncu- 
lar hypertension with well-marked V waves was found 
in all patients with an increased pulmonarj' blood 
flow This auricular hypertension after closure of the 
ductus ai teriosus is analogous to the pulmonarv' arter) 
pressure 

Suigical Treatment for Aneurysms of the Aortic Si 
nuses with Aorticoatnal Fistula Experimental and 
Clinical Study J L Sa\vyers, J E Adams and H W 
Scott Jr Surgery 41 26-42 (Jan ) 1957 [St Louis] 

Tlie rupture of an aneurysm of an aortic sinus of 
Valsalva into the right atnum results in m aorticoatnal 
fistula The illustrative case presented concerned a 32- 
year-old surgeon who had been healdiy and active 
until July, 1954, when, after climbing a steep hill, he 
became dyspneic and had to sit dowm to rest Although 
there was no precordial pain, palpitation caused him 
some anxiety He recovered after a few mmutes’ rest 
and smce this time has remamed essenbally asympto- 
mabc except for occasional episodes of palpitabon A 
few weeks later, on a rouhne examinabon, his physi- 
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cian, who hid followed him closelj' for manv veais, 
noted 1 cardiac miiimui No murmur had existed 
pieMously There wrs a continuous, high-jntched, 
whistling muimur audible o\’er the entne precoidnim 
and maximal in intensity in the 4th and 5th right intei- 
costd spaces close to the sternum Fluoroscopy 
revealed piominence of the pulmonaiv vasculai mark¬ 
ings with inci eased piilsrtions of hilar vessels and 
moderite enlaigement of the light rtrium and of the 
right ventiicle Caidiac cathetenzrtion levealed evi¬ 
dence of a huge left-to-right shunt at the level of the 
light atrium On the basis of the historr' and findings 
on physical md laboiatoiy eximination the diagnosis 
XVIS rupture of r congenital aneurvsm of an aortic 
sinus of Vais rlx’a into the right atrium xx ith the estab¬ 
lishment of an aoiticoatrial fistula Dm mg the 2 vears 
since the episode of rente dvspnea, the patient has re- 
muned essentiilly asxanptomatic He has avoided 
strenuous actixaty but has cniried on an actix’e surgical 
practice rnd has plaved golf regulailx' The murmur has 
persisted and there hrs been no mcrerse m bent size 
In order to obtain data conceiTung the pathological 
charactenstics and clinical behaxaoi of congenital 
aneurx'snis of the aortic sinuses of Valsalxar, the au¬ 
thors reviewed all 47 cases thex' xx-ere ible to find in 
the literatiue since Thurmans fiist description in 1840 
The nature of the lesion xv is confirmed at autopsy in 
45 of tliese cases, xx'hile m 2 patients xx ho ire still alive 
the diagnosis rests on cl meal grounds xxath substantia¬ 
tion by cathetenzation studies SjTrhilitic and mx'cotic 
aneurj'sms were not included in this reviexv Among 
the 45 cases confirmed at lutopsy, a total of 49 ineu- 
r^'sms of the aortic sinuses xvere cncounteied Rupture 
of the aneurx'sm had occurred in 37 of the 45 patients 
seen at autopsy A suture anastomosis betxveen the 
nght atnal appendage and ascending aorta xxall pio- 
duce an aorticoatrial fistul i Such a suture aiiatomosis 
xvas made m 14 dogs, and cardiac catheterization 
studies xx'ere made before and aftei this operation It 
xvas found that exTienmental aorticoatrial fistulas of 3 to 
4 mm m diameter are fairlx xvell tolerated for manv 
xx'eeks to months, xx'hile fistulas of 5 to 10 mm in diam¬ 
eter betxveen the aorta and the right atrium result in 
death from ciidiac failure xvithin a fexv dax's in most 
instances In recent vears, theie haxe been a fexv at¬ 
tempts to close aorticoatrial fistul is in patients Four 
such effoits, in each of xx'hich a slightly chfferent meth¬ 
od xvas used, have come to the attention of these 
authors None of the methods has been successful, and 
each patient died at or after operation Autopsx' re¬ 
ports and experimental studies indicate that tins intra- 
cardiac lesion should be repaired under direct xosion 
by carefully placed sutures 

Subtotal Pericardectomy for Constrictive Pericarditis 
W G Bigeloxv, F G Dolan, D R Wilson and R W 
Gunton Surger>' 41102-111 (Jan ) 1957 [St Louis] 

TTlie results obtained m 10 patients subjected to 
pencardectomy at the Toronto General Hospital be¬ 
txveen 1939 and 1950 are briefly reviexved The autliors 
suggest that operative failures and recurrences may be 
due to myocardial atrophy or inadequate excision of 


peiicaidium Tliey present a prehminary report of 13 
subtotal pericardectomies xvith results based on a 1-to- 
3-x'en folloxv-up All 13 patients xvere placed on tlie 
usual strict cardiac regimen preoperatively xxath digi¬ 
talis, diet, and diuretics until their condition xvas con¬ 
sidered optimum and their xveight steady and minimal 
A transternal meision alloxvs xxade excision or subtotal 
pericai dectomy xvith the greatest safety There is no 
idxMntage in the midstemal incision, since it xvould be 
impossible to adequately resect the pericardium xvith- 
out entering both pleural cavities Tlie important 
thing in .1 transternal mcision is that opening or 
spreading tlie xvound occurs principally by virtue of 
the upward movement of the supenor segment ITie 
inferioi xvound edge is relatively stationary' Thus, the 
incision sliould be placed over the loxvest area to be 
exposed The 4th space on the right and 5th space on 
the left have been found satisfactory in most cases A 
V-shaped cut is made across the sternum to aid in ac- 
cuiate realignment of the xvound The sternum has 
solidly united in all cases The pericardium overlying 
the interior and diaphragmatic surface of the ventncle 
IS excised together xvith the left lateral surface of the 
heirt aftei fieeing and letractmg the phrenic nerve 
On the left side the tip of the left auricle is usually 
exposed and the left pulmoniry vein freed Usual care 
IS taken in the region of the antenor descending 
bi inch of the left coronary and the atrioventricular 
groox'e Dissection is usually not earned up on the 
great vessels but is extended to free the superior and 
infenor ven le c xvae The removal of tlie pericardium 
from the body of the right atrium is only carried out 
if this cm be done xx'ith ease The left pulmonaiy vein 
IS also fieed m the region of the lung root 

Tlicie xvas 1 operative and 1 postoperative death, 
and on the basis of a folloxv-up of 1 to 3 years, there 
has been no recurrence of symptoms m tlie 11 surviv¬ 
ors One of the 11 survix'ors xvas operated on too re¬ 
cently for proper assessment The remaining 10 have 
been assessed as having 7 excellent, 2 very good, and 
1 fair result Tlie latter p itient is gradually improving 
The authors emphasize that this is a prehminary re¬ 
port, and no conclusions may be draxvn from this num¬ 
ber of cases Clinical results and hemodynamic studies 
so far suggest that adequate excision of the pericar¬ 
dium IS an important factor m success 

Spontaneous Rupture of tlie Oesophagus Diagnosis 
and Successful Management A Clam and S J Heffer- 
nan Lancet 2 1284-1286 (Dec 22) 1956 [London] 

Spontaneous lupture of the esophagus is much 
more common m men than m xvomen There xvere 86 
males m 100 published cases The condition should be 
suspected if a middle-aged or elderly man presents 
xxath intense upper abdominal oi loxver chest pain 
that has begun after vomiting The pain is very severe 
and IS unrehex'ed by morphine It is due to mediasti- 
mtis In typical cases a triad of physical signs may be 
detected, tachypnea, abdominal ngidity, and emphy¬ 
sema m the neck Rupture of the esophagus may be 
misdiagnosed as perforated peptic ulcer, and m many 
fatal published cases fruitless laparotomy has been 
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done A straight \-ray film of the chest and upper part 
of the abdomen should be taken In spontaneous per¬ 
foration of the esophagus either mediastinal emphy¬ 
sema or a pleural effusion will be noted, whereas with 
a perforated peptic ulcer these features will be absent 
The picture of rupture of the esophagus may also 
simulate severe coronary tlirombosis, but electrocardi¬ 
ography shouuld clarify the diagnosis A dissecbng 
aneurysm of the abdominal aorta should be differen¬ 
tiated by the presence of a pulsatile mass m the abdo¬ 
men, with absent, or unequal, femoral pulses A case is 
piesented m which the clinical features were so ts^n- 
cal that lupture of the esophagus was suspected be¬ 
fore the operation 

Surgical treatment offers the only hope foi the 
victim of this catastrophe and should be attempted m 
cveiy instance through either a thoiacic or an abdomi- 
nothoiacic approach If the patient’s condition permits, 
the tear should be sutured A large drainage tube 
should be placed to the site of the tear m eyery case, 
irresnectiye of whether suture has been possible, and 
attached to an underwater drainage apparatus On the 
other hand, if the diagnosis has been at fault and a 
laparotomy has been done, tlie occasion is one for 
boldness, because the patient is doomed if surgical 
treatment is not attempted It is peianissible to intro¬ 
duce an aspirating needle into the left pleural cayity 
for diagnosis through a lower nb space m the anterior 
axillary line and also through the diaphragm via the 
peritoneal cavity The laparotomy incision should be 
converted into a thoracotomy by extending it through 
the costal margm and resecting either the 7th or the 
8th nb as in total gastiectomy and m esophagectomy 
This operative approach is facilitated if a sandbag is 
placed under the left lower ribs posteriorly, and it is 
an even greater advantage if a table that tilts lateially 
IS available 

The Surgical Excision of Psoas Abscesses Resulting 
from Spmal Tuberculosis ] A Weinberg J Bone & 
Joint Surg 39A 17-27 (Jan) 1957 [Boston] 

Eleven men and 2 women between the ages of 27 
and 61 years with psoas abscesses arising from tubei- 
culous lesions of the spine weie operated on Eight of 
the 13 lesions extended along the psoas majoi, leach¬ 
ing the lesser trochanter of the femur or extending 
beyond it into Hunter s canal The tract of 3 lesions 
extended along the iliacus, and the 2 lemammg ab¬ 
scesses weie bilateial with extension to eithei the 
lumbar or femoral triangle Almost all of the tracts 
showed const! ictions and irregular branchings, and 
they vaiied from nairow sinus tracts to large sacs with a 
capacitv of more than a liter Nine patients had drain¬ 
ing sinuses Bony and cartilaginous sequestrums were 
found m 8 of the 13 patients The suigical procedure 
consisted of the extirpation of the abscess together 
with the bony and cartilaginous sequestrums, which 
were either free m the tract or lodged m the diseased 
vertebral bodies The opeiation was performed with 
tlie aid of general anesthesia A solution containing 
1 gm of streptomycin and 500,000 units of penicillm 
m 20 cc was instilled m the wound One gram of 


streptomycin daily intramuscularly and 100 mg of 
isomazid orally 3 times daily or 4 gm of aminosalicylic 
acid orally 3 times daily were given for 2 weeks before 
and for 2 weeks after the operation After that, strep 
tomycin was given twice a week while the dose of the 
other drugs remained unchanged Antibiotic therapy 
was usually continued for 6 months Complete bed 
rest was maintained for at least 6 months postopera 
hvely, preferably with the patient m a body cast 

There have been no deaths The only serious opera¬ 
tive complication was complete seveiance of the fe¬ 
moral nerve during dissection of the pelvic portion of 
a sinus tract The portion of tlie nerve between the 
psoas and iliacus was obscuied by inflammation in 
this patient The severance was recognized at once 
because of the accompanying forceful ]erk of the 
thigh Immediate repaii was followed by complete 
return of function to the quadriceps femoris The 
operation resulted m the arrest of the disease in all 
but 1 patient, in whom the sac was incompletely 
removed All of the patients gamed weight and showed 
the general improvement in health expected after the 
removal of an empyematic sac Several patients be _ 
came gainfully employed for the fiist time m years 
These results gam significance when it is reahzed that 
all were adults m whom the disease was firmly en¬ 
trenched and that many had had draining sinuses for 
months or years Ten of the 13 patients had been 
treated previously with streptomycin combined with 
isoniazid or aminosalicylic acid or both, without favor¬ 
able response Foui of the patients had firm fusion 
of the vertebrae of the involved region as a result of a 
pievious operation, indicating that the suppurative 
lesion had progressed in the presence of a solid anky 
losis In view of the failure of previous therapy it 
would appear that excision of tlie abscess was the 
necessary additional factor needed to arrest the dis¬ 
ease Long-term results cannot be predicted, but the 
favorable response m these patients, who were ob¬ 
served for variable periods of up to 6% years, estab 
hshes the practical value of this procedure, which is 
designed to heal psoas abscesses or sinuses resulting 
from tuberculous caries of the spine 

The Results of Combined Drug Theiapy and Early 
Fusion in Bone Tuberculosis A R Allen and A W 
Stevenson J Bone & Joint Suig 39A 32-42 (Jan) 1957 
[Boston] 

Seven men, 5 women, and 5 children between the 
ages of 1 and 52 years with bone tuberculosis were 
treated at the Central Washington Tuberculosis Hos¬ 
pital Thirteen of the 17 patients had associated pul 
monary or renal tuberculosis Six had draining sinuses 
All 17 were given combined treatment with streptomy¬ 
cin, aminosalicylic acid, and isoniazid foi 72 days The 
patients then were operated on Fusion of the spine 
was done in 12 patients, fusion of the hip m 1, fusion 
of the knee m 3, and saucenzation m 1, who had 
cystic tuberculosis of the fibula The average duration 
of hospitalization was 237 days Chemotherapy was 
contmued, if indicated, until 6 months after operabon 
Fusion seemed to be safe, even in the presence of 
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driinuig sinuses, after an average of 72 days of chemo¬ 
therapy There were 15 successful fusions resulhng 
from the first operation The patients were followed 
up over a period of 12 to 40 months All patients re¬ 
turned to their previous occupations legardless of the 
amount of physical activity involved Of the specimens 
cultured from the patients with evtrapulmonary tuber¬ 
culosis, 80% were positive despite chemotheiapy 
Chemotherapy was less effective in sterilizing e\tia- 
pulmonary disease than in the treatment of pulmonary 
tuberculosis 

A Clinical Evaluation of Tendon Transplantation in 
the Paralytic Foot L R Straub, J P Harvey and C E 
Fuerst J Bone 6c Joint Surg 39A 1-16 (Jan) 1957 
[Boston] 

A follow-up study was earned out in 181 paralytic 
or deformed feet in which a total of 214 tendons were 
transferred singly or in combination in 164 patients 
One hundred tliirtv-three of the 164 patients had re¬ 
sidua of poliomyelitis with distinct variation m de- 
formib' and involvement, such as valgus deformity m 
40 feet, varus deformit)' in 11 feet, and calcaneus de- 
formitj’ in 12 feet Hj'perevtension and cock-up of great 
toe had resulted from paralysis of the tibialis anterior 
muscle in 75 feet Recurrent congenital clubfoot was 
present in 25 feet and miscellaneous conditions in 12 
feet, 6 feet belonged to patients with cerebral palsy 
Tendon transfers were done m most patients m the 1st 
and 2nd decades of life Tendons were inserted by 3 
different methods, i e, by intraosseous suture or the 
implantation of the tendon into a bed or channel of 
bone with suture of the tendon to bone and to perios¬ 
teum, by the loop method, that is, passage of the ten¬ 
don end through an osseous tunnel and back to be 
sutured to itself, or by Bunnell s method, with a pull¬ 
out wire passed through a hole in the bone of insertion, 
the wire being tied over a button on the sole of the 
foot The results did not seem to be appreciably 
^ affected by anv of the 3 methods used Satisfactory 
' results were obtained m 142 feet and unsatisfactory 
in 39 feet It was found to be impossible to evaluate 
the degree of tension under which a tendon was at¬ 
tached, but it seems that a maximum degree of tension 
IS desirable for the best result Some transfers failed 
when tliey had to function against a fixed defoimity 
of bone An opposite deformity was produced by a 
tendon transfer m only 1 foot The strength of those 
tendons that had been passed subcutaneously rather 
than beneath the inferior extensor retinaculum was 
impressive in certain feet especially in clubfeet Re¬ 
sults of tire operations done in the 1st decade of life 
did not differ much from those of operations done m 
the 2nd 

The benefits derived from tendon transfer arise 
from the removal of a deforming factor almost as often 
as from the application of a positive force m a new site 
Stabilization of the foot by triple arthrodesis was 
earned out 74 times Triple arthrodesis m a good 
weight-bearing position was important m the outcome 
of the average tendon transfer The tibialis antenor 
muscle, when normal, provides a more functional 


transfer than the other muscles about the ankle This 
was most noticable m the patients with clubfoot but 
was also true of the group with residua of poliomye¬ 
litis Transfers to the heel for calcaneus deformity re¬ 
sulting from poliomyelitis proved worthwhile For the 
most part, a satisfactoiy result requires osseous stabih- 
zation Failure was often due to tendon laxity at die 
time of the operation or to the pulhng-out of the tendon 
attachment in the postoperative peiiod Ten clubfeet, 
however, had excellent results from tendon trans¬ 
plants when the attachment was by intraosseous 
suture Tins is not a particularly strong suture 
method, and yet the outcome was good Rating 
of the tibialis anterior tendon in patients with 
clubfoot dropped only 0 6 of one degree after 
transfer The tibialis anterior function after trans¬ 
fer backward through the interosseous membrane 
was better than that of the tibialis posterior when it 
was transferied forward The reason for this is not 
apparent 

End Results of Focal Debridement in Bone and Joint 
Tuberculosis and Its Indications E Kondo and K 
Yamada J Bone & Joint Surg 39A 27-31 (Jan ) 1957 
[Boston] 

Eight bundled thirty patients with 914 lesions of 
bone and joint tuberculosis were treated at the ortho¬ 
pedic clinic of the University Medical School in Kyoto, 
Japan, and were followed up foi periods of from 1 to 
21 years End-results mav be considered fully signifi¬ 
cant only after at least 5 years The average follow-up 
peiiod in these patients was 9 2 years Of the 914 
lesions, 598 were of the trunk (spinal and pelvic caries) 
and 316 were of the extremities Two hundred sixty- 
two lesions were treated with streptomycin and 652 
without it End-results of treatment m lesions of the 
trunk were inferior to those in lesions of the extrem¬ 
ities, and the results of treatment with streptomycin 
were superior to those obtained without streptomycin 
The results of conservative treatment witli and without 
streptomycin were compared with those of spinal 
fusion (Albee’s operation) with and witliout streptomy¬ 
cin and with those of focal debridement with and with¬ 
out streptomycin in the patients with spinal caries 
Except foi the reduction m death rate, there were no 
pronounced differences behveen the results of conserv¬ 
ative treatment with and without streptomycin and 
between the results of spinal fusion with and without 
streptomycin Spinal fusion was not definitely superior 
to conservative treatment The results obtained with 
focal debndement with streptomycin m spinal caries 
weie definitely supeiior to those of any other treat¬ 
ment used, and almost the same results were obtained 
Ill the treatment of pelvic caries Comparison of the 
results of conservative treatment with and without 
streptomycin in tuberculosis of the extremities with 
those of focal debridement witli and without strepto¬ 
mycin showed that the results of focal debndement 
with streptomycin were definitely supenor to all the 
other forms of treatment Focal debridement in a 
major joint consisted of removal of all loose cartilagi¬ 
nous fragments, loose devitalized bone fragments, ob- 
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\aouslv dexatalized abscess matenals, and as much of 
the abscess wall as possible Focal debndement in 
the spine consisted of the removal of all sloughed-o£F 
cartilagmous disk remnants, loose bone fragments, and 
the evacuation of the abscess contents, but the abscess 
\\ all was not removed 

The use of antituberculous drugs in the treatment 
of bone and joint tuberculosis has a definitelv favor¬ 
able effect, but the maximum effect is obtamed if thev 
are combmed with radical focal debndement Focal 
debndement combined wuth streptomycin is the 
method of choice The supenonty of this operation 
can be definitelv proved after the operation by the 
rate of healing of sinuses or abscesses, by the course 
of the sedimentation rate, and bv roentgenograms 
Firm bony ankjdosis resulted from focal debndement 
after 1 to 2 years in most patients Arthrodesis may 
better be performed secondanly, when needed, and 
focal debndement pnmarily 

Experimental Research on Surgery of the “Bloodless” 
Heart Local Hypothermia of the Heart Combined 
^vlth General Hypothermia D Melina and C PoUara 
Mmerva chir 11 923-929 (Oct 15) 1956 (In Italian) 
[Turm, Italy] 

The authors report on the results obtained in 14 
dogs subjected to operation under general hypo¬ 
thermia of 26 to 28 C and local cardiac hj'pothermia 
of 20 C Local circulation of the heart was arrested 
for periods up to 45 minutes Eight dogs survived the 
operation In order to assure the best results the local 
cardiac hj'pothermia of 20 C should be induced in as 
short a time as possible Ventricular fibnllahon did 
not occur while the circulation of the heart was ar¬ 
rested The tjTie of operation performed had no effect 
on the return of normal cardiac function The authors 
think that carbon dioxide is tlie most useful means for 
mducing local cardiac hj'potliermia, as it has not only 
the physical effect of lowering tlie local temperature 
of the heart but also a chemical antifibrillating and 
bradvcardic effect 

Consideration of 94 Cases of Embolism of Peripheral 
Arteries R Fontame, M Kim and R Kieny Lyon 
Chir 51 655-678 (Nov -Dec) 1956 (In French) [Pans] 

Data are presented on tlie age distribution, causa¬ 
tion, and location of 94 penpheral arterial emboli 
occumng m 72 patients The largest age group was 
that from 60 to 70 vears, the most frequent cause was 
vahailar heart disease, the most frequent location was 
the femoral artery Embolectomv was earned out in 
29 of 38 patients seen less than 10 hours after onset 
of sjmptoms and m 23 of the 56 seen later in their 
plight It was difficult to compare the 2 groups, but 
the only 3 deaths occurred in the group in which 
operation was delayed There were also 11 amputa¬ 
tions m this group as compared %vith 2 in the group 
seen earlv Die authors conclude that artenal embo- 
hsm IS an emergency that should be referred im¬ 
mediately to the surgeon, who wall decide between 
embolectomv and consen'ative medical management 


Five cases are described in detail In one instance a 
large embolus was removed from the bifurcaboii of 
the aorta wath complete relief of sjmptoms, a photo¬ 
graph of the embolus is given wth oscillographic and 
other data showang the restoration of normal blood 
flow' in the extremity In another case the removal of 
a clot 75 cm in length from the femoral artery was 
follow'ed by complete recovery Two artenograms 
show' the fineness of detail attainable by the use of 
roentgenography, essential for exact diagnosis The 
authors believe that physicians should be alerted to 
the need for prompt action in peripheral arterial em¬ 
bolism, that the best treatment is embolectomy if it 
can be done before the 10th hour, and that this opera¬ 
tion IS scarcely worth the effort after that time In 
patients seen later, the preferred operations are lumbar 
sympatliectomy, or arteriectomy wath or without a 
vascular graft, or the artenovenous shunt Medical 
treatment is reserved, in the opinion of the authors, 
for patients with mild cases or in bad general con¬ 
dition 

Myxoma Cordis Diagnosis Established Pre opera-' 
bvely Surgical Removal of the Tumour F S P Van 
Buchem and L D Eerland Dis Chest 31 61-73 (Jan) 
1957 [Chicago] 

Myxoma cordis is rare, 128 cases having been re 
ported up to 1951 There has been some controversy 
as to whether these formations are organized thrombi 
or tumors They are now’ regaided as tumors, in fact 
the most frequently occumng primary tumors of the 
heart, accounbng for about 50% of all primary cardiac 
tumors About half of tlie caidiac mj'xomas are poly¬ 
pous neoplasms of a partly gelabnous, partly rubbery 
consistency, as a rule wath a pedicle, ansmg from the 
auricular septum close to the foramen ovale Three- 
fourths of these tumors are situated in the left atnum 
They have been obseix'ed in all age groups in botli 
sexes, but mainly between the 30tli and 60th year of 
life The size may vary from that of a pea to that of a 
closed fist The small tumors cause no sjonptoms The 
authors report the clinical history of a 45-year-old man 
in whom the diagnosis of pediculated mj’xoma cordis 
originabng from tlie septum of the left atrium was 
established before tlie operation 

It w'as decided to opeiate wath the pabeiit under 
h)'pothermia, although tliere w’as little promise of suc¬ 
cess in view' of the pabent s age and serious pulmonary 
hi'pertension and the attack of decompensation 
Cardiac fibnllabon was an imminent danger The im¬ 
mersion cooling technique was employed After tlie 
temperature had fallen 1 C cardiac arrest occurred, 
most probably due to obstruction of the mitral oshum 
by the lower pole of the tumor Cardiac rhythm was 
restored by means of heart massage, and the operafaon 
W’as terminated transatrially w'lthout any loss of blood 
or air embolism Unfortunately, ventricular fibnllabon 
started shortly afterwards, although this was overcome 
m the begmning, death w'as unavoidable due to re¬ 
peated ventricular fibnllabon Die tumor measured 
6 5 by 4 by 5 cm 
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Recurrent Lipoma of Floor of Mouth P de Castro 
Correia Rev Pauhsta med 49 281-286 (Oct) 1956 (In 
Portuguese) [Sao Paulo, Brazil] 

A 25 year-old woman requested lemoval of a huge 
tumor of the mouth and the mandible Her paients 
said that she had been normal up to the age of 4 
years, when a tumor started gi owing on the floor of 
her mouth ^Aflien she was 8 years old the tumor had 
reached the size of a hen’s egg The tumor, which 
included a segment of her mandible, was removed 
It started growing again 1 vear after the opeiation 
and became huge in 6 years The range of the patient’s 
voice changed, but she had no difficulty in taking food 
or liquids The tumor involved all of her chin and a 
segment of die left submandibular region It was re¬ 
moved in 2 stages in 1945 (when the patient was 14 
years of age) and again in 1946, 1952, and 1953 The 
histological examination of the removed specimens 
showed lipoma until 1953, when it showed adipose 
sarcoma During the last operabon, it was observed 
that die bimor involved the lower aspect of the tongue 
^-and the floor of the mouth Previous operations had 
failed to remove all of it Follow-up observabon in 
' 1954 did not show any recuiTence The mandible was 
dien reconstructed with a bone graft The results were 
sahsfactory, but in 1956 the tumor was found to be 
growing slowly 


NEUROLOGY & PSYCHIATRY 

Carotid Sinus Epilepsy and Its Treatment by Dcnerva 
bon S Behrman and G Knight Brit M J 2 1522-1524 
(Dec 29) 1956 [London] 

The authors report a case of caiotid sinus epilepsy 
m a 47-year-old man who had “blackouts" that were 
preceded by a momentary “whirlpool” sensabon At¬ 
tacks were occasionally provoked bv rotabng the chin 
to the left with the head in die position of extension, 
-:^as when the patient was reclining in an easy chair 
The period of unconsciousness was usually of a few 
minutes’ duration, and there were no convulsive move¬ 
ments The pabent remained flaccid during the at¬ 
tacks, without any detectable change in pulse or 
breathing He complained of intense headache im¬ 
mediately on regaining consciousness and as a rule 
passed into a deep sleep Compression m the region 
of the right carobd bifurcabon pioyoked within 15 to 
30 seconds die familiar ‘whirlpool’’ sensabon usually 
preceding his attacks of unconsciousness There was 
no associated change in pulse rate or blood pressure 
'The electroencephalogram showed generahzed parox¬ 
ysmal theta dysrythmia on hypervenblabon Denerya- 
hon of die right carobd sinus was performed in No- 
vember, 1954, and since then the pabent has remained 
free from blackouts and it is no longer possible to 
induce yerbgo by pressure in the region of the right 
carobd sinus A few similar cases were collected from 
the literature 

A state of unconsciousness can be induced rapidly 
m a few persons by sbmulabon of an oyeracbve 
carobd sinus There is no demonstrable change in 


ceiebral blood flow during the period of unconscious¬ 
ness, and a transient delta rhythm may make its ap¬ 
pearance This response is no longer obtainable after 
carobd sinus denervabon 'Tlie evidence points to an 
epilepbc causabon of unconsciousness The syndrome 
should be classed with sensonly precipitated epilepsy 
Carobd sinus epilepsy is one example of a wider 
patliological phenomenon whereby the sbmulabon of 
certain receptors that ordinarily give rise to cardio- 
mhibitorj' reacbon may instead produce epilepbc ac¬ 
tivity 

Use of a Chlorpromazme-Dextro Amphetamme Com¬ 
bination m Anxiety Neuroses T M Hart Am Tract 
& Digest Treat 7 1988-1990 (Dec) 1956 [Philadelphia] 

Chlorpromazine and dextro amphetamine sulfate, a 
depressant and a sbmulant of the central nervous 
system, respecbvely, have generally been adminis¬ 
tered separately Since “associated” or secondary 
depression and fabgue often complicate neurobc dis- 
hirbances, a combmation of the two drugs seemed to 
promise advantages over the use of chlorpromazine 
alone A combinabon of these two agents is now avail¬ 
able in 5 1 chlorpromazme-dextro amphetamine ra¬ 
tio in 2 strengtlis 25 mg -5 mg and 10-mg -2 mg Both 
drugs have been used in neurobc states and in acute 
and chronic alcoholism The selective central nervous 
system acbon of chlorpromazine provides detached 
calm without suppression of mental faculties The 
stimulation of dexbo amphetamme increases psycho¬ 
motor acbvity, counteracts depression, and lessens the 
sense of fabgue The combinabon of chlorpromazine 
and dextro amphetamme was administered in office 
prachce to 24 pabents, chiefly anxious neurobcs and 
alcoholics After some inibal treatment with the 
10 mg-2 mg tablets, all pabents received 25 mg- 
5 mg tablets either 3 or 4 bmes a day 

Results were excellent in 14 pabents, good m 6, and 
poor m 4 The few side-effects consisted of moderate 
genitourinary complaints in 1 pabent, moderate an¬ 
orexia in 1, moderate drowsiness in 1, and oversbmu- 
labon, presumably by dextro amphetamine, m 2 The 
combinabon provided relief from anxiety and appre¬ 
hension in neurobcs and controlled psychomotor agi- 
tahons, emesis, and delirium tremens in alcoholics 
Patients in both groups showed increased energy and 
lenewed interest in their acbvibes 

Long-Term Effects of Phensuximide (Milontm) J Rey- 
Bellet and W G Lennox A M A Arch Neurol &. 
Psychiat 77 23-27 (Jan) 1957 [Chicago] 

The authors report a 2-year follow-up study of 249 
children with epilepsy after tliey had been given 
phensuximide (Milontm) for 1 to 3 years One hun¬ 
dred fifty-eight of tlie 249 pabents had pebt mal 
epilepsy, 114 had grand mal, and 117 had focal sei¬ 
zures Many pabents had more than 1 of the 3 forms 
of seizures The number of pabents with 90% to 100% 
conbol of attacks was greater at the end of the 2-year 
penod than at its begmnmg m each of the 4 categones 
'The gam was small, from 2 to 5 percentage pomts 
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There was, however, a decrease in the number of 
patients vntli from 50% to 90% improvement With 
respect to over-all benefit, the number of patients with 
an improvement greater than 50% fell from 31% to 
27% in die course of 2 years These follow-up results 
were less satisfactory than those reported by Zimmer¬ 
man, who pioneered m the use of phensuximide but 
perhaps used more previously untreated patients than 
the autliors did 

As a rule, early improvement correlated with con¬ 
tinued improvement Seventy-six per cent of patients 
witli mibal excellent control of petit mal maintained 
that position 2 years later, and 25% of these had 
discontmued treatment with phensuximide Seventy- 
five per cent of those wth grand mal or focal seizures 
mamtamed the position of initial excellent control, but 
only 3% had discontinued treatment with phensuxi¬ 
mide Among those xvith initially good control, 35% 
of patients with grand mal or focal seizures and 24% 
of patients with petit mal had achieved excellent con¬ 
trol by the time of the authors’ study Thus, benefit 
from treatment was prompter and more lasting for 
patients xvith petit mal, but convulsive attachs tended 
to improve witli time If initial improvement was less 
tlian 50%, very little was gamed by a longer trial 

The authors believe that trimethadione (Tridione) 
IS more likely to produce dramatic control of pure 
pebt mal than phensuximide Trimethadione carries 
a small nsk of brmging on convulsive attacks or harm¬ 
ful side-effects Phensuximide seems to be without 
senous side-effects and has a beneficial effect on grand 
mal and focal seizures as well as on petit mal There 
IS some loss of effectiveness for some patients with 
passage of time, but probably tlie loss is no greater 
than that for otlier anticonvulsants 

A New Congenital Non progressive Myopatliy G M 
Shy and K R Magee Brain 79 610-621 (Dec) 1956 
[London] 

Diseases of skeletal muscle occurring during the 
neonatal period are generally separated into 2 groups 
The largest group includes infants with weakness 
and hypotonia (flabby infants) The smaller group are 
those \vith myotonia and no demonstrable weakness 
(myotonia congenita) The authors are concerned 
with the first group Myotonia and muscular weakness 
m infancy may have many causes, such as mental re¬ 
tardation, rickets, cretinism, myasthenia gravis, achon¬ 
droplasia, and infantile scurxy After these disorders 
are ehmmated, there remam 3 groups (1) progres¬ 
sive spinal atrophies of infancy (Werdnig-Hoffman s 
disease), (2) progressive muscular dystrophy of in¬ 
fancy (both of tliese disorders supposedly are pro¬ 
gressive), and (3) a symptom complex reported by 
Oppenheim m 1900 m which he described infants who 
were flaccid from the time of birth and whose ex¬ 
tremities could be placed m bizarre postures 

The autliors took muscle biopsy specimens from 3 
infants The microscopic findmgs were sinular to those 
descnbed by Spiller, m that small fibers were present 
The final outcome m these cases is unknown The 
only ways to demonstrate nonprogression are exam- 


mations on several generations m a heredofamilial 
disease The autliors report studies on 5 patients in 3 
generations of the same family witli a nonprogressive 
myopathy The disease was probably congenital or de¬ 
veloped withm the first months of life Muscular 
weakness was proximal and most severe in tlie lower 
extremities, but some proximal weakmess m tlie upper 
extremities was suggested by historj' or exammation 
m all cases This disorder results m delayed walking 
When the children do learn to walk, their disability 
remams stabonary Hypotonia was evident m the chil¬ 
dren reported on, but the tendon reflexes were normal, 
and wasbng was not a prominent feature There were 
no associated sensory disturbances The cranial nerves 
were normal with the exception of weakness of the 
sternocleidomastoid muscles and the orbicularis oculi 
in one pabent The pnncipal histological change was 
m the anatomic arrangement and histochemical char- 
acterisbcs of aberrant fibnllary bundles found in the 
center of almost every muscle fiber Frequent large 
fibers and central nuclei were the other charactensbcs 
of the disease 

Serial Liver-Function and Blood Studies in Patients" 
Receivmg Chlorpromazme R Dickes, V Schenker 
and L Deutsch New England J Med 256 1-7 (Jan 
3) 1957 [Boston] 

Fifty psychobc patients treated with chlorpromazme 
have been studied senally for changes in hver func¬ 
tion and blood morphology Twenty-one pafaents 
showed abnormalities of hver funcbon dunng the 
course of treatment Function returned to normal in 13 
of these patients, despite conbnued treatment Treat¬ 
ment was stopped in the remainmg pabents Senal 
testing enables one to determine the presence of pro¬ 
gressive abnormality severe enough to warrant stop¬ 
ping treatment In this senes of pabents bromsulfalem 
retention and alkaline phosphatase were the most 
sensitive and the earliest indicators of hver dysfunchon 
due to chlorpromazme Patients mth preexisting minor 
hver damage were no more likely to have liver im¬ 
pairment from chlorpromazme than those with normal 
liver function Hematological abnormalibes, mcludmg 
leukopenia, eosinophilia, and immature cell forms, 
xvere often noted In many cases these changes oc¬ 
curred m patients with liver dysfuncbon Developing 
leukopenia occurring m the course of treatment is con 
sidered a contramdicabon to further treatment ivith 
chlorpromazme 

Obseiwations on Hospitalized Adolescent Drug Ad 
diets P Mason New York J Med 57 67-70 (Jan 1) 
1957 [New York] 

There seems to be a difference in the severity and 
the durabon of the withdrawal sickness between the 
adult and the adolescent addict There are several 
reasons The general physical condibon of the ado¬ 
lescents IS better than that of the adult addicts The 
period of addicbon is relatively short The adolescent 
addicts are in the 16-to-21-year age group, and the 
durabon of the addicbon is on the average about 2 
years, with a few excepfaons up to 5 years The amount 
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of drug consumed is usually about 2 “bags” of heroin 
a day Since a ‘bag’ contains about 1/64 giain of 
heroin and since the ding is no more than 1 to 37o pure, 
the actual amount of drug taken is small The lehabib- 
tation and psychiatric treatment of the adolescent drug 
addict involves many obstacles Tlie majority come to 
the hospital because of outside pressures rather than 
their own desire for help These outside piessures may 
be the choice given by the judge between jail and the 
hospital, the feeling that the police are closing in, the 
threats, pleas, or cajoling of the family Many times 
the family’s attitude is such as to make the patient's 
feeling that he is being jaunished quite iindeistandable 
The patient is then physically present and accessible to 
ministrations, but his basic lack of motivation and 
overt resentment against this enforced treatment make 
his psychological cooperation difficult 
The patient may pit against each other the different 
members of Ins family, the hospital staff, and the dif¬ 
ferent agencies concerned uatli Ins welfare, creating 
confusion, misunderstanding, and at times ill feelings 
Close liaison and frequent detailed communication 
•'“Imong the different peisons concerned with the treat¬ 
ment of tlie patient are important From the view¬ 
point of swnptom choice,” addiction may not only 
express a person’s rebellious tendencies but also may 
ha\e an integrabve role One of the illustrabve case 
histones suggests that heroin helped the patient to 
master some conflicts that Ins tottenng defenses could 
not handle otherwise This applies to a whole gamut 
of condibons (schizophrenia m all of its forms and 
degrees, the inadequate personality syndrome) and 
symptoms such as hostility, obsessive tinnkmg, anxiety, 
delusions, and sexual impulses The patient may thus 
be able to handle certain problems by denying their 
existence, dimmish the intensity of others, and 
strengthen Ins ability to cope with still others How¬ 
ever, the author does not wish to suggest the use of 
narcotics as a treatment of certain psychiatric disorders 


GkNECOLOGY & OBSTETRICS 

Value of Cytology m Gynaecology H C McLaren, 
C W Taylor and M E Attwood J Obst &: Gynaec 
Bnt Emp 63 801-811 (Dec) 1956 [London] 

A cytology laboratory was established at tlie Hos¬ 
pital for Women in Birmingham The technicians of 
the gynecologic laboratory received training in the 
method from Papanicolaou and others in the United 
States There was no medically qualified cytologist at 
the Birmingham hospital, but the trained technicians 
were responsible for the cytological tests Geneially, 
6 months was necessary foi the technicians to become 
efficient Material for smears was obtained by the 
I vaginal aspiration technique m the hands of the cytolo¬ 
gist or her trainees This method had the advantage 
over Ayre s scraping of the portio vagmahs in that the 
vaginal smear, the taking of which does not require a 
speculum, contained many cells from the endometrium 
and endocervix as well as from the portao vaginalis If 
the smear was unsatisfactory a further smear was 


taken An exact assay of tlie value of cytology in a 
service not specializing in cancer detection was at¬ 
tempted It was found that ocular fatigue limits mi¬ 
croscopy to 3 or 4 hours, or about 16 to 18 slides a 
day A vaginal smear cannot be read accurately in less 
than 7 minutes per slide, 10 minutes is nearer to tlie 
average In tlie first 2,250 patients examined by tlie 
clinicians, the following diagnoses were attributable 
to the cytological studies 1 carcinoma of tlie corpus 
uteri, 1 invasive carcinoma of the cervix, and 8 carci¬ 
nomas m situ Errors in cytological interpretation xveie 
the following 11 false-positive smears (17% of all posi¬ 
tive smears or 0 5% of all smears) and 6 false-negative 
smears (107o of the malignant lesions or 0 26% of all 
smears) 

Results of Delivery by Cesarean Section in the Years 
Between 1928 and 1951 J Weilenmann Gsmaeeologia 
142 403-413 (Dec) 1956 (In German) [Basel, Switzer¬ 
land] 

In a series of 23,112 dehvenes, 590 (2 55%) were 
earned out bv cesarean section The abdomen was 
opened bv median laparotomy The uterine cavity was 
opened bv a deep longitudinal incision in tlie period 
between 1928 and 1936, but tlie transperitoneal cervi¬ 
cal transverse sechon has been gaining in populanty 
since 1936 Ethei or a mixture of chloroform and ether 
was used for the relief of pain, mostly after the intra¬ 
venous administration of a basic narcotic, m the 
earlier years Thiopental sodium was used m later 
years and at present the sodium salt of l-methyl-5,5- 
allyl^opropyl barbitunc acid (Narconumal) is used 
because it passes more slowly into the fetal blood 
Only 1 of the 327 women in whom this tx^ie of anes¬ 
thesia was used died during the anesthesia One 
hundred thirty-one women were operated on with the 
aid of spinal anesthesia with a-butyloxycincboninic 
acid-diethvlethylenediamide (Percain) hydrochloride, 
one of these patients died of cessahon of breatliing 
One hundred twenty-seven women were delivered 
with the aid of local anesthesia and nitrous oxide, 3 
Muth the aid of caudal anesthesia, and 2 with perdural 
anesthesia Cesarean section was perfoimied in the 
interest of the mother in 356 dehvenes, in the interest 
of the infant in 91, and because of widened indications 
(primipara of advanced age, pregnancy continued 
beyond term, abnormal labor pain, and abnormal 
presentation) in 143 Contracted pelvis and dispropor¬ 
tion between the head and the pelvic outlet was the 
most frequent indication and occurred in 139 (23%) of 
the 590 deliveries Repeated cesarean section was per¬ 
formed in 104 women, 100 had 2 and 4 had 3 cesarean 
sections Tliree of the 104 women died, and death was 
attributed to the operation in 1 

In the entire series 18 (3 05%) of tlie modiers died, 
8 from eclampsia, 5 from peritonitis, 1 from pulmonaiw 
embolism, 1 from cardiac decompensation, 1 from 
hemorrhage, and 1 from anesthesia, in 1 no cause was 
stated The corrected mortahty rate was, therefore, 
1 69% Eight of the 10 patients who did not have 
eclampsia died before the advent of anbbiobcs Six 
hundred three infants (13 twins) were delivered by 
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cesarean section and 50 of them died, a death rate of 
8 29% Death was attnbuted to the operation in 41, a 
corrected mortality rate of 6 8% Disturbances of Ae 
puerperium occurred in 183 women (319%) 


PEDIATRICS 

Observations on the Clinical Use of V-CiUin in Pedi¬ 
atric Practice M Alvarez-Pagan, D C Rees and 
G F Conway J Pediat 50 39-43 (Jan) 1957 [St 
Louis] 

The acid stability of phenoxymethyl penicillin 
(penicillin V) has been established V-cilhn is a fruit- 
flavored pediatric oral suspension of penicillin V This 
form of penicillin V was used to treat respiratory tract 
infecbons m 84 children observed in a general pedi¬ 
atric clinic prachce It was well accepted and tolerated 
without notable side effects by 78 of the 84 patients 
Penicillin V proved to be clinically effective in combat¬ 
ing the respiratory tract infections due to hemolytic 
streptococci. Staphylococcus (Micrococcus) aureus, 
and Diplococcus pneumoniae Results compared 
favorably with those that might have been expected 
from the intramuscular administrabon of 300,000 units 
of procaine penicillin G twice daily Consequently 
the authors feel that in children the majority of respir¬ 
atory infections requiring penicillin therapy may be 
treated successfully with oral penicillin V Since the 
blood level of penicillin V begins to decline after 4 
hours, with detectable levels remaining 6 hours after 
oral administration, the authors gave 250 mg (400,000 
units) as the initial dose and 125 mg (200,000 units) 
every 4 hours or 4 times a day 

Vaccinabon with Avianized Smallpox Vaccine 
M Weiehsel and E G Herrera J Pediat 50 1-5 (Jan ) 
1957 [St Louis] 

This report is concerned with observations on chil¬ 
dren vaccinated with chick embryo-type vaccines 
Glycermated chick embryo vaccine was administered 
to 285 children, sorbital-stabilized fluid chick embryo 
vaccine to 44 children, and vacuum-dried, sorbitol- 
stabihzed chick embiyo vaccine to 85 children The 
children ranged in age from 3 months to 12 years The 
results were satisfactory, with a large percentage of 
susceptible children showing primary takes Side-re¬ 
actions were mild, and no complications ensued The 
advantages of employing vaccinia virus matenal pre¬ 
pared on the chorioallantoic membrane of the develop¬ 
ing chick embryo are discussed 

The Use of Dermal Configurations in the Diagnosis of 
Mongohsm N F Walker J Pediat 5019-26 (Jan) 
1957 [St Louis] 

Glinical evidence alone is frequently not sufficient 
to establish whether a child is a mongoloid imbecile, 
particularly in the case of a newborn infant The 
author outlmes an objective method, which is based 
on the significant differences in the frequencies of 


dermal configurations for mongoloid imbeciles com¬ 
pared with a control senes It was found that 70% of 
mongoloid imbeciles possess combinations of patterns 
not repeated in nonmongols, while 76% of the non- 
mongols have combinations Aot found among the 
imbeciles The dermal configurations used are the 
finger patterns and certain of the palm and sole pat¬ 
terns There still remains the problem of the overlap 
between the mongols and controls, and in future 
calculabons the author plans to use addibonal charac¬ 
ters such as the presence of a single crease on the fifth 
digit, the single simian crease on the palm, and the 
speckling of the iris With the addition of these and 
other characters it is hoped that the overlap will be 
reduced The association of patterns is also being 
invesbgated 


UROLOGY 

Further Expenence in the Treatment of Vesical Tu 
mors with Intersbbal Radioacbve Cobalt V Ver- 
mooten J Intemat Coll Surgeons 27 31-35 0an) 
1957 [Chicago] 

Twenty-two pabents with infiltrating carcinoma of 
the bladder were treated with radioactive cobalt 
(Co®®) in nylon sutures used as an implant at the 
periphery of the growth to desboy the invasive cells 
Five of the patients died, 1 of myocardial failure, 1 of 
pneumonia, and 3 of metastases to the liver and else¬ 
where One patient, although he has lived 1 year since 
the operabon, sbll has carcinoma Sixteen pabents'are 
well and have been free from the disease for periods 
varjung from 3 months to 4 years 

These results convinced the author that carcinoma 
of the bladder should be divided into 3 main categones 
for the purpose of treatment First, there are the be 
nign papillomas, which are nonmvasive, single or 
multiple, and often recurring growths that may be 
considered a disease of the entiie vesical mucosa 
This disease is automatically eliminated as a tumor 
that should be treated with mteisbbal irradiation 
unless and until some tumors of this tjpe become 
actively mfiltrabng and invasive At that bme tliey 
change then classificabon into the 2nd group, which 
consists of the solitary, actively invasive, infiltrating 
carcinomas It includes the sessile tumor, the flat-grow¬ 
ing infilbabng tumor, and the superficially ulcerabng 
squamous cell type of growth Any tumor of the 
bladder that invades the tunica propria or muscularis 
IS included in this group Interstitial Co"° is the 
method of choice for the beatment of all these tumors 
The 3rd group is composed of tumors that have grown 
through the wall of the bladder and.mvaded the 
perivesical tissues Most of the tumors of this type 
have been previously operated on by extensive seg¬ 
mental resection including a large cuff of normal ad¬ 
jacent bladder wall Recurrence after such an operabon 
means that the carcinoma is outside as well as inside 
the bladder and that one can do little, even in the 
way of palliation, for such a pahent 
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All of the 16 liitients who weie heated witli inter¬ 
stitial Co'"' and whose lesions weie confined to the 
vesical wall now have normal bladders and void 
normally Co"” in nvlon sutures used as an implant 
lepiesents a souice of ladiation that can and does 
furnish a carcmocidal dose to a locahved area more 
leadilv ind more accuiatelv than it can be delivered 
bv anv other method Thus bv using mteistitial ladia- 
tion one cm acliieie the same lesult as by total cystec- 
tomv, with the great advantage that the pahent is left 
with a noiinal uimarv tract instead of a cloaca or the 
necessity of wearing some “device ” 

The Reliability of the Papanicolaou Technique when 
Cancer Cells Are Found in the Uime S I Roland and 
V F Marshall Surg Gvnec & Obst 104 41-44 (Jan) 
1957 [Chicago] 

Cytological studies of the urine bv the Pajianicolaou 
inetliod were made on pahents of the New York 
Hospital-Cornell Medical Centei, where 6,740 speci¬ 
mens of urinary sediment from 2,414 patients weie 
investigated, an average of 2 79 specimens per patient 
The presence of malignant neoplastic cells (classes 4 
or 5) was indicated in 442 (6 5% of the 6,740 speci¬ 
mens) These 442 specimens were obtained from 176 
patients, that is, cancer cells were found m the iirinan 
specimens of 176 (7 2%) of the patients Follow-up 
data for 5 years are available in all but 1 of the 176 
patients Because the objective was to determine the 
reliabihh' of the reports indicating the presence of 
cancer not to evaluate the sensitiviW of the test, theie 
was no follow-up in the other cases Cancer has not 
been demonstrated m 8 (4 6%) of the 176 patients Five 
of the 8 patients have been followed foi 5 or more 
vears, 2 have died wathout evidence of cancel prioi 
to the lapse of 5 vears, and 1 patient has disappeared 
from follow-up examination after 8 months Tlie 4 6% 
of false positive tests is small enough to justify sus¬ 
picion of the existence of a urmarv cancer whenever 
the Papanicolaou tests reveals cancer cells m the 
urmary sediment An unexplained positive report 
warrants folloxxang the patient for an indefinite period 
of time The Papanicolaou method provided early evi¬ 
dence of cancer in a number of cases even before care¬ 
ful urologic examination Some of these cases are briefly 
described Studies of exfoliated cells m the urine 
proved especially valuable m cancers arising from the 
transitional epithelium Cancers of the lenal paren- 
clixana and small prostatic cancers were not often de¬ 
tected by this method, but when canter cells were 
found in such cases, the positive report xvas reliable 
Cytological studies did occasionally push back the 
point of recognition of such disease and make possible 
its early diagnosis 

The Use of the Intesbne in Urology Omitting Uretci- 
ocohe Anastomosis C A Wells Bnt J Urol 28 335- 
350 (Dtc) 1956 [Edinburgh] 

Wells reports on 323 patients with diseases of the 
genitourinary tract who were treated surgically Of 
these, 212 had an ileal ureterostomy, 56 had ileal re¬ 


placement of tlie ureter and ureteroileocystoplastv 
and 55 had an ileocystoplasty Fift)'-six of the 212 pa¬ 
tients died m die hospital, a mortality rate of about 
25% Ninety-two of the 212 had ileal ureterostomy com¬ 
bined with cystectomy for carcinoma of the bladder 
and 29 of these died only 4 of 45 patients with con¬ 
genital deformity associated with incontinence died 
Compheabons of the operation occurred m 120 pa¬ 
tients, ileus with or without obstruction xvas the main 
cause of death Ileal iiieteiostomv alone in good-risk 
iratients with nonmalignant disease is not a particu- 
larlx dangeious proceduie Pyelitis xx'as lecorded in 
only 11 of the 156 pabents xvlio survixed the operation 
The absence of exadence of px'elitis as a late phenom¬ 
enon in ileal ureterostomy xvas the most striking 
featuie The blood cheinistrx' xvas virtually unchanged 
bv ileal ureteiostomv Physical development, appebte, 
xx'eight, healthy geneial appear nice, and nonnal vigoi 
xveie constant features in the suixaving pahents The 
need to xvear a bag xvas accepted bv most patients as 
the price of good health Thiitv-thiee of the 156 dis- 
chaiged patients died iftei leaving the hospital Of 
the 33 deatlis 24 occurred in 65 patients xvith carci¬ 
noma of the bladdei xvho had undergone cystectomy 
combined xxith ileal in etei ostomy and 9 occuried m 
91 jratients xvith other diseases of the genitourinary 
tract The contiast betxveeii the patients xvith malig¬ 
nant and nonmalignant disease and the highly satis- 
fietoiv survival rate in the noiimrhgnant gioup 
emphasize the fact that lenal complications do not 
pieponderate is a cause of death 

Of the 56 patients xvith ileal replacement of the 
uretei and uieteroileocx'stophsty, 4 died m the hos¬ 
pital Txventv-eight xveie folloxved up foi an average 
pel lod of 12 months Results xvere excellent in 6, good 
in 13, satisfaetoiv in 5, and fair m 1, there xx’ere 3 
theiapeutie fnliires Renal function xvas preserved or 
iinproxed and sx’inptomatic lelief xvas obtained in pa¬ 
tients xxath inci eased fiequency and urgency Clinical 
assessment xvas available several months aftei the 
operation in 39 of the 55 patients xvith ileocystoplasty 
Excellent results xvere obtained in 21 xxbo xvere re¬ 
lieved of all symptoms The degree of lelief of pain 
and fiequency justified the operation m 6 of eveiy 
7 patients Of the 50 p atients leaving the hospital aftei 
ileocxstoplastv, 1 died xvithm the first 6 months and 1 
after IS months the icinaming 48 suivixed 

Investigations on the Secietorj Function of the Kidney 
Aftei Splanclinicotomy H Dettmai Ztsclir Urol 
49 633-640 (No 11) 1956 (In Geianan) [Leipzig, Ger- 
manx'] 

It has been suggested that m patients xvith renal 
calculi the removal of the concretion should be com¬ 
bined xvith the denervation of the kidney It is hoped 
that this xvill increase the blood circulation through 
tlie organ and that then a less concentrated urine xvill 
course more fieely through the lenal channels and the 
recurrence of calculi might be prevented The authors 
menhon a number of inveshgators xvho eithei after 
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total denervation of the kidney or after splanchmcot- 
omy were able to demonstrate increased blood circu¬ 
lation as well as the excretion of larger quantities of a 
much less concentrated urine Although it remains 
conjectural to what extent the observations in experi¬ 
ments m animals can be applied to human subjects, it 
IS pointed out that Verney m experiments on dogs 
observed no change m the diuresis after splanchnicot- 
omv Because of these contradictory results of renal 
denervation m experiments in ammals, the authoi 
investigated the urinary excretion after splanchnicot- 
omv in human subjects Ten pabents (6 women and 4 
men) had been hospitalized on account of severe re¬ 
curring renal colic Clinical and roentgenologic studies 
revealed no mechanical cause for tliese colics, but m 
all 10 patients the renal pelvis was of ampullary 
shape, and tests showed a reduced urinary evacuation 
A diagnosis of severe recurrent renal colics due to 
painful hydronephrosis was made 

In the course of the operahon, aftei the greater 
splanchnic nerve had been identified a loop was 
placed aiound it and it was divided wheie it emerges 
fiom the diaphragm, then it was grasped with a long 
clamp and was resected with the lateial poition of the 
semilunar ganglion and with the caudally located 
aoiticorenal ganglion Then the lessei splanchnic 
nerve was sought somewhat deeper down Several 
fibeis may be found, which under spatulai piessure 
on die peritoneal sac may be seen to pass in a medial 
direchon These fibers should be divided After that 
the ureter should be inspected at the point of its 
emergence from the renal pelvis to exclude a mechani¬ 
cal obsbucbon 

After tlie operation the lenal function of the pa¬ 
tients was tested with tlie aid of water and concentra¬ 
tion tests It was found that the denervation of kidneys 
with normal secretory funchon does not produce 
changes m the renal ability to concenbate urine nor 
111 the quantity of urine Obseivahons on these 10 pa¬ 
tients led to the same results that Verney obtained in 
dogs but dispioved the observahons of other invesb- 
gators If splanchmcotomv retards oi prevents the 
formabon of uiinary calculi, it does not accomplish 
this effect by increased renal perfusion with a urine 
of loM' concentration, but other factors must play a 
part 


THERAPEUTICS 

Clmical Ohservabons on the Use of a Combinabon of 
Reserpme, Quuudme, and Adenosine Given to Patients 
with Cardiac Arrhythmias or Coronary Heart Disease 
A Agnoletto Minerva cardioangiol 4 622-630 (Oct) 
1956 (In Italian) [Tunn, Italy] 

Tablets containmg a combinabon of reserpme (01 
mg), quinidine (100 mg), and adenosine (2 mg) were 
used for the beatment of 22 pabents with cardiac 
arrhj'thmias or coronary heart disease Six pabents 
had exbasi stoles, m 4 due to organic disturbances and 
111 2 due to funcbonal disturbances, 6 had tachycardia. 


in 4 due to myocardiopathy and m 2 due to distonia 
or hyperthyroidism, 5 had auricular fibrillahon, and 
5 had angina pectoris, caused by orgamc disturbances 
in 3 and by functional disturbances in 2 The begin¬ 
ning dose was 3 to 5 tablets per day and the mainte¬ 
nance dose was 1 to 3 tablets per day The objective 
and subjective results obtained were good The best 
results were obtained m pabents with tachycardia and 
in pabents with extrasystoles Pabents ivith auricular 
fibrillabon were first beated with digitalis and quini- 
dme and then witli the combination m stabilizing dose 
Cardiac insufficiency, when present, regressed relative 
to the amounts of the combinabon that the pahent 
received Elecbocardiograms did not change marked 
ly Normal or low blood pressure values do not con¬ 
traindicate beatment witli this combinabon 

Polyneuropathy as a Complicahon of Disulfiram 
Therapy of Alcoholism M Hayman and P A Wilknns 
Quart J Stud Alcohol 17 601-607 (Dec) 1956 [New 
Haven, Conn ] 

The autliors report on 4 men and 3 women behveen 
the ages of 21 and 55 years m whom some form of 
polyneuropathy developed in the course of beatment 
of alcoholism with disulfiram (Antabuse) They were 
given 2 gm , 1 5 gm , 1 gm , and thereafter 0 25 to 0 75 
of the drug on successive days Disulfiram-alcoliol 
reacbons, with tlie equivalent of 8 to 15 cc of abso 
lute alcohol, were evoked usually on the 5tli and 8th 
days, then once a week for several weeks, then once 
a month, and finally every 2 months to the end of the 
year Tliere were usually 12 disulfiram-alcohol tests 
during the couise of the 1st year of beatment There 
was no previous history of polyneuropathy in these 
patients, and the alcoholism was well conbolled 
Motor and sensory changes, including incoordination, 
hypesthesia, decreased or absent knee and ankle jerks, 
numbness and tingling of the exbemibes, and a step 
page gait, developed gi adually over a period of 4, 5, 
7, 8, 9 and 12 months, lespectively, in 6 of the 7 pa 
bents Uppei and lower extremibes were involved m 
3 patients and the lower extremibes alone in the 3 
others The polyneuropathies m these 6 pabents were 
piobably caused by chronic mtoxicabon with disul 
firam An elevation of the total protein level was 
found in both pabents whose spinal fluid was ex¬ 
amined The 7tli patient, a 55-yeai-old man who had 
been dunking excessively for 25 years, had absent 
knee and ankle jerks, numbness and tingling of the 
lower extremities, a steppage gut, and involvement 
of both upper exbemibes on the day after his first 
disulfiram-alcohol test The reaction to tins test was a 
severe asthma-like attack and mild delirium lasbng for 
3 hours The specific, precipitating disulfiiam-alcohol 
test, the rapid onset and recovery, the concurrent 
astlima-like symptoms, and the remission after the use 
of anbhistamines suggested an allergic reacbon to the 
test The symptoms invariably disappeared m all pa- 
hents after a few months In essence, the beatment 
consisted of admmisbabon of polyvitamins and with¬ 
drawal of disulfiram 
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The pitients often lequirecl laiger doses of disul- 
firam for adequate protection than is generally re¬ 
ported One patient could drink with a maintenance 
dose of over 15 gm and required 2 gm daily for any 
degree of protection Patients who require the laiger 
doses should be kept iiiidei close observation for 
premonitory sjanptoms of pohaieuiopathy Each pa¬ 
tient treated with disulfiiam should be routinely ques¬ 
tioned and examined for evidence of polyneuropathy 
Should tlie disease be present in mild form, lower 
dosage may be sufficient to guard against its progres¬ 
sion Should the disease be more severe oi should it 
advance if the dose is lowered, the drug should be 
ivitlidrauai The diagnosis may be established by ex¬ 
amination of the spinal fluid and demonstration of 
albuminocvtological dissociation 

On the Possible Therapeutic Uses of Trypsin Effect of 
Intramuscular Injecbons of Trypsin in Patients with 
Thrombophlebitis or Phlebollirombosis S Serrano 
Mmerva cardioangiol 4 630-633 (Oct) 1956 (In Italian) 
[Turin, Italy] 

Pure tnqism in a sesame oil suspension was in¬ 
jected intramuscularly m 16 patients with throm¬ 
bophlebitis or with phlebothrombosis The results ob¬ 
tained were satisfactory Edema and pain tended to 
disappear The preparation has a marked anti-mflam- 
matory effect relative to the dose that the patient re¬ 
ceives The autlior experimented first mtli a dose of 
1 cc (5 mg) even' 8 hours and then with a dose of 
0 5 cc (25 mg) everv 6 hours The optimal dose was 
established as 1 cc and 05 cc alternately eveiy 6 
hours Patients with mild forms of tlie disease received 
a reduced dose The preparation was well tolerated 
even when the treatment was continued for 10 to 15 
days Anticoagulants xvere combined with the tr)'psm 
therapy Clinical data showed that the enzvme im¬ 
proves the effect of anticoagulants 

Attempt at Treatment with Para (Di-2 Cliloroethyl- 
ammo) Phenylbutyric Acid of Hodgkin’s Disease, 
Chronic Lymphoid Leukosis, and Various Sarcomas 
of the Lymphoid Tissue A Study on 100 Patients 
} Bernard, G Mathe and M Weil Rev frang: etudes 
chn et hiol 11121-1132 (Dec) (In French) [Pans] 

The authors report on 100 patients, among them 12 
children, with Hodgkins disease, chronic lymphatic 
leukemia, or lymphosarcoma and reticulosarcoma 
Para-(di-2-chloroethvlamino)-phenylbutyric acid was 
given by mouth and generally had few side effects No 
toxic effects occurred with small doses of die drug 
(0 1 mg per kilogram of body weight per day) Pancy¬ 
topenia with medullary hypoplasia or aplasia xvas ob¬ 
served in Hodgkin s disease by giving larger doses of 
the drug Cortisone or prednisone reduced the inci¬ 
dence and seventy of the complication Remarkably 
good results were obtained in 40 patients with chronic 
lymphatic leukemia The hemogram of 23 of diese 
patients was brought to normal and all clinical symp¬ 
toms disappeared during treatment mth the drug 


Fourteen patients showed moderate improvement, and 
in onlv 3 could no benefit be obsen'ed Good results 
were less frequent m Hodgkin’s disease Seventeen 
patients of 52 had a definite and prolonged recoven', 
15 had moderate improvement, and no benefit was 
seen in 20 Pruritus and skin manifestations were re¬ 
lieved, but fevei and glandiilai enlargement did not 
disappear so frequently and pain did not subside 
Prolonged remarkable recoi'ei v was obtained b\ treat¬ 
ment with the drug in 7 patients with Ivmphosarcoma 
or reticulosarcoma Three patients showed moderate 
improvement and 3 had no benefit Para-(di-2-chlo- 
roethv]ammo)-phen) Ibutj'nc acid is eas\' to handle 
and produces few undesirable side-effects It offers 
the best kind of tieatment for. chronic lymphatic leu¬ 
kemia, particularly when given m small doses Better 
results are obtained when the drug is gi\en in addi¬ 
tion to cortisone 

Advanced Cancer Treatment with Nitromin B A 
Stoll M J Australia 2 882-887 (Dec 15) 1956 [Sydney] 

Nitromin, a nitrogen mustard, is chemically de¬ 
scribed as methyl bis (/3-chlorethvl) ammo-N-oxide 
hydrochloride The drug has been used in 15 patients 
xvith advanced cancer and in 4 with malignant lym¬ 
phoma Nitromin has no vesicant action on the skin or 
mucosa if it is well diluted Its action on the blood is 
somewhat slower than that of nitrogen mustard, and 
recoveiv is more rapid Leukopenia has to be watched 
for, as the leukocyte count usually falls Treatment is 
discontinued temporanly if tlie leukocyte count falls 
to 2,000 per cubic millimeter The hemoglobin level 
drops 5% to 10% after tlie usual course of 3 weeks 
administration of the drug, but gross anemia and 
thrombocytopenia occui only if the administration is 
continued for ovei 6 to 8 weeks Although nausea and 
vomiting often occur ivith tlie first dose, these sj'mp- 
toms usually disappear later Sleepiness and dryness 
of the mouth are seen less often In the rare cases m 
which nausea is severe aftei a daily dose of 50 mg, 
the compound can be given m 2 divided doses 

Whetlier Nitromin is given mtraxenously or orally, 
the dose is 1 mg per kilogram For adults, 50 mg is 
usuallv given daily, dissolved in 50 cc of isotonic 
sodium chlonde solution and either injected intra¬ 
venously or taken orally at least 3 hours after a meal or 
just before retiiing A full couise generally comprises 
750 mg in 15 to 20 days, and response will often be 
apparent after the first week of administration In the 
dilution mentioned the compound can also be injected 
intrapentoneallv or directly into a tumor mass The 
results were dramatic in several patients with ad¬ 
vanced tumors, including fibrosarcoma and melanoma 
In two patients m whom tlie tumors responded to 
Nitromin there had been a previous failure to respond 
to thio-TEPA (Tnethylenethiophosphoramide) admm- 
istration Prednisolone and menadiol sodium diphos¬ 
phate were given concurrently to some patients in the 
hope of their actmg as radiosensitizers to tlie radiomi- 
metic acbon of Nitromin 



994 


JAMA, March 16, 1957 


BOOK REVIEWS 


Chemosurgerj in Cancer, Gangrene and Infections Featuring 
a New Method for the Microscopically Controlled Excision of 
Cancer By Frederic E Mohs, B Sc , M D , Associate Professor 
of Cheinosurgerv, Department of Surgery, University of Wiscon¬ 
sin Medical School, Madison Cloth $13 50 Pp 305, with 225 
illustrations Charles C Thomas Pubhsher 301-327 E Lawrence 
A\e, Spnngfield, Ill, Blackwell Scientific Puhhcabons, Ltd, 
24-25 Broad St, Oxford, England Ryerson Press, 299 Queen St, 
W Toronto 2B, Canada, 1956 

To those interested in the treatment of neoplastie 
diseases, the work of the author in the chemosurgery 
of cancel over a period of many years is well knowm 
In tins handsome and profusely illustrated book the 
author describes the metliods bv which he has brought 
the ancient ait of the treatment of surface neoplasms 
by means of caustic preparations to a scientific pre¬ 
cision In his hands, and probably m the experience of 
some of his jiupils, the chemosurgical technique is an 
effective means of treatment for certain lesions, but it 
IS a highly specialized procedure not only requiring 
elaborate physical resources but also imposing on the 
therapist the necessity of being his own microscopist 
The painstaking and elaborate fixation of tissue in 
successive planes and the repeated removal of tissue 
aftei fixation m situ for careful microscopic examina¬ 
tion makes the technique unnecessanly time consum¬ 
ing to the professional personnel involved and much 
more tedious and uncomfortable for the patient than 
the moie conventional techniques of radiotherapy and 
surgical excision 

Except for certain anatomic sites where maximum 
preservation of tissue is essential, or m certain recur¬ 
rent malignant neoiilasms adjacent to cartilage or to 
bone 01 possibly to important nerve trunks, the method 
holds no advantage over operation, irradiation, or 
even cauteiv In chemosurgerv of basal-cell carcinoma 
of tlie eyelids, wheie, with a distribution of lesions 
that in size weic t>'pical of those in most series of such 
patients, the authoi’s five-vear cure rate was 93 4% 
Although this IS a high rate of cures, MacDonald of 
Los Angeles has reported a cure rate of 98% m a some¬ 
what lirger senes of patients with carcinoma of the 
eyelids than the senes reported by the author Mac¬ 
Donald used low-voltage x-ray therapy almost exclu- 
swelv m his senes The same method of calculating 
end -1 esults was employed m both instances, and fewer 
patients were excluded from the latter series as “dead 
from othei causes without recurrence The five-year 
survix'al rate of 91 7% for treatment of squamous car¬ 
cinoma of the lip as quoted by the author is excellent, 
but there was a preponderance of cases in which the 
early discovery of lesions would tend toward favorable 
results 


These book re\ lews In\ e been prepared by competent authori¬ 
ties but do not represent the opimons of any medical or other 
organiz ition unless specificallj so stated 


In the treatment of parotid tumors by chemosurgery, 
the illustrations indicate a much more cicatncial and 
unsightly effect than would be obtained with standard 
surgical procedures There is a description of some 
mstances of lateral facial carcinoma primanly in the 
skin with a predilection for metastasis to cervical 
lymph nodes that are best treated with a combination 
of dissection of the neck and removal of the primary 
lesion The author’s statement that “dermatologists 
have the advantage of being able to differentiate clini¬ 
cally between cancer and a variety of other conditions 
which resemble cancer may be true in Mhsconsm but 
does not seem to hold true elsewhere m the United 
States 

Blood Croup Substances Their Chemistry and Immuno 
chemistry By EKin A Kabat Cloth $8 Pp 330, with illiistn 
tions Academic Press, Inc , 125 E 23rd St, New York 10,1956 

The chemistry of the blood group substances has 
become a matter of great concern, especially in rela 
tion to immunologic mechanisms Immunochemistr)' is 
a highly technical field and an exactmg one, but few 
laboratories are engaged in this work Kabat s is one 
of them His investigations have drawn heavily on the 
related fields of chemistry, immunology, carbohydrate 
and protein chemistry, genetics, and chnical medicine 
The present volume synthesizes existing information on 
the blood substances as seen from the viewTioint of 
quantitative immunochemistrv, and in addition pre 
sents a comprehensive review of the genetic, serologic, 
clinical, and anthropological aspects of the blood 
groups, together witli a highly astute analysis of the 
implications of these findings The author is well qual¬ 
ified for this task, especially since recent developments 
m his laborator)' have shed the first real light on the re¬ 
lationship of the unique immunological specificity of 
the blood group A, B, and O substances to their chem 
ical structure Kabat s microchemical metliods haye 
been shown to be of great value in improving and stand 
ardizing preparations of blood group substances used 
m clinical medicine and will undoubtedly be useful m 
the future evaluation and reinterpretation of some of 
the genetics of the blood groiqis and in blood group 
serology Several parts of tlie book deal pnmanly witli 
clinical and serologic features of the human blood 
group factors The lucid and comprehensive manner in 
which these topics are presented makes it possible for 
a person to get a broad picture of the current knowl¬ 
edge in this area without the piohibitive expenditure 
of time and energy previously necessary Additional 
chapters on sources, purification, chemical composi 
bon, immunochemical charactenzabon, and structural 
composibon of the blood group A, B, O and Le “ sub 
stances give a detailed analysis of past work, as well 
as of the latest findmgs m the authors laboratory 
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Chapters on immunochemical similarities and dissim- 
ilanhes between blood group substances and anti¬ 
bodies to them are also included Tlie bibliography 
IS excellent The book is highly recommended 

S>nopsis of Gynecology Bosed on the Textbook Diseases of 
Women By Robert Junes Crossen, M D , FACS Associate 
Professor of Clinical Gsnecology and Obstetrics, Washington 
University School of Medicine, St Louis Fourth edition Cloth 
$5 25 Pp 255, with 132 illustrations C V Mosby Company, 
3207 Washington Blvd , St Louis 3, 1956 

“Diseases of Women,’ bv H S Crossen, has enjoyed 
a penod of confidence as a standard gynecologic work 
for over a generation This latest edition is a compact, 
well organized, and comprehensive piesentation of ap¬ 
proved principles md kmowledge in this field In every 
way it IS worthy of its author It includes discussions 
of current topics, such as the newer concepts of hor¬ 
monal activity, the use of antibiotics, and psychosomat¬ 
ic aspects of obstetrics and gynecologv The single 
exception noted is the uitlior’s approval and advocacy 
of the use of intrauterine douches as valid treatment 
for postabortal infections that have already progressed 
beyond tlie confines of the endometrium and present 
the findings of well developed parametritis It would 
be difficult to find substantial support for this proce¬ 
dure among many prominent gsmecologic clinicians to¬ 
day In die preface to the first edition, the author 
nghtly states “The Synopsis will be found useful by 
those who desire to supplement the large book with a 
pocket outline for study at odd moments and memo- 
nzation of the leading points m Gjaiecologic examina- 
bon, diagnosis and treatment No doubt die practicing 
physician will find it helpful as a guide to die under¬ 
standing of the pelvic disturbance he may encounter 
or as a compact presentation of the outstanding feature 
of this mteresting department of Medical Knowledge ’ 

Endogenous Uveitis By Alan C Woods, M D Cloth $12 50 
Pp 303, with 123 illustrations by Annette Smith Burgess, 
Instructor m Art as Apphed to Medicine Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore The Williams & Wilkins 
Company, Mt Royal and Guilford A\es, Baltimore 2, 1956 

This first compete textbook dealing with uveitis of 
endogenous ongm is of great ophthalmologic impor¬ 
tance, for it represents the accumulated information of 
a professional lifetime of study and lesearch There 
are chapters dealmg with nomenclature, classification, 
and pathogenesis, the chnical findings and lesions, 
ehological diagnosis, and treatment The book is well 
illustrated widr black and white as well as numerous 
colored plates The autlror offers plausible arguments 
for the classification of uveitis into tire granulomatous 
and nongranulomatous types so long advocated by him 
and now widely accepted as a general classification, 
although many cases cannot be so sharply catalogued 
His method of diagnosis and treatment of those cases 
of nongranulomatous uveitis believed to be of strepto¬ 
coccic allergic ongin is described in detail and should 
shmulate others to similar inveshgations Smee many 
physicians fail to establish the cause of uveitis and 
may even fail to suspect it, this complete and up-to- 


date textbook should do much to encourage at least 
an effort on the part of ophthalmologists and mtemists 
to determine its probable cause in a higher percentage 
of cases Diagnosis and treatment are fairly well estab¬ 
lished in practice, but present diagnostic methods fre¬ 
quently leave the question of cause m doubt Those 
who seek help in solving this problem and who would 
appreciate a modem survey of the entire subject will 
do well to study this monograph 

An Atlas Illustrahng the Topographical Anatomy of the Head, 
Neck, and Trunk By the late Johnson Symington, M D, 
F R C S , F R S Printed and published for Anatomical Society 
of Great Bntam and Ireland $21 34 plates boxed Oliver 6, 
Boyd Ltd , 39a Welbeck St, London, W 1, England Tweed 
dale Ct, 14 High St, Edinburgh 1, Scotland [Charles C 
Thomas, Publisher, 301-327 E Laurence Ave, Spnngfield Ill ] 
1956 

This atlas consists of detached plates of life-size 
horizontal sections thiough the head, neck, thorax, ab¬ 
domen, and pelvis, with lifesize reconstructions indi¬ 
cating the levels of the slabs These plates are enclosed 
m a portfolio designed to facilitate removal of mdmd- 
ual figures for study or demonstration The reprinhng 
of this unaltered version comes 39 years after tlie 
first edition Although the plates are clear and the 
labels are easy to read, the finer detail, often desired, 
IS lacking Altliough there is no accompanvmg text, 
the cross sectional anatomy presented is as representa¬ 
tive of the normal as any single specimen, frozen and 
sawed, can be No attempt has been made to indicate 
the range of variation that is essential to the char- 
actenzahon of normal topographic anatomv 

Oral Cancer and Tumors of the Jaus By George S Sharp 
MD, FACS, FACR, Professor of Patliology, School of 
Dentistry, University of Soutliem Cahfomia, Weldon K Bul¬ 
lock, M D , M Sc, Associate Clinical Professor of Pathology 
School of Medicine University of Southern California, Los 
Angeles and John W Hazlet, D D S Cloth $15 Pp 561, with 
illustrations Blaloston Division, McGraw-Hdl Book Company, 
Inc, 330 W 42nd St, New York 36, 95 Famngdon St, London 
E C 4, England 1956 

The material in this book is based on reports of 
1,020 cases collected from two institutions Five hun¬ 
dred nineteen of the patients had lesions of the hp, 
206, of the tongue, 128, of the alveolus, 68, of the floor 
of the mouth, 51, of the palate, and 48, of the cheek 
The conclusions are particularly valuable since the 
cases presented ne solely those of the authors This 
work IS not intended as a textbook or a reference guide 
but rather as a syllabus for the oral diagnosticians The 
numerous photographs and roentgenograms would 
have been far more effective had they been in color 
Chapter 4, which deals with quasi-tumois of tlie 
jaws, IS especially good Worthwhile reading refer¬ 
ences are found at the end of each chapter Though 
the material should be useful to those interested m 
lesions, mvolving the oral cavities and jaws, it is re¬ 
freshing to note that it is directed especially to general 
practitioners and dentists This book can be recom¬ 
mended 
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TRICHLOROETHYLENE ANESTHESIA 
To THE Editor —What js the length of time required 
to exhale trichloroethijlene so that breathing through 
a soda-lime absorber will not be dangerous, as when 
using cyclopropane after trichloroethlyene in ob¬ 
stetric analgesia^ I am aware that this agent reacts 
with soda lime to form noxious substances Is the 
same true for Baralyme? This is a practical point 
where trichloroethylene is used as an analgesic is 
during labor and then a more potent agent such as 
cyclopropane is needed for delivery 

Brooke F Summerour, M D , Dalton, Ga 

This inquiry was referred to two consultants, whose 
respective replies foUow —Ed 

Answer —As far as is known, no quantitative work 
has been done to show the time required after the use 
of trichloroediylene to make the use of a closed cycle 
with soda hme safe This will vary witli the patient 
and with the depth of anesthesia to which the patient 
has been carried witli trichloroetliylene It is not con¬ 
sidered safe practice to use the closed cycle with soda 
hme during any operation in which trichloroethylene 
has been used Where it seems necessary to change 
from trichloroethylene to another agent such as ether 
or cyclopropane, it is common practice to continue 
the use of the nonrebreathmg technique In the Heid- 
brink Kinet-0-Meter it is a simple matter to replace 
the glass jar of the vaporizer containmg tnchloroethyl- 
ene with a jar contauung ether and continue on with 
the procedure m the same manner or to shut off the tri¬ 
chloroethylene and introduce cyclopropane to the gas 
stream It is considered unsafe to change to the closed- 
cycle technique during an operation in which tnchlo- 
roethylene is being used, since it is not known how 
long the patient will exhale trichloroethylene in suffi¬ 
cient concentration to cause the formation of toxic 
products on the soda hme Since Baralyme is alkahne 
m nature, as is soda hme, and the decomposition of 
trichloroethylene results from the reaction with the 
alkahne matenal, it would be unsafe to use trichloro¬ 
ethylene with Baralyme m the closed-cycle technique 

Ansiver— The introduction of cyclopropane for use 
in a nonrebreathmg technique increases the explosion 
hazard Although it may be pomted out that the mtro- 
duction of ether will cause the same hazard, experi¬ 
mental findmgs reported by the Bureau of Mines show 
that the spark energy needed to set off an explosion 
with cyclopropane is very small as compared to ether 
However, they have also shown that the addition of 


The answers here pubhshed have been prepared by competent 
authorities They do not, however, represent the opmions of any 
medical or other organization unless specifically so stated m the 
reply Anon>Tnous communicahons and queries on postal cards 
cannot be answ ered Every letter must contam the writer s name 
and address, but these will be omitted on request 


hehum to the mixture increases almost 10 tunes the 
amount of spark energy necessary to set off an ex¬ 
plosion with the use of cyclopropane 

ANALEPTICS FOR BARBITURATE 
INTOXICATION 

To THE Editor —There is apparent agreement between 
most authors concerning the basic supportive ther¬ 
apy of acute barbiturate intoxication A main point 
of contention, however, arises over the indications 
for the use of analeptics The use of Megimide and 
Daptazole in the treatment of acute barbiturate in¬ 
toxication as specific antagonists to barbiturates has 
been reported What is the current status of the use 
of analeptics in acute barbiturate intoxication and 
are Megimide and Daptazole available in the 
United States for therapy or clinical trial? 

Jack H Burnett, M D, Emory University, Ga 

Answer —Whether analeptics should be used in tlie 
treatment of acute poisoning with barbiturates is a 
matter of opinion It is difficult to reach a decision 
on the basis of the clinical hterature, because of the 
large number of factors that affect the mortality rate 
Such factors include the type of barbiturate ingested, 
total dose taken, age, physical status, length of hme 
since ingestion of the barbiturates, vanation m ex¬ 
posure to cold, aspiration of vomitus, and the intensity 
and quality of care rendered once diagnosis is made 
There is no knovvn chnical study of a group of patients 
m which adequate supportive treatment alone has been 
compared wnth a carefully matched group of patients 
who received adequate supportive treatment plus 
some standard form of analeptic therapy The studies 
that have been made always involve companson of 
groups treated in one location with groups treated 
xvith other methods in different locations and with 
different personnel 

Expenmental studies m anunals also give no ade¬ 
quate basis for a definite decision Numerous expen 
ments utilizing a wide x'ariety of animal species show’ 
that picrotoxin does decrease mortality from harhit 
urates However, m such experiments no supportive 
treatment is given to the animals, so that they are 
not apphcable to the chnical situation There are no 
known expenments in which animals poisoned wtli 
barbiturates were given intensive supportive treat¬ 
ment and compansons made between groups that re¬ 
ceived analeptics and groups that did not receive 
analeptics Properly controlled expenments of this sort 
xvould do a great deal to clear up the problem 

This consultant has abandoned the use of analeptics 
m acute barbiturate poisonmg Reasons for so doing 
mclude those given below 1 There is a lack of con- 
xnncmg evidence that analeptics lower the mortahtj' 
rate in human poisomng 2 Effects of analeptics, even 
those of picrotoxm, are very transient in patients 
poisoned with barbiturates 3 There is danger of an 
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overdose of analeptics, with resultant necessity of giv¬ 
ing more barbiturates to contiol convulsions 4 Use of 
analeptics tends to i educe the quality of the supportive 
treatment 5 Tins consultant has had no fatalities 
from bariturate poisoning since abandoning the use 
of analeptics moic than fii’e years ago 
All obseiveis agiee that intensive supportive treat¬ 
ment should be given, regardless of whether analeptics 
are used, and also that, when analeptic tieatment is 
used, it should be reseived for cases of moderately 
seveie and severe poisoning and should not be used in 
cases of mild poisoning Recently it has been shown 
that repetitive electrostimulation increases depth of 
respiration in barbitiu ite poisoning It was originally 
thought tliat such electiostimulation had to be applied 
to the head, on tlie theorv tliat direct stimulation to the 
brain was necessary to induce respiratory stimulation 
It IS now known that the application of electncal cur¬ 
rent to any part of the body has the same effect and 
IS abolished by anesthetizing the area under tlie elec¬ 
trodes with procaine Respiratory stimulation resulting 
from electrostimulation, therefore, is reflev in origin 
and does not differ from respiratorv stimulation result¬ 
ing from the application of a vanety of painful stimuli 
It IS, however, a good method of obtaining respiratory 
stimulation in a controlled way and, therefore, may 
have a limited place in the treatment of barbiturate 
poisoning Daptazole and Megimide are available for 
investigational use only Information can be obtained 
by avntmg A &. G Nicholas, Ltd , c/o Muller & Phipps 
(Asia) Ltd, 1 Park Ave, New York 

PREGNANCY ASSOCIATED WITH CIRRHOSIS 
To THE Editor —A Sd-ijear-oM woman under routine 
care for alcoholic cirrhosis of the liver has become 
pregnant Is there any constant effect of one condi¬ 
tion on the other? ji D, Iowa 

Ansiver —According to Burslem, Gardikas, and Is¬ 
raels (J Obsf 6- Gijnaec Brit Emp 59 777, 1952) 
only 10 cases of pregnancy associated avith cirrhosis 
of the hver have been reported They add two cases 
There are many reasons for the extreme ranty Most 
females with cirrhosis of the liver are in the age be¬ 
yond chddbeanng The metabolism of the sex steroids 
IS disturbed m the presence of failure of the liver 
parenchyma, and hence fertihty may be impaued even 
in early cases of cirrhosis Pregnant women who have 
cirrhosis of the liver should have a diet high in protein 
and nch in calories The first patient reported by 
Burslem and associates had marked hepatospleno- 
megaly and impaired liver-function tests, but she went 
successfully through her pregnancy and puerperium 
The second patient, in whom the diagnosis was con¬ 
firmed by laparotomy, went successfully through two 
pregnancies There was no evidence that pregnancy 
had any injurious effect on the health of these moth¬ 
ers The prognosis of pregnancy m a patient with 
hepatic cirrhosis does not seem to be universally 
unfavorable Regular medical and obstetric follow-up 
and close collaboration between internist and ob¬ 
stetrician are essenhal for the successful management 
of a case of pregnancy complicated by cirrhosis of 
the hver 


SERUM SICKNESS TYPE OF REACTION 
To THE Editor —A man who sustained a puncture 
wound by striking a rusty nail had never received 
tetanus antitoxin or toxoid but had no vnor allergic 
reactions An intradermal test with tetanus antitoxin 
was clone, and 300,000 units of venicilhn were given 
intragluteally After one-half hour, there was only 
a minimal wheal in the skin of the forearm, with no 
surrounding erythema or local itching, 1,500 units of 
the tetanus antitoxin was injected intragluteally, and 
Pyribenzamine was given Seven days after the injec¬ 
tion of serum and penicillin he returned with a gen¬ 
eralized urticarial rash of trunk and limbs The hives 
disappeared after injection of Benadryl Pyriben- 
TUiintne tablets were disjiensed, and four hours later 
the patient reported he felt nauseated but that 99% 
of the itching had been relieved Two days later it 
was learned that he had been hospitalized with a 
severe reaction and paralysis’ The latter proved to 
be immobilization from multiple joint pain and 
cleared a few days after administration of antihista¬ 
mines and intravenous injection of calcium gluco¬ 
nate A few weeks subsequently the patient again 
required hospitalization for recurrent skin and joint 
symptoms, at which tune prompt relief followed 
treatment with corticotropin It has been two months 
since the initial treatment, and there is again present 
an acute outbreak of generalized hives, accompa¬ 
nied by swelling of the joints and ankles and knees 
Have you any suggestions for further treatment? 
Does serum neuritis with palsy ever develop as late 
as two months after the injection of tetanus anti¬ 
toxin? Would the symptoms described suggest pos¬ 
sibly a penicillin reaction^ How soon would it be 
advisable to consider beginning the active immuni¬ 
zation of this individual by tlie subcutaneous in¬ 
jection of tetanus toxoid^ M D, California 

This inquiry was referred to tsvo consultants, whose 
respective replies follow —Ed 

Answer —The “serum sickness ’ type of reaction de¬ 
scribed here could be caused by either or both the 
antitoxin and penicillin injections The delay of seven 
days (usually longer) before the onset of svmptoms 
indicates tliat allergy developed to one or to both of 
the substances dunng the inten'al Recurrent or per¬ 
sistent symptoms of urticaria and joint involvement 
may last for many months as a result of either penicil¬ 
lin or horse serum sensitivity, even as long as nine 
months In the absence of tlie usual contraindications 
to tlieir use, corticoids or corticotropin may be given 
if antihistamines alone fail to control further acute at¬ 
tacks These hormones are especially useful in the 
self-limited type of reachons characteristic of drug 
allergy There is no reason for delaying immunization 
of this patient with tetanus toxoid In the future he 
should receive penicillin or horse-serum-denved anti¬ 
toxins only after careful consideration of possible 
sensitivity to either of these The frequency with which 
penicillin is used makes it the more dangerous of the 
two It would be preferable to use other antibiobcs 
than penicillin in this patient If the use of penicilhn 
IS considered important for any future infection, skin 
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tests by scratch followed, if necessary, by mtradermal 
testing should first be done to determine the absence 
of sensitivity before it is administered Severe and 
even fatal anaphylactic reactions may occur in sudi 
patients as the one descnbed here if sensitivity has 
been acquired to penicilhn or horse serum For scratch 
test, tlie undiluted drug may be used For mtradermal 
test, a solution of penicilhn G (1,000 to 5,000 units 
per milliliter) is usually used It should be noted 
first that the mtradermal test with penicillin may be 
dangerous m highly sensitive patents and that a nega- 
tve skin test may sometimes occur despite the presence 
of clinical sensitivity to the drug In view of the historv 
presented, a positve skin test to either penicillin or 
horse serum should warn of the hkehhood of a severe 
reacton if administered 

Answer— A patent with a wound of the type 
descnbed should receive prophylaxis against tetanus 
For patents not previously immunized by a senes of 
two or three tetanus toxoid mjectons, passive immum- 
zaton with 1,500 units or more of tetanus anttoxin 
given intramuscularly is mdicated For individuals 
seen more than 24 hours after injury, the dose of 
antitoxin may be doubled for each day of the lapsed 
tme up to a total of 12,000 units Since this patent 
had received no previous active immunizaton, passive 
immunity m the form of admimstraton of tetanus 
anttoxin was indicated From the symptoms and the 
course reported, it would appear that this patent de¬ 
veloped serum sickness from the tetanus anttoxin 
with generalized urticarial reaction and arthrits 
Serum neunts has been reported to develop slowly, 
and tlie motor impairment may become detectable as 
late as three months after the administaton of the 
serum Active immunization of this individual by the 
injecton of two or three doses of 0 5 to 1 0 cc of 
alum-precipitated toxoid at intervals of three to four 
weeks may be instituted at any time for the purpose 
of active immunization Active immunization against 
tetanus could have been started concurrently with 
tlie administration of the tetanus antitoxin providing 
the toxoid had been injected with a separate synnge 
and needle into a different part of the body than was 
the antiserum 

DOSAGE OF VITAMIN Bis 

To THE Editor —I have been informed that massive 

doses of vitamin such as 1,000 meg, are no more 

effective than doses of 100 meg I would appreciate 

an opinion in this matter 

Bert P Austin, M D , Utica, N Y 

Answer —Presumably this inquiry relates to the 
parenteral route of administration Intramuscularly 
given doses of 1,000 meg (1 mg ) of cyanocobalamin 
are far in excess of those required in the proper treat¬ 
ment of pernicious anemia Suitable dosage schedules 
for the use of tins vitamm may be found in New and 
Nonofficial Remedies, in standard textbooks of tliera- 
peubes, and in numerous reports pubhshed during 
recent years, including the recent arbcle, “Fohe Acid 
and Vitamm Bjs in Medical Pracbee,’ prepared for 
the Council on Foods and Nutnbon of tlie Amencan 
Medical Associabon by Walter G Unglaub and Grace 
A Goldsmitli (JAMA 161 623 [June 16] 1956) 


Tliese authors state “The amount of vitamm Bu 
required for maintenance therapy of pabents wi& 
pernicious anemia is approximately 1 to 2 meg daily 
Tlie giving of 100 meg inbamuscularly at monthly 
intervals has been found sabsfactory for most pabents 
The use of larger doses given at longer mtervals does 
not seem advisable since the amount of vitamin ex¬ 
creted in the urine increases as the dosage is raised ” 
Others have called attention to the fact that dose; 
of cyanocobalamin higher than 100 meg are generallj 
unnecessary because most of a single massive dose i< 
rapidly excreted in the urine Altliough preparabon: 
containing 1 mg or more of cyanocobalamin pei 
cubic cenbmeter have been employed on an expen- 
mental basis in various diseases unrelated to the 
anemias, the value of such therapy has not yet been 
adequately estabhshed Regarding oral therapy of 
pernicious anemia ubhzing high (milhgram rathei 
tlian microgram) doses of cyanocobalamm, Unglaub 
and Goldsmith state "Such therapy is not recom¬ 
mended for roubne use at the present tune, but it 
offers some advantages in respect to the flexibihty of 
toeatment and the standardizabon of oral dosage, 
which merit furtlier study” 

UNEXPLAINED ITCfflNG OF 25 YEARS’ 
DURATION 

To THE Editor —A 6S-year~old Chinese man has a 
25-year history of intolerable itching of the face At 
the beginning, the itching was limited to the central 
portion of the face, but for the last six months it has 
involved the entire face, scalp, neck, axillas, and 
groins The first 20 years it occurred only in the late 
afternoon or when there was a temperature change 
during the day At present, it occurs on the slightest 
provocation, such as a touch, sweat, increased hu 
midity, occasionally some foods, and alcoholic bev¬ 
erages Very often, however, it starts without any 
obvious reason Vigorous scratching gives relief for 
only a few hours The condition is considerably im¬ 
proved during cold weather and when he has a high 
fever or is hungry, and it disappeared for two weeks 
when he had a heart attack two years ago Physical 
and laboratory examinations are negative, except for 
the hypertension for the past 10 years (170/90 nun 
Hg) He has been treated with different “cooling 
lotions, blue light, x-ray, vaccination, and various 
diets, with only temporary relief What type of ap 
proach could be used in determining the cause of 
the Itching^ M D, Rhode Island 

This inquiry was referred to two consultants, whose 
respecbve replies follow— Ed 

Answer —Presumably, m this pabent tliere is itching 
witliout dermabbs or cutaneous change of any kind 
One must therefore rule out causes of itching such as 
systemic diseases, especially endocrine, nephnfac, and 
hepabc disorders The 25-year duration would seem 
to eliminate visceral mahgnancy or lymphoblasbc dis¬ 
eases Toxic-allergic reacbons to food or drugs, espe¬ 
cially narcobes, must be considered, as must psycho¬ 
genic and environmental factors, for he had no ttouble 
when he was removed from his environment by his 
heart attack The cause might well be in one of the 
last-named factors, and these should be explored 
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Answer —Tliere ire two important items missing 
from tlie question Such unexplained itching could be 
due to allergy, and there should be mention of whedier 
tlie patient has had hay fever or asthma in the past or 
has tliem now The second missing item concerns tlie 
physical examination It is “negative,” but if so, it 
IS surprising that “intolerable itching” relieved by 
scratching should not produce some change in tlie skin 
If further study of this patient’s historv reveals evi¬ 
dence of allergi', it is possible that changes in tlie itch¬ 
ing can be related to changes in season, environment, 
or diet, and so give a clue to tlie cause of trouble If, 
however, bodi signs and symptoms include nothing 
except itching and InTpertension, and if the symptom 
has continued for 25 years, then one must think of a 
psychogenic cause Questions about his mode of life, 
his family, his work, and anj' problems in his life 
might be revealing One must be sure about drugs, for 
tlie long-continued use of a vegetable catliartic, a 
barbiturate, a vitamin, or even saccharine for sweeten¬ 
ing could produce tins picture Finally, leukemia, 
scleroderma, lupus erytliematosis, and Hodgkin’s dis¬ 
ease can all cause such chronic pruntus, but these 
diseases could hardly be ex^pected to last for 25 years 
witliout tliere being physical ewdence of their pres¬ 
ence Cortisone and corticotropin (ACTH) might be 
considered later, but not until all studies have been 
made and all otlier treatments tried first 

INGESTION OF BROKEN GLASS 

To THE Editor —If a person accidentally swallows 

broken glass, what kind of treatment ts advisable^ 

M D , New Jersey 

Answer —Regarding the effects of the swalloxving 
of glass, Simmons and Glahn {JAMA 71 2127 [Dec 
28] 1918) stated that they had not obtamed positive 
data concerning a single authentic case of illness 
due to its ingesbon in any form or size After feeding 
ground glass and vanous-sized particles of glass to 
dogs they reported that tlie ingestion of glass has 
no toxic effect and produces no lesions either gross 
or microscopic on the gastrointestinal tract of dogs 
The observations that have been made on glass eat¬ 
ers have also caused some medicolegal autliorities 
to question tlie dangerous properties of pounded 
glass However, cases of mediastinitis and peritonitis 
have been observed following the perforation of the 
alimentary tract Rectal abscesses also may occur 
A person who has swallowed glass should be exam¬ 
ined roentgenologically to locate, if possible, any 
opaque glass The esophagus should be explored 
by laryngoscopic and esophagoscopic examination 
If the patient is seen soon after ingestion of the glass, 
an effort might be made to evacuate the stomach It 
is usually diflScult to do this witli a stomach tube or 
pump because of the clogging of the tube by the 
glass particles Large quantities of a mucilaginous 
substance such as gastric mucin or Metamucil or 
Mucara may be given, and then vomiting may be 
induced by apomorphine or by tickhng the fauces 
Tliere is some risk that m tlie act of vomiting parti¬ 
cles of glass may cut the stomach or esophagus 
After evacuation of the stomach, a large amount 
of mucilaginous or soft bulky mdigesbble material 


should be given to form a soft envelope for any 
glass parbcles remaining in die alimentary tract 
Opiates should not be given for pain because of tiie 
danger of sphincter spasm producing cutbng of the 
walls of the alimentary tract If diere is no bowel 
movement, an enema of a mucilaginous or oily ma¬ 
terial can be given, since in some cases die glass 
successfully traverses die entire alimentar)' tract only 
to lodge at die rectal sphincter Daily rectal digital 
exammabon should be performed If s 5 TTiptoms of 
mediasbnibs or perforabon of die stomach or inteshne 
occur, anbbiotics should be given, followed by prompt 
surgical intervention 

TICK BITES 

To THE Editor —A 30-year-old man ts subject to wood 
tick bites when hunting and fishing On removal of 
the tick, the usual erythematous papule, which is 
intensely pruritic, subsides m a matter of days, 
leaving a macular, slightly brown discolored area at 
the site of the bite These areas are then subject to a 
recurrence of the primary skin reaction, in which 
they become red papules, intensely pruritic and dis¬ 
tracting to the patient A careful history does not 
reveal a new contact with wood ticks, which fact 
would make the above-described circumstances bona 
fide recurrences Can you offer suggestions as to the 
pathology of these lesions and as to their treatment 
in the recurrent phase? 

Donald E Kvenzi, M D, Gashland, Mo 

Answer —It is assumed the trouble from fack bites 
IS due to the Lone Star bek, Amblyomma amencanum 
This bek IS rather abundant in the Ozarks and attacks 
man freely m each of its acbve stages larva, nymph 
and adult This tick has a rather long, toothed hypo- 
stome or beak diat is frequendy broken off in the skm 
when the bek is removed The presence of the hypo- 
stome m the skin usually intensifies and prolongs the 
pruritus After a bek inserts its beak, a salivary secre- 
bon IS mtroduced, which retards coagulabon and 
produces irritabon, bringing an increased blood flow 
to the pomt of attachment The amount and persistence 
of inflammabon and pruritus produced bv a bek bite 
varies widely in different individuals The persistence 
of pruntus also varies much, however, many individ¬ 
uals suffer recurrent pruritus that may last a year or 
more No thorough sbidy has been made of the pathol¬ 
ogy of these lesions, nor has any highly effecbve treat¬ 
ment been developed Coohng ointments, such as 
menthol, have given some relief, carbolated (2%) 
petrolatum is also helpful 

Avoidance, as far as possible, of bek bites is impor¬ 
tant both from the standpoint of unpleasant local 
effects and because of the hazards from Rocky Moun- 
ttin spotted fever and other rickettsial diseases, tula¬ 
remia and relapsing fever This is not easy Protecbve 
clothing IS important This consists of closely woven 
smooth bousers with lugh-top shoes laced over tlie 
bottom of the trousers It is helpful to watch for adult 
beks or clusters of young beks crawling up the clothmg 
and to brush them off 

No chemical has heen found that is 100% perfect as 
a repellent against beks Spra 3 nng the shoes and cloth¬ 
mg with the repellent developed by the Orlando, Fla, 
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laboratory of the U S Department of Agriculture, 
known as 6-2-2, gives much protection This matenal, 
consisting of si\ parts dimethylphtlialate, tivo parts 
Indalone, and tivo parts Rutgers 612, is now commer¬ 
cially available Ticks that succeed in attaching should 
be removed as soon as possible to avoid infection with 
rickettsial diseases and to reduce inflammation Re¬ 
move ticks wth a steady pull If the beak is broken 
off m the skin remove it surgically Apply tincture of 
iodine to tlie bite If a tick is very difBcult to remove, 
apply carbolated petrolatum to it and, if it does not 
let go in an hour, pull it out 

SUDDEN DEATH AND CLIMATIC CHANGE 
To THE Editor —A 35-tjear-old patient spent 13 
months in Greenland and then went to the midwest, 
where for the 4M months befoie his death he en¬ 
dured unusually hot and humid weather Although 
his health had apparently been good, at 4 a m one 
day he suddenly had a convulsion, became cyanotic, 
frothed at the mouth, and was incontinent of urine 
Within 5 to 10 minutes he died An autopsy was per¬ 
formed that same morning, hut the pathologist could 
find no cause of death Microscopic examination 
after autopsy revealed passive congestion of the 
lungs, spleen, kidney, and Iwer and marked toxic 
degeneration of the kidneys Toxicologic examina¬ 
tion of stomach contents was entirely negative for a 
wide variety of poisons and drugs Is there any pos¬ 
sibility that the marked climate change had anything 
to do with his deaths 

William H Davis, M D, Sherman Oaks, Calif 

This inquiry was referred to two consultants, whose 
respective replies follow— Ed 

Answer —The query does not allow of any definite 
answer as to the cause of death The pathological con¬ 
comitants enumerated could be due to a variety of 
causes, such as poisons, viral infections, and pyrogenic 
toxins A pathologist who has had considerable experi¬ 
ence in the pathology arising from tlie high tempera¬ 
tures found in desert regions could give no explanation 
for the death desenbed 

Answer— It is impossible to be sure of the cause 
of deatli in this case The findings described would be 
compatible with heat prostration It is unusual to have 
deatli from this cause occur at 4 a m when presum¬ 
ably the patient had no untoward symptoms when he 
went to bed Transfer from an extremely cold to an 
extremely hot and humid locahty could unquestion¬ 
ably have been a factor in the heat prostration, al¬ 
though as a rule acclimatization should have occurred 
wthm four and a half months No mention is made of 
whether he had been in an airplane If he had been 
chilled and subjected to low oxygen tension due to 
high altitude the afternoon before death, presumably 
the intense heat on the ground would have been an 
even more important environmental insult Possibili¬ 
ties other than heat stroke here are epilepsy, hyper- 
insuhmsm, and adrenal insufiBciency The questioner 
would probably find Bean s chapter on Physical and 
Toxic Agents m Sodeman’s ‘Tathologic Physiology” of 
considerable interest 


PSEUDOACUTE ABDOMEN IN 
DIABETIC WOMAN 

To THE Editor —A diabetic woman aged 48, was 
found to have an acute abdomen of sudden onset 
She had seveie colicky pains in the right lower 
quadrant, distention, moderate shock, and no vomit¬ 
ing Decubitus films showed a huge distended in¬ 
testine, which the radiologist called small intestine 
and which showed marked fluid levels The abdomen 
sounds were absent, although the internist said he 
could pick up a very small tinkle There was some 
tenderness and rigidity m the right lower quadrant, 
but it was not marked No masses could be palpated 
Conservative treatment after about six hours did not 
reveal any improvement Laboratory studies showed 
blood sugar level, 333 mg per 100 cc, blood 
amylase, 4 units pet 100 cc, and glycosuria, 4-f 
with a trace of acetone The patient stated she had 
had a similar but milder spell several years ago At 
operation she had a volvulus of the splenic flexure 
region of the colon, with beginning gangrenous 
changes However, the intestine was still viable, and 
pulsation was felt in the arteries distal to the twist 
after it had been reduced She had a very redundant 
colon Another significant finding was that there was 
practically no pancreas The questions are (1) what 
IS the mechanism of this pseudoacute abdomen in 
diabetics other than the one mentioned above, (2) is 
a redundancy of the colon a significant finding in 
chronic diabetes, and (3) is the increase in the size 
of the colon in some way related to the atrophy of 
the pancreas on a physiological basis^ 

S W Scorse, M D, Joplin, Mo 

Answer —A pseudoacute abdomen is uncommon in 
diabetics who do not have acidosis, but it is often en¬ 
countered when diabetics are in the early stages of 
diabetic coma It may require three or four hours to 
determine whether organic disease is present, thus 
leukocytosis may occur in both conditions, fever may 
be absent in appendicitis Unfortunately, only too 
often in diabetics are the symptoms of appendicitis 
masked and, unless the closest attention is given, ap¬ 
pendicitis may go on to perforation of the appendix 
when the patient is under treatment for some compli¬ 
cation or enters merely for indigestion The treatment 
of tlie case just cited is more than commendable, but, 
since a volvulus was found, the condition of tlie abdo¬ 
men could hardly be said to be pseudoacute On in¬ 
quiry of surgeons who have had unusual expenence 
with diabetics, they confirm my opinion that a redun¬ 
dance of the colon in diabetics is no more frequent 
than in a similar group of persons with surplus weight 
who do not have diabetes My colleagues in pathology 
do not thmk tliat an increase in the size of the colon is 
related in any way to an atrophy of the pancreas, save 
that anomahes are much more frequent in diabetics 
than in persons who do not have diabetes, as shown m 
studies of diabetic children Diabetic neuropathy, 
when the visceral autonomic system is involved, may 
cause severe abdominal pain, obstipation, and dilated 
atonic intestinal loops 
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AZOOSPERMIA AND VARICOCELE 
To TiiE Editor —A patient desirous of having chil¬ 
dren was found to have azoospermia on one exam¬ 
ination He also has a varicocele on the left A recent 
article stated that after operation for removal of 
varicocele about 50% of these persons were able 
to have children Please comment on this point and 
on any othei type of treatment 

H E Woodbury, M D , Akron, Ohio 

ANSMTai —The piesence of a varicocele has no direct 
bearing on the problem of sterility A varicocele of 
moderate size causes no significant alteration of the 
circulation of the testis and does not have any direct 
effect on spermatogenesis Surgerv for the varicocele 
IS certainl)' not indicated as die treatment for stenhty, 
nor i\ould it be evpected to have any effect If dns 
patient has a complete azoospermia on one examina¬ 
tion, he should hax'e at least one or txvo odier speci¬ 
mens oi semen exammed to be sore daat tins is 
consistent finding If complete absence of spermatozoa 
IS found in all specimens, dien die indications are for 
a testicular biopsy to determine whether diere is 
spermatogenesis widiin die testis itself If diere is, one 
should look for a block in the spermatic ducts, through 
eiUier die epididjmis or die vas deferens If the 
defect is in die spermatogonia diemselves, treatment 
is of very questionable value 

LOSS OF MEMORY AFTER 
ELECTROSHOCK THERAPY 
To THE Editor —A 67-ycar-old woman received, with¬ 
in seven weeks, 20 electroshock treatments for acute 
depression, ainietij, and agitation In addition she 
received large doses of sedatives and tranquilizers 
Her previous complaints more or less unproved, but 
symptoms developed during and after the treatments 
that were not present before One of these is a par¬ 
tial “swiss-cheese-hke” loss of memory that is very 
embarrassing, as it occurs with names of close 
friends and with events and facts that were very 
familiar with her Will this loss of memory be per¬ 
manent, or will it improve as time goes on? Is there 
anything that can be done to hasten recovery? 

Arthur H Steinhardt, M D , Springfield, Mass 

This inquiry was referred to txvo consultants, whose 
respective replies follow— Ed 

Answer —Disturbance of awareness of memory con¬ 
tents is a rather characteristic side-effect of electro¬ 
shock therapy, especially xvhen a large series of treat¬ 
ments at relatively high amperage of current is neces¬ 
sary to bring about recovery from agitated depressions 
These memory defects usually clear up within three to 
SIX months With sympathetic guidance and skillful 
psychotherapy, and especially with encouraging ex¬ 
planation, this trying period of gradual return of 
awareness of memory contents can be rendered less 
harassing to die patient It is important to give such 
help to the convalescing patient, since excessive con¬ 
cern over diis defect may sometimes trigger relapse 
Sometimes this expenence of reduced awareness for 
memory contents may become neurf^^cajlgl^gijl, 


complication that the psychiatrist can diagnose and 
help the patient dirough by aiding him in reahty test¬ 
ing Such help enables die patient to realize that the 
memory disturbance no longer exists A patient claimed 
diat even a simple thing like findmg die way to her 
son’s house had been so completely and irretrievably 
forgotten that she could not dnve or xvalk there Her 
husband was adxnsed to dehberately take a xvrong turn 
on one of dieir trips to the son’s house, and the patient 
immediately called her husband’s attention to the pre¬ 
sumed error This xvas utilized to point out the fact that 
her memorj' had actually returned This occurred diree 
mondis after the last electroshock treatment, concern 
with her memory vanished from then on, and the pa¬ 
tient achieved complete recovery When the pabent’s 
memorjf disturbance lasts longer, nonconvulsive elec¬ 
tric stimulabon may somebmes reheve it (see Alex¬ 
ander, L Treatment of Mental Disorder, Philadelphia, 
W B Saunders Company, 1953) This xxns confirmed 
by a number of careful observers, most recently by 
Fabing {J Nerv 6- Menf Dis 121 19,1955) 

Ansxx'er -'The question desenbes a not uncommon 
undesirable effect folloxving on a course of electro¬ 
shock therapy An important detail that xvould be 
needed to discuss the problem adequately is tlie date 
of the last elecboshock treatment Assuming it xvas 
recent, tlie course desenbed is reasonably typical xvhen 
one considers the concentrabon of therapv and the 
pabent’s age It should be said that this pabent of 67 
years received many treatments m a short period of 
hme, tlierefore, the relabvely profound mental defect 
IS not particularly unusual Hoxx’ever, it is more pro¬ 
found than one xvould expect in a younger person 'The 
loss of memory is not permanent, and further improve¬ 
ment may be expected Recovery of memory is usually 
complete except for little islands of events that hap¬ 
pened immediately before and after the course of elec¬ 
troshock, an amnesia of sorts These islands of perma¬ 
nent forgetfulness are minimal and as a rule are not 
great enough to interfere xvitli the pabent s enjoyment 
of hving If tliese s>mptoms persist unduly, then it may 
be that depression is clouding the field, it xvould take 
a rather thoughtful psychiatric evaluation to determine 
this point Nothing can be done to hasten the dis¬ 
appearance of these symptoms besides a supporting 
therapeutic relabonship that deals effectively xvith the 
pabent’s symptoms Reassurance is in order A thor¬ 
ough evaluabon of her trouble by a psychiatrist, per¬ 
haps xvitli the aid of certain psychological tests, xvould 
be useful as a therapeutic maneuver m the event the 
syndrome continues 

ALOPECIA CICATRISATA 

To the Editor —Is there any recent information on the 

cause and the treatment of alopecia cicatrisata 

(pseudopelade)? 

G J Maloof, M D , Madison, Wis 

Answer— The cause of alopecia cicatnsata is un¬ 
known There is no recognized treatment for this con- 
dibon However, it may be difficult or impossible to 
differenhate this entity from discoid lupus erythemato- 

circumstances, it xvould be permis- 
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sible to attempt treatment \vith an antunalanal agent 
such as chloroquine, 250 mg by mouth four times a 
day Associated complaints should receive indicated 
care 

USE OF CORTICOTROPIN WITH PREDNISONE 
To THE Editor —A SO-year-old woman with acute dis¬ 
seminated lupus erythematosus has had excellent 
control of her disease with administration of 15 mg 
of prednisone daily during the past nine months Is 
it desirable to withdraw this medicament for a brief 
period and substitute corticotropin (ACTH) to pre¬ 
vent adrenal atrophy? If so, please outline an accep¬ 
table regimen that will accomplish this purpose 
L David Comstock Jr ,MD , Dowagiac, Mich 

Answer —This patient should receive whatever 
amount of corticosteroid therapy is necessary to keep 
tlie symptoms under control It would be well, if possi¬ 
ble, to reduce the dosage gradually rather than to 
withdraw the prednisone abruptly, if a daily dosage 
of more than 5 mg must be employed, it would be 
well to substitute corticotropin one day each two 
weeks 

PATHOLOGY OF MYOCARDIAL INFARCT 
To THE Editor —What could be the pathological basis 
of a myocardial infarct in a man in his fifth decade 
tuith no discernible arteriosclerosis (eyegrounds and 
peripheral), with a family history of longevity, with 
systolic blood pressure readings averaging 90 to 100 
mm Hg, and with dietary habits naturally tending 
to restriction of fats (although his cholesterol level is 
elevated)? Is the hypotension itself, if of long stand¬ 
ing, a possible factor^ M D , Pennsylvania 

ANSvrai—The pathological basis of a myocardial 
infarct m such a man could be any one of many etio¬ 
logical factors that might be difficult to ascertain or 
evaluate at this time It is not known what previous 
infectious conditions such as typhoid, tonsilhbs, or 
scarlet fever or what metabohc conditions such as 
hypothyroidism or diabetes do to the arterial bed 
It IS not known if an abnormal vascular tree was pres¬ 
ent in the heart It is known that different groups of 
individuals have a proneness to arteriosclerosis of the 
coronary vessels, the renal vessels, or the peripheral 
vessels of the legs No reason is known for the selection 
of these sites in different individuals In the light of 
our present thinking, high blood cholesterol levels may 
be a mere accelerating factor in producing a myocar¬ 
dial infarct Many combmations of thfese several vari¬ 
ables could be the reason for this patients attack 
It IS doubtful that a history of familial longewty will 
necessarily always mean that offspring ivill have long 
hves Disease can always alter such family endow¬ 
ments It has actually been estabhshed by historical 
studies that coronary' disease often occurs at progres¬ 
sively earlier ages in succeeding generations of per¬ 
sons iwth the disease 


ANOGENITAL RASH IN A DIABETIC 
To THE Editor —What could be suggested for control- 
ing a rash involving the anogenital region in a 
2-year-old diabetic? 

Anthony J Bamonte, M D, Philadelphia 

This inquir}' was referred to tivo consultants, whose 
respecbve replies follow— Ed 

Answer— The treatment depends on the diagnosis 
and the severity of the eruption If it is a simple diaper 
rash, the apphcation of a soothmg paste such as equal 
parts of Lassars Paste and petrolatum may suffice If 
monihasis is present, it might be well to apply My- 
costatin in a drying-type lotion 

Answer —Such rashes may be due to glycosuria and 
associated yeast mfections of the perigemtal and pen- 
anal regions Probably the best method of control is 
reduction of glycosuria to the lowest possible level 
compatible with safe control and the use of one of the 
yeast-mhibitmg drugs on the market 

TACHYCARDIA 

To the Editor —In the Queries and Minoi Notes sec 
tion of The Journal, Dec 1, 1956, page 1351, a 
question is asked about a patient with postprandial 
tachycardia and distress The increase in myocardial 
irritability following meals is sometimes related to 
postprandial (relative) himokalemia The same 
mechanism plays a role in the “meal test'—a tracing 
taken after a high-calorie meal compared to a fasting 
record This is sometimes useful in the diagnosis of 
arteriosclerotic heart disease in patients with normal 
electrocardiograms, a positive test shows ST and T 
wave changes, premature heats, and arrhythmias In 
such cases, I or 2 Gm of potassium chloride taken 
with meals may modify the electrocardiographic 
changes and relieve the symptoms 

Thomas T Tamlyn, M D 
115 E 72nd St 
New York 21 

The above letter was referred to the consultant who 
prepared the answer to this query', and his comments 
follow —Ed 

To THE Editor —It would be difficult to evaluate the 
role of potassium in the postprandial tachycardia, 
dyspnea, and arm pain in the 75-year-old woman 
The concentration of potassium m the e\tracellular 
fluid has a profound influence on cardiac muscle 
irritability, probably mediated through enzyme sys¬ 
tems located m the cell membrane There is poor 
correlation, however, between the serum potassium 
level and the electrocardiographic tracing The elec¬ 
trocardiographic changes described after a high- 
calorie meal are similar to those seen after exercise in 
some patients with arteriosclerotic heart disease with 
angina It is felt that these electrocardiographic 
changes are caused by transient subendocardial 
ischemia precipitated by the exercise There is no 
objection to a trial course of potassium chloride, pro¬ 
vided that renal function is adequate 
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« Washington News » 


PHS Pwgranis Reviewed for Congtess • • 
Oigamzation Formed on Jenhns-Keogh Plan • • 

A M A Urges Strong U S Role in Civil Defense • * 
Medical Veterans Views • • 

U S Check foi Malaiia Eiadication • • 

Siirvei/ of Blood Services • • 

PHS LEGISLATIVE PROGRAM 

Members of the House Interstate and Foreign Com 
meice Committee were given a preview of tlie few 
health measures the administration plans to intioduce 
tins year Dr Leroy Burne'i', head of the Public Health 
Sen’ice, explained it this wav “In view of the extensive 
healtli legislation enacted bv the last Congress in 
large part based on proposals leconimended by our 
department, our current legislative piosram in this 
field IS a limited one ’ 

Apparentlv one of the few active agencies within 
the Department of Health, Education and Welfare 
from a legislative standpoint will be the Food and 
Drug Administration Commissioner Georiie Larrick 
disclosed, for instance, that a bill w as bein ' drawn 
that would require testing of theiapeutic devices be¬ 
fore allowing them on the market similai to the pro¬ 
cedure for drugs 

Two other FDA proposals in pioccss (1) making 
an attack on a food and drug igent i federal criminal 
offense and (2) additional lestnctions on chemical ad¬ 
ditives to foods 

Dr Burney said the one admmistiation health bill 
to come before the Interstate Committee from the 
PHS would be for construction and equipment grants 
for medical and dental schools ‘In our opinion, such 
legislation is urgently needed and we hope vour com¬ 
mittee xvill be able to schedule legislative hearings on 
this subject at an earlv date The bill is soon to be 
introduced 

Other developments at the heanng included a report 
from Dr Burney that the national survev of sickness 
and disabihtx' would include statistics on disabilities 
from auto accidents He also noted that the produc¬ 
tion and utilization of poliomyelitis vaccine were good 
and that one companv planned six months’ production 
of 10 million more cubic centimeters than it turned 
out all of last year 

NATIONAL GROUP TO tVORK FOR JENKINS 
KEOGH PLAN 

For years the American Medical Association has 
been working for enactment of legislation to promote 
establishment of voluntaiy pension plans for the self- 
employed Now a national organization has been set 
up to spearhead the efforts of a score of national as¬ 
sociations in this field It has been titled the American 
Thrift Assembly for Ten Million Self-employed and 
has its headquarters at 1025 Connecticut Ave, Wash¬ 
ington, DCF Joseph Donohue, a Washington at¬ 
torney, IS national chairman 

From the Wishington Office of the American Medical Asso 
ciation 


In addition to the A M A , charter members of the 
new group are the American Bar Association the 
Ameiican Institute of Accountants, the American Re¬ 
tail Federation, the National Association of Real 
Estate Boards, the American Dental Association, and 
the National Association of Retail Druggists More 
than a dozen other groups not represented on the 
steering committee also are lending the movement 
then support 

The steering committee will present to the Congress 
and the public the view-points of the nation s self- 
employed on the question of pension plans or the 
Jenkins-Keogh bill, which has been before Congress 
for a number of years 

The objective is passage of Jenkins-Keogh or similar 
legislation to authorize deferment of income tax on a 
portion of income if put into a letirement or annuitx' 
piogiam, with the tax to be paid as the money is 
receix'ed back in the foim of retirement benefits If 
for any reason other than peimanent and total dis¬ 
ability the money is withdrawn prior to tlie estab¬ 
lished retirement age, the recipient would be requiied 
to pay a tax penalty’ 


A M A URGES STRONG U S ROLE IN 
CIVIL DEFENSE 

The American Medical Association believes that the 
medical aspects of cixal defense must receive more 
emphasis and tint anv reorganization must provide 
foi gi eater federal i esponsibihtv 

Dr Hugh H Hussey Jr, a Trustee, and Harold C 
Lueth, Chairman Civil Defense Committee of the 
A M A’s National Defense Council, discussed the 
Associations position at a hearing of the Hohfield 
House subcommittee 

Among their major recommendations 

1 'WTiile the Association takes no stand on the bill 
(H R 2125) for a sepaiate Department of Civil De¬ 
fense, it believes the U S must take the lead, whether 
as a joint operation with the states oi with the federal 
government m tlie dominant role undei a new ar¬ 
rangement Dr Hussey The Amencan people ean- 
not be expected to respond unless they are informed, 
organized and trained There must evolve a elear 
recognition of the concept of greater federal respon¬ 
sibility 

2 If H R 2125 IS to be enacted, the A M A 
recommends (a) that the section on research should 
spell out specifically the need for projects m the med¬ 
ical field, (b) a medical scientist should be included 
on the Scientific Advisory Board and the Civil De¬ 
fense Advisory Council should be increased to take 
in representatives of the medical profession, hospi¬ 
tals, and public health and sanitation, and (c) sepa¬ 
rate sections should be inserted in the bill to em¬ 
phasize the medical aspects of civil defense and 
to give added significance to medical problems m 
civil defense 

3 From the begmning, the A M A has worked 
to develop medical leadership in civil defense 

(Continued on next page) 
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CIVIL DEFENSE MEDICAL ADVISORS PRAISED 

The medical advisory committee that works with 
the Fedeial Civil Defense Administration came in for 
some high praise by Civil Defense Administrator Val 
Peterson His remaiks were made to a House appro 
piiabons group conducting heaimgs on the agency s 
budget for the next yeai 

Mr Peteison said that m the field of medical sup 
ply stockpiling, ‘we have not made a move that Ins 
not been with the benefit of the finest professional 
advice that we can get in the United States’ He 
pointed out that members of the advisor)' group had 
been diawn from the American Medical Association 
the American Hospital Association, and the American 
Nurses Association 

He testified that, while FCDA might eventually 
reach the point of writing off some of its supplies of 
blood plasma and antibiotics, stocks of antibiotics pur¬ 
chased m the last two years have been bought under 
an arrangement whereby the manufacturer rotates 
the supplies, thus avoiding deterioration 

MEDICAL VETERANS’ STAND ON VA CARE 

The National Medical Veterans Society favors pis 
sage of a bill to tighten up admission of non-service 
connected cases to VA hospitals but believes some 
changes should first be made m the legislation 

The societys views were presented to the House 
Veterans Affairs Committee bv Dr Milton V Davis 
of Dallas, Texas, president-elect of tlie group Under 
consideration by the committee is a bill sponsored by 
Chairman Teague that sets specific requirements he 
fore a veteran can be hospitalized by the Veterans 
Administration for a non-service-connected disability 
Important among the proposals would be a require 
ment that the veteran be told xvhat treatment would 
cost m private facilihes before he states whether lie 
feels he can afford to pay 

While “liearhly endorsing’ tlie principles in the 
bill. Dr Davis said the medical veterans are suggest 
mg a number of changes, including tlie following 

1 The VA hospital to complete the normal admis 
Sion affidavits witliin 48 hours after a veteran has been 
admitted as an emergency case (where the admission 
procedure is temporarily waivedl Said Dr Davis 

There is almost no practical way to limit emergency 
admissions [but] administrative machinery should be 
set up to require prompt investigation and proper 
disposition of patients admitted undei these circum 
stances 

2 A clear statement in the bill that patients whose 
medical care is coveied undei workmens compensa 
tion are not to be tieated at public expense ’ In this 
connection, Di Davis told of a VA hospital in the 
southwest part of the United States where many such 
cases are admitted, with VA consultants supplying 
surgical and medical care for their nominal per dav 
fees and the hospital billing the insurance company 
for full charges, none of which go to the physician 

3 Protection against the practice of some veterans 
of collecting money under workmen’s compensation, 
pocketing the money, then obtaining free medical 
treatment at a VA hospital 

4 A requirement that, in addition to admission 
statements provided m the bill, the veteran also state 
(a) whether his dlness or disability is in any way re¬ 
lated to his employment, (h) whether “any settlement 
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With a compensation oi similar msiuance earner is 
pending oi Ins been made,’ and (c) whethei a repoit 
Ins been sent by anj' physician to any insurance or 
like earner regaidmg the medieal problem 

U S GWES $1,500,000 TO MAL4RIA DRIVE 

The hemisjiheie-wide piogram of malaria er.adica- 
bon ins been given a large boost thiough a $1,500,000 
U S contiibution A cheek foi that imount was pre¬ 
sented the Pan American Sanitaiy Organization by 
Di Milton S Eiscnhowei, pcisonal lepiesentative of 
the President, m televised ceremonies m the Pm 
Amenean Union headqiiarteis 

Dr Fied L Sopei, m accepting the check on behalf 
of PASO, declared that malaria is still a leading cause 
of deatli in many paits of the woild, including some 
aieas in the Ameneas Its continued evistence anv- 
where m this hemisphere threatens reinfection m such 
areas as the United States where malaria has been 
eradieated Dr Soper, head of the Pan American 
Sanitary Bureau, declared PASO is the policy-making 
bodv, the bureau is the operating igency 

He noted that residu il insecticides such as chloro- 
phenothane (DDT) make eiadication of malaria pos¬ 
sible, but because mosquitoes eventuallv develop re¬ 
sistance to the insecticides, the program must move 
forward rapidlv He said all but one countrj' now have 
programs in effect oi have completed plans Cuba is 
the lone holdout 

Dr Eisenhower expiesscd the hope that the U S 
contnbution will hasten the voik of the sanitary 
organization in this great humanitarian goal of malaria 
eradicabon ’ 


SURTOY OF BLOOD SERVICES 

Assisted by a $50,000 Public Health Service giant, 
tlie Joint Blood Council has started a two-yeai na¬ 
tionwide sun'ey of blood transfusion services Field 
sampling and questionnaires will be used to gather 
the information 

Main objechves will be to (a) complete a census of 
the country s blood collection and distribution facili¬ 
ties, (b) prepare guidelines and standards for ac- 
creditahon of blood banks, (c) develop a glossary of 
terms and attempt to soh'e some of the numerous 
nomenclature problems, (d) inventor)' research current¬ 
ly being done m blood and blood derivatives, and (e) 
assemble and analvze all available data pertinent to 
these objectives 

As a preliminary step, the council now has under 
way a postcard survey requesting information from 
hospitals, clinics, and other institutions handling or 
using blood Questions include number of transfusions 
and source of the blood, whether from the Red Cross, 
a commumt)' collection agency, or some other faculty, 
and whether procured by tbe using institution itself 

MISCELLANY 

The second selective seivice college qualification 
test for the academic year 1956-1957 will be held 
f Even if a student makes a score 

n ‘a ^®teer on the exam, his local draft board still 
MS discrebon as to whether his study is important for 
health, safety, or interest 

The Federal Civil Defense Administration will hold 
a senes of regional conferences to integrate civil de- 
ense more completely into local communities 


{oont d) 

•LANOXIN' continues to offer the 
same advantages — only the name 
has been changed. 

The full effects of each dose 
develop quickly to permit rapid 
appraisal of the need for additional 
drug. Moreover, the limits of the 
patient's therapeutic range, which 
may be reduced in the seriously 
ill, may be approached with relative 
safety because toxicity, if it 
develops, soon abates. For true 
balance and uniformity of 
therapeutic effect, prescribe 
'LANOXIN' brand Digoxin. 

Sincerely, 

^ & 

TABLETS 0 25 mg (white) and 
0 5 mg (green) 

ELIXIR PEDIATRIC 0 05 mg in each cc 

AMPULS 0 5 mg in 2 cc 



‘LANOXIN’ 

brand 





THE JOURNAL 

of the American Medical Association 

Published Under the Auspices of the Board of Trustees 


VOL 163, NO 12 


CHICAGO ILLINOIS 

CoiAuictiT 1957 WA AMtnicAS Mnmc\L Association 


MARCH 23, 1957 


ROCKY MOUNTAIN SPOTTED FEVER 

Edward P Cawley, M D 

nnd 

Clayton E Wlieelcr, M D, Cliarlottesvdle, Va 


The tenn Rocky Mountain spotted fever’ was for 
many years iiractiCtilly synonymous with a nckettsnl 
Hisease that occurred m persons in the Rocky Moun¬ 
tain states More recently, howeyer, it has been shown 
that the disorder is also endemic in the South Atlantic 
states, and cases arc now reported from all sections 
of the United States ’ As implied hy its name, a cuta¬ 
neous eruption is one of the salient features of Rocky 
Mountain spotted fe\er md is prohabh' the most typi¬ 
cal clinical finding This paper is bised in part on 
74 cases of Rocky Mountain spotted fevei seen it the 
Umyersitv of Virgmn Hospital during a recent 10- 
year period 

Epidemiology 

The occurrence of seseral hundred cases of Rocky 
Mountain spotted feyer is reported m the United 
States each year, and it is probable that the incidence 
of tlie disease is eycn higher than these figuies indi¬ 
cate The h\o most wadely publicized foci of Rocky 
^Mountain spotted feyer m the United States are lo- 
"^eated in three Rocky Mountain states (Colorado, Mon¬ 
tana, and Wyoming) and m three South Atlantic 
states (Marydand, Virginia, and North Carolina), but 
numerous cases of the disease are also reported from 
other sections of the country (fig 1) During the 10- 
year period 1945 through 1954 744 eases of Rocky 
Mountain spotted fever were repoited m Virginia, and 
74 of these cases weie encountered it tlie University’ 
of Virginia Hospital During this same period, 4,517 
cases of the disease were reported in the United States 
as a whole ‘ 

Dermacentor variabihs, which is sufficiently adapted 
to the dog to justify' its being c died the Ameiican 
dog tick (fig 2 inset), and Dermieentor andersoni, 
the wood tick, which is a parasite of laige wild ani¬ 
mals, are the two most important vectors in the trans¬ 
mission of Rocky Mountain spotted fever to humans' 
In the United States, the clog tick is found in the Great 
Plains region eastward to the Atlantic Coast and is 
especially abundant m the South Atlantic states The 


• Rocky Mountain spotted fever was diagnosed in 
74 patients at the University of Virginia Hospital from 
1945 through 1954 During the same 10 year period 
the total number of cases reported in Virginia was 
744 and the total for the United States was 4,517 
Four case histones are given to illustrate the course 
of the disease, the history of exposure to tick bites, 
the recovery of youthful patients wilhouf specific 
treatment, and the fatal oufeome in an older pafient 
despite treatment Persistent fever and o cofoneous 
erupfion were the earliest dependable clinical find 
ings suggesting the diagnosis Among diagnostic 
tests, the Proteus agglutination reaction is the most 
widely used, and the results were almost always 
positive by the 10th to 15th day of the disease 
Treatment should be undertaken promptly without 
waiting for final diagnosis The advent of the anti¬ 
biotics, particularly eh/ortetrocycline hydrochloride, 
oxytetracycline, and chloramphenicol, has greatly 
improved the prognosis 


wood tick IS found throughout the Rocky Mountain 
region and in adjacent areas “ The seasonal incidence 
of Rocky Mountain spotted fever (most cases are en¬ 
countered durmg the warm months) parallels the 
seasonal prevalence of the dog tick and the wood bek ’ 
The high incidence of Rocky Mountain spotted fever 
in children in the South Atlantic states as compared 
with that in the Rocky Mountain states, where the 
incidence is higher among adults, can be explained 
on the basis of the proximity of the vectors to humans 
of various age groups “ The number of infected ticks 
in nature is variable, but it has rarely been found to 
exceed 3%, even in highly endemic areas and is usu¬ 
ally on the order of one in many thousands'' The tick 
is apparently not affected by the infestation and serves 
as a reservoir in nature as well as the vector' 

The causative organism of Rocky Mountain spotted 
fever, a Rickettsia organism, was desenbed in 1919 
and IS known as Rickettsia rickettsn or Rickettsii der- 


Trom tile Department of Dermatology, University of Virginia School of Medicme 
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macentrovenus ® The organism is introduced into hu¬ 
man slan ivith the sahvary gland secretions of the tick 
dunng the act of feeding “ The presence of blood m 
the mtestinal tract of the tick for two to eight hours 
apparently stimulates the organism in some fashion so 



Fig 1 —Map showing number of cases of Rocky Mountain 
spotted fever reported from vanous sections of the United 
States dunng the 10-year penod 1945 through 1954 (Dita 
from National Office of Vital Statisbcs ‘) 

that its vurulence and infecbvity are increased “ Viable 
Rickettsia organisms have been isolated from lymphatic 
tissues of a patient one year after apparent recovery 
from Rocky Mountain spotted fever ’ 

It appears that no reservoir host other than the tick 
IS required for the development of Rocky Mountain 
spotted fever, which makes the disease unique among 



Fig 2 —Cutaneous eruption m child \i ith Rocky Mountain 
spotted fe\er Inset, photograph of Amencan dog tick 


arthropod-borne diseases of man ■* Recently, however, 
the recovery of a strain of Rickettsia belonging to the 
spotted fever group (presumably Rickettsia nckettsu) 
from the tissues of a wild meadow mouse has been 


described ® This is the first time the organism has been 
isolated from a wild and naturally infected animal ir 
the United States ® Although dogs and several othei 
animals can be experimentally infected with the or 
ganism that produces Rocky Mountain spotted fever 
the infection is mild or silent and no visible diagnoshc 
lesions or distinctive febrile reaction occurs ■ 

Chnical Aspects 

The chnical picture of Rockv Mountain spotted fev 
er varies from a mild to a seveie and somefames fatal 
illness The usual incubation period is from four tc 
eight days, and the piodromal manifestations includt 
headache, anorexia, and malaise The onset of the dis 
ease is usually brusque and is ushered in by the oc 
currence of headache, chills, and aches and pains ir 
muscles and joints Up to this point, Rocky Mountair 
spotted fever resembles the early stages of other febrile 
illnesses in most respects The fever rises abruptlj 
within the first 24 hours after the onset of the disease, 
reaches 103 to 104 F (394 to 40 C), and persists, witii 
variations, until the acute phase of the disease sub 
sides “ 



Fig 3—Palmar lesions in patient with Rock'y Mount iin 
spotted fever 


The cutaneous eruption, which is the most character 
istic finding and a prerequisite to the early diagnosis 
of Rocky Mountain spotted fever, usually appears on 
the second to fourth day of the disease “ (fig 2) R 
develops first on the flexural surfaces of the wnsts and 
ankles and spreads within two or three days to other 
parts of the cutaneous surface The palms and soles are 
almost always involved (fig 3) The mitial lesions are 
discrete, erj^ematous maculas, a few millimeters in 
diameter, that blanch on diascopy Within a matter or 


hours or a few days at most, the lesions assume a 
dusky-red or purpuric hue and no longer blanch on 
pressure If the disease is severe and progressive, the 
lesions may take on a maculopapular character, may 
increase m size, and may coalesce, ultimately involving 
the entire cutaneous surface Gangrene of terminal 


parts of the body, including the genitalia, may occur 
The mucous membranes of the oral cavity and pharynx 
may be involved, especially in severe cases The cutan¬ 
eous efifiorescence fades gradually during the period 
of recovery and sometimes leaves hyperpigmentation 
at the sites of antecedent lesions In addition to the 
fever, cutaneous erupbon, headache, malaise, and 
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■aches and pains in muscles and joints, numerous otlier 
manifestations, including edema, prostration, lethargy, 
delirium, photophobia, hyperestliesia of the skin and 
muscles, enlargement of the spleen, and abnormal 
neurological signs, may be encountered in the course 
of Rockv Mountain spotted fever “ 



Fig 4 —Photomicrograph of specimen from a cutaneous le¬ 
sion of Rockv Mountain spotted fever showing insohemcnl 
of capillanes m the dermis ( X 125) 


The chnical course of Rocky Mountain spotted fever 
varies from mild infections during which the patient is 
<^scarcely ill to severe infections that cause deatli within 
a few days The average mortality rate for patients 
with untreated Rocky Mountain spotted fever has been 
calculated as approvimately 13% for those under 40 
years of age and approvimately 41% for pabents above 
that age ® When sequelae occur, they are usually lefei- 
able to the cenbal nervous system and include deaf¬ 
ness, visual disturbances, slurring m speech, and 
mental confusion” 

Diagnosis 

The diagnosis of Rocky Mountain spotted fever may 
be obscure in mild or fulminabng cases of the disease 
but IS usually not difBcult in the average ease if the 
disease is kept in mind and if a history of recent ex¬ 
posure to hcks or of a hck bite is elicited A persistent 
fever and a charactensbc cutaneous eruption are the 
earliest reliable chnical manifestabons In the prodro¬ 
mal stage of Rocky Mountain spotted fever, and before 
the cutaneous eruphon has appeared, the disorder re¬ 
sembles other febnle illnesses After the eruphon has 
evolved, Rocky Mountain spotted fever may have to be 
disbnguished from such diseases as menmgococcemia, 
typhoid, endemic typhus measles and dermahtis 
medicamentosa 


The Proteus-agglutmahon and the complement-fixa¬ 
tion tests, ammal-inoculahon studies, and microscopic 
examinahon of biopsy specimens taken from cutaneous 
lesions are useful laboratory procedures in establishing 
the diagnosis of Rocky Mountain spotted fever The 
Proteus-agglubnabon reacbon, althougli not specific 
for Rocky Mountain spotted fever, is probably the 
most widely employed laboratory test, and results are 
almost always posihve by the lOtli to the 15th day of 
the disease Examination of the blood and urine usu- 
allv shows normal results, although tliere may be a 
moderate degree of leukocytosis, and a secondary ane¬ 
mia of normochromic type may develop late in the 
course of the disease ” In a few patients, unnary find¬ 
ings show the piesence of acute nephnbs ’ In the 
spinal fluid, an increase of mononuclear cells, indica¬ 
tive of the encephalitis that often accompanies Rocky 
Mountain spotted fever, is frequently present” 

The fundamental histopathological lesions in Rocky 
Mountain spotted fever are found in and immediately 
adjacent to small blood vessels'" (fig 4, 5, and 6) 
Such lesions may occur m any tissue or organ of the 
bodv,” including the heart lungs, liver, and kidneys, 
but they are especially conspicuous in the skin, subcu¬ 
taneous tissue and the central nen’ous system These 
vascular lesions are characterized by endothelial swell¬ 
ing and proliferation, which may progress to occlusion, 
necrosis, oi thrombosis of the vessels They are fre- 



Fig 5—Photomicrograph of \ascular lesion in the dermis 
from patient ivith Rocky Mountain spotted fever, showing 
pencapillary accumulations of cells that are chiefly mono¬ 
nuclear in type ( X 250) 

quently accompanied by a perivascular cellular mfil- 
trate that is comprised of a mulbphcity of cell types, 
varying with the stage and seventy of the lesion, 
including polymorphonuclear leukocvtes, lymphocytes. 
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plasma cells, monocytes, and maerophages Rickett¬ 
sia organisms may be found in the endothehal cells as 
well as m smooth muscle cells of the media and in cells 
of the perivascular infiltrate ® The vascular alterations 
account for and can be correlated wth the chnical 
manifestations of the disease, including the cutaneous 
eruption 

It IS worth emphasizing that no laboratory proce¬ 
dure IS consistently reliable m making the diagnosis of 
Rocky Mountam spotted fever during the first week or 
10 days of the illness A high index of suspicion on the 
part of the physician, a history of the pahent’s recent 
exposure to ticks, and an accurate evaluation by the 
physician of chnical manifestations, with special atten¬ 
tion directed to the cutaneous efflorescence, are of 
paramount importance in making a diagnosis during 
this phase 



Treatment 

The most effective form of individual prophylaxis 
agamst Rocky Mountain spotted fever consists of pre¬ 
venting the attachment of a tick to the skin or m re¬ 
moving it as quickly as possible if it becomes attached “ 
This necessitates frequent mspecbon of the scalp, skin, 
'uid clothing while persons are m tick-infested country 
It is especially important that the scalp of children, 
which IS frequently overlooked, and particularly of 
those children with long hau:, be exammed at frequent 
intervals when they are m geographical areas m which 
the dog tick IS abundant A useful vaccme against 
Rocky Mountam spotted fever is available, but it must 
be readmmistered each year in order to be effecbve 
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From the standpoint of specific therapy, the advent of 
the anhbiotics, which include chlortetracychne, (Aureo 
mycm) hydrochlonde, ox-ytetracyclme (Terramycin), 
and chloramphenicol (Chloromycebn), has greatly 
improved the prognosis in Rocky Mountain spotted 
fever, especially if treatment with these agents is 
started early m the course of the disease The use of 
the sulfonamides, which have been noted to make 
the disease worse,® is contraindicated Supporbve ther 
apy IS of utmost importance, especially in severe and 
complicated cases of the disease 

Report of Cases 

The following cases of Rocky Mountain spotted fe 
ver, which illustrate various features of the disease, 
were among the 74 encountered at the University of 
Virginia Hospital dunng the 10-year penod 1945 
through 1954 

Case 1 —A male, aged 13, was admitted to the University 
of Virginia Hospital on June 23, 1945 He had noted the ah 
rupt onset of headache, backache, malaise, anorexia, and chills 
and fever three days previously, and his motlier had observed 
a Widespread cutaneous eruption that appeared 24 hours before 
the boy s admission to the hospital There was not a historj of 
a tick bite, but tlie youngster had removed numerous ticks 
from his dog with his fingers dunng preceding weeks 

Examination showed the patient to be acutely ill and de 
hydrated He had an erythematous, macular eruption tliat faded 
on diascopic pressure on the palms, soles, hands, feet, arms, 
legs, and trunk The mucous membranes were not invohed bj 
the eniption His temperature was 102 F (38 9 C) The re 
suits of the Proteus-agglutmation test were negative on the day 
of admission but were positive in a dilution of 1 80 on tlie 
10th day of the disease and in a dilution of 1 1,280 on the 
16th day of the disease The results of tlie complement-fixation 
test for Rocky Mountam spotted fever xxere positive in a dilu 
tion of 1 128 on the 27th day of the disease Other laborator) 
studies gave nonnal results The diagnosis of Rocky Mountain 
spotted fever was made The cutaneous eruption isappeared 
within a few da>s after the patients admission, and the feier 
graduallj subsided over a period of 10 days The boy was ip 
parently well at the time of discharge No specific treatment 
was emploved 

Case 2 —A male aged 5, w is admitted to the Univ ersity of 
Virgmia Hospital on June 24, 1947 Ten days previously his 
parents had noticed that he vv is fevensh, listless, and lethargic 
These symptoms persisted, and, five days before admission, the 
boy was found to have several red spots on his anus and 
was thought to have measles A similar eruption soon appeared 
on his legs, face, and trunk The parents had removed a tick 
from the child s sc ilp about a week before he became ill, and 
they stated that several other ticks had been removed from 
the boy s skin during preceding weeks 

Examination at the time of admission showed tlie child to be 
acutely ill His temperature vvasKHT (40C) His skin was hot 
and dry, and tliere was a dusky-red, maculopapular eruption on 
his faee neck, trunk, ind extremities The scleras w ere injected 
and the tip of the spleen was palpable 3 cm below the costal 
margin The results of the Proteus-agglutmation test were 
negativ e on the day of the patient s admission but positive m 
a dilution of 1 1,280 six davs later which was approumately 
the 16th day of the disease Other laboratory studies gave nor 
mal results The diagnosis of Rocky Mountain spotted fever 
was made The child was treated with p aminobenzoic aci 
and made an uneventful recovery 

Case 3 —A male aged 44, was admitted to tlie University 
of Virginia Hospital on July 22 1949 The patient was delin 
ous at the tune of admission, and the history, as obtained now 
a relative, vvas sketchy and fragmentary The patient had been 
dnnking heavilv for about 12 months, ind several heks 
been removed from his skin dunng preceding weeks A ou 
five days pnor to admission he became feverish and delinoii 
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and remimed so He also developed an eruption, but it was 
impossible to learn when tins began or where it first appeared 
on the shin 

Examination at the time of admission showed the patient to 
be unkempt and dehnous He had a cutaneous eniption that 
was most pronounced on his extremities but that also was pres 
ent on his trunk and was comprised of purpunc lesions that 
varied considerably in size His temperature was 103 F (39 4 C) 
A tick was discovered in and removed from the right external 
auditory canal Unnaljsis showed 2+ albuminuna, the pres¬ 
ence of 2 to 4 white blood cells per high-power field, innumer¬ 
able red blood cells per high-power field, and occasional 
granular casts The results of the Proteus-agglutination test 
were negative on the day of tlie patients admission but posi¬ 
tive in a dilution of 1 128 on the fifth day of hospitalization 
A specimen was removed from one of the cutaneous lesions 
for microscopic examination The dermal vessels showed endo¬ 
thelial swelling and proliferation, and there were penvascular 
accumulations of mononuclear cells around many of the vessels 
The pathologist felt that the findings were consistent with but 
not diagnostic of Bocky Mountain spotted fever The diagnosis 
of Rock-y Mountain spotted fever was made on the basis of 
clinical findings and the results of laboratory tests The patient 
continued to be dehnous and cntically ill despite treatment 
witli chloramphenicol and p aminobenzoic acid and died on 
tile sixth day of hospitalization Permission for autopsy was 
not granted 

Case 4 —A male, aged 16 was admitted to the University 
of Virginia Hospital on Aug 10, 1953 He had been well until 
five days pnor to admission, at which time he complained of 
headache, nausea, and vomiting, and it was noted b> his familv 
tint he was somewhat confused and that he had a few red 
spots on his feet The boy xvas admitted to lus local hospital, 
where a lumbar puncture was performed Dunng lus stay in 
the local hospital, he became dehnous and fell out of bed 
several times His family stated that the boy had had numerous 
tick bites during several weeks preceding the onset of his 
illness 

Examination at the time of the patient s admission to the 
University of Virginia Hospital showed the bo) to be acutely 
ill and dehnous He had a mned ervthematous and dusky-red 
maculopapular eruption on lus palms, soles hands feet, and 
legs His temperature xvas 105 F (40 5 C) The results of the 
Proteus agglutination test were negative on the day of admis¬ 
sion but positive m a dilution of 1 1,280 12 da>s later Other 
laboratory examinations including examination of the spinal 
fiuid, gave normal results A tentative diagnosis of Rocky' Moun¬ 
tain spotted fever was made at the time of admission, and the 
boy was treated with chloramphenicol He recovered after the 
disease had run a stormy course, dunng which hemorrhagic 
and superficially gangrenous lesions developed on his scrotum 
He was discharged, apparently well, on the 15th day after 
admission 

Comment 

Figure 1 shows the number of cases of Rocky Moun¬ 
tain spotted fever reported from various sections of the 
United States during the 10-year period 1945 through 
1954 The South Atlantic, Mountain, Central South¬ 
eastern, Middle Atlantic, Central Northeastern, and 
Central Southwestern states recorded significant num¬ 
bers of cases during this decade The disease was 
reported relatively infrequently from the New Eng¬ 
land, Central Northwestern, and Pacific states dunng 
the same interval Approximately as many cases 
(2,239) were reported from the South Atlantic states 
dunng the period as from all other sections of the 
country combined (2,278) Despite a recent gradual 
decrease in the total number of cases reported each 
year for the United States as a whole,’ Rocky Moun¬ 
tain spotted fever continues to be an important disease 
in the United States, and its occurrence in several 
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geographical sections other than those formerly listed 
as endemic foci makes it a disease to be reckoned with 
by physicians in most parts of the country 

Of 74 cases of Rocky Mountain spotted fever en¬ 
countered at tlie University of Virginia Hospital during 
the 10-year period 1945 through 1954, 31 occurred m 
patients under the age of 12 years 13 in patients 
between 12 and 30 years, 10 in patients between 30 
and 50 years, 17 in patients between 50 and 70 years, 
and 3 in patients more than 70 years of age These sta¬ 
tistics illustrate the relatively high incidence of the 
disease among children in the South Atlantic states 
Of tlie 74 patients, 45 were males and 29 vv'ere females, 
67 were white and 7 were Negro Most of the patients 
were from rural areas In several of the 74 cases there 
was not a history of tick bite, but most of these pa¬ 
tients had removed ticks from dogs with dieir fingers 
Five of the 7 deaths in this senes of 74 cases occuried 
m patients who were more than 55 years of age, one 
occurred in a patient aged 44, and one in a child aged 
6 This emphasizes the relation of age to prognosis 

Persistent fever and a cutaneous eruption appeared 
to be tile earliest dependable clinical manifestations of 
Rocky Mountain spotted fever in this group of 74 
cases The eruption was sometimes difficult to detect in 
dark-skinned patients but could usually be demon¬ 
strated on the palms and soles in such cases Of the 
readily available laboratory examinabons, tlie Proteus- 
agglutination test was the most consistently useful in 
this senes Evidence accumulated from the 74 cases 
suggests that specific treatment with antibiotics known 
to be eSechve should be undertaken promptly in 
patients suspected of having Rocky Mountain spotted 
fever, even tliough the diagnosis may not have been 
firmly established 

The picture of the child in figure 2 vvis supplied by Dr 
McLemore Birdsong 
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ENDOCRINE THERAPY OF PROSTATIC CARCINOMA 

Edward H Ray, M D, Lexington, Ky 


This report is based on my own expenence and that 
of my associates m treating 553 men ^vlth carcinoma 
of the prostate since late m 1941, at which time we 
began using endocnne therapy Tins included castra¬ 
tion alone m some and administration of estrogens 
alone in some, but a combination of the two was used 
m most Immediate bilateral orcluectomy has been ad¬ 
vocated in most cases, smce it seemed to us that the 
largest source of androgens should be eliminated at 
once, but in many instances castration was not ac- 
comphshed, for one reason or another, until a later 
date—perhaps a few months to several years after 
diagnosis Transurethral resection was the method of 
choice for the relief of bladder-neck obstruction, but 
on a few occasions drainage by suprapubic cystostomy 
was required An attempt was made to follow all pa¬ 
tients with periodic exammations three to four times 
a year, so that adjustment of the dosage of estrogens 
might be made in accordance with tlie condition of 
the carcinoma and of the breasts Our efforts in this 
direction have not been nearly as successful as we 
would have liked, since all too many of these patients 
tend to give un at the first worsening of their condition 
and fail to return 

Wdiile estrogens such as dietlivlstilbestrol, chloro- 
tnanisene (TACE), and ethinyl estradiol (Estinyl) 
often exert a strong influence on prostahc carcinoma 
early in the course of treatment, our experience wnth 
the administration of larger doses m an effort to control 
reactivated prostatic carcinoma has been disappoint¬ 
ing As yet we have had no expenence with diethyl- 
sblbestrol diphosphate, but the report of Flocks and 
his colleagues ' is moderately encouraging They found 
that this substance, administered intravenously, was 
effective in some degree in some patients who failed 
to respond to the usual estrogen therapy Evidence of 
objective improvement was meager, but subjective im¬ 
provement occurred in a substantial numbei 

Bilateral adrenalectomy was done in seven of our 
patients whose prostatic carcmomas had become re¬ 
activated after a period of remission induced by 
castration and estrogen In only one of these patients 
did the improvement seem to have definitely justified 
the procedure " In this patient, there was no objective 
evidence of local regression of the prostatic carci¬ 
noma or of the osseous metastases, there was, however, 
a marked and dramatic clinical improvement, in that 
he rapidly became relieved of pain so severe that, prior 
to adren ilectomy, chordotomy had been considered as 
a last resort This man, who had required assistance in 
gettmg around, was completely restored to normal 
physical activitv, so that he could do such things as go 
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• During the past 15 years, 553 patients who bad 
carcinoma of the prostate were treated with cosfro 
tion, endocrines, or a combination of the two 
methods The endocrines used were of the estrogen 
group Immediate bilateral orchiectomy is advocated 
to eliminate the largest source of androgens Ex 
perience indicates it might be best to withhold en 
docrine therapy from those patients with a low grade 
carcinoma, without evidence of metastasis, and 
whose clinical course is satisfactory This approach 
may add extra years of life for the patient The 
benefits of adrenalectomy are so meager and of 
such short duration that further use of this procedure 
should be discouraged 


fishing and could row his own boat a distance of 2 
miles He lived nearly two years while receiving a 
maintenance dose of cortisone, 375 mg daily, and 
died, I believe from all accounts, in cnsis from adrenal 
insufficiency induced by an mtercurrent infection 
Tliere were two, and possibly three, other patients in 
tins small group who showed slight subjective improve 
ment of short duration None hved longer than hvo 
years, and we have not done adrenalectomy for pros 
tatic carcinoma now m more tlian two years 
Two patients who might have been candidates for 
bilateral adrenalectomy were treated instead with 
large doses of cortisone, after the plan suggested bi 
Valk and Oivens ° In neither patient was tliere sub 
jective or objective improvement, and euphona was 
conspicuous by its absence 

Included in this senes are two patients who were 
admitted to tlie hospital because of extreme oliguna, 
which in each instance became anuna within tivo or 
thiee days In neithei case w'as bladder-neck obstruc 
tion more tlian moderate although the diagnosis of 
prostatic carcinoma was obvious bj' palpation and con 
firmed by x-rav evidence of osseous metastasis or 
elevated serum acid phosphitase levels or both In 
both of tliese patients cystoscopy revealed evidence of 
nodular invasion of the lateral edges of the tngone, 
in one patient it was possible to get no 4 catheter up 
one ureter, but in the other it w'as not possible to 
cathetenze either ureter In both of these patients, 
response to estrogen idministered parenterally was so 
rapid that regression of tlie carcinoma occurred soon 
enough to release the ureters md permit a return of the 
kidney function to normal After the patient s recovery 
from the azotemic state, castration was done in each 
mstance, transurethral resecbon of the prostate was 
not required In one of these patients the carcinoma 
became reactivated, and extensive osseous metastases 
developed and xvere accompanied by severe pain 
Adrenalectomy was done two years after the orchiec¬ 
tomy, and the patient lived 11 months longer, but the 
lower ureters never became obstructed agam 
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Also m this group were two patients in whom ex¬ 
tremely severe bleeding was associated with marked 
changes in the blood-clotting mechanism It is beheved 
that the bleeding in tliese cases must have been due to 
action of tlie prostatic proteolytic enzyme, and m each 
instance castration and institution of estrogen therapy 
were followed by a return to normal of protlirombin 
time and of clottmg time and by control of bleeding 
Irradiation of the pituitary was used in three patients 
who had been castrated and whose adrenals had been 
removed There was no evidence of improvement m 
any of tlie tliree 

Comment 

Incidence of Caicinoma of the Prosfnfe—According 
to Moore,'* about 20% of men past SO years of age 
hai'e histologically demonstrable carcinoma of the 
prostate Tins figure is based on autopsy studies of 
large numbers of patients, most of whom died ivithout 
chnical evidence of the disease Since latent carcinoma 
of the prostate does exist to such a formidable degree, 
it might be expected to increase to some extent as a 
chnical disease as life expectanev increases, although 
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this will not be as marked as the 18 6 year" increase 
in life expectancy that occurred betxveen 1902 and 
1953 would seem to indicate Most of this gam results 
from lives saved dunng the first decade of life, and 
in 1953 the life expectancy of a peison of 50 years was 
only 2 2 years greater than in 1902 For people 70 
years of age, the gam has been only 13 years 
While any increase in the life span above 50 years 
might be expected to result in a proportionate rise in 
the incidence of prostatic carcinoma due to the activa¬ 
tion of latent circmoma, a similar increase m the inci¬ 
dence of benign hypertrophy may offset any change 
in the ratio between the two conditions 
Some 30 years ago, the proportion of those patients 
requirmg surgical intervention because of bladder-neck 
obstruction due to prostatic enlargement who proved 
to have carcinoma vaned from 16 to 20%, accordmg 
to vanous reporters In my expenence, this proportion 
varies without regulanty from year to year, as shown 
in the table, and certamly reflects no increased mci- 
dence of carcinoma Of a total of 4,622 prostates 
treated surgically during the past 15 years, 553, or 
119%, proved to be affected xvith carcinoma, and 


there was no increase in the propoition dunng the 
later years It is reahzed that too much significance 
cannot be attached to tliese figures except as tliey 
apply to our expenence among the people of our o\xm 
community 

Grade of Cnrcinoma—Evaluation of any method 
used in treating carcinoma of the prostate must of 
necessity be influenced by the inclusion of low-grade, 
slowly progressing carcinomas whose hosts live 5 to 10 
years even if nothing more is provided than relief 
from obstruction On the other hand, a great many 
prostatic carcinomas exhibit evidence of rapid and 
even fulminating growth quite earlv, with osseous or 
lymphatic metastasis and often with invasion of sur¬ 
rounding structures Unfortunately, it is not possible 
to foretell the future chnical course of any untreated 
patient with prostatic carcinoma by any known cri¬ 
terion such as grade of malignancy, x-ray evidence 
of metastasis, serum acid phosphatase level, oi the 
unnar)' excretion of 17-ketosteroids, 17-hydroxycorti- 
coids, and androgens Such evidence is of value m 
measunng the response of the disease to therapy, how¬ 
ever, and at times affords some basis for prognosis 

Mention has been made of the low-grade, slowly 
progressing carcinoma that produces obstruction but 
IS slow to spread However, I have seen some grade 1 
tumors prove lethal m a matter of two or three years, 
and it IS evident that the grading alone can not be de¬ 
pended upon to indicate tliat endoenne therapy is not 
needed because of slow development Neitlier does a 
high gradmg mean that the prognosis is necessarily 
poor Although I have never seen anyone with a high- 
grade prostahe carcinoma last very long if not treated, 
some of our patients with grade 3 or grade 4 tumors, 
perhaps with metastases and elevated serum acid 
phosphatase levels, have lived more than 10 years in 
apparent good health after bilateral orchiectomy One 
patient, whose carcinoma was classed as grade 4 in 
November, 1941 had another resection in August, 
1952, when the tissue removed was classed as grade 3, 
and IS still alive and active in his profession today, 
14’'L ye irs after beginning endoenne therapy 

It IS, of couise, easy to measure the effect of endo¬ 
enne therapy in this latter group, where results ob¬ 
tained are often dramatic and are definitely attribut¬ 
able to therapy \Vhen one of these patients lives 5 or 
10 yeirs after the institution of therapy, it is much 
more meanmgRil from a statistical standpoint than 
when one from the first group lives the same length of 
time 

Withholding Therapy —While it has generally been 
our practice to start endoenne therapy, including 
bilateral orchiectomy, immediately after the diagnosis 
has been made, I am inclined to wonder if it might 
not be better to withhold endoenne therapv from those 
patients with low-grade carcinoma m whom there is 
no evidence of metastasis as long as the clinical course 
remams satisfactory and to start it as soon as the 
chnical course shows any considerable detenorabon 
After castrabon and msbtubon of estrogen therapy, 
there is of course a tendency for the cancer cells to 
become adjusted to the altered hormonal environment 
and for the hormonal environment to readjust itself, so 
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that eventually a cancer m remission agam becomes 
active The use of this treatment sooner than it is 
needed might actually depnve some patients of a few 
extra years of hfe 

FoUoivmg the same hne of reasoning, I have found 
it difiBcult to understand tlie rationale of those who 
combme radical prostatectomy for early carcinoma 
ivitli immediate orchiectomv and use of estrogen Cer¬ 
tainly, under such circumstances die results of the 
radical procedure would be impossible to evaluate, 
and it would seem better to hold the endocrine treat¬ 
ment m reserve for those patients m whom the radical 
operation has failed to completely eliminate the dis¬ 
ease It will be just as effective later, when its use 
might achnllv lesult in longer life for the pahent 

Even moie illogical is die piactice of doing a radical 
prostatectomv after endocrine dierapy has produced 
marked regression of an “inoperable ’ carcmoma It is 
presumed that inopei ability is due to obvious extension 
of the carcinoma beyond the confines of die prostate 
and seminal vesicles No matter how marked the local 
1 egression lesultmg from castiation and estrogen dier¬ 
apy, I do not believe that cancer cells already outside 
of the prostate and seminal vesicles return hke sheep 
to the fold for the convenience of the surgeon 

Adrenalectomti —Before ending, I should like to re¬ 
vert to a bnef further consideration of adrenalectomy, 
the benefits of which, fiom the point of view of die sur¬ 
geon, are so meagei and of such short duration as to 
discourage any further use of it To continue to use dus 
procedure for die sake of the one patient out of slx or 
seven who may be appieciably benefited is to assume 
a tremendous burden of discouragement and perhaps 
of cnticism That we have been so discouraged is 
attested by die fact that we have not used adrenalec¬ 
tomy for more dian two vears, yet I wonder if there 
may not be an occasional patient for whom this pro¬ 
cedure would be worthwhile In so saying I am, of 
couise, lemembermg our one patient who did derive 
such marked benefit Cortisone, wliile affording a 
measure of relief fiom pain to some, has been disap¬ 
pointing in our experience and has not been as effective 
as adrenalectomy in that respect 

I know of no convincing evidence that adrenalec¬ 
tomy adds anx' time to the life of the patient vnth 
prostatic carcinoma, and if it is used at all it should 


probabh be reserved for an occasional patient suffer- 
mg intense pain not reheved by administration of 
estrogen or cortisone or by odier dierapy Certamly, 
the approach of the surgeon to this problem m each 
mdmdual patient should be modified bv an attitude oi 
reluctance to perform unnecessary surgery and at thi 
same time a willmgness to undertake difficult thing! 
m behalf of die patient 

Hypophj'sectomy, as reported by Pearson anc 
otheis,® may occasionally produce furdier renussion ir 
prostatic carcinoma after orchiectomy and adrenalec 
tomv Hou'ever, it would not seem to have a wide 
apphcabilitx^ here even if it should provide, as Pearson 
suggests, a summation effect of castration, adrenalec¬ 
tomy, and h>^ophvsectomy, in that order 

The research of Huggins,’ of Pearson,' Hamson,' 
and ^^alk ® and their respective co-workers, and ol 
many odiers concerning endocrme physiology and its 
relations to prostatic and mammary cancer is tre¬ 
mendously interesbng and truly deserves the close at¬ 
tention that it receives from dieir colleagues, such as 
myself, whose work is enbrely clinical 

203 W Second St {6) 
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Ingumal Hernia m Infants —All inguinal hernias should lie lepaned as soon as the diagnosis is 
established Unfortunately, there are shll many who adxnse parents that operataon should be de¬ 
layed unbl the child reaches the age of 3 or 4 years Admittedh', operation may be a little easier 
with tlie older child, but unfortunately the majority' of these little patients developed tlieir 
hernias dunng the first two or three years of hfe, and its management becomes a real problem 
for die modier if surgery be delayed There is practically no support for the idea that an estab¬ 
lished hernia in an infant will obliterate itself spontaneously Conserx'abx'e means using 
trusses of any known type have been extremely unsabsfactor)' and it is x'ery unusual to find 
a mother capable of mamtaimng constant reducbon of a hernia by such means Furthermore, 
diese which do become comphcated by incarcerabon occur almost entirely in this age group 
and demand immediate repau: Since the small infant tolerates a well-given anesthesia very 
well and the repair is entirely feasible m capable hands, we see no reason for xvithholdmg sur¬ 
gical correcbon from all cases regardless of age-C W McLaughlin Jr, MD, and C 
Kleager, M D, The Management of Ingumal Hernia m Infancy and Early Childhood, A M A 
Journal of Diseases of Children, September, 1956 



Vol 163, No 12 


1011 


ADRENALECTOMY FOR METASTATIC BREAST CARCINOMA 

Maurice Galante, M D, Dudley J Fournier, M D 
and 

David A Wood, M D, San Francisco 


The management of metastatic breast carcmoma is a 
problem of palliation As the disease becomes dissemi¬ 
nated, a systemic approach is required, unless the 
lesions are relatively localized, such as may occur m 
the vertebrae or chest wall It has been demonstrated 
that some types of breast carcinoma are highly sensi¬ 
tive to the hormonal environment m which they grow 
md propagate This property has therefore been uti¬ 
lized in tlie palliative treatment of the disease 

Beatson’s' observahons that some breast cancers 
may regress after oophorectomy were brought to their 
logical conclusion by Huggins “ when he removed the 
adrenal glands, which are the most significant remain¬ 
ing source of estrogen This procedure has been carried 
out m 79 patients avith advanced metastatic breast car¬ 
cmoma m tlie advanced breast tumor chnic of the Uni¬ 
versity of California Hospital (table 1) An evaluation 
of the results obtained to date will be reported 

Indications 

Bilateral adrenalectomy has not been utilized pro- 
phylactically Objective demonstration of disseminated 
metastases prior to operation was made a prerequisite 
m tins senes Solitary metastatic lesions amenable to 
surgical or radiation therapy were so treated Because 
of tlie purely palliative nature of the procedure, the 
presence of symptoms necessitating relief is one of the 
foremost criteria In pabents who are symptom-free, 
objecbve demonstrabon of rapid progress of the lesions 
IS a definite indicabon 

The response of a pabent to adrenal ablation is 
usually unpredictable However, the effect of prior 
hormone therapy is frequently of some help m tlie 
proper selecbon of cases A favorable response to hor¬ 
mone therapy favors the possibility of a similar re¬ 
sponse to bilateral adrenalectomv ■’ In 18 pabents, cal¬ 
cium-balance studies “ failed to reveal any correlation 
between urinary calcium output under esbogen sbmu- 
lahon and the response of the pabent to bilateral 
adrenalectomy 

All patients with pnmarv' lesions consisting of a well- 
differentiated adenocarcinoma showed a good lesponse 
However, a significant number of patients with un- 
differenbated lesions manifested equally good subjec- 
bve and objecbve improvement It is apparent that, 
although the piesence of a well-differenbated carci¬ 
noma IS an excellent prognosbc criterion,* it is not an 
absolute requirement 

Extremes of age per se were not considered a con- 
tramdicabon to adrenalectomy unless other factors 
generally prevenhng major surgery were present In 
this series, the ages ranged from 28 to 72 years, with 


From the Cancer Research Institute, the Department of Sur¬ 
gery, and the Metabolic Unit, University of California School of 
Medicine 


• After oophorectomy the adrenal glands are the 
most significant remaining source of estrogens 
Seventy-nine patients with advanced metastatic 
breast carcinoma underwent bilateral oophorectomy 
and adrenalectomy as a combination treatment pro 
phylaxis technique There was no objective improve 
meni in 38 7% of the patients and subjective im 
provement in 57 3 Vo Indications for this type of 
surgical management include objective demonstra 
tion of disseminated metastases Jaundice from 
extensive liver metastases has been considered the 
only contraindication as far as location of the me 
tostatic lesions ore concerned 


an average of 48 7 years Bilateral adrenalectomy and 
oophorectomy were performed as soon as possible 
witliout previous hormone therapy m young individuals 
with rapidly progressmg metastabc carcmoma 
Adrenalectomv has been considered conbamdicated 
in patients with jaundice from extensive hver me¬ 
tastases Otherwise, tlie location of metastases has not 
affected the selection of pabents for operabon 

Method 

Preoperative and Postoperative Management —The 
advent of hydrocortisone sodium succinate has simpli¬ 
fied considerably adrenal replacement therapy, both 
preoperabvely and postoperatively The high solubihtv 
of the succinate with the consequent rapid absorpbon 
allows the surgeon to dispense with admimsbation of 
the steroid prior to the operabon Hydrocortisone 
sodium succinate is given inbamuscularly as the in¬ 
cision IS made and at definite intervals during and after 
operation, as indicated m table 2 Alternate and less 
desirable methods with use of corbsone acetate given 
inbamuscularly oi hvdrocorbsone given inbavenously 
have been described m previous publications “ 

Desoxycorticosterone acetate is of help in stabihzing 
the patients blood pressure and weight when the 
dosage of hydrocortisone is reduced It is given in 
doses of 2 mg on the thud postoperabve day There¬ 
after the dose is increased or decreased in amounts 
necessuy' to produce stabilization of blood pressure 
and weight Its use is conbamdicated in the presence 
of heart failure or edema 

Desoxvcorbcostcrone bimethylacetate is given in 
doses of 25 mg inbamuscularly for each milhgram of 
desoxycorticosterone required daily to maintain body 
xveight This usually corresponds to 1 ml of the trime¬ 
thylacetate every 21 to 30 days 
The maintenance dosage of cortisone acetate vaned 
betxveen 37 5 and 50 mg per day, given m three or 
four divided doses Unless the patient was under 
some type of sbess, such as mtercurrent infecbon. 
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Table 1 —Results of Bilateral Adrenalectomy and Oophorectomy’' 





Time 









Since 






Patient 

Aae 

Menopausal 

Mastec 

Location of 


Survival Since 



ir 

Status 

tomy 

Metastases 

Other Treatment 

Adrenalectomy 

Objective Response 

Subjective Bespoc'e 

1 

57 

7 yr post 

35 yr 

Osseous liver 

Hadiatloo 

2 mo (died) 

Rapid progression ot 

^one 



menopausal 



androgens 

estrogens 

lesions 



2 

4G 

13 yr post 

2 yr 

Osseous skin 

Hndlatlon 

24 mo 

>«one 

Relief of pain 



menopausal 
^*1 ir i nil 

8 mo 






3 

42 

1% yr post 

t 

0":eous lymph 

Radiation 

Died 

^ODe 

None 



jnenopQusal 

(radiation) 


nodes 

androgens 




4 

43 

'Menopau«e 

2 >r 

7 ytnpb nodes 

Radiation 

12 mo 

Progression of osteo 

Relief of pain for 



caused by ra 
difltion treat 


osseous pleural 

androgens 


lytic lesions 

5 mo 



ment to spine 

2 yr prior 







5 

40 

3 yr post 

7 vr 

Osseous 

Radiation 

22 tno 

None 

Cessation of pain 



menopausal 

1 



estrogens 

androcens 



ambulatory again 

G 

51 

0 j r post 

ifi \r 

Pulmonnr> l>mph 

Radiation 

4 mo (died) 

Increase in pleural 

None 



menopausal 


nodes liter 

androgens 

lesions 

7 

4d 

7 mo post 
menopRijcnl 

’ >r 

Osseous 

Radiation 

21 mo 

Recalciflcatlon of osteo 
lytic lesions 

Ce'satlon of pain 



(rndlntion) 






8 

55 

Post 

1 V( mo 

Adrenal Ijmph 

Radiation 

19 mo 

Recalciflcatlon of osteo 

Cessation of pain 



menopausal 


noiles bones 



lytic legions 

9 

44 

Pre 

t 

Pulmonary osseous 

Androgens 

3 mo (died) 

None 

None 

10 

GO 

10 \ r post 

10 yr 

Pulmonars pleura 


17 mo 

Cessation of pleural 

Cessation of pain 



menopaiicn) 


lymph nodes rib 
mass at base of 



effusion 






sternum 





n 

4f 

Sun.leal sterl 

G \r 

I ymph nodes 

' n « r 

17 mo 

Swelling of arm reduced 

Lo'S of pain to arm 



libation lo mo 
preoperntlvely 



radiation 


better function 


12 

07 

Post 

6 yr 

I smph node 

y strogens 

13 mo (died) 

None 

None 



menopausal 


skeletal 

androgens 




n 

''8 

Pre 

1 yr 

Pulmonary skeletal 

None 

lo mo (died) 

None 

Relief of pain Im 



menopausal 






proved walking 

u 

3r 

Pre 

I yr 

Ljmph nodes skin 

None 

14 mo 

None disease pro 

None 



menopausal 


skeletal 



gressed 


Id 

G2 

13 vr post 

0 yr 

Lymph nodes 

Radiation 

10 mo 

Decrease In size of supra 

Improved respiration 



menopausal 



androgens 


1 lj\iiular Ijmph nodes 

m 

44 

Pre 

r mo 

Skclctiil lymph 

kndroeens 

13 mo 

Sclerosis of osteolytic 

Relief of pain 



menopausal 


nodes pulmonary 

radiation 


lesions 


17 

40 

IrriKliatlon 

3 >r 

^oft tissue skin 

Radiation 

1 mo (died) 

None 

None 



^teriltention 

lymph nodes 

aodrokcns 





S \ r prior 


pulmonarj skeletal 




18 

00 

’0 yr post 

inenopausni 

•\inenorrhea 

10 yr 

Pleural skin 

None 

Postoperative death 



19 

39 

2 'A yr 

Skin pleura «oft 

Rudiatlon 

11 mo 

Decrease In size of sUn 

Improvement 



2 mo since 

receivina 

un(lroj.Gn« 

tl sue 

androgens 


lesion 



20 

60 

10 >r post 

J \r 

( erobral skeletal 

Radiation 

(Died) 

None 

None 



menopausal 


pulmonary 

androgens 




''I 

43 

Pre 

menopausal 

3 vr 

'skeletal 

Radiation 

(Died) 

None 

None 

22 

41 

Pre 

menopausal 

yr 

ftmph nodes pkin 

Radiation 

(Died) 

None 

None 

23 

4 > 

2 N r post 

3 yr 

Pleura keletal 

Radiation 

3 mo (died) 

None 

None 



menopausal 



estrogens 



Preedora from pain 

24 

20 

Pre 

1 >r 

Skeletal pleura 

Rndtotlon 

10 mo 

Pleural effusion ceased 



mcnnpaii al 



osteolytic lesion calcified 

improved respiration 

2> 

38 

Pre 

7 

Pulmonarv skeletal 

Radlntlon 

30 mo 

Pleural effusion ceased 

Relief of pain 



menopausal 

hmph node^ 





>6 

46 

Irradiation ot 
o\ arles uith 
menopause 

1 yr 

1 mo post 

6 yr 

Pulmonarj 

Radiation 

androgens 

D mo (died) 

None 

None 


27 

38 

t 

( latide and axilla 

None 

9 mo 

Osteolytic lesion calcl 

Pain disappeared 



menopausal 


left 



fied breast le®lon dis 




(vurt^ie ill 





appeared 


28 

49 

Pre 

nienopnu ul 

7 jr 

Skeletal 

Radiation 

8 mo 

None 

Relief of pain 

29 

3S 

Pre 

menopausal 

t 

Skin pulmonary 

None 

37 days 

None 

None 

SO 

43 

Pre 

menopausal 

6 mo 

Pulmonarj 

Androtens 

1 mo 

None 

None 

3mpro\einent 

31 

4a 


2 sr 

Phur i 

Radiation 

6 mo 

Diminution of pleural 

menopou al 


anilrogens 


fluid decrease in size of 
lesions 





32 

CO 

j yr post 

19 yr 

Skeletal 

I- trogena 

6 mo 

Decrea e in size of pal 

Relief of pain 

inenopflu al 




pable skull nodules Im 
proved vision 





33 

4d 

Pre 

menopausal 

1 yr 

Skeletal 

Androgens 

6 mo 

Progr€8«Ion of dl®eace 

RcUef of pain 

Relief of pain 

34 

33 

Oophor ctomy 

2 yr 

Osseous 

Radiation 

0 mo 

None 

1 yr prior 


testosterone 

meticorten 







3d 

42 

Pre 

menopausal 

i yr 

Skeletal '=oft tissue 

Radiation 

androgens 

6 mo 

None 

Relief of pain 

36 

59 


S yr 

Pleural sUn 

Radiation 

5 ino 

Improvement to skin 

Relief of pain 



estrogens mus 


lesions 




(surgical) 



tard cortisone 
androgens 



Eellef of pain to 
proved resplrat/on 

37 

69 

30 yr po«t 
menopausal 

9 yr 

Lymph node® soft 
t! sue pulmonary 

Radiation 

androgens 

4 mo 

telon disappeared 


^ that are too recent for proper evaluation are not tabulated i Patient did not have ina"tecton3]r 
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Table 1 —Resn/ts of Bilateral Adrenalectomif and Onpharectomij" (Continued) 



Acc 

Menopausal 

Time 

Since 

Maatec 

location of 


Patient 

Tr 

Status 

tomy 

Mcta'5tase« 

Other! rentment 

S3 

CO 

I yr post 
menopausal 

45/ yr 

Pulmonary slvDlotnl 

Radiation 

androkcne 

cortisone 

estrogens 

30 

M 

Pre 

menopau'ial 

t 

SVln lympli nodes 

Radiation 

40 

TO 

30 yr post 
menopausal 

t 

Soft tissue cranium 
pulmonary 

Sulfur mustard 

41 

4S 

10 rr post 
mcnopnu'*nl 

9*^ yr 

Pulmonary o«!ceous 

Fstrokens 

andro«'ens 

42 

40 

o mo po'it 
menopnu'sal 

C yr 

Osvoouc pleural 
effusion 

Radiation 

androgens 

43 

«7 

10 vr po«!t 
menopnu'snl 

4 yr 

Chest wall ulcer 
ntlon« lymph nodes 

Radiation 

androgens 

44 

43 

Pro 

mcnopaucal 

22 mo 

Soft tl^^iie pleural 
effusion 

Radiation 

androuons 

45 

67 

s vr po«t 
monopnusnl 

39 mo 

PulmonnT^ pleural 
o«j<!eou« 

Nom 

43 

ht 

1 1 r po'Jt 

menopmtcnl 

^rnillntlon) 

14 mo 

I\mph nodec soft 
tfe^ue 

Ovarian «bla 
tion bv radia 
tion 

47 

72 

vr pf>«;t 
mcnopnuenl 

2 >r 

I vmph nodoc «o{t 
tlcMie 

Radiation 

■13 

S7 

' %r po«t 
menopan's \] 
f<:\\r"tcah 

1ft mo 

Osseou'J bmph 
node« soft tl«»'iue 
ndrennlR 

Radiation 
andro ons 

49 

»T 

1 vr po«t 
menopau'inl 


Oeeeou® 

Radiation 

androgens 

00 

41 

1 mo po^t 

Tnenopnu«i\l 

(purclcall 

S't. yr 

O'lseou'i lymph 
nodes ll\er 

r^trogen^ 

androgens 

01 

r.7 

Poet 

mcnopnuonl 

\ 

Pulmonary «kla 

Radiation 

fji 

^s 

Pre 

mcnopnucal 

4 ^T 

7 mo 

l^mph nodes slvin 
eontralntcral breast 

Radiation 

OS 

53 

4 yr poet 
menopaueal 

4 vr 

7 mo 

Osseous 

Radiation 

androgens 

hi 

44 

3 TT post 
menopauenl 

ay. yr 

Adrenals o\ arSes 
osseous 

Radiation to 
Ovanes and 
bones 
nndroteny 


€0 

18 yr poet 
menopausal 

9 ino 

Pulmonary 

perleardlal 

Estrogens 

androgens 

5G 

60 

Menopnuee due 
to radiation 
after mnstec 
tomy 

4 ir 

1 Ivor lymph nodes 

Cntlrogens 

57 

43 

C yr po«t 

ineoopini«nI 

(radiation) 

C ir 

Osseous lymph 
nodes meninges 

Iner pulmonary 

Radiation 

OS 

33 

Pre 

menopnu nl 

7 mo 

Osseous pulmonary 

Radiation 

androgens 

00 

43 

4 TT pOM 
menopnn«nl 

) vr 

Lymph nodes 
sKelotal 

Radiation 

androgens 

TO 

60 

14 yr post 
menopnn«iiil 

7 yr 

Lymph nodes 
osseous 

Radiation 

estrogens 

N n 

30 

1% yr post 
Tnenopa\-\«al 

2 vr 

9 mo 

Osseous pulmonary 

Radiation 

androgens 

fi2 

49 

0 yr post 

Tnenopou«al 

(eurjricnl) 

vr 

Osseous 

Radiation 

androgens 

(S 


Poet 

menopnosnl 

.»jr 

Skin osseous 
lymph nodes 

Radiation 

androgens 

(1 

42 

Pre 

mpnopau‘!ul 

1 

I her brain 
o\arles adrenals 

Physiotherapy 

(> 

57 

6 5 r po<5t 
Tnenopnu«nl 

4 \r 

0« cous 

Radiation 

androf-cns 

TO 

49 

Pre 

mcnopa««Rl 

5 vr 

O «eous ovaries 
adrenals colon 
peritoneum 

Radiation 

androgens 

07 

2S 

3 mo po«t 

menopausal 

('surgical) 

1 yr 

4 mo 

l>mpb nodes con 
tralntenU breast 
skin 

Radiation 

OS 

60 

8 yr post 
menopausal 

2 yr 

1 mo 

Chest wall oft 
tissue 

Radiation 

estrogens 

G9 

«Z 

19 yr post 
menopausal 

8 yr 

8 mo 

Osseous 1> mph 
nodes 

Radiation 

70 

35 

8 mo post 

mcnopau<ul 

(rarilntlon) 

2'^ >r 

Skin osseous 
o\ nrles adrenals 

Radiation 

71 

63 

12 yr post 
menopausal 

6 >r 

0 seous pulmonary 

Radiation 

estrogens 

androgens 

7^ 

53 

Monopiui e 
wltli 

antlrot.ons 

3'<> yr prior 

t 

Contralateral breast 

Radiation 

androgens 

iS 

M 

12 yr post 

menopausal 

(radiation) 

12 yr 

Osseous lymph 
nodes 

Radiation 
ablation of 
ovaries 
androgens 

74 

40 

6 mo post 
u\€nopausnl 

4 yr 

Lymph nodes liver 
skin 

Radiation 

androgens 

7 > 

09 

28 yr post* 
menopausal 

yr 

Pulmonary lymph 
nodes soft tissue 

Radiation 


4 ca'es tb«t aie 4oo rpcent Sot proper erelnation are not tabulated 


Survival Since 

\dronnleetomy 

Oldecthe Ro'^ponse 

Subjective Response 

4 mo 

Progression of disease 

Relief of pain 

4 mo 

None 

None 

2 mo (died) 

\onc 

None 

38 mo (died) 

Progression of le«ions 

(.C'Sation of pain for 
3ft mo 

38 mo (died) 

Rotnieiflcatlon of osteo 
Iv tic lesions 

Cessation of pain 
ainlmlntorv w orking 

23 Jno (died) 

Healing of ulcers 

Co'-sation of pain 

Postoperative death 

11 mo (died) 

None 

None 

2 mo (died) 

None 

None 

7 mo (died) 

Progressmu of lesions 

None 

1C mo (died) 

Piogre Ion of lesions 

Relief of symptoms 

3 mo (died) 

Ncuie 

None 

1 mo (die<l) 

N» nt 

None 

V ino (died) 

rj»itheliuIi7ntion of 
ulieration 

Disappearance of 
bemopty Is and cou h 

38 mo 

ReuTPSsion ol lironst 
Ie«lon healing of 
ulcerations 

Pvtient asymptomatic 
prior to adrennlec 
tomv 

9 mo (died) 

None 

None 

1ft mo (died) 

ProLfo <if>n of lesion 

Cc*‘'Hation of pain 

16 mo (died) 

I ro.ro'.sion oi meins 
tji e< 

( e HtloD of pain 

2 mo (died) 

Progression of inrtn« 
?«sr« 

None 

Postoperative death 

(Died) 

Nfjiie 

None 

7 mo (died) 

Rualnfltatlon ot O'.lco 
I\tl( lesions 

itlon ol pain 

3^ mo 

Rccnleiflcatloo of o«tco 
Jvtir ieejons 

Cev« ftlon of pain 

2V. mo (died) 

Progre sion of lesion® 

None 

9 mo (died) 

>»onc 

None 

83 mo 

Rcciilclltcution ot osteo 
lytic lesions 

Cc iitlon of pain 

I mo (died) 

Scotoma reduced 

Cessation of pain 

24 mo (died) 

None 

Questionable relief of 

31 mo 

RctakiflciUion ot osteo 
h Ik Ic Ions 

Cessation of pain 

Postoperative death 

6 mo (died) 

ProLH ion of lesions 

None 

28 mo 

Incrciu-e In Oteseous 
inetastHscs 

Relief of pain 

26 mo 

R( u 10(1 of !p ions 

disappearance of ascites 

Ce satlon of 
symptoms 

6 mo (died) 

Progression of le«ions 

None 

16 rao (died) 

Regression of chest 
wall lc«Ions 

Patient asymptomatic 
prior to adrcnalec 
tomy 

2 o mo 

Regression of scalp 

Jnasspg 

Cessation of pain 

25 no 

Dimlnutfon in size of 
liver and axillary nodes 

Patient asymptomatic 
prior to adrenalec 
tomy 

Progression 
of metastases 

t Patient did not have mastectomy 

None 
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trauma, extreme climatic change, psvclnc shock, or sur- 
gerjf, the aforementioned maintenance doses proved 
satisfactory in all cases 

The use of fluids intravenously, vasopressor agents, 
antibiotics, and anesthebc and analgesic agents was 
subject to the same indications and contraindicabons 
that are followed m other major surgical procedures 


Table 2 —Steroid Replacement Therapy 

Du> ol Operation 

Hydrocortisone Bodhiin succinate 
itX) in^ I M at time of Incl'^lon 
ing- r M 4 hr after Initial do«c 
K) intr MI eieryChr thereafter 

Poatoperatvc Da> 

H5(Irocortl«:one soUiinn suumate 
A) ing I il e\er 5 8 hr 

2 nd Pobtoperuthe Day 
Hydrocortisone sodium succinate 
J.» Wi. I M ei erj 0 hr 

or 

Cortisone acetcttc 

2j iiig orally e^crj c hr 

3r(I Po'Jtoperatl^e Dai 
Corti’«onc acetate 

2^ mg orally everj 8 hr 
Desoxj corticosterone acetate 

2 mg I M U no edema or heart failure 
Dally weight* 

4th pQstoperathe Day 
Cortisone acetate 

12 5 mg orally e\ery o hr 
De<5osycortico^teronc acetate 
2 mg I M 

5th Poatoperathe Day 
Cortisone acetate 

12 5 mg c\eri b hi oialI\ 

(3th Through 10th Po^toptratuc Daj« 

Long acting desoxicorticostcrone trlui<.th\lac< (ate* 

* De^oxycorticosterone trimethvlucctutc ul^cn in do t of 2.» iiii, j M 
for each rniiligram of desoxycortlcostcronc rcuuficd dniij to malntHin 
hodj weight 

Prior lo discharge from the hospital, the patient was 
indoctnnated concerning the problems tliat mav arise 
following removal of both adrenal glands Slit was 
given instructions legaiding the cortisone leplaceinent 

Table 3 —Copy of Card Carried at All I imes hij Patient 
After Adreiwketomy 

IN LISE Oi IMllK 1\<.X 

1 tilt lUirlci i^iud hu\c had a complete hilatei il adumiUitoim 1! I am 
tound uncon clou-s o scxcrelj Injured ^l\e at on t ion uu I il of hjdro 
forti'^OQC sodium hcniJ^uccloiilc and >u mg / M ulh thereafter If thi ahoic 
K unaudlutdc kive 100 mg I il <ortl one ueetate ind 2 nu c\cr\ boor 
1 MorordUs tbeicifter Notifj uu <(oelors as voon as possihip foi hirtbcr 
in truction 


Familj I in kmn \dd ess Phon(i 


Surgeon 4d )rc Phonr^ 

\l\ dadi muiutenance under normal londiliou*'i*' in« ofiortwone 

i etatc orallv cverj houi and u loui. uthu preparation of 

fleso\\<orticos((vront moij(h!\ epuhaient to 1 mv ol de owtoilicosterono 
jHCtate d uly 

Sikued 
-Id In ss 


bilateral oophoiectomy It usually offers an easier ae 
cess to the adrenal glands bilaterally However, it re 
quires three separate incisions and turning of thi 
patient for positioning when the ovaries are present 
This approach is contraindicated in pabents in when 

Table 4 —Raidti rn Sceenty-mne Cases of Bilateral Adrenal 
ectomy and Oophorectomy for Mammary Carcinoma" 


Patients 
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Patknt*; operatotl on 
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1000 

Po<itoj»crati\e tieuth*; 
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jO 

Dful 
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)06 

Improied 
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hnproicd sul>j<’cti\eh 

4i 

Tt Sf 

taiiiii lo rc*v]mniJ 

3 

4*’ 7f 


•No\pmhpr 10>’ to Maj 10 m 

ttalcidfltcd on hiibls of pBtlent« 4 patient*: hn\im, been operate 
op too rwentii for projier cwiiuatlon 


extensile metastases to the spinal column would pre 
dispose to collapse of tlie vertebrae An upper bans 
verse cuived incision or a midline incision was ublizec 
foi the hansabdominal approach 

1 iHLL 5 —Response of Patient According to Age Distribution 

OlijeetUe suhjccfhc 
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<) 
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Occasionally, exposure of the adrenal glands may be 
unusually difficult vx'ith the transpentoneal approach 
Tlie f let IS to be emphasized that, regardless of the ap 
proach used, proper hemostasis is of the utmost im 


Tabi l 6 —Response of Patient According to Tune 
Since Mastectomy 


If liefuceil 


Objective 

liiipfoicment 

Sui)jective 

linproxeiuent 

Vo Rfi*:pOD«e 

Ma'-tetlomT and 
Adrcnolectoinv 

Patients 
total No 


% 

No 

--v 

% 

No 

% 

No jiiastcctoiny 

8 

3 

37 o 

i 

37 5 

3 

6^ 5 

Le'»’» than I jr 

(t 


33 3 

4 

60 7 

2 

33^ 

3 to o jr 

14 

3 

tX 4 

11 

7 

1 

lOO 

in 

4i( 

jOO 

» to in \r 

21 

30 

476 

14 

66 7 

7 

333 

Over lo Vr 

u 

3 

60 0 

3 

60 0 

2 

400 


poitauce The imm adrenal veins aie seemed xx'ith 
ligatures iftei transection The numerous adrenal ar- 
teiioles entering the gland at its periphery may he 
seemed by tlie use of McKenzie bram dips 

1 \ui h 7 —Response of Patient According to Mcnopansal Status 


Liti 

Phone 

therapy as well is the sodium chloride requirements 
She was also gix'en several copies of a card to be 
carried personally at all bmes, outlining her main¬ 
tenance therapy and suggesting emergency measures 
(table 3) 

Operative Technique—The transabdommal trans- 
pentoneal or the standard flank approach was used for 
remox’al of the adrenal glands The flank approach is 
oreferable in pabents who hax’e already undergone 


1 Jitknth 
Slatijs lotHl No 

Prtjncnopau‘*«l in 

Postmcnopuucal u 

Results 

Sex'enty-mne pabents underwent bilateral oophorec¬ 
tomy and adrenalectomy for advanced metastibc 
breast caremoma (table 4) Four pabents died as a 
result of operabon, a mortality rate of 5% One patient 
(case 44) died of respiratory obstruefaon shortly after 
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leaving the recovery room The second patent (case 
57) died of shock in so-called hepatorenal syndrome 
that did not lespond to intensive steroid replacement 
therapy and other measures This patient had marked 
jaundice preoperatively and had extensive liver me- 
tastases The thud patient r — 

, (case 67) died on the second i * j 

postopeiative day because of ; — J 

unrecognized acute adrenal » 

insufBciency Peisistent vom- , ^ 

iting insidiouslv deprived tins ^ 

patient of the requiied stei- j 
Olds, which weie being ad- 
ministeied orally m adequate ,^5"^ 

doses The fourth patient 
(case 18) died as a result of k 
an acute massive pulmonary 
embolus , f 

Forty patients have died up ' t 
to tlie time of writing, at i / 
peiiods var>'ing from 1 to 37 \ 

^^montlis after adienalectom)' 1 
Tlinty-five patients are ahve Pig 2 (cise51)-A, p 
at the fame of this report The unopented carcinoma of ( 

mean survival time after however, healing had cea 
, , epitheiization three week! 

adrenalectomy is 12 6 montlis 

Tlie longest survival to date is 38 months, in a patient 
who w'as 33 years old at the time of adrenalectomy 
Tins patient obtained objective and subjective im- 
piovement for 37 months and is now experiencing an 
exaceibation of the disease 
The number of patients in categories of age (table 
5) and fame since mastectomy (table 6) is too small to 
be statistically significant The results suggest that age 
of patients and interval since mastectomy do not m- 
fluence the response to adrenalectomy 


patients w'ho had surgical oophorectomy prior to re¬ 
lapse, 5 (38 5%) showed objective improvement and 
8 (615%) showed subjective improvement after ad¬ 
renalectomy Objective improvement (table 4) oc¬ 
curred m 29 patients (38 7%) (Four patients were 




Fig 2 (cise 51) —A, photogr'iph showing presterml metastases in 67->ear-old feimle woth 
unoperated carcinoma of the right breast H, marked improvement following radiabon therapy, 
however, healing had ceased for live montlis and biopsy revealed presence of carcinoma C, 
epitheiization three vveeks after bilateral adrtnalcctomv and oophorectomy 

8 months, m a patient operated on too recently to be evaluated properly ) 

me of adrenalectomy This improvement consisted of sclerosis of osteolytic 

3 and subjective im- lesions (fig 1), heahng of ulcerations (fig 2), dimi- 

now experiencing an nution in tlie size of masses (fig 3), and disappearance 

tegories of age (table Table 8 -Response of Lesions According to Location* 


Loofition ol 
Metastnscs 
Skeleta] 

Soft ti sues 


Patients 
Total No 
49 
30 


Objects D 
Improrement 


Subjectnc 

Improvement 



Fig 1 (case 27) —A, roentgenogram shoeing osteolvticlesion 
in the head of tlie left clavicle m a 38-year-old pregnant woman 
vvith imoperated cancer of the left breast B, roentgenogram 
tahen three months after bilateral adrenalectomy and oophorec¬ 
tomy showing sclerosis of lesion 

In this senes, no significant difference was noted in 
objective and subjective response between premeno¬ 
pausal and postmenopausal patients (table 7) Of 13 


Cutaneous 14 8 67 6 36 

Pulmonarj 31 4 13 9 29 

• MuitJpIf' sites of metastnscs tabulated Individually 

of pleural effusions (fig 4) Only one patient with ex¬ 
tensive hv^er metastases showed objective improve¬ 
ment, in the form of marked regression of the hepatic 
lesions This patient survived 23 months 

In a 38-year-old patient (case 27) with a large un¬ 
operated carcinoma en cuirasse involving the entire 
left breast, a four-month pregnancy was interrupted 
prior to adrenalectomy Rapid sclerosis of osteolybe 
lesions (fig 1), complete disappearance of the mass in 
the breast and axillary lymph nodes to palpation, and 
cessation of pam continue at the fame of wnfang, nme 
months after operation 

Subjective improvement (table 4) occurred m 43 
patients (57 3%) The most dramatic manifestation of 
subjective improvement was cessation of pain This 
was usually complete and occurred witliin die first 24 
to 48 hours Increase m appetite, improved breathing, 
improved gait, cessation of hemoptysis, and improve¬ 
ment of visual fields in patients with cerebral metasta¬ 
ses were other indications of subjective improvement 
Not all of this improvement could be attnbuted to the 
physiological doses of steroids used in the replacement 
therapy Paradoxically, subjective improvement was 
noted in 14 patients (18 7%) concurrently with objec¬ 
tive evidence of progression of all lesions 
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Summary 

Bilateral adrenalectomy and oopliorectomy were 
performed m 79 pabents with advanced metastabc 
breast carcinoma The operabve mortahty was 5% 



Fig 4 (case 59) —Roentgenograms showing sclerosis o£ osteo- 
lytio nb lesions-and disappearance of pleural effusion in 43-year- 
dd woman after bilateral adrenalectomy and oophorectomy 


jama, March 23, IS 57 

Objecbve improvement occurred m 38 7% of pabenl 
Subjective improvement occurred in 57 3% of pahent 
In 42 7%, there was no response to adrenalectomy 

Thu-d and Parnassus Avenues (22) (Dr Galante) 

Part of this work was earned out under 
grant from the National Cancer InsUtui 
U S Pubhc Health Service, and the Amei 
can Cancer Societj, Inc 

The corticotropin used in this study v 
supplied by the Armour Laboratories, ka 
kakee. Ill, and the Wilson Laboratories, Cl 
cago, the cortisone and hydrocortisone \ie 
supplied by Merck and Co, Inc, Rahwa 
N J , the h> drocorhsone sodium succina 
was supplied by the Upjohn Company, Kal 
mazoo, Mich, and the desowcorticostcror 
trimethylacetate was supphed by Ciba Pha 
maceutical Products, Inc, Summit, N J 
Professors H Glenn Bell and Horace 
McCorkle made patients available for tl 
study 
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Leukemia, Lymphosarcoma, and Hodgkm’s Disease —In all subdivisions of malignant 
lymphoma, mixed cell types are seen—[from] rebculoendotlielial cells in giant follicular lym¬ 
phoma to lymphocytes in rebculum cell sarcoma But the stage in maturabon at which arrest 
has occurred, the percentage of intermitobcs which has undergone arrest, and the rate of 
prohferabon at the arrested stage will determine the histologic appearance, degree of differ- 
enbabon, and in large part, the clinical course It would appear that much of the con¬ 
fusion relevant to tumors of lymphoid bssue is, as is the case in many disease states, largely 
the result of man-made superstructures of compheated classificabons and nomenclature The 
lack of disseminabon and/or appheabon of basic biologic principles has contabuted heavily 
to the many misconcepbons that have pervaded the subject of the mahgnant lymphomas The 
unitanan concept although confronted by the charge of oversimphficabon by some, seems 
jusbfied by the facts as we now know them—J R Carter, Some Basic Concepts Regarding 
Tumors of- Lymphoid Tissue, The American Journal of Roentgenology, Radium Therapy and 
Nuclear Medicine, November, 1956 
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ELECTROSHOCK THERAPY DURING THE PUERPERIUM 

David J Impastato, M D 
and 

Anthony R Gabriel, M D, New York 


Tins will primarily be a discussion ol the applicabil¬ 
ity of electroshock therapy m the postpartum psycho¬ 
ses during tile puerpenum and of the psychiatric 
management of patients requiring such treatment We 
will also touch on tlie nature and treatment of these 
psychoses, as well as the relations to electroshock 
therapy of some of the physical complications present 
during the puerpenum The puerpenum is usually 
described as the period beginning immediately after 
delivery and ending when all the organs of reproduc¬ 
tion have returned to normal in si\ to eight weeks or 
longer For our purposes, we have restricted the puer¬ 
penum to the first six weeks post partum 

Postpartum Psychoses 

Among the psychiatric syndromes found in postpar¬ 
tum psychoses are toxic-exhaustive states, manic-de¬ 
pressive reachons, and schizophrenic or schizoaSecbve 
reactions In the literature, considerable controversy ex¬ 
ists as to what constitutes a postpartum psychosis 
Many authonties, such as Hill and Keedy,' Chapman,"' 
Jacobs," Laboucan6,^ and Hams," contend that there is 
no such entity and Aat, in cases in which a parturient 
woman becomes psychotic, parturition and the postpar¬ 
tum period act merely as precipitating causes of a pre¬ 
existent mental illness Bos “ feels that perhaps the only 
true postpartum psychosis is the one characterized 
by the toxic-exhausfave syndrome, this occurs after 
prolonged and exhausting labor Hemphill’ describes 
a puerperal depression that differs from manic-depres¬ 
sive psychoses and resembles involutional melancholia 

The personality is ngid and restncted in contrast to that 
of manic-depressive cases This illness, like puerperal scluzo- 
phrenia, makes its appearance within the first fortnight after 
dehvery, sometimes in the first week Ideas of guilt and un- 
worthmess are prominent, often svith an abnormal attitude to 
bodily functions There may be loss of interest in or rejection 
of the child, or fear—sometimes realized—that it may be harmed 
Motor agitation is promment The condition is e\tremely in¬ 
tractable even when treated by convulsion therapy and, if un¬ 
treated may persist for a year or more after confinement Even¬ 
tual recovery or spontaneous remission is usual 

Hemphill also states that puerperal schizophrenia 
differs from other schizophrenia in that, in spite of the 
early treatment that is made possible because of the 
acuteness of the onset of the condition and its appear¬ 
ance in the first few days after confinement, the re¬ 
sponse to treatment is uniformly bad This contrasts 
"With the 60 to 70% favorable response to electroshock 
treatment in patients with acute nonpuerperal schizo¬ 
phrenia 


From tile Department of Psychiatry, New York University- 
Bellevue Medical Center 

Read before the Section on Nervous and Mental Diseases at 
the 105th Annual Meeting of the Amencan Medical Association, 
Chicago, June 12, 1956 


• Any patient in the puerpenum who is acutely 
disturbed, unmanageable, suicidal, or homicidal is 
a proper subject for eleefroshock therapy For af¬ 
fective disorders, electroshock therapy alone is the 
treatment of choice If a patient is suffering from a 
schizophrenic reaction, a combination of electro 
shock and insulin therapy may be indicated Four¬ 
teen women were treated with electroshock therapy 
during the puerpenum without a single complication 
being encountered, but, when this type of therapy is 
considered, the possibility of dislodging an embolus 
by the etecfroconvulsion must always be kept in 
mind Where there is evidence of postpartum 
thrombophlebitis, it is best to defer therapy during 
the SIX weeks of the puerpenum, provided the 
psychosis does not in itself threaten the patient's 
life 


Hegarty" describes a postpuerperal recurient de¬ 
pression Bower and Altschule® state that postpartum 
psychotic depression is characterized by a course of 
chrome relapsing On the prermse that women with 
puerperal psychoses have a hvperfunchoning adrenal 
cortex, they have treated these patients xvith large 
doses of progesterone, with the intent of inhibihng the 
function of the adrenal cortex They claim that, where¬ 
as their patients formerly responded to electroshock 
therapy but then quickly relapsed, with the combining 
of shock therapy with progesterone therapy, many 
patients no longer relapse Abely’“ and Balduzzi,” of 
the French school of psychiatry, feel that perhaps in 
patients suffering from postpartum psychoses there is 
a malfunctioning of the hypophysial-hypothalamic 
region, with disordered function of the autonomic and 
endocrine systems Delay and co-workers'" found 
histological changes in the endometnum of women 
suffering from postpartum psychoses and state that 
the mental condition returns to normal onlv after the 
histology of the endometnum has returned to normal 
and menstruation is fully reestablished They feel that 
both the mental disorder and the menstrual change are 
due to a central primary disorder of the hypophysial- 
diencephalic region 

It appears that puerperal psychoses may be divided 
into two distinct groups One group consists of the 
same type of psychoses found m women m general, 
the condition becoming manifest dunng the postpar¬ 
tum period onlv mcidentally The other group consists 
of psychoses directly related to parturition and the 
puerpenum As mentioned before, the psychoses in 
this latter group may be classified as toxic-exhaustive 
states, relapsmg depressions, and schizophrenic or 
schizoaffective reactions with acute onset 
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The prognosis of the toxic-exhaustive and manic- 
depressive forms seems to be generally good Hemp¬ 
hill' reports that 65 out of 66 patients in the manic- 
depressive and puerperal depression groups recovered 
The other patient committed suicide Kino and 
Thorpestated that 93% of patients with the manic- 
depressive type of psychosis recover It must not be 
overlooked that some of these patients relapse soon 
after treatment has stopped Hovvevei, they eventually 
recover The psychiatric outlook is excellent foi pa¬ 
tients m the toxic-exhaustive state who survive the 
physical effects of the illness HemphilF reported on 
14 of these patients, 10 of whom recovered and 4 of 
whom died Theie is some divergence of opinion re¬ 
garding the outlook for tlie schizophrenic gioup Most 
observers, such as Hemphill,'' report uniformly poor 
results, with a recoveiy rate ranging fiom 5 to 30% 


ment, which may consist of insulin, electroshock, or 
pentylenetetrazol convulsive therapy, may be given 
The convulsive therapy may be given either on an 
inpatient or an outpatient basis Hormonal therapy may 
be used As shown by Bower and Altschiile,” proges¬ 
terone may be administered Kraines points out that 
testosterone may be used Also, anteiioi pituitary ex¬ 
tract or, as Jacobs'" notes, adrenal coitical extract may 
be used in hormonal tlierapy According to Jacobs,'’ 
vitamin therapy with yeast, ascorbic acid mcohnic 
acid, and adexohn (vitamins A and D) is particularly 
indicated foi those patients m toxic-exhaustive states 
Psychotlieiapy alone or in conjunction with othei 
types of tieatment may be used Tranquilizing drugs 
and sedatives are also of value However, in this paper 
we shall concern ourselves only with electroshock 
therapy 


Table 1 —Duration, Frequency, and Results of Electroshock Treatments Given, 
During the Puerpertum, in Fifty Seven Coses from the Literature 
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Hill and Keedy,' on tlie other hand, reported success 
in 13 out of 13 schizophrenics Von Hagenalso re¬ 
ported favorable results m schizophrenic patients 
treated with electroshock and insulin therapv Pei haps 
with more intensive treatment, especially tlie combi¬ 
nation of electroshock and insulin theiapy, the rate of 
recovery for those m the schizophrenic-reaction group 
may be improved 

Types of Treatment 

In Older to prevent, if possible, the development of 
a postpartum psychosis, tlie paUent should be psycho¬ 
logically prepared during pregnancy for parturition, 
the puerpenum, and motherhood Infection and exhaus¬ 
tion durmg labor should be guarded against If there 
IS mfection, it should be treated with antibiotics and 
sulfonamides If the diagnosis warrants it, shock treat- 


Review of Literature 

Theie is no doubt m oui minds that, since the intro¬ 
duction of electroshock therapy m 1938, thousands of 
women m the puerpenum have been treated with it 
However, lelativelj few of the cases have been re¬ 
ported, and we have not found a single article dealing 
exclusively with the use of electioshock theiapy dur¬ 
ing the puerpenum From the literature ind other 
sources, we have assembled data on 57 patients who 
were given such therapy diuing the iiiierpenum Eight 
began treatment before the end of the sixth week, 17, 
before the fifth w'eek, 18, before the fourth week, 4, 
before the third week, 5, before the second week, and 
2 durmg the first week Tliree patients suffering from 
known thrombophlebitis were treated by Chapman', 
she made no mention as to the time durmg the puer- 


Vol ICI, No 12 


ELECTROSHOCK THERAPli-IMPASTATO AND GABRIEL 1019 


pemim tint tliey were treated She also reported on 
the cases of four patients who developed psychoses 
after induced aboitions Williams and Barrera'" have 
treited patients in the ptieipenum, widrout compli¬ 
cations, as early as 48 hours after delivery No com¬ 
plications occiured in the 57 cases except in two in¬ 
stances, described below Kine and Thorpemade 
the following report 

A 38 ycir-old pitient Ind puerpcnl nvmic reaction die was 
idmitfed to the hospital 11 days after parturition There were 
no clinical eiadences of infection, and the patient s mental state 
w as so acute that it was decided to trj the effect of electroshock 
thenpy Over a penod of 11 days, convulsion was induced on 
seven different occasions, with benefit but, si\ days after the 
last comailsion, the patient was found to have blood stained 
sputum and mild pyrexia Examination of the blood showed 
anemia, with a normal leukocyte count but on culture hemo 
lytic streptococci were found She died six days later, on the 
36th day after childbirtli, despite administration of sulfona¬ 
mides The autopsy revealed a small infarct of the lung, pelvic 
venous thrombosis, and evidence of low-grade puerperal infec¬ 
tion In this case, one cannot exclude the possibility of the 
electroshock therapy having mobilized thrombi in the pelvic 
v'cins, although tlie patient had been actively maniacil it times 

This patient died from pulmonary infaicts arising 
from pelvic emboli If the emboli had been discharged 
at tire tune of tlie last convulsive treatment, the blood¬ 
stained sputum and the pyrexia should have occuired 
on the same day as the treatment or, at the latest, on 
the following day The fact that tlie blood-stained 
sputum occurred on tlie sixtli day after the last treat¬ 
ment makes it very unlikely that the convulsive treat¬ 
ment had any causal relation to it Inasmuch as the 
patient was acutely maniacal, it is very possible that 
her overactivity dislodged from the existing pelvic 
thromboses the emboli that resulted m her death It 
IS reasonable to suppose that, if tlie patient had been 
treated with electroshock therapy more vigorously, 
that is, daily or more frequently, so as to control her 
overactivity, the dislodged emboli and her subsequent 
death might possibly have been avoided 

The other case in which complications occurred was 
reported by Feldman and co-workers 

A 33-yeir-oId woman was admitted to a hospital one month 
ifter delivery of her first child Shortly after deliverv she had 
become depressed and apathetic and bad expressed the feeling 
that members of her family would be glad if she died She was 
given three electroshock treatments all resulting in grand mal 
convulsions then she was discharged to a nursing home some¬ 
what miproved There she developed phlebitis of the left leg 
wluch was not markedly troublesome About two months after 
delivery her depression had again deepened, and she was re¬ 
turned to the hospital At that time, physical and neurological 
exammations were negative, except for mild tenderness and 
swelling ov'er the inner and antenor aspects of the left tliigh 
Two days after this admission, the patient was given her fourth 
electroshock treatment A typical grand mal convulsion re¬ 
sulted, but the patient remained apathetic and lethargic after it 
She was incontinent and was unable to respond intelligibly to 
(piestions No pathological neurological signs developed, but 
about eight hours after electroshock therapy, the patient died 
Permission to perform an autopsy was not obtained 

Since an autopsy was not performed, the authors' 
statement tliat, m tlieir opinion, the patient died from 
an embolus is only a supposition This patient appar¬ 
ently had nonsupporfave thrombophlebitis, a conibon 
that rarely gives nse to emboli She did not die sud¬ 
denly, as she would have from an embolus of the pul¬ 


monary artery There were no focal neurological 
signs, however, we must remember tliat a lesion m the 
hypothalamic region could cause tlie apathebc state 
the patient manifested If it is assumed that the pa- 
bent had no focal lesions, tlien it is unlikely that the 
cause of death was due to emboli We must agree with 
the autliors’ statement that the cause of death m this 
patient cannot be determined absolutely 

Report of Cases 

We have beated 14 women with electroshock 
therapv during the puerpenum xvuthout encountenng 
a single complication In one patient, treatment was 
begun during the fourth week after delivery, m six 
patients during tlie thud week in six pahents, during 
the second week, and in one pahent, during tlie first 
week Table 2 show's the results of electroshock 
therapy m these pabents, as well as the number and 
durahon of treatments Seven of the 14 pabents re¬ 
ceived insufficient beatment because they were cerfa- 
fied to state hospitals before treatment had been com- 

Table 2 —Duration Frequency and Result! of Electroshock 
Treatments Given to Fourteen Patients During the Puerpenum’ 

Treatment® 

Po'vtpaTtiim Po^tpurtwm In SK Wk 
Ca«e Day Treat Day Treat Postpartum 
No ment Betan ment Ended Period No Comments 



la 

IP 

5 

Ccrtlfledt 

2 

■*» 

>0 

3 

Certified 

S 

la 

-JO 

10 

Certitled 

A 

00 

41 

11 

Went home improved 

5 

11 

*>9 

ofi 

Certifled 

fi 

20 

'S 

11 

Certified 

7 

10 

16 

4 

Certifled 

B 

Id 

IS 

2 

Certifled 

9 

20 

’0 

2 

Certifled 

10 

11 

1C 

6 

Went to Durslni, home 

11 

n 

70 

18 

Outpatient Improved 

12 

4 

8 

6t 

Home Irom state hospital 

as 

u 

4a 

18 

To prh ate sanatorium 

14 

70 

30 

26 



•There were no complications in thi« ®cries 
t Certified to state hospital 
Rcccuul s more tieatment® at state hospital 


pleted One of these patients received eight additional 
treatments at a state hospital and improved sufficiently 
to be released Seven pabents received from 10 to 20 
treatments, this was considered adequate Of these 
pabents, two improved and five did not improve 
Treatment was usually given daily or five bmes weekly 
to disturbed pabents and twice weekly to less dis¬ 
turbed pabents The Reiter amplitude-modulated uni- 
direcbonal current machine was used to bring on the 
conv'ulsions Our method of administering elecbo- 
shock therapy dunng the puerpenum is illustrated in 
the two case reports that follow 

Case 1 —A 30 year-old scluzophrenic had been mentally ill 
for about five years before she gave birth her conffition was 
aggravated during pregnancy She felt tliat she could not relax 
She had obsessive doubts about religion and sex, could not 
sleep, and was afraid of the dark Electroshock treatment was 
begun in her fourth month of pregnancy and terminated in her 
sixth month After 16 treatments, she showed improvement 
However, a week before delivery, her symptoms became very 
severe and she became unmanageable She received two addi¬ 
tional treatments, one seven days and the otlier three days be¬ 
fore dehvery Treatment was remsbtuted 11 days post partum 
and was continued for two months At the end of that time the 
patient had received 18 postpartum treatments and had im¬ 
proved considerably 
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Case 2 —A 40-year-old patient who was eight months preg¬ 
nant was sufFenng from a schizophrenic reaction She was para 
3, granda 6 About one week pnor to admission, she began to 
complain that she was not feeling well and that she was having 
dizzy spells She felt that the baby did not have much life in it 
She began acting and talking in a strange manner, she heard 
voices arguing with her and seemed to be fighting with people 
who were not present During the first few days of hospitaliza¬ 
tion, she was markedly disturbed and agitated She was out of 
contact and had hallucinations Her speech was disconnected 
and irrelevant She expressed paranoid ideas regarding her hus¬ 
band In fact, it was necessar> to give her sedatives and re¬ 
strain her in a strait jacket She was dehydrated, and her tem¬ 
perature was 103 F (39 4 C) 

Because of her high temperature and lack of response to 
other forms of tlierapy, she was started on electroshock therapy 
Only grand mal seizures were induced Treatment was begun 
35 days before dehvery, and she received 17 treatments during 
the followmg 20 days She improved considerably, she became 
manageable, made good contact, and was onented and co¬ 
operative She occasionally became depressed and had episodic 
crying spells, complaining that something was going to happen 
to her, that her hands were getting smaller that her lips were 
changing, and that there was something wrong with her body 
She received an additional treatment on the 10th and 7th days 
before delivery On the Sixth day before delivery, she was con¬ 
fined to bed and placed on a salt-free high-protein diet because 
of her elevated blood pressure, which had nsen from 120/92 
to 170/100 mm Hg On die third day before delivery, she be¬ 
came assaultive and paranoid She received further treatments 
on the second day and on the day before dehvery and again 
(her 22nd treatment) eight hours before dehvery She received 
another treatment (her 23rd) five hours before delivery, with 
no immediate change in her condition She dehvered spon¬ 
taneously a 6 lb, 3 oz (2,807 gm ), normal, full-term male 
child It was reported that she was cooperative throughout 
dehvery 

On the next morning, the patient was oriented and quiet and 
expressed concern about her poor memory She knew she had 
delivered her baby She said she had behaved badly the previ¬ 
ous day and wished to apologize to everyone On her fourth 
postpartum day, the patient became uncooperative, unmanage¬ 
able, and assaultive, electroshock therapy was resumed She 
was given further treatments on the fifth sixth, seventh, and 
eighth postpartum days, without much change m her condition 
She was certified to a state hospital, where she received eight 
additional treatments She improved and was discharged home 
on convalescent care 

Indications for and Contraindications to Institution of 
Electroshock Therapy 

Any patient in the puerpermm who is acutely dis¬ 
turbed, unmanageable, suicidal, or homicidal is a 
proper subject for electroshock therapy For affecbve 
disorders, electroshock therapy alone is the treatment 
of choice If a patient is suffering from a schizophrenic 
reaction, a combination of electroshock and insulin 
therapy may be indicated For the patient with a toxic- 
exhaustive psychosis, which begins from a few hours 
to a week after delivery of the baby, antibiotics, vita¬ 
mins, and adrenal cortical extract should be adminis¬ 
tered, electroshock therapy is contraindicated, unless 
it is needed to control hyperactivity It should be kept 
in mind that, in a number of patients apparently suf¬ 
fering from to\ic-exhaustive states, the confusion they 
manifest may be covering a manic-depressive or 
I schizophrenic disorder 

There has been some uncertainty as to the time after 
dehvery that electroshock therapy should be begun 
; Jacobs “ suggested that therapy should be withheld 

' for the first month after deliver)', since it might have 

some harmful influence on the uterus Yaskin '* ad¬ 


vised waiting four to six weeks before initiating elec¬ 
troshock treatment Feldman and co-workers” be¬ 
lieve that a waiting period of four to six weeks is 
necessary to allow restitution of the pelvic blood 
vessels and to prevent embolism Kraines'-' believes 
that electroshock therapy should be instituted as 
quickly as possible after delivery We feel that, unless 
there is an imperative need for the treatment, such as 
unconti oiled hyperactivity, strong suicidal or homi¬ 
cidal trends, unmanageable dehydration fever, oi re 
fusal of food or medication, it is probably wise not to 
subject women to convulsive therapy till after the 
fourth week post partum 

Women are subject to a number of complications 
incident to parturition and the puerpenum These 
complications are endometritis, parametritis, pyemia, 
and thrombophlebitis There is danger tliat the woman 
with these complications may die from embolism In 
fact, it has been estimated that venous thrombosis 
occurs dunng the puerpenum in 34 out of 10,000 pa¬ 
tients and that the death rate from it is 4% Therefore, 
the chance of any pregnant woman, who is not receiv¬ 
ing electroshock therapy, dying from an embolus is 1 
in 7,000 Thus, when electroshock therapy is contem 
plated for patients with such complications as endome 
tritis, parametritis, pvemia, and thrombophlebitis, the 
presence of venous thrombosis and the chance that an 
embolus may be dislodged by the electroconvulsion 
should be considered Women in the puerpenum 
should be carefully examined before the administra¬ 
tion of electroshock treatment, with special attention 
given to the presence of fever, abdominal tenderness, 
pain and swelling of the veins of the lower limbs, and 
foul lochia Blood studies should include the determi¬ 
nation of the white and red blood cell counts and the 
sedimentation rate The urine should be examined for 
the piesence of albumin and blood A careful history 
should be obtained as to whether the patient has re¬ 
cently suffered from chills, since this is one of the most 
common symptoms of any of the postpartum infec¬ 
tions 

History of previous thrombophlebitis should also be 
obtained, as patients who have had previous attacks 
are prone to further attacks When any sign or symp¬ 
tom points to the presence of sepsis or thrombo¬ 
phlebitis, it is advisable to postpone the mshtution of 
electroshock therapy until the patient has been free 
from fever for at least a week If the patient is symp¬ 
tom-free and shows no signs of infection, electroshock 
tlierapv is indicated if she refuses food, is unmanage¬ 
able, suicidal, or homicidal, or is otherwise in such a 
condition that it would be detnmental to her health 
to withhold the treatment If the patient is manage¬ 
able, it IS advisable to wait for at least four weeks post 
partum before beginning the treatment This intenm 
will allow time for some restitution of the reproduc¬ 
tive organs and pelvic vessels It will also reduce the 
chance of the patient’s being treated while she is hav¬ 
ing an occult sepsis, this is liable to occur during the 
first txvo weeks after delivery rather than after the 
first four weeks 
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Control of Postpartum Overacbvity 

Therapy should first be directed toward overcoming 
hypei activity' Early m the puerperium, attempts to 
control this should be made with the tranquihzmg 
drugs Howevei, if they fail, intensive electroshock 
therapy is indicated, as the risk of dislodging an 
embolus by trvo oi three convulsions, each lasting 
about 45 seconds, is much less than that of dislodging 
an embolus by spontaneous overactivity lasting days 
or weeks Furthermoie, when treatment is given with 
the patient under full muscle relaxation with succinyl- 
chohne chloride, all violent movements of the convul¬ 
sion are completelv abolished, under these circum¬ 
stances, the patient is running no greater risk of dis¬ 
lodging an embolus than she would if she were quietlv 
walking about In such patients, contiol of overac- 
tivitv may be lifesaving 

At this point, the thought naturally aiises that, if it 
IS more dangerous to withhold electroshock therapy 
fiom an overactive patient than to administer it under 
full relaxation with succinvlchohne chloride, why not 
treat all such patients at once with electroshock 
therapv without attempting to control their overac¬ 
tivity witli tranquihzmg drugs? Tins would not be ad¬ 
visable because relatively large doses of succinyl- 
choline are required to fully paralyze a patient’s 
muscles When large doses of this drug are used, the 
usual short-lasting apnea which normally occurs with 
a moderate dose, is piolonged, and in some patients 
this may even be fatal The chance of fatality from 
large doses of the drug mav be as high as 1 m 1 000 
Inasmuch as the chance of fatality from an embolus 
in women in tlie puerperium not treated with electro¬ 
shock therapy is 1 in 7,000, it is obvious that it is safer 
to attempt control of postpartum overactivity with 
tranquilizers tlian with shock therapv modified with 
large doses of succinylchohne However, when tran¬ 
quilizers fail to control overactivity, electroshock 
treatment, witli full muscular paralysis, must be em¬ 
ployed After tile fourth week, when danger of forma¬ 
tion of emboli is greatly diminished, the shock 
treatment can be modified ivith moderate doses of 
succinylchohne (10 20 mg), sufficient to cause from 75 
to 90% relaxation The danger of a prolonged apnea 
arising from a moderate dose of the drug is verv small, 
especially if the sensitivity of the patient to a 5-mg 
test dose of it has been ascei tamed prior to the ad¬ 
ministration of the therapeutic dose 

In our survey, we did not find a single proved in¬ 
stance of embolism caused by electroshock therapy 
However, the number of patients studied is insufficient 
to conclude that there is little risk of dislodgment of 
emboli during such treatment Indeed, the risk is sbll 
present and is a serious one Chapman * treated three 
pataents witli known tlirombophlebitis, without com- 
plicabon The treatment of patients with known throm- 
bophlebibs should be undertaken only after “chemo- 
control” has failed It should be undertaken in the 
knowledge that it is a calculated risk, and die treat¬ 
ment should be given only after the pabent has been 
fully relaxed with succmyldiolme 


When it is decided to temporarily xvithhold shock 
treatment, the fact should be kept in mind that in a 
certain number of pabents the psychosis resolves spon¬ 
taneously without such treatment However, when it 
is decided to admmister such therapy, the treatment 
should be frequent enough, daily if necessary, unbl 
overactivitv is controlled After that treatment may 
be reduced to bvo or three bmes a week In general, 
the patient in the puerperium is best treated in the 
hospital, although Hill and Keedy' point to some ad¬ 
vantages of the pabent’s receiving treatment on an 
outpabent basis 

Conclusions 

In administering electroshock therapy to women 
with puerperal psychoses, one should give special at¬ 
tention to the presence of sepsis, especiallv tlirom- 
bophlebihs, as there is some danger of dislodging an 
embolus that may prove fatal during the convulsion 
Although our stabsbcs show that it is relatively safe 
to treat a parturient woman early m the puerperium, 
we do not feel that the expeiience so far is extensive 
enough to draw definite conclusions We suggest tliat 
electroshock treatment of the pabent should be post¬ 
poned unbl after the fourth week post partum If tins 
IS not possible, the shock therapy should then be given 
as an emeigeney measure This therapy should be 
given with succinylchohne chloride used as a muscle 
relaxant, this greatly minimizes tlie danger of dis¬ 
lodging an embolus Once elecboshock theiapy is 
undertaken, it should be earned out vigorously, espe¬ 
cially when tlie pabent is disturbed and agitated 
When the patient’s disturbed behavior is controlled, 
the frequency of the treatments may be diminished 

There is no proved case in tlie literature of such 
treatment having caused the dislodgment of an em¬ 
bolus that proved fatal, nevertheless, dangei does 
exist Elecboshock therapv is the treatment of choice 
of the woman in the puerperium who shows manic- 
depressive symptoms and of all pabents who show 
uncontrolled hyperacbvity or unmanageable dehydra¬ 
tion fever For schizophrenic reactions, this treatment 
combined with insulin tlierapy produces better results 

40 Fifth Ave (11) (Dr Impistilo) 
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ROENTGENOGRAPHIC EVALUATION OF COARCTATION 
OF THE AORTA IN INFANTS 

Richard G Lester, M D, Alexander R Margulis, M D 

and 

Charles M Nice Jr, M D, Ph D, Minneapolis 


Coarctation of the aorta has been considered a com¬ 
mon cause of cardiac difficulty m the adult age group 
but a rare cause of morbidity in infants In recent 
years, however, it has become apparent that there are 
a sizable numbei of deaths in the infant age group as 
a result of this lesion Calodney and Carson ’ were 
among the first to point this out They repoited 21 
autopsies of patients in the infant age group, the 
oldest was 20 months of age, the others under 6 
months of age That the lesion is relatively common 
IS attested to by many authors In a senes of 1,395 
patients with congenital heart disease reported by 
Gasul and his associates,“ coarctation of the aorta was 
diagnosed in 78 patients Abbott," in her senes of 1,000 
autopsy specimens from patients with congenital heart 
disease, established diagnosis of coarctation in 178 
cases, in 85 it was tlie primary lesion It should be 
noted that in Calodney and Carsons senes only 27% 
had another cardiovascular anomaly that was incom¬ 
patible with survival Interestingly, an additional mne 
patients in their senes had an interventncular septal 
defect Data on the patients included in our study are 
shown m the table 

Because surgical correction of this lesion in the in¬ 
fant age group has become an accomplished reality," 
we felt it would be wise to review our material in an 
attempt to discover how roentgenographic findings 
could aid m saving the lives of such patients Gross" 
has pointed out that it is univise to operate on these 
patients during the infant penod if they can be tided 
over medically, because ‘ there is little assurance 
that the growth of the anastomotic site will keep pace 
witli that of the individual That there is a sizable 
group that will not survive the first year is apparent 


From the Department of Radiology, University of Minnesota 
Medical School 

Read before the Section on Radiology at the lOoth Annual 
Meeting of the American Medical Association, Chicago, June 13, 
1936 


* Diagnostic and prognostic factors were studied in 
30 cases of coarctation of the aorta in which either 
surgery or autopsy was performed within the first 
year of the patient's life Two important considero 
iions were the patency of the ductus arteriosus and 
the location of the coorctofion, whether proximal or 
distal to the ductus orteriosus The largest group of 
patients consisted of 11 infants with a patent ductus 
and the coarctation proximal to the ductus (type 2k) 
In this situation there is little stimulus to the develop¬ 
ment of collateral circulation Two infants in this 
group were saved by surgical intervention, the other 
nine died The best prognosis was in type 7 B, repre¬ 
sented by eight infants in whom the coarctation was 
distal to a patent ductus arteriosus, five of these 
were soved by surgical intervention Exact diagnosis 
IS important in deciding whether surgery is likely to 
prove lifesaving in these conditions The physical 
examination must include observation of the distn 
bution of cyanosis over the body, inequalities of 
blood pressure in the extremities, and especially 
thorough roentgenographic study, which is essential 


from the studies of Calodney and Carson,' of Bahn, 
Edwards, and DuShane,® and others With these pa¬ 
tients in mind, we undertook this analysis 

Classificabon 

Coarctahons of the aorta have been classified in 
several different ways The old terms ‘adult tjqpe’ and 
‘infanble type' have largely fallen into disrepute be¬ 
cause of the confusing nature of these words The 
classificabon made by Clagett, Kirklin, and Edwards,’ 
xvith some modification, is the one used in this paper 
Coarctabons are thus classified in relation to the posi- 
bon of the ductus arteriosus or ligamentum artenosum 
and are distinguished as type 1 coarctation distal to 
the hgamentum or ductus, (A) with ligamentum arte- 
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riosum ind (B) with a patent ductus arteriosus, and 
ti’pe 2 coarctation pro\ima] to the ligamentum or 
ductus, (A) with a patent ductus arteriosus and (B) 
u'lth hgimentuin arteriosum We have reversed tlie 
Older of ductus and ligamentum in t\'pe 2 as com¬ 
pared u'lth tvpe 1 because ty^ies lA and 2A represent 
tvpical and opposed pathophysiological entities while 
the other tvpes represent vaiiants 

Some wnters have questioned whether this method 
of classification is worthwliile Sloan and Cooley ® di¬ 
vide then patients into a group with coarctation be¬ 
tween the origin of the left subclavian aitery and the 
ductus or hgimentum the coarctation being of such 
tvpe as to peimit its excision with end-to end anasto¬ 
mosis another group wath the coaictation in the sime 
legion but not permitting end-to-end anastomosis, and 
1 third gioiip uith coirctation not at the usual site 
Tliere is considerable merit to this, especially from the 
smgical point of view However, it is important to keep 
in mind that the shape of the heart witliin tlie chest de¬ 
pends on the pathological physiology In each of the 
taqaes we h ive outlined the physiological stresses difiFer 
md, as a result, the size and shape of the chambers and 
great vessels are changed It is because of this that we 
feel that the classification given is a fniitful one fiom 
the radiologists point of view, as well as from the 
point of view of the pathologist and clinician 

In those cises of tvpe 1, there is a strong stimulus 
to the formation of collateial circulation around the 
coarctation Since there is obstruction of the blood 
flow to the trunk and lower extremities, the establish¬ 
ment of collateral circulation begins early, probably 
in utero" If the patient suivives, this eventuates m the 
tvpical picture of coarctation, with left-sided enlarge¬ 
ment and with enlargement of the collateral circula¬ 
tion around the coarctition such is the brachioce¬ 
phalic vessels and the intercost il vessels 

In coarctation of tsqpe 2, however, there is little or 
no stimulus to the formation of collateral circulation, 
since the tiunk and lower extremities receive their 
supply from the right side of the heart via the ductus 
irteriosus In consequence, the roentgenogram, as well 
as the clmieal picture in certain respects, vanes from 
that in t)^e 1 Occasionally the ductus closes in such a 
patient (with coarctation of type 2B) after birth In 
such a case a severe lo id is placed upon the left side 
of the heart which must then supplv the lowei portion 
of the body through the coaretation without the bene¬ 
fit of adequate collateral pathways 

Material 

This study consists of a series of 30 cases m all of 
which surgery or autopsy was performed within the 
patient’s first year of life, with the excepbon of one 
case in which the diagnosis was made when the pa¬ 
tient was 6 weeks of age but operation was performed 
when the child was 4 yeais of age In each case the 
pahent’s condibon was classified, with the mam em¬ 
phasis being on anatomic data but with clmical and 
physiological data also being used (Radiologic data 
did not influence the type classificabon) The coarcta¬ 
tions in 17 pahents were type 1 and in 13 type 2 This 


contrasts sharply with the results when diagnoses are 
made in older pahents Most of the coarctahons recog¬ 
nized in latei childhood or adulthood are tvpe 1 None¬ 
theless, it appears to us to be of considerable im¬ 
portance that more than 50% of these children, all of 
whom were serioush' ill, Iiad coarctahon of the usual¬ 
ly recognized adult type ’ In addibon, six patients 
had subendocaidial fibroelastosis, eight, mterx'entiic- 
ular septal defect, four, bicuspid aoitic valve, and one, 
a probable antenatal closure of the foramen ovale 

Clinical Dati 

Because these pahents present the signs and simip- 
toms of general cai di ic disease, the diagnosis is not 
easilv established Unlike m older age groups, in 
which the presenting complaints may specificallv point 
to the piesence of coarctation, the most common prob¬ 
lem in the infant age group is heart failure Nineteen 
of our patients showed evidence of heart failure, 
ranging from mild to marked Some of the others had 
repeated bouts of lespiiatory infection or failed to 
grow All but six of the pahents had a murmui, usual¬ 
ly described as svstohc over the precordium, often to 
the left of the sternum, and occasionally easily audible 
m the back Seventeen patients had a histoiy of spells 
of cianosis, and several of these patients weie thought 

Bciiilts in Thirtij Patients in Whom Coarctation of the Aorta 
Was Diagnoseil Before One I ear of Age 
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t Three of the e pntunt'* al o had fihrocla to iv tnd 1 al o hiul an In 
tertcntrJcular septal defect 

to be cyanotic on admission to the hospital The 
femoral pulse could not be palpated m 11 pahents 
and was weak or faint m 9 others 
Electrocardiogiams weie obtained m 27 patients 
Theie did not appear to be any consistent patteni m 
jritients with coarctation of tj'pe 1 Most, although 
not all, of the patients with coaictation of type 2 had 
right-axis deviahon and evidence of right ventriculai 
hvpertrophy The most important clinical sign is de¬ 
creased blood pressure m the leg as compared with 
that in the light aim This was pieseiP in every pa¬ 
tient 111 whom blood pressure determination was made, 
with one exception This patient had a complete inter¬ 
ruption of the aorta proximal to the left subclavian 
artery (type 2A) In this pahent, there weie equal 
blood pressure levels in upper and lower extiemihes 
The difficulty of obtaining iccuiate readings of blood 
pressure witli tire use of a cuff m infants has been 
pointed out many times At the University of Minne¬ 
sota Hospitals the flush method desenbed by Barsanti 
and co-workersis used It is interesting to note that 
in four patients, three of whom died witlim the first 
month of life, the symptoms were so nonspecific that 
no blood pressure determination was recorded 
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The presence of difiFerential cyanosis is also a most 
important clinical sign for diagnosis \^hth the pres¬ 
ence of a reversing patent ductus, the trunk and lower 
extremities may be blue while tlie head and arms are 
of normal color In association with a lowered level of 
blood pressure m the legs, the presence of differential 
cyanosis is diagnostic of type 2A coarctation 



Fig 1 —Roentgenogrims showing t>pe lA coarctation distal to 
the hgamentum arteriosuin in a Y-month-old pijile infant A, en¬ 
largement of heart to left Pulmonary vaseulature is normal This 
patient also had subendocardial fibroelastosis B, left anterior 
oblique view, showing considerable left ventrieular enlargement 


Roentgenographic Findings 

Findings in Type lA —Type lA is the classic form 
of coarctation The coaictation lies distal to the hga¬ 
mentum arteriosum In all our cases cardiomegalv was 
demonstrated on roentgenographic examination (Pa¬ 
tients without clinical evidence of disease were not 
included in this series, and many patients with this 
type of coarctation undoubtedly show no cardiomegalv 
at the infant age ) In the posteioanterioi view, most of 



Fig 2 —A, lateral roentgenogram after a sv allow of baniini, 
showing coarctation of taTe lA m a 5-nionth old female Note 
left atnal enlargement in \iew B, retrograde aortogram in an 
other patient with t>'pe lA coarctation who also had an inter- 
\ entncular septal defect Presence of some collateral channels is 
demonstrated Piilmon iry a isculature is increased, but there is 
no contrast material in pulmonary \ essels 

the heart is seen to the left of the spine (fig lA) In 
the left anterior oblique anew there is enlargement of 
the heart backward and dowmward (fig IB) These 
findings are indicatix e of the presence of left ventne- 


ular enlaigement Left atiial enlargement was also 
seen m each of the patients m this group (fig 2A) The 
pulmonary vasculature is w'lthm normal limits, unless 
a complicating factor is present (see below) In most 
of the jiatients the aorta w'as not clearly visible on the 
roentgenogram In one patient theie was flattening of 
the aoita m the legion of the coarctation m the pos- 
teroanterior view When this is present, it can be a 
valuable sign The presence of notching of the ribs 
was not encountered m any of the patients m our 
series 

Findings m Type IB —In type IB coaictation there 
IS a patent ductus arteiiosus proximal to the site of 
coarctation (In some cases the ductus actually runs 
into the coarctation The absence of cyanosis distally 
in such a case indicates that the coarctation is of type 
1 ratliei than type 2) The piesence of the coarctation 
111 this situation tends to increase the left-to-nght 
shunt through the ductus Left ventricular and left 
atrial enlargement is seen on roentgenogiaphic ex¬ 
amination in this group (fig 3A) Often there is also ^ 
enlargement to the right m the posteroanterior view 
and anteriorly m the left anterior oblique view due to 



Fig 3 —A, roentgenognm showing coarctation of type IB 
(distal to the patent ductus arteriosus) in a 5 month-old male 
infant Pulmonarj v isculature is greatly increased B, retrograde 
aortogram showing site of coarctation and simultaneous opacifi¬ 
cation of arteries Left-to-nght shunt across the patent ductus 
(arrow ) is well demonstrated 

right ventricular enlaigement These patients may 
demonstrate a markedly enlarged globular heart as a 
result of both left-sided and iight-sided enlargement 
The most striking feature, how'ever, is a definite in¬ 
crease m the pulmonary vasculature The presence of 
this IS correlated with the degree of left-to-nght shunt 
(fig 3A) This finding serves to differentiate this 
type from tjTpe lA 

Comment on Findings in Type 1 —Five of our nine 
patients with coaictation of type lA died In two of 
these infants the coarctation was complicated bv the 
presence of an interventricular septal defect In these 
cases the appearance on conventional roentgenograms 
IS indistinguishable from type IB because of the pres¬ 
ence of a left-to-nght shunt In type IB, however, 
retrograde aortography wall demonstrate simultaneous 
opacification of the aorta and pulmonary arteries and 
mav' show the site of the ductus artenosus (fig 3B) 
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three othei patients who died, die presence 
led subendocardial fibroelastosis was discov- 
i is laises the interesting possibility that, in the 
tieiits in whom operation was imperative dur- 
icy but n’ho survived, a degree of fibioelasto- 
also have been present The relationship of 
^ stosis to coaictation needs further study Pa- 



g 4—A. roentgenognm show mg conrctation of type 2A 
Minal to ductu!. nrtcnosus) in a 3-inontli old male infant, 
considenble enlargement of the lieart to nght of spine and 
mng of left border B, roentgenogram after a swallow of 
jm, sliowmg marked antenor enlargement in lateral view 

its With fibroelastosis alone show roentgenographic 
lings similar to those noted in infants with coarcta- 
1 of type lA 

Endings m Type 2A—In type 2A coarctation a 
ent ductus artenosus is present distal to the site of 
irctahon The right ventricle thus becomes a partial 
temic pumper for blood to the trunk and lower 
aremibes In uncomplicated cases the right ventricle 
considerably larger than the left In the postero- 
terior view, a large portion of the heart is seen on 
e roentgenogram to he to the right of the spine The 
ft border of the heart may be flattened or straight- 
led The appearance then is of a heart located in the 
mter of the chest (fig 4A) In the obhque and lateral 
tews, anterior (right-sided) enlargement is seen (fig 
B) The pulmonaiy^ vasculature is mildly increased or 
rtthin the limits of normal In some of the patients, 
lowever, the left ventricle enlarges due to the pres- 
^ nee of subendocardial fibroelastosis In such cases the 
ippearance on the loentgenogram resembles the more 
mmiliar silhouette of tjqre 1 coarctation The aorta is 
not usually seen clearly However, Marks, Shapiro, and 
Joseph” leported a 2-day-old infant in whom they 
were able to make the diagnosis by noting a flattening 
of the aorta at the site of coarctation in the postero- 
anterior view 

Findings in Type 2B —Occasionally the ductus ar¬ 
teriosus m a type 2 coarctation becomes obliterated 
In such a case a marked strain is placed on the left 
ventricle, since collateral circulation is poor and the 
circulation to the trunk and lower exbemities is across 
the coarctated segment There are two such cases in 
this senes In both cases left-sided and right-sided en¬ 
largement were seen on roentgenographic e\amma- 


tion One of the patients was operated on at 11 months 
of age Roentgenographic evammation when the pa¬ 
tient was 10 months of age showed marked cardio- 
megaly mtli marked left ventricular md left atnal en¬ 
largement (fig 5) A previous roentgenogram, made 
when the patient was 6 mondis of age, showed tlie left 
ventricular enlargement to be less prominent and the 
right enlaigement more specifically piesent Left atnal 
enlaigement was present but not as strikingly It is pos¬ 
sible diat die ductus may have been closing at the 
eaiher date The pulmonary vasculature appeued 
normal at both examinations It is important to note 
that this patient sunnved surgery and is still alive 

Special Roentgenographic Procedures 

Retrograde aoitographv and angiociidiography 
hold places of consideiable importance m die diag¬ 
nosis of coarctation These proceduies are also of great 
help m the precise an ilysis of the pathologj^ in ceitani 
cases When the clinical and loentgenogiaphic infor¬ 
mation obtained by conventional means clearly points 
to a specific diagnosis, the perfoimance of special 
procedures is not necessarx' ind, indeed, m vieu' of the 
added risk involved, may not be indicated 

Retrograde aortography is the most successful means 
of demonstrating die presence of the coaictation itself 
Examination is performed m the steep light posterior 
obhque projection A rapid injection of a 35% solution 
of lodopyracet (Diodrast) concentrated is made, usual¬ 
ly into the left brachial artery When die diffeiential 
diagnosis lies between coarctation of tvpe IB and tx^ie 
lA xvith an mtracardiac left-to-nght shunt, the infor¬ 
mation obtained from letrograde aortography will be 
of particular value (fig 2B and 3B) 

Angiocardiography is particularly valuable m the 
diagnosis of type 2A coarctation Examination is 
performed with use of the steep right posterioi obhque 
projection, and a 70% solution of sodium acetiizoate 
(Urokon sodium) is injected, usually into die cephalic 



Fig 5 —A, roentgenogram show mg coarctation of type 2B 
(proumal to the hgamentum artenosum) in an ll-montli old 
male infant There is a staking sunilanty to tyaie lA coarctation 
B, roentgenogram after a swallow of banum 

vein at the antecubital fossa The right-to-left shunt 
across the patent ductus artenosus in t^qie 2A corn cta- 
tion may thus be demonstrated, and, in addition, the 
site and nature of the coarctation may be seen m the 
later phase after the filling of the left side of the heart 
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The presence of differential cyanosis is also a most 
important chnical sign for diagnosis With tlie pres¬ 
ence of a reversing patent ductus, the trunk and lower 
extremities mav be blue while tlie head and arms are 
of normal color In associahon with a lowered level of 
blood pressure in the legs, the presence of differential 
cyanosis is diagnostic of type 2A coarctation 



Fir 1 —Roentgenograms showing tape lA coarctation distal to 
the Iigamentiim arteriosum m a 7-nionth-o!d piale infant A, en¬ 
largement of heart to left Pulmonary vasculature is normal This 
patient also had subendocardial fibroelastosis B, left anterior 
oblique view, showing considerable left ventricular enlargement 

Roentgenographic Findings 

Findings m Type lA —Type lA is the classic form 
of coarctation The coaictation lies distal to tlie Iiga- 
mentum arteriosum In all our cases cardiomegaly was 
demonstrated on roentgenographic examination (Pa¬ 
tients without chnical evidence of disease were not 
included in this senes, and many patients with this 
type of coarctation undoubtedl> show no caidiomegalv 
at the infant age ) In the posteroanterioi view, most of 



Fig 2 —A, lateral roentgenogram after a sw’allow of barium, 
showing coarctation of type lA in a 5-month-old female Note 
left atrial enlargement in \ lew B, retrograde aortogram in an¬ 
other patient with type lA coarctation who also had an inter¬ 
ventricular septal defect Presence of some collateral channels is 
demonstrated Piilmon in % isculature is increased, but there is 
no contrast matenal in pulmonary vessels 

the heait is seen to the left of the spme (fig lA) In 
tlie left anterior oblique view there is enlargement of 
tlie heirt backward and dowaiwxard (fig IB) These 
findings are indicative of the presence of left ventric¬ 


ular enlaigement Left atrial enlargement was also 
seen m each of the patients in this group (fig 2A) The 
pulmonary vasculature is wathin normal limits, unless 
a complicating factor is present (see below) In most 
of the patients the aoita w'as not clearly visible on the 
roentgenogram In one patient theie was flattening of 
the aoita in the region of the coarctation m the pos- 
teroanterior view' When this is present, it can be a 
valuable sign The presence of notching of the iibs 
W'as not encountered in any of the patients in our 
senes 

Findings m Type IB —In type IB coarctation there 
is a patent ductus arteriosus proximal to the site of 
coarctation (In some cases tlie ductus actually runs 
into the coaictation The absence of cyanosis distally 
in such a case indicates that the eoarctation is of type 
1 rathei than tvpe 2) The piesence of the coarctation 
in tins situation tends to increase the left-to-right 
shunt through the ductus Left ventricular and left 
atrial enlargement is seen on roentgenogiaphic ex¬ 
amination in this group (fig 3A) Often there is also^ 
enlargement to the right in the posteroanterioi view 
and anteriorly m the left anterior oblique view due to 



Fig 3—A, roentgenogrim showing co^rct^t^on of type IB 
(distnl to the p^tcnt ductus irtenosus) m i 5-month old mile 
infant Pulmomry v isculature is greatl> increased B, retrograde 
aortogram showing site of coirctahon and simultaneous opacifi¬ 
cation of arteries Left-to-nght shunt across the patent ductus 
(arrow) is well demonstrated 

right ventricular enlaigement These patients may 
demonstrate a markedlv enlarged globular heait as a 
result of both left-sided and right-sided enlargement 
The most striking feature, howevei, is a definite in¬ 
crease in the pulmonary vasculature The presence of 
this IS correlated with the degree of left-to-nght shunt 
(fig 3A) Tins finding serves to differentiate this 
type from type lA 

Comment on Findings m Type 1 —Five of our nine 
patients with coarctation of type lA died In two of 
these infants the coarctation was complicated bv the 
presence of an interventricular septal defect In these 
cases the appearance on convenPonal roentgenograms 
IS indistmguishable from tv'pe IB because of the pres¬ 
ence of a left-to-nght shunt In type IB, however, 
retrograde aortography w'lll demonstrate simultaneous 
opacification of the aorta and pulmonary arteries and 
mav show' the site of the ductus artenosus (fig 3B) 
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In the three othei patients who died, tlie presence 
of left-sided subendocardial fibroelastosis was discov¬ 
ered This laises the interesting possibility that, in the 
three patients in whom operation was imperative dur- 
mg infancy but who survived, a degree of fibroelasto¬ 
sis may also have been present The relationship of 
fibroelastosis to coarctation needs furthei study Pa- 



F)g 4 —A, roentgenogrmi showing coarctition of type 2A 
(proMiml to ductus nrtenosus) in a 3-nionth old male infant, 
witli considerable enlargement of the heart to nght of spine and 
flattenmg of left border B, roentgenogram ifter a swallow of 
barium, showing marked antenor enlargement in lateral view 

tients with fibroelastosis alone show roentgenographic 
findings similar to tliose noted in infants with coarcta¬ 
tion of type lA 

Findings in Type 2A—ln type 2A coarctation a 
patent ductus arteriosus is present distal to the site of 
coarctation The right ventricle tlius becomes a partial 
systemic pumper for blood to the bunk and lower 
exbemibes In uncomplicated cases the right venbicle 
IS considerably larger than the left In the postero- 
anterior view, a large porbon of the heart is seen on 
^e roentgenogram to he to the right of the spine The 
left border of the heart may be flattened or sbaight- 
ened The appearance then is of a heart located m the 
center of the chest (fig 4A) In the oblique and lateral 
views, anterioi (right-sided) enlargement is seen (fig 
4B) The pulmonary vasculature is mildly increased or 
within the limits of normal In some of the pahents, 
however, the left venbicle enlarges due to the pres¬ 
ence of subendocardial fibroelastosis In such cases the 
appearance on the roentgenogram resembles the more 
familiar silhouette of type 1 coarctabon The aorta is 
not usually seen clearly However, Marks, Shapiro, and 
Joseph” reported a 2-day-old mfant in whom they 
were able to make the diagnosis by notang a flattening 
of the aorta at the site of coarctabon m the postero- 
antenor view 

Findings in Type 2B —Oecasionally the ductus ar¬ 
teriosus m a type 2 coarctabon becomes obliterated 
In such a case a marked sbain is placed on the left 
venbicle, since collateral circulabon is poor and the 
circulahon to the bunk and lower e\bemitaes is across 
the coarctated segment There are hvo such cases m 
this senes In both cases left-sided and right-sided en- 
Higement were seen on roentgenographic evamina- 


bon One of the pabents was operated on at 11 months 
of age Roentgenographic e\ammahon when tlie pa- 
bent was 10 months of age showed mrrked cardio- 
megaly witli marked left venbicular and left abial en¬ 
largement (fig 5) A preraous roentgenogiam, made 
when the patient was 6 montlis of age, showed tlie left 
ventricular enlargement to be less prominent and tlie 
right enlargement more specifically present Left abial 
enlargement was present but not as strikingly It is pos¬ 
sible that tlie ductus may have been closing it tlie 
earher date The pulmonary vasculature appeared 
normal at both exammabons It is important to note 
that this pabent surviv^ed surgeiy and is stall ilive 

Special Roentgenographic Procedures 

Retrograde aoitography and angiocaidiography 
hold places of considerable impoitance in tlie diag¬ 
nosis of coarctabon These proceduies aie also of gieat 
help m tlie precise analysis of the patliology in ceitain 
cases When the clinical and roentgenogi apliic infor¬ 
mation obtained by convenbonal means clearly points 
to a specific diagnosis, the performance of special 
procedures is not necessarj”^ ind, indeed, in view of tlie 
added risk involved, may not be indicated 

Retrograde aortography is the most successful means 
of demonsbahng the presence of the coaictation itself 
Exammahon is performed m the steep light posterior 
oblique projection A rapid injection of a 35% solution 
of lodopyracet (Diodrast) concenbated is made usual¬ 
ly into tlie left brachial aitery When the diffeiential 
diagnosis lies behveen coarctabon of tvpe IB and txqie 
lA with an inbacardiac left-to-right shunt, tlie infor- 
mahon obtained from rebograde aortography will be 
of parbcular value (fig 2B and 3B) 

Angiocardiography is parhcularly valuable m the 
diagnosis of type 2A coarctabon Examination is 
performed witli use of the steep right posterioi oblique 
projecbon, and a 70% solution of sodium acetrizoate 
(Urokon sodium) is injected, usually mto tlie cephalic 



Fig S —A, roentgenognm showing coirctnfion of type 2B 
(proximal to the hgamentum artenosum) in an 11-month old 
male mfant There is a staking similanty to type lA coarctation 
B, roentgenogram after a swallow of banum 

vein at the antecubital fossa The right-to-left shunt 
across tlie patent ductus arteriosus m tjqie 2A coaicta- 
bon may thus be demonsbated, and, m addihon, the 
site and nature of the coarctabon may be seen m the 
later phase after the filling of the left side of the heart 
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At times, both procedures may have to be performed 
to arrive at a precise diagnosis In tlie case of complete 
interruphon of the aorta chstal to the right innominate 
aitery and provimal to the site of the patent ductus, 
angiocardiography combined with retrograde aor- 
togiaphy, with injection into the right brachial artery 
IS particularly useful 

Artificial pneumomediastinum has been shown to 
have a distinct place in the diagnosis of coarctation 
At 0111 institution we aie cuirently evaluating this 
technique in animals with smgically induced coarcta¬ 
tion and plan to use it in infants 

Diffeiential Diagnosis 

The roentgenographic evaluation of infants with 
congenital heart disease is a part of the physical e\~ 
animation of such patients It should be approached 
as a clinical procedure, with the other clinical infoi- 
mation kept clearly in mind The importance of the 
roentgenographic findings is twofold They mav sug¬ 
gest the diagnosis of coarctation and stimulate the 
physician to evaluate the patient along other lines in 
an attempt to confiim the diagnosis When the diagno¬ 
sis of coarctation has been suggested by othei clinical 
data, the roentgenographic findings may point to one 
or anotliei of the several types of coaictation Tlie 
findings on conventional roentgenogiams may indicate 
the necessity foi special loentgenographic procedures, 
cardiac catheteruation oi other modes of investiga¬ 
tion In all cases it is important to remember that the 
Toentgenograjihic findings alone are not pathogno¬ 
monic, and the differenti il diagnosis must be kept 
clearly in mind 

In type lA, siibendocai dial fibioelastosis alone can¬ 
not be differentiated by conventional loentgenographic 
esamination Aortic valvulai stenosis may give a 
roentgenogiaphic pictuie simil ir to th it of coaictation 
An aberiant left coionaiv artery arising from the 
piilmonaiy aiteiy also is said to give a similar picture 
This entity is probably extremely raie We do not have 
a record of an instance of this lesion in our files 

In type IB, the dominant features on conventional 
roentgenograms are those dependent on the left-to 
right shunt Patent ductus alone may, thus give a 
picture indistinguishable from this type, as maj' other 
left-to-right shunts, especially interventi iculai septal 
defect, aoitic-pulmonic window, and atrioventncul n 
canal In our experience, the presence of left atrial 
enlargement should serve to distinguish this from 
shunts such as nitei atrial septal defect (secundum 
type) and anomalous pulmonan' venous return In 
these two lesions left atiial enlargement is not ordinari¬ 
ly present on roentgenographic examination m this 
age group Truncus aiteriosus and single ventricle may 
also be difficult to distinguish from type IB coarcta¬ 
tion bv the use of conventional films 

When coarctation of type 2A shows the typical 
roentgenographic appearance that has been described, 
the differential diagnosis includes antenatal closure of 
the foramen ovale and reversing patent ductus ar¬ 
teriosus, alone and in combination with general hypo¬ 
plasia of the arch of the aorta It is xvell to remember 
that coarctation is often complicated by the presence 


of other cardiac anomalies, such as subendocardial 
fibroelastosis, and that the roentgenographic appear¬ 
ance therefoie x'aries 

As pointed out above, tlie roentgenographic appear¬ 
ance of type 2B is usually indistinguishable from that 
of type lA In our series of cases this was the leist 
common foim 

Conclusions 

Roentgenogiaphic examination is impoitant as a 
part of the physical examination of infants with con¬ 
genital heart disease, and it is necessary for the 
roentgenograms to be inteipreted in the light of the 
other clinical information The roentgenographic find¬ 
ings are of value in two ways 1 The diagnosis ma)' 
be suggested on the basis of the roentgenograms, thus 
stimulating the clinician to make a careful study of 
the patient for possible existence of coaictation 2 In 
cases in which the diagnosis has ah eady been suggested 
oi established the roentgenogiaphic findings may help 
to differentiate iinong the sevei il forms of coarctation 
Because of the possibility of swing life by surgical 
mteivention in ceitam cases of coarctation m the 
infant age group, gieit impoitance should be placed 
on the accurate diagnosis of coaictation during the 
first months of life 
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PANCREATOGRAPHY-INDICATIONS AND OBSERVATIONS 

Henry DoubJet, M D, Maxwell H Poppel, M D 
and 

John H MulhoUand, M D, New York 


Altliough successful procedures have been devel¬ 
oped for the roentgenographic visuahzahon of tire 
brhary tract, tlirs has not been achreved untrl recently 
rn the case of the pancreas A new technrque of pan¬ 
creatography ‘ has rncreased our ktrowledge of the 
pathological process rn pancreatrtrs and has helped to 
estabhsh pnncrples of treatment based on anatomic 
and physiological obserr'ations 
^^^len tlie sphmcter of Oddi is sectioned transduo- 
denally, a fine plastic tube crn be inserted for a dis¬ 
tance of 4 to 5 cm into the opening of the pancreabc 
duct that IS found m the postenor wall of the ampulla 
ofVater Radiopaque solution ( 70% sodium acetnzoate 
[Urokon sodiumi]) is injected slowly, about 10 cc over 
a five-mmute period, tire last 2 cc being mtroduced 
dunng the \-ray exposure The excess amount will flow 
into the duodenum, around a tube, or tlirough tlie 
accessory pancieatic duct ivhen it is present If the 
pancreatic duct is dilated, or if the pancreas has been 
incised to remove stones, tlie plastic tube is left in situ 
for drainage “ Two sutures are placed to hold this tube 
in the pancreatic duct, and it is tlien led up the com¬ 
mon duct and out through die cystic duct, or along¬ 
side a T-tube m the common duct (fig 1) Postopera¬ 
tive serial pancreatographic studies can be carried out 
to follow die regression of inflammation or of cysts 

Indications for Pancreatographic Studies 

Pancreatographic studies were found to be of value 
for the followmg indications (1) to determme the 
presence of acute mflammabon or edema, (2) to 
opacify the whole pancreas dehberately, (3) to dem¬ 
onstrate the presence of dilatation of the ducts, (4) to 
demonstrate the presence of cysts, cystic dilatations, 
and pseudocysts, (5) to search for a cyst m the pres¬ 
ence of a persistently lugh serum amylase level, (6) 
to demonstrate the patency of the mam pancreatic 
duct, (7) to demonstrate complete absence of a con¬ 
nection between the mam pancreatic duct and a cyst, 
and (8) to demonstrate obstrucbon of the pancreabc 
duct by ubhzmg the accessory pancreabc duct 

Determination of Presence of Acute Inflammation or 
Edema —As a rule, when acute inflammabon is present, 
the pancreas is swollen and hard, occasionally it is sur¬ 
rounded by an exudate or by areas of fat necrosis 
However, it may be buned retropentoneally, and the 
only evidence of an acute process may be increased 
firmness and prominence of tlie lobules or a sensabon 
of boggmess In the absence of acute inflammabon, the 
pancreatogram reveals only the mam ducts (fig 2) 
With mild residual edema, the smaller ducts are visu- 


From the departments of surgery and radiology. New York 
University College of Medicme, and the Third (New York 
Universib ) Surgical Division, Bellevue Hospital 
Read before the Secbon on Radiology at the 105th Annual 
Meeting of the Amencan Medical Association, Chicago, June 12, 
1956 


• U was found possible to carry out pancreafog 
raphy dunng abdominal operations by sectioning 
the sphincter of Oddi transduodenally and inserting 
a fine plastic tube for a distance of 4 to 5 cm into 
the opening of the pancreatic duct that is found in 
the posterior wall of the ampulla of Voter In the 
absence of acute inflammation, only the larger duct 
system of the pancreas was delineated, but in the 
presence of early edema more of the finer ducts 
became visible and the whole pancreas was outlined 
faintly In the presence of acute inflammation the 
whole pancreas is opacified Roentgenograms have 
been obtained showing pseudocyst of the pancreas, 
dilatation of the pancreatic duct as a result of par 
tial obstruction by calculi, stenosis of the pancreatic 
duct following a splenectomy, and obstruction of the 
duct after operation for treatment of a large 
pseudocyst 


ahzed (fig 3) due to a decrease in the pressure of 
pancreabc secietion In tlie presence of acute inflam¬ 
mabon, the duct epithelium loses its chanctensbc 



Fig 1 —Dnimge of pancreatic duct Poljvinyl tube (b) 
passes alongside T-tube (a), through lower end of T lymg in 
common duct, through cut sphincter of Oddi (c) and up 
pancreatic duct Bile and pancreatic juice are collected sepa¬ 
rately After four days T-tube is tied and polyvinyl tube inserted 
into it by means of needle (inset), alloinng pancreatic juice to 
circulate back into duodenum In absence of a T-tube, plastic 
tube IS brought out through cystic duct 

quahty of semipermeabihty and the ladiopaque solu¬ 
tion permeates the acmar tissue The acute process ^ 
may be locahzed, as m the body or tail, or may mvolve 
the whole pancreas Senal pancreatograms may be 
made after die resolubon of acute inflammabon IVhen 
the acute process subsides, the hssues are no longer 
opacified “ 
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Deliberate Opacification of Whole Pancreas—The 
principles illustrated by these observations may be 
applied to delmeate the presence of a tumor such as 
an adenoma Although a suitable case, in which an 
adenoma is visualized, has not been available so far, 
we have been able to visualize the whole pancreas at 
ivill and, on occasion, demonstrate the absence of an 
e\tra-acmar mass lodopyracet (Diodrast) produces a 



Fig 2 —Opentive pincreatognm In absence of acute in¬ 
flammation, it delineates only duct system of pancreas Plastic 
tube passes through stump of cystic duct, down choledochus, 
makes loop in duodenum, and passes up pancreatic duct 4 to 
5 cm Note accessory pancreatic duct (arrow) 

transient acute inflammation of the duct epithelium 
If the normal pancreas is injected to visualize the duct 
system, and then remjected after 10 mmutes, all tlie 
acinar tissue will be opacified and any structure not in 
continuity with the duct system should be visualized 



Fig 3 —Operative pancreatogram, showing dilatation not 
only of pancreaUc duct but also of accessory pancreatic duct 
(arrow) Note that, in presence of early edema, most of finer 
ducts are visualized and whole pancreas is outlined faintly 

Demonstration of Presence of Dilatation of Ducts 
In advanced chronic pancreatitis, the ducts are typi¬ 
cally dilated and often sacculated (fig 3) If the dila¬ 
tation IS marked, the duct can be dramed advantage¬ 
ously for several weeks through an mdwelling plastic 
tube 
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Demonstration of Presence of Cysts, Cystic Dilata¬ 
tions, and Pseudocysts —True cysts of the head of the 
pancreas cannot be palpated if they are acute and 
small in size Pancreatographic studies will demon¬ 
strate them Reduction of the pressure m the pancre¬ 
atic duct by means of sphincterotomy and drainage 
of the duct will cause shrmkage and eventual dis¬ 
appearance of the cyst Similarly, the cystic dilatations 
and abscesses that occur in the tail of the pancreas as 
a result of recurrent attacks will diminish in size and 
heal after sphmcterotomy 

Tlie same prmciple can be applied to pseudocysts of 
the pancreas '* They form essentially as a result of rup¬ 
ture of fine ducts mto the retroperitoneal space during 
an acute necrotizing process These pseudocysts en¬ 
large and persist because of the increased pressure in 
the pancreatic ducts resulting from spasm of the 
sphincter of Oddi Smce the pseudocysts are in direct 
communication with the main pancreatic ducts, pan¬ 
creatography will fill them and. demonstrate Rieir 
presence and extent (fig 4) When a tube is left in, 
place, either in the pancreatic duct or in the pseudo¬ 
cyst, the disappearance of tire pseudocyst can be fol- 


Fig 4 —Exnmples of pseudocyst of pmcreas demonstrated by 
pancieatognpbic studies A, demonstration of pseudocyst in 
left upper quadrant that had been hidden by overlying mass of 
inflammatory tissue and adherent organs B, demonstration 
of huge pseudocyst lying m postenor mediasbnum (single 
arrow) that had not been revealed on \-ray of chest and direct 
abdominal exploration Note opacificaUon of tissues of pancreas 
(arrows) due to presence of residual edema 

lowed by serial pancreatograms Similarly, a persistent 
pancreatic fistula resultmg either from marsupializa¬ 
tion of a pseudocyst or after accidental trauma will 
close readily if the mtraductal pressure is reduced by 
sphincterotomy 

Search for Cyst m Presence of Persistent High Amy¬ 
lase Level —It has been our expenence that, if a pa¬ 
tient has a persistently high serum amylase level after 
recovery from an acute attack of pancreatitis, the 
presence of a pseudocyst should be suspected At 
times, even with the abdomen open, such a pseudocyst 
cannot be palpated due to the presence of massive in¬ 
flammatory adhesions mattmg the transverse colon 
and stomach over the pancreatic area A pancreato¬ 
gram xvill reveal the position and extent of such a 
pseudocyst (fig 4) On one occasion the pseudocyst 
was found to he m the postenor mediastinum (fig 4B) 
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Demonstration of Patency of Mam Pancreatic Duct 
—Since the objective of sphincterotomy, in addition to 
ivoidance of further incidents of biliary reflux, is to re¬ 
duce the pancreatic intraductal pressure, an essential 
coroUarj' is that no other obstructive factor be present 
in the duct Such an assurance can be obtained onlv by 


quires only a sphmcterotomy, since the obstructed part 
becomes asymptomatic as a result of atrophy of the 
acinar hssue Similarly, successful treatment of a 
pseudocyst or pancreatic fistula cannot be achieved by 
sphincterotomy alone in tlie presence of partial ob¬ 
struction of tlie mam pancreatic duct 



Fig 5 —A operatiN e pancreatogram, show mg enormous dilatation of 
pancreitic duet is result of partial obstruction by mass of calculi 
B after remo\ al of stones bj direct incision of head of pancreas and drain¬ 
age of pancreatic duct by indwelling plastic tube, caliber of ducts was 
niirkedlj reduced 


Demonstration of Complete Absence of 
Connection Between ^lain Pancreatic Duct 
and Cyst—Old chronic cvsts of the head of 
tlie pancreas often lose all connection witli tlie 
mam pancreatic duct Altliough sphmctero¬ 
tomy IS essential to prevent further progress 
of the basic disease of pancreatitis, tlie cyst 
itself must be anastomosed to tlie jejunum to 
obhterate it Similarly, mesentenc cysts, which 
are residual collections of tlie exudate that 
extended into the mesocolon during a previous 
acute attack, can be excised if they are thm- 
xvalled or dramed if thev are old and tliick- 
walled (fig 7) 

Demonstration of Obstruction of Pancreatic 
Duct by Utilizing Accessory Pancreatic Duct 
—At times the lower end of the pancreatic duct 
is obstructed or destroyed by a severe infl im- 
matory process It tlien becomes difficult to 
locate the opening of the pancreatic duct into 


an operative pancreatogram If partial obstruction is 
produced by stone or stricture, the stones should be 
removed by direct incision of the pancreas (fig 5) or 
tlie pancreas resected distal to a stricture (fig 6) If 
multiple stones, present m tlie head, cannot all be re¬ 
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Fig 6—Operatiie cholangiogrim, showing partial stncture 
(arrow) of pancreatic duct mcurred dunng previous splen- 
ectomj Persistent pancreatic fistula w as cured only by amputat- 
mg tail of pancreas up to point of stricture 

moved mth certaintv, tlie distal end of the pancreatic 
duct must be anastomosed to the jejunum in addition 
to performance of sphmcterotomv Complete obstruc¬ 
tion of tlie pancreahc duct bx' stone or stncture re- 


Fig 7 —Opacification at operation of a mesenteric cyst, A in 
patient after recovery from acute attick of pancreatitis No 
connection to pancreatic ducts can be seen Operitne pan¬ 
creatogram B made one-half hour later also fails to reveal 
any connection to cyst Pancreatic tissue w is opacified due to 
residual edema Note complete obstruction of pancreatic duct 
(arrow) as result of cystogastrostomy performed previously it 
another institution for treatment of a large pseudocyst 

the posterior wall of the ampulla of Vater because 
tliere is no flow of pancreatic juice Under such con¬ 
ditions the accessory pancreatic duct can be mtubited 
and tlie duct system, as well as the site of obstruction, 
visualized 

Comment 

The procedure of pancreatography is no more diffi¬ 
cult tlian the performance of operative cholangiog- 
raphv and is xvithout danger It requires, however, a 
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pnor transduodenal sphmcterotomj^ and mtubahon of 
the pancreatic duct It not only has yielded valuable 
information on tlie variable anatomy of the human 
pancreas but has added fundamental knowledge to 
our understanding of the etiologj' and pathological 
processes of pancreatitis Principles upon which the 
treatment of tins disease and the management of its 
various complications could be based have been de- 
veloped and proved by clinical trial 

550 First Ave (16) (Dr Doubilet) 

This study wis iided by grants from the Nitioml Institutes 
of Heilth, U S Public Heilth Semce, and the Picker Founda¬ 
tion 


JAMA, March 23, 1957 

Figures 1, 2, 4A and SA are from Doubilet and MulhoUand 
JAMA 160 521-528 (Feb 18) 1956 
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CAROTID COMPRESSION IN THE NECK-RESULTS AND SIGNIPTCANCE 

IN CAROTID LIGATION 

Ehsha S Gurdjian, MD, John E Webster, MD, Fiancis A Martin, MD 

and 

Warren G Hardy, M D, Detroit 


When a ligation of the common or the mteinal 
carotid artery is desirable, evaluation of the com¬ 
petency of the cerebial circulation befoie the ligation 
IS evtremely important Some authors state that carotid 
compression tests for this purpose are valueless Otheis 
believe that valuable information may be obtained by 
use of the Matas test of the carotid 

During the past 19 years, 63 patients had the 
internal or the common carotid aitery (60 common 
carotid and 3 internal carotid) ligated in the neck for 
aneurysmal abnormalities, arteriovenous malforma¬ 
tions, or carotid cavernous arteriovenous communica¬ 
tions In these 63 instances a carotid ligation was a 
primary procedure and was not the result of a hemor¬ 
rhagic complication during an intracranial operation 
for vascular lesions There were 44 patients with 
aneurysms, 10 with arteriovenous malformations, and 
9 with carotid cavernous fistulas This papei will sum¬ 
marize the results of caiotid compression tests and our 
experience with carotid ligation in the neck, including 
the complications 

Effects of Carotid Compression 

Unilateral digital palpation and/or compression of 
the carotid arteries in the neck may result in several 
different effects These can be summarized as follows 
1 There may be a syncopal effect and bradycardia 
and/or asystole from glossopharyngeal vagal influences 
(irritable carotid sinus) (fig 1) In some cases there 
may be a precipitous drop m blood pressure Gentle 
rotary palpation of the vessel may induce this effect 
At times, this reaction is obtained by compression of 
the carotid not only at the bifurcation but also higher 
or lower down on the same side It may also be ob¬ 
tained by manipulations of the throat internally 


From the Wayne University Neurological Surgery Service, 
Grace Hospital and Memorial Hospital 
Read before tlie Section on Nervous and Mental Diseases at 
the 105th Annual Meeting of the American Medical Association, 
Chicago, June 14, 1956 


• Compression of the carotid artery in the neck 
was used as a test to predict whether a patient could 
tolerate a proposed ligation Following such tests, 
ligations were carried out in 63 patients Of tb4se 
operations, 44 were for aneurysms, 10 for arterio 
venous communications, and 9 for carotid cavernous 
fistulas In some patients compression or even pal 
pafion of the carotid sufficed to cause bradycardia 
and syncope, if it was possible to abolish the brady 
cardia with atropine and if the completely afro 
pinized patient withstood carotid compression for 
10 minutes, it was assumed that he could undergo 
carotid ligation with a minimum of complications If 
syncope was not prevented by atropine, and the 
pulse was not slowed on palpation, if was assumed 
that the cerebral ischemia was of mechanical rather 
than reflex origin and that the blood supply from 
the basilar artery and the contralateral carotid was 
not sufficient to permit the proposed ligation 
Complications following the 63 ligations proved to 
be transient in all but two patients, who had infro 
cranial aneurysms and had been very ill from the be 
ginning In applying the carotid compression test the 
electrocardiograph helped to identify vagal effects 
The patency of the carotid and basilar arteries 
should be determined by angiography 


2 Compression of the carotid arteries sufficient to 
stop the flow of blood to the head may result in 
cerebrovascular insufficiency in some cases, character¬ 
ized by giddiness, headaches, syncope, and convul¬ 
sions (fig 2) Wlien compression of the carotid artery 
results in such insufficiency, there may be a partial 
occlusion of the internal carotid artery on the opposite 
side, a thrombosis of the internal carotid artery on the 
opposite side, or a generalized atheromatosis of the 
brain so that compression of the carotid artery on 
either side causes an inadequate amount of blood flow 
to the circle of Willis ’ At the base of the brain made- 
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qiiate posterior and anterior communicabng arteries 
may c luse insufficiency rvhen the carotids in the neck 
are compressed on the side opposite the small or 
absent communicating vessels Unconsciousness witli- 
out 3 vagal effect and presumably unassociated with 
compression occlusion of the carotids has been de 
scnbed in the literature (cerebral type of irritable 
carotid sinus) It is felt that tliese cases fall m the 
above group 3 A combination of irritable carobd 
sinus with vascular abnormahbes resulting m cerebro- 


In pahents witli cerebrovascular msufficienci' and 
unilateral compression of the carotid arteries imasso- 
ciated with vagal effects, die electrocardiogram showed 
no changes in the pattern or the frequency of the 
cardiac acbon A short penod of bradycardia follow ed 
by normal rhythm (vagal stimulation with escape) 
was noted in some instances In the group wath no 
vagal effects compression that w'as continued for 15 
to 25 seconds or longer therebv stopping the blood 
flow' to the brain resulted m sinncope Tlie svstemic 
pressure remained noimal 
In pabents with a lecentlv 
ligated common or inteiai il 
carobd arteiv, compression ot 
the opposite carobd ciused 
syncope in most cases In i 
few’ instances compression 
of the patent carobd, with 
the opposite vessel having 
been previously ligated, did 
not cause sjaicope This 
w'as espUined on the basu 
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compression of the right carotid ins been started Note die marked bradycardia beginning 
ilniost immediately S>aicope begins at B Abnonnalities in the eiectroenceplniograplnc record 
began several seconds before the onset of the syncope The carotid and vertebral angiograms 
were cssentnlly normal 

vascular insufficiency when the carobd bulb is com¬ 
pressed on the side of the irritable carobd sinus (a 
combination of 1 and 2) This group may be very con- 
fusmg if not carefully analyzed Compression tests in 
such cases may result in vagal effects, w'lth brady¬ 
cardia and eventual syncope However, on thorough 
ibopinizabon, such i patient manifests a syncopal 
effect without bradycardia or asystole Unless elecbo- 
cardiographic or pulse records are obtained, such a 
c ise may be difficult to evaluate properly (fig 3 and 4) 

Compression of an irritable carotid sinus resulted in 
bradycardia and in some in 
stances in a low'enng of the 
blood piessuie Biadycardia 
witliout change in the blood 
piessuie W'as also noted Usu¬ 
ally, the pabents became 
drow'sy or semiconscious at the 
end of 6 to 15 seconds of com¬ 
pression In the oldei age 
group, heavier compiession 
was more effectiv'e Among the 
pibents with a vagus effect, 
die use of adequate doses of 
itropme permitted compres¬ 
sion of the vessels without 
syncope or biadycardia In 
patients with an irritable caro¬ 
tid sinus, the carotid aitery on 
the affected side may be hgab 


that the basilar circul ibon 
W'as adequate in these pei 
sons, at least for a shoit 
penod of bme 

In doing neck compiession 
tests, it IS important to record the pulse rate and the 
tracings of the elecbocardiogram The elecbocardio- 
graphic record may be obtained by using an electro 
cardiographic recorder or one of the channels of tlie 
electroencephalograph We use tlie eight-channel 
electroencephalograph, with one channel recording the 
heait iction and the other seven channels the electio- 
encephalographic cbmges The blood pressure is re¬ 
corded by frequently noting its lev'el either w'lth the 
oidinarv meicurv spingmomanometer or w'lth i 
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Fig 2—Results of carotid compression in patient vvith thrombosis of nglit mtermi carotid 
artery Firm compression of the left carotid complev ntir the in„le of the j iw resulted in 
syncope in 20 seconds No change in the eleclroeirdiognpliic record is noted There is sonic 
disorganization of the eiectroenceplniograplnc record pirtieiihrh m tile frontal and pinctil 
leads, several seconds before the beginning of syncope 


ed after abopmization and carotid sinus sbippmg at 
the bme of the operation and before ligabon For this 
purpose, 1/50 gram (12 mg) of abopine sulfate is given 
inbavenously one hour before operation and another 
1/100 gram (0 6 mg) is given inbavenously as the opera¬ 
tion IS begun This was done m three pahents in this 
senes with no untoward effects 


Sanborn recorder The lattei necessitates the intro¬ 
duction of a needle into the femoral or tlie biachial 
artery' With use of a 17-g3Uge needle, an 18-gauge 
plasbc tube IS passed into the y'essel, after w’hich tlie 
needle may be remoi'ed, leai'mg one end of the plasbc 
tube in the artery In this way the recordmg may be 
obtained w'lth the pahent sithng up Wffien such fa- 
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cilities are not available, tire use of tlie mercurv 
sphygmomanometer certamlv is adequate for cbnical 
use 

The value of the electrocardiographic record m pa¬ 
tients With irritable carotid sinus cannot be overem¬ 
phasized If effects of myocardial ischemia are seen 
due to a drop in blood pressure, compression should 
be stopped immediately 

Complications of Common and Internal 
Carotid Artery Ligation 

The cerebral complications of carotid ligation in the 
nech mav be immediate (withm 4 hours) or late (12 
to 48 hours) Vanous causes have been presented to 
explain tlie cerebral damage that may complicate 
unilateral common or internal carofad ligation How- 

BEFORE ATROPINE 
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ever, there is no agreement on the relative importance 
of these causes '' Tliese mclude, first, inadequate col¬ 
lateral circulation through the circle of Wilhs At 
times, there may be an unusually small or absent 
anterior or posterior commumcating artery on one or 
botli sides Windle and others have discussed the 
presence of such anomalous communications Moore 
and Baker" reported such a case Homans ® dwcussed 
a similar instance Fetterman and Pritchard also 
reported an instance of this type We have seen a 
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Similar case showing a marked difference in the size 
of the two posterior communicating vessels, with the 
left much smaller It is likely that, m this instance, a 
ligabon of the carotid artery on the side of the large 
posterior commumcabng artery would conceivably 
result m poor distnbufaon of the circulation in the 
circle of Wilbs, with ischemic aftei-effects 

A second suggested cause, particularly for late com- 
phcations, has been an ascending caiotid thrombosis 
Tins cause has not been frequently reported Moore 
and Baker' state that, in 11 patients dying after liga¬ 
tion, thrombi were seen distal to the ligature m 3, witli 
one thrombus extending into the middle cerebral 
artery In another, emboli were the cause of death 
Dandy - quoted Zimmerman, who stated that throm¬ 
bosis distal to the ligation had been present as a cause 
for neulological complications or death in five 
cases 

A third cause for complication is the nature 
of the lesion present m the bram for which the 
hgabon was earned out Ohvecrona" and 
others have recently emphasized that an 
aneurysm, by its size and location, may pre¬ 
vent collateral blood flow m an otherwise 
normal circle of Willis Thrombosis within tlie 
aneurvsm mav also involve its parent vessel 
Hunt' pointed out that tlie cerebral damage 
accompanying a traumatic vascular lesion may 
lead to complications when that vascukn 
lesion is treated by carotid ligabon 
A fourth factor is tlie role of hypotension at 
the bme of tlie ligation Moore and Baker' 
have reported tins as a common cause In their 
62 cases of pabents with normal blood pres¬ 
sure, the percentage of cerebral compheabons 
was 28, with 10 deaths In 27 pabents with 
subnormal blood pressures, cerebral comphea¬ 
bons occurred m 87%, oi 23 cases, with deaths 
m 17 These 88 cases were pabents with neo¬ 
plasms of tlie neck, and 50% of the ligations 
were nonelecbve Abnormalibes of blood vol¬ 
ume, blood nscositv, and blood chemistry 
also may be important 
A fifth cause has been tlie effects of sbmula- 
bon 01 imtabon of sympathebc pathwivs 
from the compressmg ligabire, resulting 
in “cerebral vasoconstriction ” Leriche empha¬ 
sized the importance of such a reflex ischemia 
Other reflex factors include the carobd sinus 
reflex involved in the ligabon of the internal 
carotid artery, which increases the pressure 
ivithin the carobd bulb, while ligabon of the 
common carobd would decrease it However 
these factors have not been substanbated bv actual 
clinical and experimental data 
A sixth and important cause is tlie presence of a 
complete or incomplete occlusion of the conbalateral 
internal carobd artery Such an abnormality may be 
decisive m causing compheabons when a common 
carobd or internal carobd artery has been ligated The 
collateral circulahon when one carobd has been ligated 
depends upon the patency of the other carobd and 
the basilar circulabon Rarely is the basilar circulabon 
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Tig 3 —Evample of bihteral irntible carotid sinus in p itient with throm¬ 
bosis of left intern d c irotid arterj' show ing vagal effect, «ith escape on left 
L irolid compression There was an occlusion of tlie left internal carotid 
arten A, the beginning of the compression and B when the pressure was 
taken off The electroencephalogram became slightly disorganized after a 
rather lengthy compression, with dysrbvtbmia more on tlie left than on the 
Tight side 
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SO adequate tliat both carotids may be compressed 
without untoward effects In patients m whom bodi 
carotids have been ligated successfully for arterio¬ 
venous fistula between the carotid and the cavernous 
sinus, undoubtedly the basilar circulation must have 
been adequate The presence of collateral circulation 
tlirough the evternal carotid branches is also important 
Wien Matas’ test is positive, it indicates that the op¬ 
posite carotid and/or the basihr circulation may be 
inadequate It is, therefore, unportant to ascertain die 
condition of these vessels by angiography 
We believe that the use of neck compression tests 
and mgiography cm in most instances determine the 
adequacy of collateral circulation By such tests the 
propriety of a ligation of a carotid may be deter¬ 
mined, also, the presence of an irritable carotid sinus 
does not negate tlie possibility of successful hgabon 
of tlie common or the internal 
carotid We have done this on 
several occasions mtliout seiious 
aftei-effects 

Analysis of Patients 

Of the 63 patients in whom li¬ 
gation of tlie common oi internal 
carotid arteiT was done, among 
tlie 44 patients having hgation 
for an intracianial aneurysm, 
there were two deatlis One oc¬ 
curred on die 3rd and the othei 
on the 53rd day, postoperabvely 
Both patients were evtremely ill 
from die beginning and die liga¬ 
tion of the carotid was used as 
a last resort meisuie In another 
patient who had been very ill 
from the beginning, carotid liga¬ 
tion did not alter the vegetative 
state Six months postoperatively 
he died, after transfer to anothei 
hospital In this group of 44 
cases, there have also been three 
instances of repeated subarach¬ 
noid hemorrhage, with ultimate 
death 

Among the less seiious com¬ 
plications was a slight weakness 
on die same side as the ligated 
carofad diat appeared in a 48- 
year-old patient 24 hours after ligabon This cleared 
up 111 two days In anothei pabent, aged 45, there was 
weakness of the opposite half of the bodv, that cleared 
up over a peiiod of seieral days This pabent’s com¬ 
mon carotid piessure was 110 mm Hg and the internal 
carotid pressure was 60 mm Hg after ligabon In an¬ 
other patient, aged 25, there was aphasia and paralysis 
of the nght half of the body Theie was improvement 
to normal m three months Tlie common carotid pres¬ 
sure was 80 mm Hg, and after hgabon the mtemal 
carobd pressure was 44 mm Hg (the be was not 
removed since the pressure was 90 mm Hg on re- 
exploration 12 hours later) 
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Among the 44 pabents with aneurj'sm, there were 
8 between the ages of 20 and 29, 9 between 30 and 
39, 18 behveen 40 and 49, 7 bebveen 50 and 59, and 
2 iietween 60 and 69 Those with arteriovenous mal- 
formabons included 5 pabents between 20 and 29, 2 
bebveen 30 and 39, 2 bebveen 40 and 49, and one 
bebveen 50 and 59 Those with carotid cavernous fis¬ 
tulas were distnbuted as follows one bebveen 20 and 
29, one bebveen 30 and 39, bvo bebveen 50 and 59, 
bvo bebveen 60 and 69, and one bebveen 80 and 89 

In the pabents with cerebral artenovenous malfor¬ 
mation there were no serious comphcabons after hga¬ 
bon One pabent in the group svidi carobd cavernous 
communication, aged 87, developed a weakness of die 
right half of the body This improved in bvo days 
The carotid pressure was 110 mm Hg before and 
55 after ligabon of the common carotid artery This 


patient died as a result of cerebral thrombosis with 
a left-sided hemiplegia 36 days after operahon She 
was awaibng transfer to a nursing home 

In 20 cases the mtemal carotid artery pressure was 
recorded before and after hgabon In most cases we 
used a Tycos sphygmomanometer attached over an 
air trap to a water column, communicabng with the 
artery through an 18-gauge needle The mean pressure 
was obtained before and after ligabon It was noted 
that before hgabon the excursions of the needle were 
qmte marked After ligabon, these excursions became 
pracbcally ml The systohc pressure in the arm was 
usuaUy 20 to 30 mm Hg higher than that in the neck 
obtamed by this technique As may be seen in the 
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Fig 4 —Record of i-mie patient as m figure 3 After atropine, syncope is noted at B but 
with no electrocardiographic changes, the pulse rate remaining normal tliroughout In such 
i case the picture max be badly confused if one does not have a record of the electrocardiO' 
gram since a s}Ticopal effect may be attnbuted to ischemia from carotid compression when it 
actuallx may have been due to a heart effect 
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accompanying table, in many ihstances the pressure 
in the internal carotid dropped to half or a little over 
half of the preligation pressure No correlation was 
noted between the level of the posthgabon pressure 
and the complications 

In a few instances the pressure was recorded by the 
Sanborn recorder conbnuously for one to two hours 
after hgabon The findings in this group are interesbng 
and corroborate the conclusions of Sweet and Bennett,® 
Johnson,® Balay and Sweet,'® Morfit and Gensim,” 
and others The pressure in the internal carobd arteiy 
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• Cerebral compbcatlone 


after hgabon of tlie common carotid dropped to about 
half of the original levels (fig 5) Immediately after 
hgabon there was a marked narrowing of the pulse 
pressure (10 mm Hg), but, over a period of an hour, 
the pulse pressure became somewhat wider (20 mm 
Hg) and the systohc pressure also rose 10 to 25 
mm Hg This new level was sustained witliout change 
for another hour In figure 6 it may be seen that the 
inibal pressure of 138 mm Hg dropped to 70, with 
a pulse pressure of less than 10, later the systohc 
pressure increased to 80 mm Hg with a pulse pressure 
of about 20 Whether this pressure may increase 
further is not established In one of our patients, aged 
25, with a comphcabng paralysis, the wound was re¬ 
explored and the internal carobd artery pressure was 
recorded at 90 mm Hg The immediate posthgabon 
pressure had been 44 mm Hg Because of this rather 
high level of pressure, it was not thought necessary 
to release the ligature This pahent recovered the use 
of his totally paralyzed side in three months In an¬ 
other pabent, a 68-year-old female, with thrombosis 
of the left common carotid at its origin from the aoita 
explored five days after hemiplegia, the carotid, al¬ 
though patent, did not pulsate The inbacarobd pres¬ 
sure was 38 mm Hg, and this pabent recovered the 
use of the right half of the body in about one week 
No carobd pulsation was felt on the left side of the 
neck during this period 

Is internal carobd artery hgabon more effective than 
common carobd artery hgabon^ The records of Morfit 
and Gensini” in normal humans suggest that hgabon 
of the common carobd artery is equally as effecbve as 
hgabon of the internal carobd artery The same has 
been concluded by pressure record sbidies of Bakay 
and Sweet 
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There were only-two^nstances where a hgabon was 
thought advisable but not earned out because of the 
untoward effects of the compression tests There were, 
of course, many pabents witli multiple aneurysms in 
bilateral positions who were not thought to be candi¬ 
dates for ligation of the carotid and others m whom 
the aneurysms were directly attacked In one patient, 
aged 21, not belonging to tins senes a craniotomy 
was performed for the exposure of an arteriovenous 
malformabon and, because of bleeding the common 
and the external carobd aiteues weie ligated A con- 
balateral paralysis ensued, which, iqion removal of 
the ligature, completely disappeared m a few hours 
Others have had simihi experiences (Love'■) 

In patients for elective ligation of the carotid for 
vasculai lesions the age is much lower than in those in 
whom a hgabon is peifoimcd during i neck dissection 
for malignancy Moore and Baker' and others state 
that these lattei may not fare w'ell after c notid ligation 
Dand)' felt that age was a factor in complications 
after hgabon, the older peisons faring poorly Voris ’’’ 
reported 3 deaths among 5 patients m the gioiip over 
50 yeais of age and 4 deaths among 35 jaatients under 
50 In our own group of cases then wmie 16 pabents 
aged 50 or over, in one of these tlieie waas a minor 
complication with the eventual death of this same 
patient, from a cerebrovasculai accident, and m one 



Fig 5—Common cirolicl irkry pressure sluch^s At A, the 
cHmp S'IS ipphetl ssith i drop of tlie pressure from 160 mm 
Hg systolic to 46 Note the marked nirrossing of the pulse 
pressure, and at B the pressure has risen to dmost 60 mm Hg 
systolic. It "hitli point the clamp was taken oh The record 
immediately following is about 8 or 10 mm Hg lower than the 
initial pressure before the application of the cl imp fhe lower 
record is tint of respirations 

there was paralysis not related to the carotid artery 
ligated With the excepbon of one patient, 87 years 
of age, those who died were under the age of 50 In 
those with compheabons other than death, the age 
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was 48 in one inst nice, 45 in another, ind 25 in an¬ 
other In our small senes age does not appear to be 
in important factoi in the production of complications 
Moore and Bakei ' also have found tint advanced age 
IS not necessarily conducive to complications 
In summary it may be stated that there were foui 
cerebral complications m the entue gioup, with three 
being minor and short-lastmg There n'ere three deaths 
m the hospital related to the patient’s condition rather 
than to the ligation It has been previously noted that 
patients \nth aneurj'sms and artenovenous abnormali¬ 
ties appeal to have much less difficultv after ligation 
th m patients with neck tumors Matas '■* ligated the 
common caiotid in 53 cases with two deaths, Sebor- 
stem ” reviewed i group with IS 3% moitalitv, and 
Dandy “ ligated the intenial caiotid m 88 patients 
with four deaths Poppen '* performed ligation in 101 
patients widi aneuiysms \nth three deaths and eight 
hemiplegias, five of which were of fairly peimanent 
nature Voris reported four deaths and two tempo¬ 
rary and seven permanent complications (hemiplegia) 
'"among 35 patients under the age of 50 In his group 
of 40 patients tliere were seven deaths 

Management of a Candidate for Carotid Ligation 

Where a carotid hgabon is thought advisable, 
whedier it be foi a carotid aneurysm, an artenovenous 
malformabon, or a carotid cavernous fistula, our plan 
of management is as follows 1 Angiographic studies 
are carried out, and bodi carotid and the basilar arter)' 
distributions are sasualized If diese are found to be 
sabsfactorj', a second step involves determining the 
effects of digital compression of die carotid on the 
side for the ligation Compression tests are earned 
out by electroeiicephalographic control including a 
recording of the electrocardiographic tr icings on one 
channel However, aside from some slowing in the 
ipsilateral frontal and panetal leads, the electroen- 
cephalographic records have been of little value lU 
s prognosbeabons The time of syncopal effects and the 
type of syncope are noted and evaluated If the patient 
has an irntable carobd sinus, these tests are earned 
out after complete abopmizabon In the presence of 
m irntable carotid sinus, abopinizabon permits the 
compression tests to be perfoimed without aiiv un¬ 
toward effects If there is no evidence of an irritable 
carobd sinus and if compression for 10 minutes does 
not cause any untoward effects hgabon is carried out 
under local anesthesia The pressures m the common 
carobd and m the internal carotid aitenes are le- 
corded The Sanboin sliain-gauge techmcpie is prefer¬ 
able but a Tycos manometer may be used The vessel 
IS compressed in arterial foiceps for 45 minutes to two 
hours to note abnoimalibes m tlie opposite half of 
the body Wlien no sncli changes occur, the vessel is 
ligated With M-in umbilical tape 4 to 5 cm below the 
bifurcabon This tape is bed aiound the vessel suffi¬ 
ciently bghtly to cause complete occlusion but not so 
tightly as to cause a tearmg of the vessel wall After a 
square knot, the ends of the tape are held together 
with a Silk suture to prevent slipping It is simple 
matter to remove the ligature if the need arises 


Compiession of tlie carotids should be earned out 
near the angle of the lower jaw w’here the vessels 
are relatively fixed Lower down die vessels mav slip 
fiom under the compressing finger Compression is 
carried out by an experienced member of the staff 
In those instances where compression of die carobd 
causes untoward effects such as numbness of the 
opposite half of the body or syncope repeated com¬ 
pression mav be better tolerated As the tolerance to 
compression increases, the vessel m iv be ligated under 
local anesthesia as above discussed Tlie use of clamps 
for parbal occlusion of the vessel has been unsabs- 
factoiy m our hands The use of a fiscial band around 
the vessel partially to occlude it also has been unsat¬ 
isfactory In such cases the vessel w'all w'as not found 
compressed on reexplorabon several w’eeks later In 
patients with carotid cavernous fistula w'e have em¬ 
ployed the method of hgabon of the common carobd 
later of the internal carobd, still later of the internal 
carobd intr icraniallv, if necessan' We have not used 
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PiK 0—Clnngt in the pulse pressure m a t«o-hour period 
ifter ligilinn of common carotid arter) for an artenosenous 
uniformilion in i man 29 sears of age At A, the irtery is 
halted with a h in umbilical tape The pressure has dropped 
from 138 mm Hg systolic to 50 and later has nsen to 60, still 
1 Iter to 80 mm Hg There has been some increase in the pulse 
prcsMin but the pressure remained iround 80 mm Hg tlirongli- 

oiit 


intici igulant therapy or ceivical sympatlietic block 
as suggested by Poppen and Vons for prophylaxis 
ig iinst pt ssible complications 

Summary and Conclusions 

Luotid compression tests are valuable m order to 
detcimme the adequacy of collateral circulation pre- 
p uatory to hgabon of the carobd artery Angiographic 
studies to evaluate the patency of the carobd and the 
basilai arteries should also be earned out Carobd 
compression tests should be studied with electro¬ 
cardiographic control These tests may reveal at least 
three types of abnormalities irritable carobd sinus, 
cerebrovascular msuffiaency from vanous causes, and 
a combination of irntable carobd sinus and cerebro¬ 
vascular insufficiency 
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Condihoning of the cerebral circulation by com¬ 
pression and complete occlusion of the internal carotid 
in the neck is possible The compression should be 
earned out by an experienced member of the staff 
\Vhen the pabent is able to stand carohd compression 
for about 10 minutes, ligation of the carobd can be 
earned out with a minimum of compheafaons 

If, after carobd hgabon, hemiplegia occurs in spite 
of all precautions, the ligature should be removed with 
dispatch, if the intracarobd pressure is low (less than 
half of common carotid pressure) Later another at¬ 
tempt can be made to ligate the vessel Intracarobd 
pressure studies after hgabon of the carotid artery do 
not appear to be an accurate index to possible com¬ 
plications Late compheabons after hgabon probably 
are due to a low level of arterial pressure in the ter¬ 
minal vessels and/or thrombosis or embohsm 

801 Divid Whitney Bldg (26) (Dr Gurdjian) 

This study was aided by the Kresge Foundation 
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Funcfaonal Uterme Bleeding —[This condibon] would seem best defined as bleeding in the 
absence of any causabve lesion in the uterus Although most cases occur in the immediately 
premenopausal era, it is found not infrequently at any age or stage of mensbual hfe, and ac¬ 
tually it IS by no means rare to see bleeding, apparently funcbonal in nature, in the post¬ 
menopausal era The mechanism of funcbonal bleeding is not always the same and actually 
bleeding can occur from any type of endometrium The pattern may even be secretory or pro- 
gestabonal, reflected clinically by the so-called “irregular shedding” Whether this bleed¬ 
ing IS due to an improperly functioning corpus luteum or a refractory endometrium is not cer¬ 
tain, but it IS manifested by the presence of secretory endometrium late m the bleeding phases 
when normally tlie mucosa is completely cast olF and beginning to regenerate Indeed, there 
are many feabires of funcbonal bleeding of which we are woefully ignorant, and we can only 
speculate as to pituitary dysfunction, hormonal imbalance, disturbance of the spiral artenolar 
mechanism, etc It seems likely, however, that the majority of funcbonal hemorrhages are a 
sequel to anovulation with resultant prolonged unopposed estrogen sbmulabon The treatment 
of this disorder is mfluenced by two cluef factors, the age of the pabent and die importance 
of preserving the leproducbve funebon A considerable proporbon of girls exhibit not only 
marked irregularity but also moderate excess of mensbuabon for periods of from several 
months to several years after inibabon of the funebon Many of these then, without treatment, 
fall into a normal mentrual pattern A similar observabon may be made in women approach¬ 
ing the menopause, a certain proporbon of whom unquesfaonably cease ovulabng a consider¬ 
able bme before they cease menstruabng Such anovulatory cycles may be moderately ex¬ 
cessive While we very properly teach women that bleedmg at this bme is never to be looked 
upon as normal, the fact remains that many women who disregard this teaching cease bleed¬ 
ing spontaneously, through final cessation of ovarian funebon -E R Novak, Funcbonal Uterme 
Bleedmg, Obstetrical and Gynecological Survey, October, 1956 
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CONGENITAL SYPHILIS IN THE ABSENCE OF POSITIVE SEROLOGY IN THE 

MOTHER 

A THIRD INDICATION FOR THE TREPONEMA PALLIDUM IMMOBILIZATION TEST 

Nicholas J Fiumara, M P H, M D 
and 

William Hill, M D, Boston 


In most of the cases in which children present clini¬ 
cal stigmas of congenital sj'pMis togethei with a 
positive reaction to a serologic blood test, tlie motlier 
also has a positive reaction If, however, tlie mother’s 
reaction is negative on repeated e\aminations, there 
aie several possible explanations The child may not 
have had a prenatal infecbon, or the motlier may have 
been previously infected but have experienced a 
spontaneous cure bv the bme of examination Again, 
the use of penicillin or other anbbiohcs for a non- 
s^'phihbc infecbon may have caused a reversal of tlie 
serologic reaction with or without a clinical cure The 
case descnbed here illustrates such a diagnosbc prob¬ 
lem The significance of this case is apparent when it 
IS considered against the backgiound of medical prac¬ 
tice in tins anhbiotic eia 

The use of penicillin in the treatment of gonorrhea 
and syphilis since 1943 has revolubonized the clinical 
management of these diseases Its speed m rendenng 
pabents noninfecbous has helped to decrease the 
resei voir of infecbon in a community Given time and 
effective dosages, penicillin will also cure these dis 
eases with one injection of 360 mg (600,000 units) 
of penicillm, patients with acute gonorrhea are made 
nonmfectious in 2 hours or less, and the same in¬ 
jection will cure from 95 to 98% of all patients with 
acute mfecbons in 24 hours Earlv lesions of syphilis 
will be made nonmfectious in 24 hours by a single m- 
jecbon of penicillin, and a rate of cure of 85% or higher 
can be expected with one course of treatment' There¬ 
fore, one must admit that penicillin is an effective 
drug Its use, together with the efforts of organized 
venereal disease control programs, is responsible for 
the reduction in the incidence of venereal diseases so 
far obtained Converselv, failure to diagnose and 
treat the infected individual and his contacts will 
result in losing the ground already won 

However, penicillin has not been an unmixed bless¬ 
ing WTiile it has cured some diseases, it has created 
new problems and left others unsoh'ed For instance, 
modern diagnosbc methods have not kept pace with 
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Soutli Medical Chnic, Massachusetts General Hospital, Instruc¬ 
tor in Dermatology? Haiaard Medical School (Dr Hill) 


the speed of therapeusis but have actually lagged be¬ 
hind it, it frequently takes a longer bme to diagnose 
than to cure The therapeubc efficiency made possible 
by penicillin has tempted some physicians to intellec¬ 
tual sloth, as witness tlie familiar example of the doctor 
reaching for the penicillin syiinge witliout first making 
a diagnosis When anbbiohcs are used, properly or 
intemperately, to treat diseases othei than syphilis, 
the signs and sjmiptoms of sj'phihs aie often masked 
or delayed Anbbiohc treahnent even when it is mad- 
equate, frequently causes the pabent’s leachon to 
standard serologic tests to become negative, makmg 
diagnosis of syphilis almost impossible 

Penicillin-resistant strains of organisms ne familiar 
m otlier fields of medicine, but as yet Treponema 
pallidum responds to penicillin both clinically and in 
vitro There is some evidence that cases of gonorrhea 
clinically resistant to customary doses of penicillin 
have at last appeared The physician is aware of the 
mciease in sensitization reachons tliat can be seen in 
1 to 5% of patients treated with this anbbiohc “ In 
hospital population gioups, the allergic responses are 
nearer 5% 

The speed and simplicity of treatment with anti¬ 
biotics have caused the services of venereal disease 
clinics to change from inpahent to outpatient care 
The ease of clinical management and the relabvely 
low cost of treatment have placed more and more 
patients under the care of the family physician, and 
nghtly so However, from the point of view of pubbc 
health, the increase in puvate medical care of pabents 
with venereal disease has accentuated the problem 
of nonieporting by the doctor It is paradoxical that 
proportionately fewer pabents witli gonorrhea and 
syphilis have been reported bv private physicians, al¬ 
though more and more of these patients are being 
cared for by pnvate practitioners instead of by clinics ^ 

In this transition fiom treatment m the clinics to 
treatment by the private physician, the interviewing 
and investigabon of contacts have also suffered Phy¬ 
sicians in private pracbce do not have time to inter¬ 
view patients for contacts, let alone trace the contacts 
thus revealed They admit that they do not have the 
interest or the skill to do effecbve intenaewing This 
is not surpnsmg, since interviewing and bracing con¬ 
tacts require specific talents Not everyone in public 
health work, or even everyone m venereal disease 
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control, has these talentsCareful training is helpful 
Trained interviewers are able to discover more con¬ 
tacts and to secure more usable information than aie 
untrained interviewers' 

The uncribcal attitude of physicians m clinical and 
public healtli medicine has been a cause of great con¬ 
cern There has been a wave of overoptimism and 
prematuie rejoicing that gonorrhea and syphilis will 
be wiped out and that the venereal diseases are no 
longer a problem This type of thinking has led some 
physicians and even some hospital staffs to neglect 
taking louhne blood tests for syphilis and to ignore 
this disease m differential diagnosis Often when the 
diagnosis of sj'phihs is made and the case history is 
checked, lost opportunities foi early diagnosis and 
treatment can be noted, particularly if the patient has 
late syphilis with mucocutaneous, osseous, visceral, 
cardiovasculai, or neurological involvement® 

Public health medicine has also parbcipated m this 
wave of premature rejoicing Many of those areas of 
the United States where veneieal disease control pro¬ 
grams have been disbanded, amalgamated, or deem- 
phasized have shown an increase in mfechous syphilis 
and gonorrhea There have been some epidemics ~ This 
IS not surpiising Sexual promiscuity' is basic to the 
spread of venereal disease, as long as tliere is a reser¬ 
voir of infection in tlie community, and as long as the 
sexual mores of our people continue as they are, cases 
of syphilis and gonoirhea are inevitable In the light 
of this background, the following case is presented 

Report of a Case 

An 8-year old boy was first seen in 1955 for a diagnostic 
examination because he had a positive reaction on a Hinton 
test made when he was placed in a foster home by his mother 
He had a number of repeated positive reactions on serologic 
tests but a negative reaction on a spinal fluid Wassermann test 
Physical examination revealed bulging frontal bosses (Parrots 
nodes), a saddle nose, and Hutchinsons teeth A chnical diag¬ 
nosis of late latent congenital syphilis was made 

Examination of tlie mother revealed no history suggestive of 
syphilis and no chnical evidence of syphihs Standard serologic 
blood tests for syphilis were repeatedly negative, as was the 
spinal fluid serology This was puzzling If our chmcol impres¬ 
sion could not be substantiated epidemiologically by an infec¬ 
tion in the mother, it would be difficult to maintam even with 
the presence of congenital stigmas After all, these defects could 
be duplicated by other diseases The alternatives to congenital 
sipluhs were an acquired infection or a chronic biologically 
false-positive reaction The boy was not sexually precocious 
There was no objective evidence of sexual molestation, and 
questioning revealed no history of perversion, eidier homosexoial 
or heterosexual To nile out a chronic biologically false positive 
reaction the paUent was again tlioroughly examined, a T pal¬ 
lidum immobilization (TPI) test was performed and was 
posiUve When repeated, it was again positive A positive 
Treponema immobilization test means syphilis ® The nex-t ques¬ 
tion was w'hetlier tins disease was acquired or of congenital 
ongin 

In spite of repeated examinations, the mother contmued to 
show negative results on the Hmton and Kahn blood tests 
Thereupon she received a Treponema immobilizabon test that 
vave positive results and when repeated was again positive Our 
dmical impression of congenital syphilis m the boy was sub¬ 
stantiated and a diagnosis of syphilis xvas also estabhshed m 
the mother However, an infected mother xvith repeated nega- 
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tive reactions on blood tests for syphihs and without i histors 
of treatment was unusual, and an intensive in\ estigahon of her 
medical past w'as begun 

Mothers History —The mother of the pabent had been niir- 
ried twice and had one child by the first husband and four b\ 
the second She denied any miscarriages or abortions The first 
mamage took place in 1938 The premarital blood test per¬ 
formed on husband and wfe by a private physician gase 
negabve results (this was verified) A female child was deliv¬ 
ered at 1 community hospital in 1940, and, on March 7, 1940 
the prenatal blood test reaction was negabve (verified) This 
child now aged 16, has had repeated negative serologic blood 
tests for syphilis and a negabve Treponema immobihzabon test 
In 1942, the mother and father were divorced, and he later 
died at sea dunng World War II He had no record of hos¬ 
pitalization, nor was he seen by a physician, so that, other than 
the report of a negabve reaction on the premantal Hinton blood 
test m 1938, no medical record of this man is available 

The second mamage of the pabent’s mother took place in 
January, 1946, with the ceremony performed twice, once in 
another state, where, the wife stated, the premantal blood test 
gave negabve results for both husband and wife She did not 
remember the name of the physician, and efforts to trace him 
were fruitless Because her divorce decree was not final, she 
went through another ceremony on Feb 27 1947, in Massa 
chusetts five months after the birth of the first child by her 
second mamage 

Dunng the first pregnancy of this mamage, the motlier was 
seen by at least two private physicians and had tliree hospital 
admissions two pnor to delivery and the third at term When 
she was three or four months pregnant the woman was ad¬ 
mitted with a diagnosis of threatened miscirnage Neither the 
private physician pnor to admission nor the hospital dunng her 
inpabent sta> performed the prenatal blood test for syphilis 
When tlie woman was six months pregnant she was referred 
for admission by another physician with a diagnosis of upper 
respiratory infection and possible atjpical pneumonia Neither 
the private physician nor the hospital performed a Hinton 
blood test In September 1946, the woman was admitted to the 
same hospital m labor and delivered a full term male child 
tlie patient in this case Twelve hours after admission and fol¬ 
lowing delivery she complained of a chill and had a tempera¬ 
ture of 102 8 F (39 3 C) On the following mommg she 
complained of a headache and sore throat and had a "maculo- 
papular rash of the face, trunk, and extremibes She was 
isolated for possible scarlet fever and a throat culture was 
taken Her white blood cell count was 23,000 per cubic milli¬ 
meter, with 47% lymphocytes (one atypical large cell), 45% 
polymorphonuclear leukocytes 5% eosinophils, and 2% mono¬ 
cytes The throat culhire revealed hemolytic streptococci. Micro¬ 
coccus pyogenes var ilbus and gram posihve diphtheroids, 
all penicillin sensitive 

She xvas immediately placed on therapy with penicillin 
30,000 units every three hours for a total of 870 000 units She 
rapidl) became symptom-free and the rash disappeared The 
diagnosis of the consultant was toxic erythema No blood test 
for syphilis was taken, either when she was admitted to the 
hospital in labor or when the eruption occurred 

It is our belief that this w oman had the signs and symptoms 
of secondao syphilis mmely, headache sore throat, and 
maculopapular eruption on her face trunk, and extremities 
Furthermore, tlie high percentage of lymphocytes is consistent 
viith secondary syphilis and not with toxic erythema 

There are two valid criticisms of the management of this 
case The first is that syphilis w as not considered m the diflteren 
tnl diagnosis of the maculopapular eruption the second is tliat 
no Hmton s blood test was done The failure to recognize the 
rash as a secondary eruption is of less miportance than the 
failure to think of syphilis and the omission of the blood test 
Up to this point, tliere had been at least two, and possibly four, 
lost opportumties to prevent this case of congenital syphilis 
This was also the first opportunity to diagnose and treat the 
mothers condihon early in the course of the disease 
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As nlrcidj stated a second marriage ceremony was perfonned 
when the patient was 5 months old A blood test on the mother 
the day after this ceremon> gave positive results The doctor 
had no record of a blood test performed on the husband His 
records show that he gase the wife si\ injections of oxophenar- 
sine (Mapharsen) hvdrochloride and then lost sight of her He 
did not report this case, he did not examine the husband or 
report him as a mantal contact, he obtained no history of prior 
pregnancies, nor did he examine the two children Finally 
when the mother failed to return for continued treatment, he 
did not report her 

The patients mother became pregnant for tbe second time 
with her second husband, and during this third pregnancy she 
was examined b> a prisate physician A prenatal blood test was 
reported as showing positixe results on Dec 17, 1947 one year 
and three months after her last dehxery and the generalized 
maculopapular eruption The physician persuaded the patient 
to bring in her husband, and he finally appeared on Feb 1 
1948 His blood test was also positive Neither the husband nor 
the wife returned to the physician, and neither was reported by 
him as haxing sy-plulis or for failing to return for diagnostic 
examination or treatment 

The mother next appeared in labor at a large municipal 
hospital and was admitted for delivery No prenatal or post¬ 
partum blood test was performed She delivered a male child 
who at the time of our examination of her elder son was 7 years 
old He has had repeated negative reactions on blood tests and 
on a Treponema immobihzabon test The chance of a mother 
with untreated early latent sy^ihihs dehxcnng a full term un 
infected infant is about 20% ” 

In the following year 1949, the mother had a cesarean sec¬ 
tion and delnered a female child During hospitalization she 
receixed 2 700 000 units of penicillin This is the first objective 
evidence three years after probable infection, that the mother 
received niimmal effective tlierapy for syphilis, although the 
treatment was directed entirely toward the prevention of a 
possible postoperative infection The presence of syphilis was 
unsuspected as no blood test was performed The child was 
examined by us at the age of 5 years and showed negative reac¬ 
tions on blood and Treponema immobilization tests 

The last delivery was also by cesarean section and the 
prenatal blood test at tins hospital on April 24, 1951, showed a 
negative result This result, which occurred five years after 
possible infection and two years after penicillin treatment, is 
entirely consistent vvath the expected serologic outcome in early 
latent syphilis that is treated The mother delivered a male child 
in September of that year and during liospitahzition received 
4 800,000 units of penicillin and 3 5 gm of streptomy cm The 
male infant when examined by us at age 4 had a negative 
reaction to Hinton s blood test and a negative Treponema im¬ 
mobilization test 

Fathers History—The patients father had a criminal record 
dating from the age of 15 From 1932 to 1940 he had served 
at least six prison sentences No blood tests were taken during 
his incarceration except one on Jan 4, 1941 which gave a 
negative result In 1943 he joined the armed forces and during 
his military servace there was no entry in his medical record 
that he suffered from or received treatment for a venereal 
disease Furthermore a Kahn test on Nov 27 1945 incident 
to separation from tlie service was negative From 1945 to 
1955 the man served at least two prison sentences and a blood 
test was negative on Sept 14 1952 But on Feb 1, 1948 he 
had a positive reaction on a Hinton test his vvife havnng had a 
positive blood test the previous December He did not return 
to the phvsician nor was he reported as a case, or for failing 
to return for a diagnostic examination or treatment He was 
divorced in 1954 and his present whereabouts are unlcnowm to 
either his wife the police, or state and local correction depart¬ 
ments 

Comment 

An 8-year-old boy with some of the stigmas of con¬ 
genital sjiphilis had repeated positive reactions on 
Hinton s blood tests and a negative spinal fluid serol¬ 


CONGENITAL SYPHILIS-FIUMARA AND HILL 

ogy Altliough the climcal impression was tliat of con¬ 
genital syphilis, this diagnosis was temporardy clouded 
because of the absence of a positive reaction on a 
blood test for syphilis in tlie mother However, tlie 
diagnosis was conflrmed when the reacbon to the 
Treponema pallidum immobilization test on tlie 
mother’s hlood was positive The disease in the mothei 
was also confirmed epidemiologically after an exten¬ 
sive investigation of approximately six month’s dur¬ 
ation 

Until now theie have been two indications for the 
Treponema immobilization test (1) to distinguish be¬ 
tween the biologically false-positive and true-positive 
blood test for syphilis and (2) to assist in establishing a 
diagnosis of syphilis in patients who have clinical evi¬ 
dence of the disease, particularly in late syphilis, but 
who have negative hlood and spinal fluid serologic 
tests To these should be added a third indication 
to assist in the diagnosis of syphilis in a patient with 
epidemiologic evidence of the disease, but with nega¬ 
tive clinical and serologic findings This third indica¬ 
tion IS illustrated by the case presented here 

By far the greatest value of this case repoit is its 
revelation of the number of opportunities lost by the 
examining physicians to diagnose syiphihs in the par¬ 
ents and prevent congenital syphilis Congenital sjiph- 
ihs in oui times is preventable, but acquired syphilis 
will continue to plague us unhl more adequate con¬ 
trol measures can be devised Oui present methods 
cannot eradicate syphilis Theie will always be a 
reservoir of infection in the community, and the sexual 
mores of our people will determine whether this reser¬ 
voir will mciease or decrease If control efforts are le- 
laxed, if physicians are lulled by complacency, then it 
must follow that epidemics of syphilis and the other 
venereal diseases will occur m the future 

Room 204 15 Ashburton PI (Dr Fiiimara) 
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Formerlj tlic Council on Pharmacy and Cbem)str\ 


Report to the Council 

The Council has aufhoiized pubhcaiwn of the following leport Nonpropnetaii/ tenmnohgi/ 
IS used foi all drugs that aie mentioned, when such teiimnologij is not considered to be 
generally icell known, its initial appearance is supplemented by parenthetic insertion of names 
known to be applied to commercial pieparations H D Kautz, M D , Secretary 

CURRENT STATUS OF THERAPY IN THE PNEUMONIAS 

Robert Aristi nn, M D, Brooklyn, N Y 


Pneumonia may be caused by a variety of infectious 
agents bacteria, viivises, nckettsias, and fungi In 
addition, the disoider may be a primary one or mav 
complicate preevisting pulmonary or systemic disease 
of an infectious oi noninfechous nature Essential 
therefore, to the optimum management of pneumonia 
IS knowledge of the etiological agent and of the patho¬ 
genesis of the illness to be heated 

Laboratory Studies 

Before treatment is begun data derived from a 
complete history and physical examination of the 
patient should be at hand In addition to the rouhne 
examination of the blood and uiine, other laboratory 
studies, including posteroanterior and lateral roent¬ 
genograms of the chest and a culture of the blood 
and die sputum, should be performed A study of the 
sputum IS of especial impmtance, foi, when pneumonia 
IS of bacterial or fungal origin, it piovides the most 
ready means of establishing the etiological agent 
Sputum should be collected in a sterile glass containei 
and its characteristics noted Smeais stained by the 
Gram technique should be examined to determine the 
predominating bacterial forms, and it is often well 
also to stain smears by a method that will reveal 
tubercle bacilli Sputum should be cultured on nutrient 
blood agar plates, and, if mice are available, one 
should be injected intraperitoneally witli sputum to 
facilitate the isolation of pneumococci and Fried- 
lander’s bacilli 

When pneumonia is not of bacterial or fungal origin, 
its presumptive etiology can often be established more 
readily by serologic tedmiques than by isolation of 
the causative agent Therefore, if the cause of pneu- 
inoraa is obscure, serum should be obtained within 
48 hours after the patient is first seen and should be 
refngerated under sterile conditions Seven to 10 days 
later, a second sample of serum should be collected, 
and the reacbon of the two samples with appropriate 
anbgens should be studied simultaneously When fa- 
cilibes for the isolabon of viruses and nckettsias are 
available, they should be ubhzed 


From the Depirtment of Medime, State University of New 
York College of Medicine, New York, N Y 


Symptomatic Ti eatment 

The tieatment of pneumonia may be divided into 
two categories symptomahe and specific Although^ 
great emphasis has been placed m the past bvo decades 
upon the specific treatment of pneumonia, sympto¬ 
matic therapy is nonetheless important and may be 
the only therapy available when specific anh-mfectious 
drugs are lacking In addition failure to pay adequate 
attention to the many possible physiological derange¬ 
ments that often accompany pneumonia may lessen 
oi nu//ify the benefit derived from the use of specific 
antibactenal agents 

The patient with pnenmoma should be hospitalized 
unless the illness is mild and conditions for adequate 
care can be provided in the home Respiratory isola¬ 
tion should be practiced routinely, at least unhl the 
ebology of tlie illness has been established Although 
many forms of pneumonia are charactenzed by a low 
degree of contagiousness, others, especially those of 
viral origin, are transmitted more readily, and unnec¬ 
essary nsks to those persons caring for the pabent are 
to be avoided ^ 

The patient should be placed m bed and, if acutely 
ill should be provided with adequate nursing care 
The rectal temperature, pulse rate, and respiratory 
rate should be recorded at 2-hour to 4-hour intervals 
throughout the day and night The nurse should be 
instructed to report promptly to the physician any 
change in tlie vital signs, appeal ance, or behavior of 
the pabent 

The diet should be light and adjusted to the 
ability of the pabent to ingest it An adequate amount 
of carbohydrate should he provided to prevent the 
development of ketosis, but the maintenance of an 
adequate caloric intake during the acute phase of 
illness IS not a major concern In the more probacted 
vanebes of pneumonia, such as that caused by the 
tubercle bacillus, the provision of an adequate nutn- 
bonal program assumes greater importance 

Fluids sufficient to insure an adequate flow of urine 
should be given to the pabent, usually 2,500 to 3,000 
cc of fluid per day will suffice When liquids cannot 
be taken orally, they may be administered parenter- 
ally Isotonic solufaons of sodium chloride supple¬ 
mented with dextrose are usually sabsfactory, but. 
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wlien cardiac insufficiency complicates pneumonia, salt 
should be omitted oi sharply restricted Excessive 
amounts of fluid should not be given because they 
may lead to the too rapid excretion of specific anti¬ 
bacterial drugs 

Fever is a normal response to infection, and, pro¬ 
vided the temperature does not rise above 411 C 
(106 F), it has no untoward effect upon the outcome 
in uncomplicated pneumococcic pneumonia Because 
tlie anbbacterial action of several antibiobcs is in¬ 
creased at temperatures above 37 C (98 6 F) and 
because the temperature curve is one of the most 
valuable indexes of the success or failure of therapy, 
attempts to lower the patient s temperature with 
febrifuges are usually unnecessary and often unde¬ 
sirable Corticotropin and adrenal steroids should not 
be employed for their anhpvretic effect, for tliey may 
interfere with the mobilization of leukocytes at the 
site of the pulmonary lesion If lowering the patient’s 
temperature is judged necessary, tepid alcohol sponge 
baths are the procedure of choice 

Cough IS a usual symptom of pneumonia and re¬ 
quires medication only when it becomes unduly 
harassing to the patient A dose of 5 mg of dihydro- 
codemone (Dicodid, Dihydrocodeinone) bitartrate 
given orally, 65 mg of codeine sulfate, 50 to 100 mg of 
meperidme (Demerol) hydrochloride, or 8 mg of 
morphine sulfate given orally or hypodermically may 
be administered at intervils of 4 to 6 hours It should 
be remembered that complete suppression of cough is 
undesirable since it leads to retention of pulmonary 
secrebons 

Thoracic pain which reflects involvement of tlie 
pleural surfaces, is frequently so severe that it inter¬ 
feres witli rest and with the normal mechanics of 
venblabon Rapid, shallow breathing conbibutes im¬ 
portantly, in many instances, to the development of 
cyanosis Thoracic pain may be alleviated at bmes 
by such simple measures as the local application of 
heat or cold Limitation of thoracic movement may 
also be helpful and may be achieved by placing a 
sandbag against the chest wall or by tlie application 
of a taut binder Sbapping with adhesive is undesir¬ 
able, because it may prove irritabng to the skin and 
It interferes with the examinabon of the lungs These 
physical measures may be supplemented, if necessary, 
by the adminisbabon of such analgesics as codeine 
or meperidine in the dosages stated above When im- 
mohihzabon and sedation fail to provide relief from 
pleural pain, intercostal nerve block with the admin- 
istrabon of 1 or 2% procaine solution may be required, 
however, the need for this procedure is infrequent 

When inability to sleep, restlessness, or delirium 
occur, the patient may require sedation Of the many 
agents available for this pin pose, chloral hydrate and 
paraldehyde are among the more satisfactory Each 
may be given orally or rectally in oil The dose of 
chloral hydrate is 1 to 2 gm and of paraldehyde 10 
to 15 cc Barbiturates may be used also, but it should 
be recalled that they may produce paradoxical excite¬ 
ment in elderly patients Whiskey m moderabon 
should not be denied tlie alcoholic pabent, especially 
xvhen pneumonia is complicated by delirium bemens 


In the symptomabc beatment of pneumonia, oxygen 
IS of established value The principal indication for 
its admimstration is cyanosis, although it should be 
given whenever delirium, severe dyspnea, marked 
asthenia, or evidences of circulatory derangements are 
noted Oxygen in a concenbabon of 40 to 60% may 
be administered by means of a face mask, nasal 
catheter, or tent Means for ascertaining the concen¬ 
tration of oxygen delivered should be available, ade¬ 
quate precautions against fire should be taken, and an 
adequate supply of oxygen should always be readily 
at hand 

Pneumonia may be accompanied by a x'aneb^ of 
circulatory disturbances, and, as in any severe intoxi- 
cabon, shock may supervene In addibon to the prompt 
eradicabon of the infecbng organism whenever pos¬ 
sible, other measures may be helpful in the correction 
of circulatory collapse Wffien anemia is absent, plasma 
from one or bvo donors is tlie fluid of choice for inba- 
venous infusion, but, when the hemoglobin level is 
below normal, whole blood should be given Of the 
pressor amines, levarterenol (Levophed) is most likely 
to be of value It is administered as the bitarbate by 
inbavenous infusion in a concenbation of 4 mg per 
liter, and the rate of flow is adjusted to the circulatory 
response Because levarterenol acts directly on the 
smooth muscle of vascular walls, it must be adminis¬ 
tered xvith adequate precautions to prevent exbavasa- 
bon and local ischemic necrosis Foi this reason, it is 
best given through a plasbc catheter inserted through 
the antecubital vem and passed into the axillar)' or 
subclavian vein Use of the lower exbemibes for the 
adminisbation of levarterenol should be avoided when¬ 
ever possible, especially in the aged 

The use of adrenal steroids to counteract the effects 
of toxemia upon the circulation involves certain cal¬ 
culated nsks In general, such agents should be used 
only in overwhelming infections when death appears 
imminent, when other measures to modify shock have 
failed, and when conbol of the infecbng orgamsm 
with anbbiobcs appears feasible Doses of 50 to 100 cc 
of aqueous adrenal cortex extract or 25 to 50 mg of 
hydrocorbsone given inbavenously every 6 hours may 
be administered until clinical improvement results 

Digitalis preparabons have no part in the roubne 
treatment of pneumonia, and conbolled studies have 
shoxvn that the administration of digitalis in pneumo¬ 
coccic pneumonia results in heightened mortality 
When congestive heart failure accompanies pneu¬ 
monia, however, it should be beated in the usual 
manner, and, in this situation, digitahs should be 
gix'en 

Disturbances of gasbointestinal function frequently 
accompany pneumonia, with such varied manifesta- 
bons as anorexia, nausea, vomiting, diarrhea, consbpa- 
tion, and paralytic ileus Acute dilatabon of the 
stomach, xvhich occurs rarely, is a grave comphcabon 
and should be beated promptly by gasbic intubabon 
and aspirabon Because abdominal distention elevates 
the diaphragm and may increase respiratory embar¬ 
rassment, it should be prevented or beated promptly 
when it occurs An enema of plain soapsuds or one 
with the addibon of 30 cc of hydrogen peroxide per 
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liter or 8 cc of turpentine per liter will often stimulate 
peristalsis Enemas should be followed by the insertion 
of a rectal tube if distention persists If these measures 
are ineffectual, 1 mg of neostigmine methylsulfate 
may be given intramuscularly 

To prevent the development of decubitus ulcers, the 
skin should be kept clean and dry at all times A bed 
bath should be given daily, and the bed clothing 
should be changed as often as necessary if the pabent 
perspires profusely or is inconbnent of urine or feces 
Herpehc lesions about the face are often annoying and 
may be treated by the applicabon of bland ointments 
or of compound hncture of benzoin Local apphcabon 
of anhbiotics is unnecessary 

Treatment for Bacterial Pneumonias 

The past two decades have witnessed the develop¬ 
ment of a number of chemotherapeutic and antibiobc 
medicaments effective against a variety of the infec¬ 
tious agents that may cause pneumoma Generally, 
these drugs evert their inhibitory or lethal effects upon 
bacteria, though some are effechve against rickettsias 
and certain of the viruses and fungi Their maximum 
usefulness in the management of any illness, however, 
depends upon knowledge of the etiological agent and 
the proper choice of the drug oi drugs most likely to 
bnng about recovery For this reason, the diagnosis 
and classification of pneumoma m etiological rather 
than anatomic terms is pieferied 

Pneumococctc Pneumonia—Despite frequent state¬ 
ments to the contrary, pneumococcus remains tlie most 
common cause of bacterial pneumonia in the temperate 
zone, and, if experience in a large city hospital may be 
taken as representative, the incidence of pneumococcic 
pneumonia has not declined in recent years The un¬ 
availability of pneumococcic typing serum and the dif¬ 
ficulty in identifying the pneumococcus accurately by 
otliei bacteiiological techniques have been lesponsible 
in part for the opinion that pneumococcic disease is 
less prevalent now than heretofore The pneumococcus 
is highly suscephble to the action of a number of anb- 
bacterial drugs and, with few evcephons, fails to give 
use to mutants resistant to their action For this reason, 
drug sensitivity tests with pneumococcus need be per¬ 
formed but rarelv The drug of choice for the treat¬ 
ment of uncomplicated pneumococcic pneumonia is 
penicillin As shown in the early clinical studies of this 
drug, the amount of penicillin required to successfully 
treat pneumococcic pneumonia is quite small m rela¬ 
tion to piesent-day dosage schedules When infection 
IS confined to the lung, 300,000 units of potassium or 
sodium penicillin G or procaine penicillin G given in¬ 
tramuscularly twice dailv will piovide adequate ther¬ 
apy When shock is present, water-soluble salts of 
penicillin G should be given intravenously In the man¬ 
agement of mild and moderately severe infecbons, lim¬ 
ited experience suggests that phenoxymethyl penicilhn 
(penicillin V) (Pen-Vee, V-Gillin) given orally in 
doses of 400,000 units (0 25 gm ) at intervals of 8 to 12 
hours may leplace parenteral treatment with mjectable 
penicillin G aftei an initial dose of the latter has been 
given 


In the treatment of pafaents sensibve to penicillin or 
those m whom the cause of infectaon is uncertain, oth¬ 
er drugs may be used The tetracyclines, chlortetracy- 
chne (Aureomycin), oxytetracychne (Terramycin), 
and tetracycline (Achromycin, Panmycm, Polycychne' 
Stechn, Tetrabon, Tetracyn), liloramphenicol (Chlor- 
omycebn), and ervthromycm (Erythromycm,Ilotycin) 
are generally as efficient as pemciUin in the treatment 
of pneumococcic pneumonia Tetracychne hydrochlo- 
nde or chloramphenicol may be given oraUy m doses 
of 0 5 gm every 6 hours to adults or in comparable 
amounts by a parenteral route The dosage of erythro¬ 
mycin IS 0 4 gm every 6 hours 

The use of combmabons of anbbiobcs in treabng 
pneumococcic pneumonia is unnecessary and undesir¬ 
able, for It not only adds to the cost of treatment but 
subjects the pabent to the increased risk of untoward 
reacbons to medicabon Throughout the course of 
illness, the pabent should be observed carefully and 
examined daily In the absence of comphcabons, anfa- 
bacterial therapy should be conbnued unbl the temper¬ 
ature has been normal for 72 hours Failure to improve 
may result from a variety of causes, among which are 
extrapulmonary spread of infection to the pleura, 
joints, pericardium, or memnges, sterile inflammatory 
pleural effusion, supermfecbon with a different organ¬ 
ism, and the development of hypersensibvity to medi¬ 
cation 

Mtcrococcic (Staphylococcic) Pneumonia —Micro- 
coccic (staphylococcic) pneumonia, which is not a com¬ 
mon disorder, is seen most often as an infecbon of in¬ 
fants, as a comphcabon of infecbon with the viruses of 
influenza, and as a form of supennfecbon during the 
treatment of pulmonary or extrapulmonary infecbon 
with antibiobcs Because most strains of micrococci 
can give rise to mutants resistant to nearly all the anb¬ 
biobcs currently available, prompt isolabon and de¬ 
termination of the sensibvity of a given strain to the 
drugs of potenfaal value are essentaal to successful 
therapy When such informabon has been obtamed 
from the laboratory, and, under opbmum condi¬ 
tions, it can be had in 36 hours, the pabent should be 
treated with not less than hvo of the drugs to which 
the organism is sensibve Combmed therapy tends to 
lessen tlie likehhood of survival of micrococcic mutants 
resistant to any one of the drugs employed, although 
it does not usually afford absolute protecbon agamst 
such a happening 

When the Micrococcus is sensibve to bactencidal 
antibiobcs such as penicillin, bacitracin, and sbepto- 
mycin, they are the agents of choice Penicilhn is best 
used in large doses administered intravenously 
Amounts as large as 50 million units or more may 
be given in 24 hours when the infecting organism is in- 
sensibve to its action in vitro in concentrabons of less 
than 25 to 50 units per cubic cenfameter Augmenta- 
bon of penicillin levels in the body may be achieved 
by the concomitant administrafaon of the renal tubular 
blocking agent probenecid (Benemid) m doses of 05 
gm every 6 hours When such large amounts of peni¬ 
cilhn are given, the choice of the sodium or potassium 
salt may be of some importance Each 10 milhon units 
of either of these salts of pemcilhn G contains the 
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amount of sodmm or potassium equivalent to that m 1 
gm of sodium or potassium chloride Bacitracin may 
be given intramuscularly in divided doses of 1,500 to 
2,000 units per kilogram of body weight per day 
Streptomycins are best administered intramuscularly 
as streptomycin or dihydrostreptomycin sulfate m 
dosages of 30 to 50 mg per kilogram of body weight 
per day Botli bacitracin and the streptomycins should 
be administered ivith caution to pahents with impaired 
renal function 

Among the bacteriostatic drugs, the tetracyclines, 
chloramphenicol, erythromycin, and novobiocin so¬ 
dium are of potenbal value and may be used in 
combination with one another or with streptomycin 
and/or bacitracin The oral dosage of each of these 
antibiotics is 50 to 75 mg per kilogram of body weight 
per day administered m divided doses at 6-hour inter¬ 
vals Preparations for parenteral use are available also 

It should always be remembered that the choice of 
dierapy m micrococcic infections must be determined 
for each illness and that effective treatment for one 
patient may fail to bnng about the recovery of an¬ 
other Inadequate progress toward well-being should 
always prompt bacteriological reexammabon of the 
sputum during tlie course of micrococcic pneumonia 
and modificabon of therapy in the light of the informa. 
bon so obtained 

Streptococcic Pneumonia —Pneumonia of sbeptococ- 
cic ongm is seen infrequently It may complicate m- 
fecbons of the respiratory bact with the viruses of 
influenza and tlie viruses of certain of the exanthems, 
such as measles Those infections caused by beta- 
hemolybc sbeptococci of Lancefield’s group A should 
be beated m a fashion similar to that employed m 
pneumococcic pneumonia, except that penicilhn should 
be administered in doses of 300,000 units given par- 
enterally four bmes a day Very rarely may mfecbon 
be caused by nonhemolytic sbeptococci Such mfec- 
bons may usually be beated xvith penicillin alone or 
supplemented with sbeptomycm 

Friedlander’s Pneumonia —Friedlander’s pneumonia, 
an uncommon mfecbon, occurs most often m males 
over the age of 30 years and m alcoholics, but it may 
be encountered m other portions of the populabon as 
well It IS caused by encapsulated gram-negative bacilh 
of the genus Klebsiella and most commonly by types 
1 or 2 (Friedlander’s bacillus types A or B) Because 
the acute form of the disease often runs rapidly a fatal 
course unless effecbve beatment is msbtuted xvithm 48 
hours after the onset, prompt bacteriological diagnosis 
is of paramount importance For this reason, the 
sputum of a patient with pneumoma should always 
be examined microscopically after staining by the 
Gram technique The presence of large numbers of 
short, plump, gram-negabve rods surrounded by a halo 
should always prompt a tentabve diagnosis of Fried- 
lander s pneumonia 

Like micrococci, sbams of Klebsiella vary m their 
suscepbbihty to the several anbbiobcs of potenbal 
therapeubc value For this reason the organism should 
always be isolated and its sensibvity to drugs tested 


Insufficient numbers of pabents with Friedlander’s 
pneumonia have been beated mth different anbbiobcs 
to demonsbate the supenonty of one form of therapy 
over another Of potenbal value are the sbeptomycms, 
polymyxin B, chloramphenicol, the tebacychnes, and 
the sulfonamides Treatment with 1 gm of chloram¬ 
phenicol given every 6 hours orally or parenterally and 
Muth 1 gm of sbeptomycm every 8 hours mbamus- 
cularly provides a suitable regimen for inibal therapy 

Because pulmonary tuberculosis and Friedlander’s 
pneumonia may coexist m the same pabent, it is well 
to obtain a specimen of sputum for the culture of 
tubercle bacilli before beatment with sbeptomycm is 
inibated As m micrococcic infecbons, modification of 
the therapeube program may be necessary m the hght 
of laboratory findings The value of polymyxin B m the 
management of infecbons with Klebsiella m man re¬ 
mains largely conjectural, but laboratory data suggest 
its potenbal worth It is admimstered mbamuscularly 
as die sulfate m dosages of 2 5 mg per kilogram of 
body weight per day and should be used with caubon 
in pabents with impaired renal funebon Patients sur¬ 
viving acute Friedlander’s pneumonia may progress to 
the chronic form of the disease, characterized by pul¬ 
monary fibrosis and cavitabon, recurring febrile epi¬ 
sodes, and the conbnued expectoration of the causabve 
organism In the presence of sbuctural changes m the 
lung, surgery m addibon to beatment with anbbiobcs 
is usually necessary to effect a cure 

BaciUanj Influenzal Pneumonia —The influenza ba¬ 
cillus, Hemophilus influenzae, is a common patiiogen m 
infancy and early childhood but an infrequent cause of 
human mfecbon after the age of 6 years It may, how¬ 
ever, give rise to pulmonary comphcabons durmg 
epidemics of virus mfecbon of the lung m adults, and 
occasionally it is the cause of sporadic mfecbon The 
detection of the influenza bacillus depends upon proper 
bacteriological techniques, and the organism may be 
overlooked if human blood is used to enrich mediums 
for bactenal growth H influenzae is suscepbble to the 
inhibitory effects of several antibiobcs, including chlor¬ 
amphenicol the sbeptomycms, and the tebacychnes 
The admimsbabon of chloramphenicol alone or m 
combmabon with sbeptomycm m the same dosages 
recommended for the beatment of Friedlander’s pneu¬ 
monia should provide adequate therapy m most m- 
stances The sensibvity of the causabve organism to 
sbeptomycm should be determined, since bacterial 
resistance to it may nullify at times the usefulness of 
this drug 

Tularemic Pneumonia —Tularemic pneumonia, a se¬ 
rious mfecbon, may be suspected m pabents with 
pneumonia who have had contact with wild rabbits 
or have been exposed to bcks or deer flies m endemie 
areas The presence of a cutaneous ulcer and associated 
lymphadenopathy points also to the diagnosis, but 
Aese mdicabons may be lacking Disturbances of 
mental funebon are often profound m this mfecbon 
Isolabon of the organism is not without hazard to 
laboratory personnel, and the diagnosis can be con¬ 
firmed more safely by serial agglubnabon tests per- 
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formed with commercially available antigen The 
pneumonic form of tularemia, like other forms of this 
disease, is amenable to treatment with streptomycm 
sulfate In adults, the dosage should be 3 gm a day 
given intramuscularly Tetracycline and chlorampheni¬ 
col are both of potential value in the management of 
the disorder, but evpenence with them in the treat¬ 
ment of tularemia m humans is limited To lessen the 
likelihood of emergence of streptomycin-resistant mu¬ 
tants of Pasteurella tularensis, either drug may be 
used to supplement treatment with streptomycin 
Pneumonic Plague—Pneumonic plague is'unknown 
m the United States at the present time, but sylvatic 
plague does exist in this country The diagnosis of 
plague depends upon awareness that the disease is 
present and, since the pneumonic form is transmissible 
directly from man to man, upon knowledge of the pa¬ 
tient’s exposure to the disease The causative organism, 
Pasteurella pestis, may be isolated from the sputum 
by culture or by inoculation of guinea pigs Because 
treatment, to be effective, must be inifaated within 20 
hours after the onset of the disease, it must be under¬ 
taken before laboratory procedures have established 
the diagnosis In the treatment of small numbers of 
patients, streptomycin, chloramphenicol, and oxytetra- 
cychne have aU proved effective when administered 
early in the illness A dose of 1 gm of chloramphenicol 
or tetracycline hydrochloride every 6 hours together 
with 1 gm of streptomycin sulfate every 6 to 12 hours 
is recommended Because of its contagiousness, strict 
isolation of patients with pneumonic plague is manda¬ 
tory, and great care must be exercised m the laboratory 
when working with Past peshs 
Tuberculous Pneumonia —When confronted with a 
case of acute pulmonary consolidation, the physician 
should always be aware that tuberculous pneumonia 
may mimic disease caused by other organisms A his¬ 
tory of declining health and hemoptysis pnor to the 
onset of acute illness and the appearance of stigmas 
of tuberculosis elsewhere m the body may point to the 
diagnosis, although such clues are frequently lacking 
It IS wise, therefore, to examine the sputum bacteiio- 
logicaUy for the presence of tubercle bacilli whenever 
a patient with pneumonia fails to respond satisfactorily 
to drugs directed against the putative cause of illness 
and whenever protracted fever is accompanied by a 
normal leukocyte count In the treatment of any acute 
inflammatory disorder of the lungs, respiratory secre¬ 
tions to be examined for tubercle bacilli should be 
collected before streptomycin is administered If tu¬ 
berculous pneumonia is present, special studies such as 
tomography, bronchoscopy, and the tuberculin test 
may aid in establishing the diagnosis 

Treatment must be individualized and requires the 
use of at least txvo of the three drugs currently em¬ 
ployed m the chemotherapy of tuberculous infection 
streptomycm, isoniazid, and aminosalicylic acid 
Streptomycm may be given initially as streptoduocin 
m intramuscular doses of 0 5 gm twice daily, amino- 
sahcyhc acid orally in doses of 12 to 16 gm a day, and 
isomazid orally in doses of 4 to 10 mg per kilogram 
of body weight per day Pyridoxine (vitamin Be) hy¬ 


drochloride should be given in doses of 25 to 50 mg 
per day to prevent the development of neuropathy 
when larger doses of isomazid are administered It 
should be recalled that isomazid, like streptomycin, 
accumulates m the body in the presence of impaired 
renal function During die course of treatment, which 
should rarely, if ever, be less than 6 months, the 
sputum should be reexamined periodically for tubercle 
bacilh, if they are isolated, their sensitivity to the drugs 
being administered should be assayed and the treat¬ 
ment modified if necessary in the hght of such studies 

Pneumonia Caused by Enteric Bacteria —Pneumonia 
IS a rare manifestation of infection with Salmonella 
organisms Most of the sporadic infections m this coun¬ 
try are caused by Salmonella choleraesuis The disease 
occurs more frequently m men than m women, and 
the diagnosis may be made by the isolation of the 
causative organism from the sputum and blood The 
organism is frequently absent from the stool The in¬ 
fection should be treated with 1 gm of chloramphen¬ 
icol given orally or parenterally four times a day 

Pneumonia caused by bacterial species normally resi¬ 
dent m the gastrointestinal tract is rarely a primary dis¬ 
order It may occur as a terminal event in debilitated 
persons with other diseases or as a complication of 
respiratory or nonrespiratory infections treated with 
antibacterial agents, which suppress the normal flora 
of the upper respiratory tract, thereby facilitating sup- 
erinfection Organisms of the genera Escherichia, 
Proteus, and Pseudomonas may participate in such 
infections, and specific treatment must be based upon 
the sensitivities of the bacteria isolated to the several 
antibiotics of potential therapeutic value Very rarely 
may pneumonia result from infection with obligate 
anaerobic gram-negative bacilli of the genus Bacter- 
oides Because of the destructive capabilities of these 
bacteria, such infections are comphcated frequently by 
pulmonary excavation or empyema Species of the 
genus Bacteroides manifest fairly uniform suscepti¬ 
bility to tetracyclines but vary widely in their sensitiv¬ 
ity to penicillin and streptomycin For this reason, 
treatment of pneumonia caused by these organisms is 
accomplished most sabsfactorily with full dosages of a 
tetracycline 

Treatment for Viral Pneumonias 

The viral pneumonias, like those of bacterial origin, 
are a heterogeneous group and do not comprise, there¬ 
fore, a single disease entity Pneumonitis may result 
from infection with viruses of the psittacosis-ornithosis 
group with those of influenza A and B, with several 
members of the adenovirus (APC-RI) group, with 
Eaton’s virus of pnmary atypical pneumonia associated 
with the formation of cold hemagglutinins, and with 
viruses of certain of the exanthems of childhood 

With the advent of the sulfonamides and the recog¬ 
nition that certain respuatory infections were insuscep¬ 
tible to their action, interest in nonbacterial pneumonia 
was aroused This interest was heightened during 
World War II by the occurrence of epidemics in mili¬ 
tary and civilian populations of nonbacterial pneumo- 
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nia of appaient viral origin associated often with the 
appearance of cold hemagglutinins Since tlie cessation 
of hostilibes and the decline in shifts of population, 
the incidence of such outbreaks of pneumonia has 
lessened and is confined largely to such closed popula¬ 
tion groups as tliose found in schools and military 
installations Investigations of the cause of such in- 
fecbons have continued, however and, with die intro¬ 
duction of new techniques for die isolahon and propa¬ 
gation of viruses, several such causative agents have 
been defined As a result of diese and of chnical 
studies, it appears doubtful that any of the pneumonias 
of viral origin are amenable to therapy other dian 
symptomatic therapy, widi die exception of infections 
caused by viruses of die psittacosis-ormthosis group 

^Vllenever it has been possible to identify die causa¬ 
tive agent of a viral pneumonia (with the aforemen¬ 
tioned exception), no effect in vitro or in vivo has been 
observed to follow die use of antibiotic drugs Al¬ 
though diere are several reports of seemingly beneficial 
effects after administration of tetncyclmes, their value 
remams in doubt In the few studies of large numbers 
of patients diat have been controlled adequately, no 
effect has been demonstrable in those treated widi 
this group of antibiotics Because the mortahty is low 
m most pneumonias of viral origin and because specific 
therapy is lacking for most such infechons, sympto¬ 
matic treatment is the procedure of choice When life 
appears to be in jeopardy, die use of a tetracycline may 
be justifiable in the hope that die etiological agent, if 
undefined may be susceptible to its action The value 
of antibiobcs in preventing the supenmposition of 
bactenal infection m viral pneumoma is problematical 

Infecbon with a virus of the psittacosis-ornithosis 
group may be suspected whenever the patient with 
pneumonia has had contact with any of a wide variety 
of avian speaes The etiological diagnosis may be es- 
tabhshed definitely by the isolation of the causabve 
agent or presumptively by serologic tests Such infec¬ 
tion is amenable to therapy with drugs of the tetracy¬ 
cline group, and one of them should be employed m 
full therapeutic amounts The dosage for adults of 
either chlortetracychne, oxytetracychne, or tetracychne 
(usually given as the hydrochloride) should be 0 5 to 
1 gm given every 6 hours orally, or 2 gm a day given 
parenterally 

Treatment for Pneumoma of Rickettsial Ongin 

Q fever, a rickettsial disease caused by Coxiella 
bumetti, IS seen most commonly m persons having 
contact with infected catde or the products of animal 
husbandry and in laboratory personnel working with 
the organism who are infected accidentally Because 
G burnetti may survive m milk subjected to pasteun- 
zabon, the disease may occur also in milk dnnkers 
Pulmonary infiltrabon is a frequent mamfestabon of Q 
fever, and the disorder may be indisbnguishable clin¬ 
ically from vu-al pneumonia The diagnosis may be es¬ 


tablished by the isolafaon of C bumetb from the blood 
or by serologic techmques In addibon to benefibng 
from sjonptomabc treatment, pabents with Q fever 
may manifest chnical improvement after treatment 
witii a tetracychne The tetracyclines are not directly 
nckettsiocidal in this mfecbon, for organisms may be 
recovered from tire blood of pabents with demon 
strable levels of the drug in the circulahon A significant 
proporbon of patients so treated, howevei, may ex¬ 
perience a more prompt return to well-bemg than 
those who are not 

Treatment for Pneumomas of Fungal Ongm 

A variety of fungi may give rise to primary acute 
pulmonary inflammabon, and several may be asso¬ 
ciated xvith tire phenomenon of supennfecbon In the 
former category are Histoplasma capsulatum, Coccidi- 
oides immitis, and Blastomyces dermabbdis, and 
among the latter are species of Aspergillus and Can¬ 
dida (momlia) Pulmonary infecbons with otlier spe¬ 
cies of fungi, such as Actinomyces and Crvptococcus, 
give rise more commonly to chronic disease, often in¬ 
sidious in onset, resembhng cliromc pulmonary tuber¬ 
culosis in its course Recognibon of pneumonias of 
fungal ongm requires knowledge of the geographical 
areas m which tliey are endemic and of the occupabons 
with which they are associated Special cultural tech¬ 
niques are required for the isolabon of many organ¬ 
isms in this group 

Specific therapy is lacking for the treatment of 
histoplasmosis, coccidioidomycosis, and aspergillosis 
The sblbamidmes, of xvhich hydroxysblbamidine iseth- 
lonate is the drug of choice, may exert a beneficial 
effect in the treatment of blastomycosis Because of 
their toxicity and instability, the sblbaimdmes must be 
administered with due precaubons Pulmonary moniha- 
sis may be suppressed by nystabn (Mycostatm) m 
oral doses of 500,000 umts daily, though defimbve cure 
may be difficult to effect The concomitant administra- 
faon of potassium iodide is of uncertam value 

Summary 

It IS evident that acute pnmary infecbon of the 
lungs may be caused by a wide vanety of parasites 
For the beatment of certain of these infecbons, specific 
drugs are available, but, for others, rehance must be 
placed on symptomabc therapy In every mstance, an 
attempt should be made to establish the ebology of 
pneumonia in order that decisions regarding the use 
and choice of specific therapeubc agents may be made 
on a rabonal basis It should be remembered also that 
pneumoma may comphcate other pulmonary disorders, 
such as tumor, mfarct, or abscess of the lung, and that 
recurrence of pneumoma in the same pulmonary seg¬ 
ment should always suggest a persisbng local anatomic 
abnormahty Only by combinmg complete anamnesis 
and exammabon with mtelhgent use of the laboratory 
can optimum results be obtained m the management 
of pneumoma 



1046 


THE JOURNAL 

OF THE AMERICAN MEDICAL ASSOCIATION 
Edited Under the Direction of the Board of Trustees 

Editor and Managing Publisher AUSTIN SMITH, M D 

Associate Editor JOHNSON P HAMMOND M D 

Assistant Editors WAINE G BRANDSTADT MD 

FREDERIC T JUNG MD 
EDWARD R PINCKNEY MD 

Assistant to the Editor MILTON GOLIN 

Editor for Medical Literature Abstracts GEORGE HALPERIN M D 

Subsenphon pnee Fifteen dollars per annum m advance 

Cable Address ' Medic, Chicago 


BIOLOGICALLY FALSE-POSITIVE SEROLOGIC 
REACTIONS 
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and 

Louise C Kelcec, M T, Neav York 


For many years physicians have been confronted 
with the problem of how to evaluate or interpret sero¬ 
logic reports obtained from the laboratory in determin¬ 
ing the presence or absence of a syphilitic infection 
Most physicians have encountered nonsyphilitic pa- 
taents with unexplained positive serologic reactions 
While it is true that most positive serologic results 
are due to syphilis and perhaps represent a type of 
immunological reaction, it is no less true that some 
positive serologic results may be unrelated to syphilis 
and represent a general biological phenomenon Many 
persons, therefore, have been stigmatized as having 
syphilis and even given unnecessary treatment on the 
basis of positive reactions disclosed by roubne serologic 
exammahons Witli a continued decrease m the mci- 
dence of syphihs, there ivill be a relative increase of tlie 
biologically false-posibve reactions In fact, there is 
rapidly accumulating evidence * that about 40% of the 
white persons in upper socioeconomic and educational 
levels who are discovered to have positive standard 
serologic tests for syphilis m the absence of any clinical 
or anamnestic evidence of syphihs or m the absence of 
reasonable opportunity for infecfaon do not have syphi¬ 
hs and gave biologically false-positive reactions 
Moore and Mohr ‘ have advanced the concept that 
there are two types of biologically false-positive reac¬ 
tions, the “acute and the "chronic " The former are asso¬ 
ciated mostly with acute mfections of varymg etiology 
with a short course and disappear spontaneously within 
SIX montlis of their appearance It is estimated that 
about 20% of the normal adult population may be poten- 


From the Department of Dermatology and Syphilology of the 
New York University Post-Graduate Medical School (Dr Manon 
B Sulzberger, Ghairman) and the Skin and Cancer Unit of the 
University Hospital 

1 Moore, J E, and Mohr C F Biologically False Posi¬ 
tive Serolo^c Tests for Syphilis Type, Incidence, and Cause 
TAMA 150.467-473 (Oct 4) 1952 

2 Stokes, I H Modem Cbnical Syplulology Diagnosis, 
Treatment, Case Studies, ed 2, Philadelphia, W B Saunders 
Company, 1934, p 131 
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tial acute biologically false-posifave reactors under the 
appropnate mfectious stunulus The chronic biological¬ 
ly false-positive reaction is characterized by the persist¬ 
ence of the positive serologic test over a long penod of 
fame, perhaps for life These reactions are probably due 
to the presence of antibody-like substances or to other 
nommmunological alterations m the globuhn fractions 
of the serum Stokes,- m 1934, enumerated about 30 con¬ 
ditions that render frequent, occasional, or disputed bio¬ 
logically false-positive serologic reactions, but numer¬ 
ous recent reports have disclosed still other diseases and 
conditions that may cause biologically false-positive re¬ 
actions In fact, any metabohe disturbance or febnie 
episode may at times influence tlie reliability of sero- 
diagnostic tests for syphilis 

Within the past two years reports have appeared in 
tlie literature descnbing a most unusual type of reac- 
bon complicating the prolonged use of hydralazine 
hydrochloride, known commercially as Apresolme, a 
hypotensive agent used m the management of essential 
hypertension This reacbon, which is referred to as the 
hydralazme syndrome, is characterized by fever, pros- 
trahon, pleural, pericardial, and jomt effusions, and cu¬ 
taneous eruptions resembhng those of systemic lupus 
erythematosus In addibon, some of these patients de¬ 
velop false-positive serologic tests for syphihs and L E 
cells m tlie peripheral blood and bone marrow Histo¬ 
logically, abnormal collagen has been found m muscle 
and skin This syndrome has been reported m approxi¬ 
mately 10% of pabents who received an average of 600 
mg or more of hydralazme hydrochloride daily over 
prolonged penods averagmg 12 months In most pa¬ 
bents the syndrome is first noticed when the diastohc 
pressure falls to 90 mm Hg, and m some mstances it defi¬ 
nitely appears to be precipitated by an intercurrent in- 
feebon This syndrome may prove of great interest to 
dermatologists, because it may be an mvesbgahve tool 
that may shed some hght on the pathogenesis of sys¬ 
temic lupus erytliematosus and on its obscure ebology 

It has become quite evident that the chronic bio¬ 
logically false-posibve reacbon represents an impor¬ 
tant and potenbally serious medical problem, since 
many nonsyphilibc pabents with posibve reacbons on 
serologic tests already have or may develop general¬ 
ized systemic vascular diseases The difficulbes of 
basing a diagnosis of syphihs on standard serodiagnos- 
bc tests alone are known 

Many invesbgators had advanced the theory that a 
specific anbbody produced against virulent Treponema 
pallidum IS present m the serum of pabents with syphi¬ 
hs, but tins could not be estabhshed, because it was im¬ 
possible to keep the treponemes alive in vitro for an 
appreciable length of bme In 1947, Nelson, while at- 
temphng to culture T palhdum m vibo, discovered tlie 
immobihzmg anbbody Witli the development of the T 
palhdum immobilizabon (TPI) test there became avail¬ 
able a specific serologic procedure by which it became 
possible to differentiate the biologically false-posibve 
reacbon from that occumng in syphihs With the subse¬ 
quent development of the newer T palhdum immune 
adherence (TPIA), T paUidum agglubnabon (TPA), 
and T pallidum complement-fixabon (TPCF) tests, 
many laboratones may find it practical and feasible to 
perform a specific procedure of this type These newer 
tests have obvious advantages over the Treponema im- 
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mobihzition procedure in that killed treponemes oi 
e\tiacts tlieieof are used as antigens, which may he 
stored undei lefrigeiation and he made availahle to 
smaller serologic hhoratoiies tliat do not have adequate 
facilities to cope with the technically more complicated 
immohihzation test 

After tlie adequate tieatment of patients with pii- 
miry or secondary syphilis, tlie standaid serologic tests 
may become negative montlis, and even years, before 
the treponemal tests revert to seronegativity In a recent 
report it was noted tint tlie treponemal tests were still 
reacbve foi as long as eight years aftei completion of 
adequate penicillin therapy, even though a battery of 
routme serologic tests was completely negative 

The U S Public Health Service in coopeiation witli 
us has designed a national serologic survey tliat 
should piove to be of tremendous value in establish- 
ing tlie relative sensibvity, specificity, and reliability 
of tliese new treponemal procedures This survey is 
now undei way 

Some laboratories feel tliat they may soon discard 
the performance of tlie loutme standard serologic 
tests It IS generally accepted, however, tliat this is 
neitlier feasible nor advisable at tins time The present 
serologic tests have attained a lugh degree of sensitivity 
and specificity, even though the antigens employed are 
not specific m tlie tiue biological sense The standard 
serologic tests seem vet unchallenged as the most effec¬ 
tive device in screening for sjqihilis Furthermore, by 
means of these routine serologic tests, it is often pos¬ 
sible to detect die biologically false-posihve reactors 
long before the mdmduai has developed die clinical 
manifestations of die disease responsible for such a 
reaction This is especially tiaie of lupus erythematosus 
and rheumatoid arthritis, in which the patient may 
have positive serologic tests for one or more years 
prior to the deielopment of clinically recognizable 
evidence of the disease 

All patients in either piivate or clinic piactice 
should be subjected to an examination widi the 
standard serologic tests for syphilis Those seio- 
posihve reactors who iiresent no clinical or anamnes- 
bc evidence of beponemal disease should dien be 
retested widi one or more of die specific serodiagnosbc 
procedures employing antigens of T pallidum A final 
diagnosis of treponemal disease, past or present, 
should not be made in persons with seroposibve 
reacbons unless it is confiimed by clinical or historical 
evidence and/or by a test capable of demonstrabng 
specific treponemal anbbodies 

MANY COOKS CAN MAKE A BETTER BROTH 

Medicine seems to be one of the few mstances m 
which vou cannot apply the old adage, ‘Too many 
cooks spoil die broth ’ The medical profession wel¬ 
comes aU, and is wilhng to share svith all, who in any 
way jom m die struggle to improve the nabon s health 
Organized medicme is certainly not reluctant to admit 
that it needs expert assistance m all allied fields to 
achieve die goal of physical, mental, and social well- 
bemg of all the people 

One of the many professional branches contnbubng 
to healthier hwng is the official pubhc health agency 
The faov that the American Pubhc Health Associabon 


in its special task force report' professes the same 
aims IS oiganized medicme should dispel any imphca- 
bon diat diere is an apparent abyss between these txvo 
branches of the same profession To be sure, the meth¬ 
ods used bv the two related fields to attain dieir mu¬ 
tual goal cannot help but be different The family 
doctor treats die individual directiy, while the pubhc 
health worker treats the individual mdirectly, as a 
part of protecting die enbre community 

The task force repoit defines pubhc liealdi pracbce 
as the aiiphcabon of medical, social, and allied princi¬ 
ples 111 an oiganized community activity It goes on to 
say, * In a democrabc society an individual mil alwavs 
letain piimary responsibility for his oivn health and 
that of his family A major task of Pubhc Health is to 
inciease the competence of mdividuils, families, and 
communities to cope with their omi health problems ” 
In tins acbvity of educating the community to seek 
md achiaUy take advantage of competent medical caie 
before clironicity occurs, pubhc health has die heartv 
support of pracfacmg doctors 

Anothei mteresbng aspect of die report points out 
die acbvities of pubhc liealdi agencies to be parbcip i- 
tion ladier tiian stncdy formulabon and smgular im¬ 
plementation ‘More than ever before the efforts of 
Public Health and private medicme are mter-depend- 
ent There is need for major reorientation of botii 
groups Just one example diat the medical profession 
is willing to be reoiiented concerning pubhc health 
can be seen m its wholehearted support of the foima- 
bon of the American Associabon of Pubhc Health 
Physicians 

It is also encouraging that the American Public 
Healdi Associabon task force, m its desire to open 
more channels of coopeiation between public heiith 
and die American Medical Associabon, specificallv 
says diat these channels of cooperabon should not de¬ 
pend upon personalibes but radier should be a part of 
each associabon’s fixed organizabonal structure The 
goal of better healdi can be achieved more easily with 
joint planiimg, but, of even greater importance, joint 
planning must mclude mutual respect and understand¬ 
ing of the funchon each party is prepared to perform 

The field of pubhc health is pnmanly an administra¬ 
tive one, especially when compared uatii pnvate prac¬ 
tice, which provides personal service directly to die 
pabeiit Pievenbon of illness by safeguarding the 
community environment is probably die most impor¬ 
tant administrative duty in the public health field 
Preventive medicine becomes a reciprocal science 
when diose who care for die community and diose 
who care foi die individuals work hand in hand It has 
been demonstrated all too often diat when either pro¬ 
fession diverges from its familiar skills the end-result 
is lack of quality services 

The biotii’ of good health for ill will requiie long 
cooking, and probably tedious stirring While it is 
agreed that a good soup cannot be burned, manv 
hands working together cooperatively can see to it diat 
good health for all is constantly tended to, and furthei- 
more vail result in its being ‘well done ” 

1 Report of Amencan Public Health Association Task Force, 
Arden House Conference, October 12-15, 1956 Am J Pub’ 
Health 47.218-234 (Feb ) 1957 
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THE NEW YORK SESQUICENTENNIAL 

One hundred fift}' years ago the Medical Society of 
the State of New York was organized, and to celebrate 
that memorable event a special program was presented 
dunng tlie annual meeting of the societ)’ m New York 
CiW last month To allow members and others more 
freedom to enjoy tins occasion, there were no formal 
meetmgs of the scientific sections (except die business 
meetings) and no meetings of die house of delegates 
Tlie program was compnsed largely of general sessions 
and sjTnposiums and panel discussions There was also 
an almost contmuous showing of medical motion pic¬ 
tures, some of which were new, and a color teleiasion 
program A number of guests from medical centers in 
other states were invited to participate in the program 
Tliere was a pubhc luncheon at winch noted speakers 
representmg the three principal faiths discussed the 
mterrelations of religion and medicine, a pubhc forum 
on medical care participated m by spokesmen of labor, 
management, and the medical profession, and an ex¬ 
position of the history of medicme m the Empire State 
Countx' medical societies, medical schools, hbranes, 
hospitals, academies, and odier organizations prepared 
evliibits The Medical Societ)’’ of die Counts' of Kings 
displayed an original copy of a book bv George Wash¬ 
ington’s physician on tlie treatment of wounds The 
surgical instruments used at tlie autopsy on President 
Abraliam Lincoln were exhibited A highhght among 
the social events was the sesquicentenmal banquet at 
tlie Waldorf Astona on Tuesday ei'ening 

The magnificent February 1 issue of tlie New York 
State Journal of Medicine, wluch also celebrates tlie 
sesquicentenmal, is the largest issue of tins journal 
ever published It contains such unusual sections as a 
history' of the Medical Society of the Stite of New 
York, presented in three parts by different autliors and 
entitled “The First Seventy-Five Years,” ‘Tie Yeais 
Between 1882-1906,” and “Tie Last Fiftx' Years ’ Tiese 
sections are enhanced bv numerous pictures of individ¬ 
uals and medical institutions In the first historical sec¬ 
tion IS an account of die meeting m 1846 of die National 
Medical Convention, out of xvlucli, a year later, devel¬ 
oped die organization of die American Medical Associ¬ 
ation Here, naturally, is a pictuie of Dr N S Davis, 
the founder of die American Medical Association, who 
originally was from the state of New York 

Tiis issue of the New York State Journal of Medi¬ 
cine contains also a history of the New York State 
Department of Healdi and of the New York State De¬ 
partment of Mental Hvgiene, a symposium on the 
development of medical education m New York City, 
papers on the medical hbranes of New York State, the 
development of voluntary nonprofit medical care m- 
surance plans, practitioners of folk medicine, physical 
medicine and relwbihtation at midcentur>', and 
an annotated b’bhography of the history of medi¬ 
cine m New York Published for die first time is die 
diarx^ of Dr Henr)'^ D Didama, president of the New 
York State Societv of Medicme in 1879, xiuitten dunng 
the period of his student and preceptor days 

Tie gathenng and sifting of this matenal xvas a 
monumental task for which the editor gives due credit 
to manv phxsicians, hbranans historical societies, and 


others, without whose help diis issue could not have 
been published All persons mterested m medical 
history and medical organizations wall enjoy fully the 
sesqmcentenmal number of the New York State Jour¬ 
nal of Medicine 


WHAT “PEOPLE TO PEOPLE” MEANS 

If anyone can fully appreciate the great w'armdi of 
mterpersonal rapport—and the icy void created by im¬ 
personality—he IS the private practitioner To him, the 
oft-cited “physician-patient relationship” means much 
more dian mere contact of medicine W'lth the mdmd 
ual It IS a saci ament that interrelates the science of 
medicine wadi die art of medicine, it is harmonious 
dynamism m human lelations 

Foi this reason, President Eisenhowers appeal last 
fill to the medical profession to help effect a “people- 
to-people” friendship program strikes a particularly 
w^elcome challenge to doctors everinvlieie It identifies 
intemational lelations wath the long-time basic con¬ 
cepts of good medical prictice Said the President “If 
our Aniencan ideology is eventually to win out m the 
great struggle being w'aged betw'eeii the tw'o opposing 
wavs of life, it must have the active support of thou¬ 
sands of independent private groups and institutions 
and of millions of individual Americans acting through 
person-to-peison communication m foieign lands ’ 

Tie secretary general of the Woild Med’cil Asso¬ 
ciation, Dr Louis H Bauer, W'ho heads a committee to 
coordinate the health professions in President Eisen- 
how'er’s program, has repoited substantial initial prog- 
less Five specific programs now' ■'re being promoted 
bv the committee From the neivpoint of American 
participation the aims call for (1) fulfilling specific 
requests of foreign health groups for professional and 
technical data audionsual materials, and equipment 
(2) encouraging pnvate resources to help improve 
jjublic health situations through informational ma¬ 
terials, (3) planning special liospitahtv' programs for 
foreign colleagues on nsits to this country (4) stress¬ 
ing the desne of the United States to share its scientific 
progiess bv presenting new techniques dunng visits to 
hospitals ind clinics abroad, and (5) wadening par¬ 
ticipation m international meetmgs so that Amencan 
speakers on scientific topics can also project the ob¬ 
jectives of peoplc-to-people partnership 

Amencan medicine is not so piesumptuous as to 
suppose that physicians alone can achieve better un¬ 
derstanding with persons in health fields throughout 
the flee world And so representatives of the nursing, 
dental, hospital, vetennar)', and pharmaceutical pro¬ 
fessions are playing equally actn-e roles m committee 
planning The committee hopes to make all members 
of the health professions individual ambassadors of 
peace Already it is helping find opportunities to place 
Hungarian refugees who are qualified m the physician 
and nursing fields The Amencan Medical Association 
gave full support to the people-to-people program last 
November w'hen the House of Delegates voted unani¬ 
mously to “join wholeheartedly in an outpoimng of 
neighborhness to make Amencas peaceful intentions 
and our democratic ideals understood ” 
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MEDICARE 

The following bulletin was released from the office 
of Seeretarij George F Lull for distribution to con¬ 
stituent state and territorial medical associations —Ed 

Introduction 

This IS tlie first of a senes of Bulletins since tlie con¬ 
clusion of tlie Medicare contracts to be prepared and 
distributed to the conshtuent medieal associations un¬ 
der tlie auspices of tlie Hamilton Task Force on Medi¬ 
care of the Amencan Medical Association Board of 
Trustees The Task Force consists of Dr Hugh H 
Hussey, Dr Joseph D McCartliy, Dr James R Reu- 
Img and Dr Edwin S Hamilton, Chairman 

The Task Force, at a meebng in Washington, D C, 
February 25-26, decided that close contact with tlie 
Medicare program is desirable The Washington Of¬ 
fice will maintain day-by-day liaison with Major Gen¬ 
eral Paul I Robinson, Evecutive Director, Ofiice for 
Dependents’ Medical Care, and members of his staff 
The Task Force, on the basis of infomiafaon available 
to it from the Army, tlie Washington Office and from 
the contracting and fiscal agents wdl sponsor a peri¬ 
odic Medicare Bulletin which will be prepared by and 
distributed from tlie Chicago office 

For administrative purposes the Medicare informa- 
faonal center of tlie American Medical Association will 
be located in tlie office of the Council on Medical 
Service, George Cooley, Actmg Secretary, 535 Nortli 
Dearborn Street, Chicago 10 

A copy of this Bulletm is enclosed for transmittal 
to your fiscal agent if you desire Additional copies are 
available on request 

Meeting of Hamilton Task Force 

On February 25 tlie Hamilton Task Force, technical 
consultants (Mr S A Hildebrand, Mr George P Far¬ 
rell, Mr R W Lyon, Mr James A Waggener and 
Mr John Steen) and members of the A M A staff 
met to review die status of the Medicare program and 
to establish appropnate liaison channels and responsi- 
bihbes Following this meetmg the entire group met 
with Major General Paul I Robmson, members of his 
staff and liaison representatives of the Department of 
Healdi, Educabon and Welfare and the Defense De¬ 
partment At this meebng General Robinson presented 
mformabon concemmg the operafaon of the program 
This Medicare Bullebn is devoted primanly to a sum¬ 
mary of the mformabon presented 

State Parbcipabon 

All constitutent associabons are parbcipabng con- 
bacturally in the program ivith the exceptions of 
Rhode Island, where the Army is paymg doctors di- 
recdy, and Ohio, where the Army has contracted with 
an insurance company to handle billings and collec- 
bons Effecbve April 1, an arrangement similar to that 
in Ohio will be in operabon in Rhode Island 


Number of Claims 

Up to the date of the February 26 meebng the 
Army, acbng for all uniformed services, received 4,407 
physicians’ claims from 27 states for a total of $316,- 
275 Of diese claims, 25 5 per cent are for Army de¬ 
pendents, 301 per cent for Navy, 41 7 per cent foi 
Air Force, and 2 7 per cent for Pubhc Health Service 

For the first 2,507 hospital claims $213,630 has been 
paid The hospital claims are divided approximately as 
follows 23 6 per cent for Army dependents, 38 jier 
cent for Navy, 35 8 per cent for Air Force and 2 6 
per cent for Pubhc Health Service 

Types of Care on Basis of Claims 

A survey of 1,000 medical and surgical claims from 
seven states shows 22)2 per cent for physicians’ home, 
hospital and office calls, 37 4 per cent for dehveries 
and infant care, 119 per cent for gynecologic proce¬ 
dures, 17 5 per cent for tonsillectomies, 18 per cent 
for appendectomies and 8 9 per cent for otlier clas- 
sificabons 

Eighty-four per cent of these claims were for female 
dependents 

Non Existence of Abuse 

The Execubve Director, Office for Dependents 
Medical Care, reported that there had been almost 
no apparent evidence of overcharging or abuse by 
physicians, or of fraud on the part of dependents He 
mdicated that he was dehghted with the cooperabon 
he had received from the Amencan Medical Associa- 
bon, the consbtuent associabons and the fiscal agents 
Moreover he had absolutely no cnbcism reeardmg 
quality of care 

Special Problems 

General Robinson’s office is expenencmg difficulty 
m admmistermg that porbon of the program relabng 
to acute emobonal disorders Medical and hospital 
care are autliorized for acute but not for chronic cases 
The problem is to determine when the pabent passes 
from the acute stage to chromcity, as weU as the ques- 
bon of transfer to an appropriate facility A special 
meeting was scheduled by the Army for February 27 
to discuss this difficult quesbon 

Other admimsbabve problems which have con¬ 
fronted the Department are related to chronic illness, 
elecbve surgery, dental care, smaU hospitals inehgible 
for parbcipabon under the present definibon of “hos¬ 
pital,’ and readmission to hospitals after discharge 
An extensive correspondence has aheady been devel¬ 
oped on many facets of the program Obviously Medi¬ 
care IS m a bansibon stage Experience wdl mdicate 
various changes not now foreseen 

Approximately 50 per cent of all claim forms have 
had to be returned to their source due to the absence 
of necessary data Some of this is undoubtedly due 
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to ambiguities in the form Simphfication of the form 
IS now bemg considered It is possible that £hree dif¬ 
ferent claim forms, one for hospitals, another for ob¬ 
stetrics and a third for all other medical and surgical 
cases, may be developed 

Pressures for Expansion 

Suggestions have been made for liberalization of 
the program to include outpatient care, drugs, infant 
care for a period of one year, expanded medical care 
benefit pronsions in phvsicians’ offices, and manv 
others General Robinson indicated tliat his office 
has no plans for recommending major changes m 
the Medicare program—certainlv not until more e\- 
penence has been accumulated ivitlim the present 
program hmits 

The most important change made thus far in die 
Medicare program is die extension of compensable 
nursing services from registered nurses to pracbcal 
nurses The necessity for such care must be certified 
by the attendmg physician The patient pays die first 
$100 of die cost of such care and 25 per cent of 
charges in excess of $100 

Temimation of Government Responsibility 

An early task of the Army was to develop a method 
for termmabng government responsibdity when the 
sponsor of a dependent leaves the uniformed service 
This procedure has been adopted It is the command- 
mg officers responsibihty when a man is leaving sen'- 
ice to ascertain whether he has a dependent hospital¬ 
ized in civilian facihbes If liospitalizahon is involved, 
die commandmg officer immediately wires the infor- 
mabon to General Robinsons office That office then 
wires the fiscal agents in the state where the hospital 
IS located Twenty-four hours after word has been sent 
to the state fiscal agents (excepbng Saturdays, Sun¬ 
days and hohdays) the federal goveniment’s liability 
for pa}Tnent ceases 

New Idenbficabon Card 

A new identificabon card now being developed will 
be used for commissaries and all other privileges, in- 
cludmg Medicare These cards will be issued about 
July 1, by which fame. General Robinson estimates, 
about 2,000,000 dependents will be listed as entided 
to care in civihan facilities 

Renegotiation 

The Army plans to approve extension of the present 
contracts in their existing form beyond June 30 and 
to complete this extension by correspondence Rene¬ 
gotiation of new contrats will begin in January 1958 
and continue throughout the calendar year, five states 
being renegotiated each month A list of tentabve 
dates for each state is attaclied It is the opinion of 
our Law Department that it would be wise for the 
states to ascertain clearly what administrative ex¬ 
penses tlie Army is willing to undenvrite before re¬ 
negotiation occurs Any policy questions, in fact, con¬ 
cerning the present fiscal arrangements of the program 
should be resolved before attempting to negotiate a 
' new contract 


New Publicabons 

Enclosed for your informafaon is a copy of AR 40 
121 (Medical Service, Dependents’ Medical Care) and 
DOD Pam 6-4 (Medical Care for Semce Depend 
ents) 

Summary 

Tlie Medicare program is in operabon Dependents 
are receiving medical and hospital care and physi 
Clans and hospitals are bemg remunerated by fiscal 
igents on behalf of the federal government 

Renegobation of new contracts will be earned out 
m 1958 when the consfatuent associations, fiscal agents 
and the Army have had sufficient experience to renego 
faate intelligently 

Every effort wdl be made to maintain close liaison 
between General Robinson’s office and the Amencan 
Medical Associabon A center for receipt and dis- 
semmabon of information and penodic Medicare bul- 
lebns under tlie direebon of the Hamilton Task Force 
has been established in die office of the Council on 
Medical Service 


Tentatwe Department of the Army Schedule for 
Renegotiating Medicare Contracts 
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PRESIDENT MURRAY ON FAR EAST TOUR 

A M A President Dwiglit H Murray and Dr Leo 
H Barlemeier, medical director, Seton Institute, Balti¬ 
more, departed from San Francisco, March 2, on a 
tour of naval medical facihfaes m the Pacific and 
Far East The tdur, by mvitation of Rear Adm Bar- 
tliolomew W Hogan, surgeon general of the Navy, is 
designed to makfe civihan medical educators and spe¬ 
cialists aw ire of the high standards of medical care 
rendered bv the Naxy Medical Department, to assist 
Naxw medical officers in keeping abreast of recent 
advances in medicine, and for morale purposes 

Drs Murray and Birtemeier will visit die patients 
in various facihfaes and lecture before staff personnel 
and other physicians and dignitaries invited to attend 
Arrangements have been made also for lectures before 
die medical associations of Japan and the Phihppmes 

Rear Adm Tliomas H Hays, M C, fleet medical 
officer, commander-m-chief, Pacific Fleet, and his ad¬ 
ministrative aide. Commander Envm W ^^ffilte, 
M S C, U S Navy, are accompanymg Drs Murray 
and Bartemeier on the tour The party is expected to 
return to San Francisco on or about March 28 
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RESULTS OF A SURVEY OF PHYSICIANS SEPARATED 
FROM ACTIVE MILITARY SERVICE 


S\nce 1952, the Council on National Defense has 
conducted an opinion survev among plivsicians being 
released from active mihtarv service Tlie question¬ 
naire utilized 111 the survev is primarily designed to 
obtain perbnent data based upon tbe physician’s ob- 
senations and opinions, while in the aimed forces 
concerning the utilization of phvsici ms and the med¬ 
ical staffing conditions m the unifoimed services 
The results of this continuing survev are periodically 
reported in Tiif Jouhval The questionnaire also calls 
for comments and suggestions of wavs to further im¬ 
prove the medical corps as well is means whercbv 
organized medicine can be of greater assistance to 
. military physicians Coiiseqiientlv the results of the 
surv’ev sers'e as a basis for recommendations and con¬ 
ferences witli representatives of the mihtar\> estab¬ 
lishments 


TsBLr 1 —Mcdtcal Slaflinp Coiiihrmiif in thi Armed Forecr 
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The following report covers the period Jan 1, 1955, 
to Dec 31,1955 Dunng that period, tlie Council sent 
out 3,651 questionnaire forms and, of these, 2,191 com- 
p’eted ones were returned representing a 60% re¬ 
sponse 

Phvsicians’ Evaluation of Staffing Conditions 

One of the questions was designed to obtain the 
opinion of physicians as to staffing conditions of nurses, 
enlisted medical personnel physicians, dentists, and 
others at those units where the physician served The 
tabulation of this multiple-answer question indicated 
that in the Army replies of overstaffing totaled 660, 
understaffing 985, and adequate staffing 2,005 In the 
Navy, replies of overstaffing totaled 400, understaffing 
429, and adequate staffing 1,146 The Air Force tabu¬ 
lation revealed 459 replies of overstaffing, 892 of un¬ 
derstaffing, and 1,324 of adequate staffing Table 1 
reflects, in detail the percentages relative to replies 
of overstaffing understaffing, and adequate staffing 
conditions in the three military services 


Distnbuhon of Phjsicians by Rank at Time of 
Discharge 

The majority' of physicians in the Armv and Air 
Foice held the rank of captain at the hme of then 
release from active military duty However in the 
Navy at the time of separation, the majonty was in 
the lowest rank of lieutenant junior grade Over 97% 
of the reporbng physicians or 2,135 answered this 
quesbon The survey indicated that approximately 27% 
of those who reported were in the lowest rank, while 

TAucr 2 —Dhirdnitinn of Phi/sician^ hi/ Rank at Time 
of Discharpe 
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64% held the rank of captain or lieutenant senior 
gi ade There were approximately 7% with the rank of 
major or lieutenant commandei and higher Table 2 
indicates the number md percentages bv rank wthin 
the three services 

Number of Years Since Graduahon 

About half ot tlu phvsicians replying (1,108 oi 
50 5%) were graduated from medical school between 
the years 1945-1949, the second laigest group, 503 or 
23%, graduated in 1950 or later Tlieie were 449 or 
20 5% graduating bebveen the years 1940-1944 Less 
than 2% graduated before 1940 There xvere 89 who 
failed to indicate the y ear of graduabon from medical 
school (table 3) 


Tahce 3 —Distrdiulnm of Pliijncions Graduated from 
Medical Schools in Selected Intervals 
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Years of Residency Training 

As was the case in the last summaiy report covering 
the last SIX months of 1954 (The Iournai Nov 26 
1955, page 1306) the largest group replying to this 
quesbon (497 or 22 7%) completed diree years of resi¬ 
dency framing while the second largest group (450 or 
205%) had no residency framing at the hme of en¬ 
trance on achve duty There were 369 or 16 9% with 
one year of residency training, 347 or 15 8% with bvo 
years, and 268 or 12 2% with four years Those who 
failed to answer this question totaled 260 (table 4) 
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Occupation at Time of Entenng Service 

The largest groups of physicians who served m die 
Army and Air Force were engaged in general practice 
at time of entrance on active military duty, while the 
largi st group in the Navy were in residency training 


Tablf 4 —Dtilnhuiton of Total Plii/sicians by Ttears 
of Residency 
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The last summary lepoit reflected the largest groups 
m all three semccs weie engaged in residency train¬ 
ing piior to active military service In the Army group, 
general practice was second while in the Navy spe- 


Tsnrr 5 -Percentage Divtrihtitwn of Physicians According to 
7 ype of Practice at Time of Entering Military Service 
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cialty or industrial practice and in the Air Force resi¬ 
dency training were ranked second Table 5 indicates 
the percentage distribution, by services, according to 
ti'pe of practice at time of entering militaiv seivice 

Table 6 —Number of Physicians Holding Board 
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10 

S 

4 

Uiology 

2 

0 

1 

Ob'itetncs and gynecology 

1 

$ 

0 

Internal medicine 

28 

17 

7 

Ophthalmology 

8 

7 

8 

Pathology 

6 

t 

2 

Otolarvnt ilogy 

5 

2 

6 

Surgery 

17 

18 

9 

Anesthesiology 

3 

3 

2 

Plastic ‘•urger/ 

0 

I 

0 

Neurological «urfcery 

2 

1 

0 

Physical medicine 

2 

0 

0 

Pre^enthe medicine and puhhc health 

0 

0 

0 

Proctology 

0 

0 

0 

rborncic surgery 

2 

0 

0 

Not specified 

4 

4 

4 

Total 

128 

93 

63 

Number of Physicians Holdin 

g Board 

Certificates 


Table 6 shows the detailed numbers, by specialty 
and branch of service, of physicians holding board 
certificates Of the 290 persons responding to the 
question, 128 holding board certificates were in the 
Army 93 weie m the Naw, and 69 were in the Air 
Force Tlie specialties coi'cred over 19 different fields 


of which the largest was internal medicme, the second 
largest was pediatncs, and the thu-d largest was sur 
gery It is interesting to note that in the prewous 
report surgery was first, followed by pediatncs and 
internal medicme By branch of sendee, a total of 23% 
of those responding m the Army and Navy and 17% of 
those in the An Force had board certificates 

Reserve Status 

Of the 2,191 physicians reporting, 764 indicated 
they retained their reserve commissions while 1,407 
resigned their commissions There were 20 who did 


Table 7 —Percentage Distribution of Physicians According to 
Reserve Status 


Retained coinmi«sion 

Army % 

24 9 

Na^y % 

Go 3* 

Air Force % 
251 

Dropped commlcsion 

74 3 

338 

73 9 

No response 

08 

09 

10 

Total 

100 0 

100 0 

1000 


* Forued to total 100% 

not respond By services, tlie Army had 242 retaining 
commissions and 722 resigning, the Navy had 351 re¬ 
taining and 182 resigning, and the Air Force had 171 
retaining and 503 resigning tlieir commissions Table 7 
reflects the percentages by branch of service 

Government Medical Education Received 

Of the 2,191 physicians responding, a total of 1,153 
stated that they had received assistance m their med 
ical education from the government There were 1,013 
who indicated they had received no government as 
sistance and 25 who failed to answer the question The 
largest single group receinng government assistance 
was under the Nav)' V-12 Program The next hvo 
largest groups were undei the Army Specialized Train 
ing Program and the GI Program Table 8 shows the 
peicentages bv brancli of service 


Table 8 —Disiri iiition of Physicians by 7 ype of 
Governmental Medical Education Received 


Army SpecIalUed Training Program 

Amy % 
219 

\n^y % AIrForec 

u 7 191 

Nary V 12 

84 

630 

11^ 

GI BID 

33 

48 

44 

ASTP and GI BID 

6 2* 

0 8* 

S6 

Na\y V12 and GI BIU 

26 

74 

37 

Other 

08 

09 

20 

No aeslstanee 

569 

203 

jI 7 

No reply 

09 

33 

18 

Total 

100 0 

1000 

1000 

Forced to total 300% 

Training Received While 

in Service 



Of a total of 2,191 questionnaires received, 1,814 
physicians replied to the question concerning the types 
of military medical training received while they were 
on active duty There were 377 physicians who did 
not respond to this queshon Of those responding, 916 
who served in the Army, 317 in the Nav)', and 581 m 
the Air Force indicated they received additional traim 
ing or experience in service schqols The Medical Field 
Service School accounted for the largest number, with 
the School of Aviabop Medicine the second largest 
group Table 9 indicates the number and percentage 
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distribution of physicians bv type of training received 
in each branch of service Since some of the physicians 
completed more tlian one course, the totals in table 9 
refer to the total courses received rather than the 
number of responding physicians 

Tadli 9 -Distrllmtwn of Physicians by 1 ype of 
Governmental Medical Training Beceloed 


Army Navy Air Force 

-A. . . A-,- 



No 

% 

No 

% 

No 

% 

Uit'iic potir e Medical Field 
Service School 

8IG 

87 0 

28 

48 

150 

22 0 

Marine Mcdlcnl Ofllccr^ 
italninp 

P 

00 

<8 


0 

00 

Advanced eour-C'* Mpdical 
Field Sen Ice School 

22 

23 

0 

00 

2 

8 

Morinc Held Service Tralnlnp 

1 

1 

51 

05 

1 

1 

School of Aviation Medicine 

7 

7 

07 

12 <1 

"81 

413 

Amphihlovj's Forces Trivlnln^. 
School 

0 

00 

A 

84 

0 

00 

Other school 

M 

9- 

nc 

271 

101 

280 

No re«pon‘=e 

tiT 

u 8 

"21 

4] ! 

too 

14 7 

Total 

30^ 


00'* 


72a 



Physicians’ Evaluation of Medical Military Training 

The majoriti' of physicians filling out the ques¬ 
tionnaire felt that all important features of medical 
military training had been satisfactorily covered A 


Tabcf IQ —Physwians Eudiiation of Medical Military Training 



Annt 


Navy 

^<1 

Air Forw % 

Sntl8fuctor> 

78 4 


70 2 


8o2 


Dnsatlslactory 

21 f 


"08 


14 6 


lTn«atl«{actorv and InMifficIent 
training In 

MllUan customs odmlnlstra 
tloD ond roRulatloos 


"8 8 


14 1 


221 

Bask orientation and Indoc 
tilnatlon 


24 7 


533 


24 2 

MilUaty medicine and «»u8ery 


15 3 


10 3 


HR 

MI«celIaDPou« 


312 


17 3 


421 



1000 


100 0 


1000 

aotftl 

1C00 


1000 


1000 



small percentage indicated the training was unsatis¬ 
factory, but gave no specific reasons Others stated 
reasons why they considered their tour of service un¬ 
satisfactory' According to services, the response to this 


Table 11 —Physicians Ecaliiation of Assignment 



Array 

Navj % 

Air Force 

Property assigned 

7^8 

690 

80 2 

Not properly assigned 

"3 8 

301 

195 

No response 

04 

00 

03 

Total 

100 0 

1000 

100 0 

Table 12 —Physicians Satisfaction with Assignment 


Army % 

Navy % 

Air Force 

Satisfied 

C80 

669 

705 

Not gfltlsfled 

297 

80 9 

291 

No response 

17 

2.2 

04 

Total 

1000 

100 0 

1000 


/ mulbple-answer question was 972 from the Army, 538 
from the Navy, and 681 from the Air Force Table 10 
indicates percentages by branch of service 

Physicians' Evaluation of Assignment 

A large majority of the physicians (approximately 
75% of the serx'ices combined) indicated that they 
were properly assigned Also, a greater number of 
physicians indicated that they were satisfied than not 


satisfied with their assignments (although the majority 
was less decisive in this second case) In answer to 
both questions, a greater portion of the Army and Air 
Force physicians responded favorably than did naval 
medical officers Tables 11 and 12 show the per¬ 
centages by branch of service 


Table 13 —Percentage of Time Spent in Treating Milu 
Personnel Dependents of Military Personnel, and Othn 


A J«nuary<duns 1955 



Under 


50% and 

Percentage of time 



20% 

20-50% 

Over 

Mlflfnry personnel 
Domestic 



18 8 

34 6 

46 6 

Ov er^JOHS 



191 

30 3 

o06 

Dependents of military personnel 
Dome«tIc 


28 6 

367 

34 7 

Otersen's 



3)5 

394 

")1 

Adinlnktratlve duties 
Domo^Ju 



61 7 

"8 4 

69 

Overseas 



60 J 

"96 

9 9 

Idle 

Dome«tlc 



501 

34 3 

15 6 

Overseas 



VA 

"98 

34S 

Other 

Doint^tie 



31 f 

18.9 

49 5 

Over'^cM^ 



>1 6 

*4 7 

23 7 

B duly December 155$ 





Under 

PcrccDtuge of time 

7o-l0f)% 

50-7 


2 1 u0% 

"o% 

Military personnel 
Domestic 

27 3 

no 

10 0 

10 7 

201 

Overseas 

42 5 

J3 8 

177 

11 0 

laO 

Dependents of rollltary 
personnel 

Domestic 

26.5 

112 

li>4 

16 4 

aoo 

Ov erscas 

34 5 

63 

17 8 

201 

418 

Other 

Domenlc 

202 

8.3 

45 

93 

C"7 

Overseas 

86 

55 

n 0 

13 7 

012 


Types of Patients Treated 

One of the questions was designed to determine the 
percentage of Pme devoted by physicians to military 
personnel, dependents of mihtary personnel, and ad¬ 
ministrative duties, both at domeshc and overseas 
stations Because the form and structure of this ques- 

Table 14 —Breakdown of Time Allotted to Military 
Personnel and Their Dependents 


A January-Junt 1955 

ilHitary PersoaneJ Dependents 

A - -- _ ^ _ 


Percentage of Time 

Domestic 

Overseas 

V 

Domestic 

Overseas 

ow 

"2 4 

21 2 

319 

52 0 

"(H9 

SSI 

295 

8o0 

293 

jO and over 

44 5 

49 3 

S31 

18 7 

Total 

100 0 

100 0 

100 0 

100(1 

B July December I95S 

Military Personnel 

Dependent*; 

Percentage of Time 

' Domestic 

Orerseas 

Domestic 

Oversea*: 

7O-100 

27 S 

42 5 

261 

14 5 

50*7o * 

13 9 

13 8 

111* 

63 

50 

16 0 

17 7 

lu2 

17 8 

2j-60 

16 7 

110 

no 

20 I 

2> and under 

261 

loO 

soo 

41 3 

Total 

100 0 

1000 

100 0 

100 1 


* Forced to total 100% 


tion was altered on the questionnaire covering the 
months January-June, 1955, the response to this ques¬ 
tion could not be combined with those concerned 
with the first six months of the year, thus the responses 
for the months January-June, 1955, are shown on part 
A of tables 13 and 14, and those for Julv-December, 
1955, on part B of the same tables 



1054 COUNCIL ON NATIONAL DEFENSE 


Types of Nonmihtary Medical Care Provided 

The type of medical care most frequently performed 
bv medical officers for nonmilitarv persons was out¬ 
patient care Second in older of frequency for all three 
services was general medical and hospital care (al- 

T vacs 15 —Distribution of Physicians by Type of 
NimnuUfanj Medical Assignments 


Army \aiT 4Ir Force 




^ _ 

- 


.—’ 

-A-^ 


Jso 

% 

No 

% 

No 

% 

Cipneral mediral and hospital 







tare 

228 

IS 1* 

122 

14 2 

1S« 

liO 

Ohstetrles and frynecology 

ISO 

10 G 

109 

12 7 

IM 

IjG 

PedialrlpB 

149 

00 

9> 

11 1 

144 

12 2 

Outpatient care 

4j9 


271 

31 7 

362 

30 7 

Smgery 

liTv 

104 

83 

97 

120 

10 7 

Other 

104 

129 

122 

14 3 

m 

ns 

\o response 

IjO 

10 G 

j4 

R3 

43 

36 

total 

IjOJ 

lotio 

‘s>r, 

100 0 

1180 

1000 


’ Forced to total I007o 


though in tJie Navi "other specialty services” also tied 
for second place) Foi the Arniv ‘other specialty 
services” was third m older uith obstetrics and 
gynecology the third in order foi the Na\w and Air 
Force Table 15 shows the percentage and titpes 
of care 

Tahle 16 —Physicians Indicating Pomhle 7 ramfer of 
Duties to Other Personnel 

A January-June IS5S 

Arms Naw Or Force 



r- 







No 

% 

No 

% 

No 

% 

Po««ll»ip irnnsCer to 







Nurses 

4 

18 

1 

05 

0 

00 

Enlisted medical personnel 

4 

18 

14 

73 

5 

20 

Ci\llfan medical personnel 

147 

(iG » 

133 

non 

172 

699 

Other medical personnel 

19 

8G 

7 

37 

21 

85 

Nurses and enlisted 







personnel 

G 

23 

3 

IG 

u 

20 

Nurses and ciilllnn 







personnel 

8 

3G 

0 

3 2' 

n 

4 5 

Fnlistod and cMllao 







pereonnel 

0 

23 

i) 

20 

9 

37 

Fnllstod and ottipr 







personnel 

9 

00 

1 

05 

2 

08 

CiMlian nnd other 







personnel 

13 

jO 

14 

73 

8 

33 

\11 o! the aho\e 

14 

C3 

7 

37 

13 

53 

iotal 

221 

IfWO 

191 

100 0 

<»46 

1(10 0 

• Forcca to total 100% 







B July December 1955 








4noy 

Na\y 

Mr Force 





.-A__ 


-A.^ 







No 

% 

No 

% 

No 

% 

All 







Doine«tle 

210 

307 

so 

44 1 

13S 

41 2 


43 

81 

14 

GO 

31 

9 2* 

Most 







Domestic 

70 

14 9 

70 

UZ* 

»1 

1>2 

Cvcrcpa^ 

19 

3C 

4 

20 

24 

7 2 

Some 







Domestic 

tO 

0 } 

2.> 

12 4 

■»9 

8 7 

Ovorstas 

44 

83 

) 

2 j 

17 

'j G 

None 







Domestic 

20 

38 

Q 

30 

2 

06 

0\cr^en’* 

04 

121 

30 

14 8» 

38 

113 

'iotal 

G'>9 

100 0 

202 

100 0 

33j 

1000 


* Forced to total lOOVo 


Duties That Could Have Been Performed Adequately 
by Other Personnel 

A total of 1,283 physicians answered the questaon 
pertaimng to duties that could have been performed 
bv other personnel, 88 physiaans did not reply, 535, 
or 417%, stated that their duties could not have been 
performed adequately bv odier personnel, while 660, 
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or 514%, felt their duties could have been performed 
by other personnel The 660 physicians who responded 
to tins multiple-answer quesbon in the affirmative gave 
detailed mformahon as shown in table 16A for the 
months January-June 1955, table 16B, for the remain 
der of the year, indicates the percentages of physi 
cians at domestic and overseas stations who belieied 
that their duties could have been performed b\- otlier 
personnel 

Physicians Who Would Voluntarily Remain in Service 

In response to the question lelative to military 
service beyond the obligated tour of duty, 923 pffi 
sicians indicated they would not be willing to stav in 
military service foi moie than then two veais of sen 
ice under any ciicumstances A total of 1,203 phv 

Table 17 —Distribution of Phijsiuuns Indicating Coiidihniis of 
Voluntanj Extension of Stmee Beyond Pico liar Rei/iiircmciit 


\ii\S \ir Force 


Condition® 

No 

% 

No 


No 

rr 

Total uar 

197 

2>0 

02 

IRl 

IM 

10 r 

AH doctois ®cr\{ng on on 
equitable basi« 

14 

1 s 

13 

2 i* 

13 

’ I 

Promotion to higher rank 

d 

0 9 

20 

>1 

47 

>4 

Inercose in pay 

90 

n 4 

M 

10 8 

HH, 

ir 

tihen residency or further 
training 

40 


i.i 

G J 

4s 

/ f 

Opportunity to practlat 
spectalti 

m 

"0 

h 

10 t 

40 

7 \ 

Choice of duty assignment 

01 

7 8 

41 

81 

a 

[ s 

Choice of stable location 

01 

7 7 

1( 

00 

() 

10 3 

LKIng quarters for fnmllj 

28 

M. 

10 

«0 

>, 

to 

Request for ettensjon at 
status quo refused 

1 

0 4 

> 

04 

f) 

fl 

Extended «er\ice time 
\olumari 

)) 

> b 

a 

1 1 

14 

2 2 

SfiscellnDeons conditions 

3 r 

10 9 

10 

21 0 

’J*) 

111 

Total 

787 

KfO 

jft'i 

lOfl 0 

f 

10(10 


• Forced to totfil 100% 


sicians indicated they would seive an additional period 
under ceitain conditions Theie were 65 who failed to 
leplv to the question Table 17 reflects the reasons oi 
conditions under which an additional period of seivice 
would be acceptable 

Suggestions for Impiovemcnt of Seivice Given by 
Medical Associations to Military Physicians 

A total of 1,729, or 78 9%. responded to the question 
concerning the role of national mcl local medical as- 
sociahons in maintaining closer contact or lendeiing 

Table 18 —Siiqaesfioiis foi Improvement of Strwee Gwen 
by Medical Assoeiatwns to Mihtaiy Physicians 

Ur 


Sn^ve tciJ Sochtj IctJiltJt 

Umv 

Na\ \ 

Fom 

More infonnutlon new'sh itcw 

101 

d) 

i7 

Pcrconul visits lij civdfan ph> Iclans to 
evaluate t,rlevunce 

92 

29 

G1 

Invitation of u lUtary phjsicians to civiUan 
mtdkal mcttlnks 

IS 

47 

71 

As«5jst«ncc in locating a position after iIiHhiin,c 

18 

12 

21 

V®slstanc€ m preventim, evasion of mUUar> ‘‘crvice 

12 

IG 

9 

Distribution of questlonnulres to ph>‘*lclunF 

In servlee 

30 

17 


Provision of specialists for cHnical coufciences 

2S 

IG 

-xt 

Aliscelianeous sug|,ostions 

GO 

22 

3’ 

Total 

402 

209 


better service to their membeis who 

served as phy- 


sicians in the armed forces Of these, 819 had no sug- 
gesbons The suggesbons of the lemaining 910 
physicians are tabulated in table 18 
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MEDICINE AND THE LAW 

Tins IS the seventh in a series of articles dealing with medical professional liability An 
editorial (page 360) and chronological lesume (page 364) appeared in The Journal, Feb 2 
One of the preceding articles in this series has been published each week in The Journal be¬ 
ginning Feb 9, 1957 —Ed 

"RES IPSA LOQUITUR’-LIABILITY WITHOUT FAULT 

R Crawfoid Moms, LL B, Cleveland 


Introduction ‘ 

Thioughout the United States and England medical 
malpractice lawsuits are ihrmingl)' on the increase 
So aie the size of the verdicts rendered theiein 
Newsweek Magazine lepoits ° “Some 5,000 cases 
are now bemg tried each year ivith thousands of other 
cases settled out of court Since 1950, one out of 
every 35 doctois insured under the New York State 
Medical Societ)'’s group-insurance plan has been sued 
in the courts for malpractice ’ 

The chairman of the Distnct of Columbia Medical 
Society Professional Liabihtj^ Insurance Committee 
(wheie recently 115 malprictice cases were pending 
and tile doctors found all gioup insurance withdrawn 
from them) states “ ‘Only about one in seven or eight 
of the distnct cases shows any I'oluntary negligence on 
the doctor’s part Nonetheless, the doctor loses about 
one in four cases” 

England’s experience is the same '* ‘The flood of 
claims against doctors which has been steadily rising 
during the past few years, shows no sign of subsiding 
In fact, in the yeir under review, the numbei of such 
claims has again shown an increase’ 

Vei diets are even more alarming In a verj' recent 
case,'’ a San Francisco jurv returned a malpractice 
verdict in the sum of $250,000 A few months before, a 
''San Diego jury" returned a malpractice verdict in the 
sum of $210,000 A Tennessee jury’ returned a mal¬ 
practice verdict of $200,000, a federal jury ® one of 
$123,000, a Texas jury ® one over $100,000, and a Wis¬ 
consin jury one of $97,000 

In fact, the medical malprachce picture is changing 
so catastrophically that one xvonders if the law itself 
IS changing “ ‘ Tlie increase in the number of actions 
against hospitals and doctors has given nse to the 
feeling m some quarters that the law of negligence, in 
so far as it affects doctois has undergone a drastic 
change ’ ” 

We submit, and earnestly hope, that it has not, and 
that our courts xvill contmue to adhere to those safe¬ 
guards of the law requirmg legal proof of negligence 
by expert teshmony m medical malpractice cases 
The rationale of recent cases extendmg the doctrine of 
res ipsfl loquitur, hoxvever, alarms us and commands 
our senous attention 

Theory of the Law 

The basic theory of our laxv is that he xvho accuses 
must prove ” In medical malpractice cases this means 
‘must prove by expert medical testimony” ” for the 


jury, which alone is empoxx'ered to determine all dis¬ 
puted questions of fact, can have no opinion upon 
complicated medical questions unless furnished that 
opinion by doctors themselves testifying in the case 
Nothing IS more fundamental to the law than that a 
jury must not be permitted to speculate “ “Undei 
our law It IS just as pernicious to submit a case to a 
jury and permit the jury to speculate xvath the rights 
of citizens xx’hen no question for the jury is involved, 
as it IS to deny to a citizen his trial by jury when he 
has the nght ” 

Jury speculation m medical malpractice cases means 
that the jury must guess whether or not i physician’s 
particular course of conduct constituted malpractice, 
tliat is, whether the defendant-doctor ‘ in the perform¬ 
ance of his service either did some paiticular thing 
or things that phx'sicians and surgeons of ordinal'}' 
skill, care and diligence would not have done iindei 
the same or similar circumstances, or that the defend¬ 
ant failed or omitted to do some particular thing or 
things that physicians and surgeons of ordmary skill, 
care, and diligence xx'ould have done under the same 
or similar circumstances ” ” For manifestl}', a lay jury 
of men and women, untramed in medicme, can have 
no opinion as to xvhat ‘thmg or things’ a physician or 
surgeon of ordinary skill would or would not have 
done under similar circumstances sax'e as a physician 
or surgeon tells the jury by testifying m open court 
To prevent jury speculation with the rights of tlie 
medical profession, the law has always required that 
the patient prove his claims against the doctor by 
expert medical testimony of other doctors of the 
same school of medicine Such testimony must be that 
in the opinion of the doctor-xv'itness die defendant- 
doctor did (or failed to do) some particular thmg oi 
things that physicians and surgeons of ordmary skill, 
care, and diligence would not have done (or would 
have done) under similar circumstances If the pa¬ 
tient failed to pioduce such testimony, then the case 
was withdrawn from the jurv s speculation and judg¬ 
ment entered for the defendant-doctor as a matter of 
law bv the court 

Once the patient has produced such testimony, 
however, then it becomes the provmce of the jurj' to 
weigh the probative value of such testimony and, in 
the event other doctors have ex-pressed contrary opm- 
lons on behalf of the defendant-doctor, to determme 
from a consideration of all such opinions and all tlie 
other evidence what it finds the medical fact to be m 
the case before it, namely, whether the defendant- 
doctor did (or failed to do) some particular thmg 
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or things that physicians and surgeons of ordinaiy' 
skill, care, and dihgence would not have done (or 
would have done) under similar circumstances” 
^^^len doctors’ opinions differ, the jury and only the 
jur)f has the power and the duty to resolve those 
differences 

There has long been an exception to this rule, in¬ 
herent in the rationale of the rule itself, namely, that 
when the act complamed of by tlie patient is so simple 
as to be within the lay knowledge of the average 
citizen-juror, then the patient need not produce expert 
medical testimony but is entitled to have his case 
submitted to the jury for determin ition without such 
proof For example, such claims as seveie burn fol¬ 
lowing a mere \-iiy picture to leveal a fracture,'® 
foreign bodies left in the tissues,hot-watei bottle 
burns,-' failure of the doctoi to attend the pitient 
frequently enough,®- have been held to fall within 
tins exception The rationale is cleai m such cases 
“the paiticular thing oi things” complained of is witli- 
in the lay expeiience of the aveiage juror and there¬ 
fore the juiy can form an intelligent opinion without 
the guidance of expert medical testimony, whereas 
in tile case of a comphcated medical procedure the 
jury, without medical testimony to give it a yardstick 
by which to measure the defendant-doctoi s conduct, 
can form no opinion beyond mere guess or speculation 

There is a second exception m the law to the funda¬ 
mental lule that he who accuses must prove, which 
has sometimes been apphed to malpractice cases That 
exception is knowm by the Latin phrase les ipsa 
loquitur 

“Res Ipsa Loquitui” 

Originally tlie offspring of a casual woid of Baion 
Pollock dunng legal argument,” the phrase translated 
means nothmg more than ‘the tiling speaks for itself ” 
Around tins phrase there has evolved a legal doctnne 
that has been severely cnticized “It adds nothing 
to the law, has no meaning whicli is not more clearly 
expressed for us in English, and brings confusion to 
our legal discussions It does not represent a doctrine, 
IS not a legal maxim, and is not a rule ’ 

Basically the doctrine is simply this 

Negligence iniy be proved by circuinstantul ewdenct Out 
t)pe of circumstantial evidence to which the courts liave given 
the name res ipsa loquitur, anses where 

(a) the accident is of a kind which ordinarily does not occiu: 
in die absence of someone s negligence, and 

(b) It is caused by an instrumentality within the exclusixc 
control of the defendant, and 

(c) The possibihty of contributing conduct which Mould 
make tlie plaintiff (pitient) responsible is eliminated'’ 

The renowned Justice Holmes, while still on the 
bench of the Supreme Judicial Court of Massachusetts, 
m his usual terse style defined it simply, thus 

Res ipsa loquitur,’ which is merely a short wiy of sa>ang that, 
so far as the court can see, tlie jury, from their experience as 
men of the world, may be warranted in thinking that an iccident 
of this particular kind commonly does not happen except in 
consequence of negligence, and that tlierefore there is a presump 
bon of fact, in the absence of explanahon or other evidence 
which the jurv believe, that it happened in consequence of 
negligence in this case Presumptions of fact, or those general 
proposibons of experience which form the major premises of 
particular conclusions of this sort, usually are for the jury’ The 


court ordin inly confines itself to considering whether it can say 
tliat tliere is no such presumption, or, in other words, that such 
accidents commonly are not due to negligence ’ > 

Historically, this principle has been apphed to cases 
of falling objects,®" explosions,” railroad derailment,” 
etc, wherein die object was m the exclusive control of 
the defendant and the accident was of a kind that 
does not ordmanly occur in the absence of someone's 
negligence 

The doctrine lias also been invoked, howex'er, in 
cases where from the very occurrence of the events 
themselves the injured party knew and could know 
nothing of what has happened to him, but the de 
fendant had such knowledge available to him ” To 
invoke the general rule that he who accuses must 
prove in such circumstances seemed so harsh and un 
fair that some courts uttering the phrase les i/Ufl 
loquitur turned to the defendant requiring him to 
furnish the explanation of what happened and to show 
that the occurrence xxms due to no negligence on his 
part ITliis extension of the doctrine would seem to 
make of res ipsa loquitur merely a rule of sympathy 
rathei than a rule of law and has been severely cnfi- 
cized in many quarters ®' When extended to medical 
malpractice cases, this “rule of sympathy” becomes 
exceedingly unfair to the defendant-doctor, for it can 
be apphed to every case of an untoward result fol¬ 
lowing any operation wherein the anesthetized patient 
knows nothing of what occurred to her, whereas the 
surgeon has some knowledge, with the result that the 
jury IS forced to speculate witli the rights of the sur 
geon—more often than not with disastrous fimncial 
consequences to the surgeon “- 

Medical Malpractice and “Res Ipsa Loquitur” " 

Perhaps a simple but basic observation is here in 
Older Generally (with local vanations to be sure) 
medicine is medicine everywliere Mumps is mumps 
in England or m Australia Not so the law' The law in 
one state may not be the law in another state In fact, 
if the court of last resort has not spoken, the law in 
one county may differ from that in another county 
of tlie same state This results in different laws in each 
of the 48 states ind a body of federal law besides 
However, in the mam, these are but local viriations, 
for the law in most of the states was patterned on 
the common law m England which gives our state 
law a common heritage and basis Since this mono¬ 
graph IS directed to physicians and surgeons practic¬ 
ing medicine all ovei the United States, no attempt 
will be made to covei the law of all jurisdictions, but 
cists xwll be discussed on the basis of tlieir contribu¬ 
tion to the medical piofession’s understanding of the 
genei il problem legudless of the junsdiction in which 
the cases arose and weie decided 

In one case " the Supreme Court of North Car 
olina said 

Much loose discussion has been gixen to the question of tlie 
axaihbihty of res ipsa loquitur in medical and surgical cases 
mvohang charges of malpractice Our oxvn court has been some 
XX hat restrictive in applying the doctrine The restrictions, none 
too XX ell defined and, tlierefore, tlie source of controversy J®*"' 
to spnng from the recognized and often repeated nile that a 
physician or surgeon is not i guarantor of the result of In' 
treatment Some further obstacles to the applicition of le 
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doctrine in certain connections have arisen from t\s o conflicting 
tlieones, whicli uc sometimes find advanced in the same case 
First, that the practice of medicine and surgery is largely em¬ 
pirical (which means unscientific), therefore, the doctrine would 
have little or no significance, and, second, that these professions 
are so highly scientific that the doctrine or inference would have 
no meaning escept to men learned in the profession, certainly 
not to a jury' Either wav you put it, on these theories all facts 
are considered consistent witli proper treatment until profes¬ 
sionally show n to be otherwise 

It follows, from the rule that the physician or surgeon is not 
an insurer of results, that no presumption can arise from the 
mere result of a treatment upon the theory that it w'as not 
satisfactory or less than could be desired, or different from what 
might be aspected We must not be understood ns holding 
that under no circumstances might the condition in which the 
plamtilf has been left, as a result of the treatment, give nse to 
the presumption of res ipsa loquitur, or that under no circum¬ 
stances may a treatment however unreasonable and plainly 
destnictive of the curative purpose, give nse to the doctrine, 
despite the empinc and professional veil Such cases must stand 
upon their own bottom 

But where proper inferences may be drawn by ordinary men 
from approied facts which give nse to res ipsa loquitur without 
infnnging this pnnciple, there should be no reasonable argument 
against the availability' of the doctnne in medical and surgical 
cases involving negligence, just as in other negligence cases, 
where the thing which caused the injury does not happen m the 
ordinary course of things, when proper care is eserciscd 

The Supreme Court of California has said 

Moreover, such a rule is not jushfied by either reason or authority 

The law has never held a physician or surgeon liable for 
every untoward result whicli may occur in medical practice It 
requires only that he shall have the degree of learning and skill 
ordinarily possessed by physicians of good standing practicing in 
the same locality and that he shall use ordinary care and dili¬ 
gence m applying that learning and skill to the treatment of his 
patient Whether he has done so in a particular case is a 
question for experts and can be established only by their testi¬ 
mony And when the matter in issue is one W'lthm the 
knowledge of experts onh and is not within the common 
knowledge of laymen, the expert evidence is conclusive 
Negligence on tbe part of a physician or surgeon will not be 
presumed, it must be affirmatively proved On tlie contrary rn 
the absence of expert evidence it will be presumed that a physi¬ 
cian or surgeon exercised the ordinary care and skill required of 
/^him in treating his patient 

It is true that in a restricted class of cases the courts have 
applied the doctnne of res ipsa loquitur in malpractice cases 
But It has only been invoked where a layman is able to say as 
a matter of common knowledge and observation that the con¬ 
sequences of professional treatment were not such as ordinarily 
would have followed if due care had been exercised For ex¬ 
ample, It has been applied where a sponge was left in the body 
of the patient after closing an operatise incision , svhere the 
patient was burned by the apphcation of hot compresses or 
heating apparatus , xvhere the patient was burned through 
the operation of an X-ray machine , and where tlie patient 
sustained an infection through the use of an unstenlized hypo¬ 
dermic needle In each one of these situations the rule svas 
applied because common knowledge and experience teaches that 
the result was one which ssould not have occurred if due care 
had been exercised 

No one can quarrel with these statements Tliey 
meet the safeguards agamst jury speculation laid 
down by the law In those cases where "the particular 
thing or things’ done or left undone by the defendant- 
physician are so gross as to be obvious to the lay 
juror and xvell within his nonmedical lay experience, 
the law rightly does not require reiteration of them 
by expert medical testimony For m such instances 
the lay jury is competent to form an opinion of its 


own without such medical guidance and its verdict 
so reached is not speculabon or guess, but grounded 
on Its own expenence 

What IS alarming is the recent tendency in some 
courts toward extending this perversion of the doc¬ 
tnne of res ipsa loquitur, which for lack of a better 
term we have charactenzed as a “rule of sympathy,’ 
into the medical malpractice field wherein untoxvard 
results may occur dunng conditions (such as found 
in every operation wherein the pahent because of 
tbe anesthetic knows nothing of what occurred) ap¬ 
pealing to the natural sympathy of the courts The 
outcome is often disastrous to the medical profession 
because the "rule of sympathy’ removes the safeguard 
of the law preventing jury speculation, that he who 
accuses a doctor of malpractice m his chosen pro¬ 
fession must prove that malpractice by expert medical 
testimony from members of that same profession, 
qualified by training and expenence to have intelh- 
gent opinions, not guesses, concerning the propnety 
of the acts complamed of For when forced to specu¬ 
late, the jury’s natural sympathy for a personal injury 
xvith its attendant pain and suffenng often colors its 
guessxvork to the deteriment of the defendant-doctor 

Perhaps an example will make the problem clear 
We h ive quoted with approval the Supreme Court of 
California's statement of res ipsa loquiturs limited ap¬ 
plication in medical malpractice cases ““ That case was 
decided m 1939 'The medical facts involved xvere 
that during an operation upon plaintiffs knee, the 
peroneal nerve was severed or mjured so as to cause 
plaintiff to suffer thereafter from a "foot drop, ’ where 
it was admitted that the peroneal nerve was in the 
operative field, and where there was medical testi¬ 
mony that, although the severance of the peroneal 
nerve is something which ordinarily does not occur in 
operations such as that perfoimed by the defendant, 
yet even when the precauhons presenbed bv the ap¬ 
proved technique ire taken, there is a break or injurv 
of It m betxveen 5 and 9% of the cases 

The pahent contended that since he was un¬ 
conscious at the time, that the defendants had charge 
of the operahon, that the result suffered by him does 
not ordinarily occur, and that in the absence of an 
explanation by the defendants justifymg a verdict in 
their favor upon the ground they were not neghgent, 
they were liable to him m damages 

In holding the doctnne of res ima loquitur inappli¬ 
cable to these medical facts and that the pahent would 
therefore have to prove through a qualified doctor- 
xvitness that in his opinion the injury to the peroneal 
nerve appearing after the operahon was due to the 
negligence of the defendant-surgeon in domg (or leav¬ 
ing undone) some parhcular thing or things which a 
surgeon of ordinaiy skill, care and expenence would 
not have done (or would have done) under similar 
Circumstances, the Supreme Court of California 
said 

If this were the rule, as a practical proposition, no surgeon 
could ever operate without being an insurer of a medically satis¬ 
factory result Probably in every operation there is some 
hazard which the medical profession recogiuzes and guards 
agamst but which is not always overcome To say that the 
doctnne of res ipsa loquitur allows the recovery of damages m 
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every case where an injury does not ordinanlv occur, would 
pi ice 1 burden upon the medical profession w’hich the law has 
not heretofore laid upon it 

It is true that in a restricted class of cises the courts have 
ipplied the doctnne of res ipsa loquitur m malpractice cases 
But It has onlv been invoked where a lavman is able to say as i 
nutter of common knowledge and observation that the conse¬ 
quences of professional treatment were not such as ordinanlv 
would have followed if due care had been exercised But the 
present case shows an entireh different situation Here what was 
dont lies outside the realm of the layman s experience Medical 
evidence is required to show not only what occurred bail how 
and wh> it occurred That evidence establishes beyond question 
not only that the peroneal nerve may be injured exen where due 
c are is used but th at this unfortunate result invariably occurs in 
1 limited number of cases 

In 1944, hoxvevei, the same court found no diffi¬ 
culty in invoking the rule of sympathy veision of the 
res ipsa loquitur doctrine against the defendant- 
doctors in the following medical situation The pa¬ 
tient consulted Di T xvho diagnosed his ailment as 
appendicitis, and made arrangements for an appen¬ 
dectomy to be perfoimed by Dr S at a hospital owned 
and managed by Dr Sw Plaintiff enteied the hospital, 
was given a hypodeiinic injection, slept, and latei 
xvas awakened by Drs T and S and wheeled into 
the opeiating room by a nuise w'hom he believed to 
be defendant G, an employee of Dr S Dr R, the 
anesthetist, also an employee of Di Sw, adjusted tlie 
nlaintiff for the operation, pulling his bodv to the 
head of the opeiating table and, iccordnig to plain¬ 
tiffs testimony, laving him back against txvo haul 
objects at the top of his sliouldeis about an inch 
below Ins neck Dr R then administeied the anes¬ 
thetic and plaintiff lost consciousness When he 
awakened he felt a shaip pain about halfway between 
the neck and the point of the right shouldei The pain 
spread down to the lowei part of Ins arm, and after 
his release from the hospital he developed paialvsis 
and atrophy of the muscles aiound the shoulder 

The plaintiff also consulted Di C, w'ho had \-iav 
pictures taken, winch showed an aiea of diminished 
sensation below' the shouldei and atrophy and wasting 
away of the muscles aiound the shoulder''’' In the 
opinion of Dr C plaintiffs condition xvas due to 
trauma or injuiv by pressuie oi stiain applied between 
his right shoulder and neck 

Di G expressed the opinion that plaintiffs injinv 
wars a paralysis of tiaumatic origin, not arising fiom 
pathological causes and not systemic, and that the 
injury resulted in atiophy, loss of use, and restriction 
of motion of the light arm and shoulder 

To justify its apnhcation of res ipsa loquitiu to these 
medical facts, the Supieme Court of California said 

1 litre IS however some uncertmnty as to the extent to which 
rtx ipsi loquitur niay be invoked m cases of injury from medical 
treatment If the doctrine is to continue to serxe a useful 
puqiose, we should not forget that the particular force and 
justice of the rule regarded as a presumption throwing upon the 
party charged the duty of producing evidence consists in the 
circuiustaiicc thot the chief evidence of the true couse, whether 
ctdjiiihle or innocent, is practicaUij accessible to him but inac¬ 
cessible to the tniured person 

The present c ise is of a type winch conies within the reason 
and spirit of the doctrine more fully perhaps than any other 
The passenger sitting aw ake in a railroad car at the time of a 
collision, the pedestrian w liking along the street and struck 
by 1 falling object or the debns of an explosion, are surely not 
more entitled to an explanation than the imconsciows pattent on 
the operatine, table Viewed from this aspect, it is difficult to 


see how the doctrine can, with any justification, be so restneted 
in its statement as to become inapplicable to a patient iiho 
submits himself to the care and custody of doctors and nurses 
IS rendered unconscious, and receives some injury from msini' 
mentalities used m his treatment Without the aid of the doctnne 
a patient who receives permanent injuries of a senous character 
obviously the result of someone s negligence, would be entirclj 
unable to recover unless tlie doctors and nurses in attendance 
x'oluntanly chose to disclose the identit> of the negligent person 
md the facts establishing liability 

The condition that the injury must not liax'e been due to the 
plaintiffs voluntary action is of course fully satisfied under the 
cxidence prodqced herein, and the same is true of the condition 
that the accident must be one iclitrh ordmanhj does not occur 
unless someone was negligent We have here no problem of 
negligence in treatment, but of distinct injury to a healthy put 
of the body not the subject of treatment, nor withm the area 
covered bj the operation The decisions in this state male it 
clear that such circumstances raise the inference of neglig-ncc 
and call upon the defendant to explain the unusual result 

The language of this couit’s opinion leaves no doubt 
but that at as applying not res ipsa loquitur, but the 
“rule of sympathy” version Tlie court sympatliizes 
xx'itli the unconscious patient who does not know what 
Jiappened to him and so tlirou's the defendant-surgeoa 
into the lion’s den of lay jury speculation, under the 
guise of res ipsa loquitur We sympathize with the 
unconscious patient too We agree that he is entitled 
to a full disclosure of tlie facts—of every detail of 
what went on while he xvas unconscious But what 
he is not entitled to is res ipsa loquitur One has to 
but look at tlie lequirements of res ipsa loquitur to 
see that it cannot apply First, the accident must be of 
a kind that ordinanly does not occur in the absence of 
someone’s negligence Wffnle such comphcations do 
not occur frequently in operabons, tliey can and do oc 
can for no known reason and without negligence on 
anyone’s part It has alxvays been a fundamental axiom 
of the laxv tliat tlae mere happening of an accident, 
no matter hoxv disastrous the consequences, is no 
exadence that there has been negligence ■* In fact 
the presumpbon is quite to the contrary The de¬ 
fendant-doctor IS presumed by the laxv to have used 
due care toxvard the patient in the pracbee of his pro 
fession Negligence must be proved by the patient 
xx'ho claims it Secondly, the instrumentahty claimed to 
hax'e caused the accident xvas never idenbfied Noi 
xvas it shovxTi that anyone of the several defendants 
had exclusive contiol over it—for exclusive control by 
the defendant has alxvays been one of the basic re 
quirements of res ipsa loquitur Concerning these 
aspects the court has this to say ■” Tlamtiff xvas 
rendered unconscious for the purpose of undergoing 
surgical treatment by the defendants, it is manifestlx' 
unreasonable £oi them to insist that he idenbfy any 
one of them as tlie person xx4io did the alleged negli 
gent act” 

Furthermore, even the meager requirement of the 
rule of sympatlay—that the evidence is more accessible 
to the defendant-doctor than to the plambff-pataent- 
has not been met! The pabent, no matter how tin 
conscious dunng the operation, has no trouble obtain 
ing all of the facts if he hires a competent attorney 
Today all jurisdictions have broad rules of discover)', 
xvhich compel production of all testimony in advance 
of trial so that every fact is knoxvn In his work ‘Mod 
em Tnals” Melvin M Belli, a member of the California 
Bar, xvho has obtained outstandingly large verdicts 
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for patients against membeis of the medical profes¬ 
sion, reveals this in the very same chapter m which 
he urges further extension of the res tpsa loquitur 
doctnne m the malpractice field Says Belli ■‘®" dep¬ 
ositions of every one of tlie doctors were taken, as pro¬ 
vided by the California procedure These deposi¬ 
tions were bound Tlien I added the complete set of 
medical records from the hospital (subpoenaed duces 
tecum under the California procedure and Photo- 
stited) These records and testimony made a volume 
over SIX inches high Nothin" further could he said at 
the trial ’ 

In view of the Califomn lules of discover)', so broad 
as to furnish the patient before trial every ounce of 
testimony that could be said at the trial, how can the 
Supreme Court of Califomn honestly say that “the 
chief evidence of the true cause, whether culp ible oi 
innocent, is practically accessible to him (the de 
fendant-surgeon) but inaccessible to the injured per¬ 
son ’ Under modem pretrial discovery practice, xx'e 
can see no justification for this “rule of svmpathv’ 
extension of the doctnne of res ipsa loquitur Not onlv 
are the records available to the patient under modem 
tnal procedure, but those records, under modem 
medical procedure^" contain strict, accurate, full ac¬ 
counts of everything tliat went on, placed on the 
record shortly after the event took place and long be¬ 
fore htigation arose, and in some instances even be¬ 
fore the untoward result began to show itself 

The vice inherent in this nile of svmpathv is not tint 
it forces the doctors to go fonvard and furnish an 
expl mation—the patient got that in full detail long 
before the tnal began—the vice lies in the fact that once 
the court has invoked this rule, it then hurls the doctor 
into the hon s den of jurv speculation without proof 
of neghgence on his part bv anyone, on the tlieorv 
that tes ipsa loquitin, once applied, requires jurv de¬ 
termination no matter how adequate the doctors ex¬ 
planation may be This is not a legal requirement 
of the rule,'*’' but as a prictical matter it is almost 
universally the result 

Under the nile, i full explanation bv the defendant- 
doctor, consistent mth no negligence on his part, 
mav negative the inference othennse ansing ” Tlius, 
in a case involving a surgeon cutting into the bowels 
during a hernia operation, the Supreme Court of 
Indiana said 

the doetrine of re<: ipsa loquitur does not presail where 
the partv against whom it might applj accepts the duty of 
going on with the proof and details the entire transaction In 
such a situation the presumption inference or doctnne cease to 
exist and all questions concerning the injury must be determined 
from the ex idence unaided by inference or doctnne of res ips i 
loquitur 

Mdiat IS tlie vice m jurv speculation? Jurors are 
human bemgs, with all of the natural sympathy for 
the pain and suflFermg that accompany the untoward 
result Jurors trv to be fair, but when confronted with 
a task too great for them, they, hke all of us taken 
out of our own field, become easily confused and 
hopelessly dependent on others for their expert opin¬ 
ions, having no expenence of their own from which 
to form a judgment of the conduct involved 

This IS especially true when one adds to their 
lack of specialized knowledge of the subject, all the 
tncks and clex'er innuendo at the command of any able 


tnal counsel One recalls Socrates’ classic definition 
of a lawyer (then called rhetorician) “One who makes 
the worser appear the better cause" The danger to 
the doctor is that his professional conduct must be 
judged, not by his fellow medical practitioners who 
have the trammg and expenence to competently and 
fairly judge him, but by 12 lav people who have no 
medical proof of his claimed negligence to guide them, 
but only can speculate as to his conduct as against the 
obvious and sometimes tragic iintowaid result In 
their blind groping, the jurors have no tiained back¬ 
ground to enable them to appreciate the "medical facts 
of life, ’ which confronted the surgeon when he under¬ 
took the t isk and which, without f uilt on his part, or 
on invone’s part mav predestine an untoward tragic 
result As one able suigeon testified in one of our mal¬ 
practice cases 

Q Now, Doctor, from your cxxramrtioo of Mrs \ and your 
treatment of lier, do yon bare an opinion whether she was more 
likely to dexelop a fistiili folloxxing i total hxstcrectomy than 
a normal person \x oiild'* 

A In the general class of patients that come to us for the 
repair of \ esical-x agin il fistulas—in many xx ho come for remox al 
of their uterus there has been a long period of inflammation in 
the pelvis or loxver portion of the abdomen and in the tubes 
xxhith Ins been annoying mans times it has been that the 
patient Ins prexious opcntions on the tubes or the uterus or 
suspending the uterus, or different Ixpes of gxnecological or 
fern lie operations So that this general class of patients, by the 
time thex cime to us, are already mcipacitatcd so far as their 
local structures are concerned The anatomy is considerably 
distorted and the blood supply xery xery often impaired Con¬ 
sequently one hesitates to make these vesical-v agmal fistulas at 
all, for repair, because just such things as xoii see noxx verx 
often is the result The patient docs not understand the diflicul- 
lies of the operation Thtx just go by results No thought con 
cernmg the difficulty of the technicalities of the case 

Noxx m this pirliciilir patient there xxas a history of previous 
pelvic disease There xxas an opcrition before, which mxolxed 
her tubes 

It XX as with that history’ of prolonged inflammatory disease, in 
her pelvis, that she consulted the doctor, the defendant It xxas 
after his operation th it 1 saw her 

Noxx, to answer the question I think that this kind of a case 
would be predisposed to i x esic al-x agmal fistula or other com 
plications of which you could mention numerous different kinds 
of complications The answer has to be les because this is 
not an attractive type of sairgery, to start with As the bovs say 
you might say you have one or two strikes on you before vou 
presume to contract with the patient for a nice job 

This IS the vice inherent in tes ipsa loquitur It 
forces the juiT to judge a doctoi’s highly specialized 
acts without peimittmg that jury the medical educa¬ 
tion it needs and is entitled to in ordei to correctly and 
fairlv form that judgment It is, indeed, unfair to the 
jur\' itself 

And in a day of inflation uy, astionomically large 
verdicts lunning into the hundieds of thousands of 
dollars, it is manifestly unfaii to the defendant-doctoi 
and even can be ruinous 

The Supreme Court of California has continued its 
rule of sympathy tiend In 1948 it had before it the 
following medical situition Preparatory to a vari¬ 
cose x'ein operation the defendant dipped a silver 
nitrate pencil supplied by the hospital into water and 
outhned on the patient’s legs the veins that were to 
be removed, shortly afterw irds her legs began to bum 
and became very inflamed around the areas marked 
by the defendant, and in a short time blisters formed 
at such areas The defendant testified that sil\ er nitrate 
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produces a stain that lasts 10 to 14 days, tliat the pur¬ 
pose of such markings is to outline the veins to be 
removed, that ordinarily there is no unfavorable reac¬ 
tion from the applicabon of silver mtrate, that plaintiff, 
however, had such a reaction and was burned, that 
plaintiff had a very fair skin, that it was the common 
practice of doctors in San Francisco to mark off the 
area to be operated upon with a silver nitrate solution, 
and that it was also standard practice in this area to 
mark off the operating area without first making any 
tests 

The tiiai court refused to apply res ipsa loquitur and 
entered judgment for the defendant-doctor A majority 
of the Supieme Court held that les ipsa loquitur ap¬ 
plied saying 

It IS our opinion tint the doctrine in question is applicable to 
the facts here involved 

If the solution was too strong defendant or someone was 
negligent If plaintiff was peculiarly susceptible to silver nitrate 
It was a question of fact whether defendant should have taken 
steps to ascertain tli it fact At any r ite, such susceptibility would 
be a matter of defense 

One judge dissenting remarked " 

It does not follow that because an injury does not ordinarily 
occur, in the rare instance in which in injury does occur tlie 
doctrine of res ipsa loquitur will pennit the recovery of damages 
To siy that the doctrine of res ipsa loquitur allows the recovery 
of dimigcs m every case where an injury does not ordinarily 
occur, would place a burden upon the medical profession which 
the law has not heretofore 1 iid upon it Moreover, such a rule 
IS not justified b> either reason or authority' 

0 0 e 

The liw has never held a physiciin or surgeon liable for 
every untoward result which may occur in medical practice It 
requires only th it he shall have the degree of learning and skill 
orvlinarily possessed by physicians of good standing practicing 
111 the same locility and that he shall use ordinary care and 
diligence in ipplj ing that learning ind skill to the treatment of 
his pilienl Whether he has done so in a particular case ts a 
(jiiestinn for experts and can he cslahhshed only by their testi¬ 
mony And when the matter in issue is one within the 
knoteledge of experts only and is not within the common knowl¬ 
edge of laymen, the evpert evidence is conclusive Negligence 
on the pirt of a physieiin or surgeon will not be presumed, it 
must bo affirm ilively proved On the contriry, in the absence of 
t vperl evadcncc it w ill be presumed that a jiliysician or surgeon 
evcrcised the ordinary e ire md skill required of him m treating 

his patimi 

Upon i mere showing tint burns resulted from defendant’s 
ipplicilion of silver nitrate, cm a layman say that the result 
was one whieh would not have occurred if due eare had been 
esercised'’ Here whit w is done lies outside the rcifm of the 
1IV ill in’s esperiencc ’ 

In Maich, 1955, the Supreme Couit of California 
had this medical situation before it A routine obstet- 
iical case, patient in good health and mother of four 
thildien, spinal anestlietic by defendant W, doctor 
of medicine and a speciahst m anestliesiology The 
birth of the child followed spontaneously within a 
few' minutes Dr H was the delivering obstetrician 
On the following morning plamtiff complained of pam 
m both legs and difficulty m moving them She had 
pain in her back, neck, and head, also in her arms and 
wrists Within two or three months thereafter, she 
regained the use of her riglit leg At the time of trial, 
she still had pain m her left hip However, she was 
able to bear some weight on her bent left ankle, and 
-- could get around much better 
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The case was tried on the following theones of 
habihty (1) Dr W for neghgence m admmistenng 
the spinal anesthetic, (2) Dr H for knowingly per 
mittmg Dr W to so administer it, tS) the hospital as 
employer, (4) all three defendants under the doctnne 
of res tpsa loquitur as joint venturers, and for failure 
to call m a neurosurgeon and to arrange for a 
laminectomy < 

Dr W testified that it was his opinion that the 
plaintiff’s (spinal) nerve roots had been affected by 
the anesthetic solution used by him The plaintiffs 
introduced in evidence hospital records that showed 
that Dr W arrived in the hospital delivery room at 
9 00 p m and that two minutes later, at 9 02 p m, the 
spmal anesthetic was completely administered Plain 
tiffs introduced m evidence the wntten report of Dr 
C, defendant hospital’s staff neurologist, w'herein he 
stated that Mrs S’s condition “indicated cord damage 
on the left m the lumbar region ’’ Dr W unequivocally 
testified that he inserted his anesthetic needle in Mrs 
S’s spine at the interspace between the fourth and 
fifth lumbar vertebrae Also that he used the standard 
accepted kind and amount of anesthetic normally 
used in obstetrical cases, and that tliere was no con 
traindication in the use of a spinal in this case”” 

Doctor, after this some two days on the vvitness stand, nobody 
h-is yet asked you, do you now Iiive an opinion as to the cause 
of this vvoman’s condition? 

Doctor iV rephed 

My opinion is tint the cause of this condition is a combination 
of two things, an unusual or altered reaction to the drugs she 
received Q 'The anesthetic, you mean? A The anesthetic drugs 
that she received, plus a factor of funchonal overlay, psychic 
overlay Q So that, Doctor, tell us whether it is or is not true 
that in 1 certain small percentage of cases you do find a person 
who is sensitive to spiml anesthesia? A les Q Docs 
tint happen. Doctor, in this small percentage of cases entirely 
without regard to any negligence on the part of the doctor? 
A \es Q Now, Doctor, one other question toward the list of 
this evimmation You said in this case you did not consider or 
recommend the doing of a laminectomy Will you explain that 
inswer to us, please? A Well, it was my feeling that, in view of 
the condition as it developed, there was no indication of any 
cord damage being present in this patient, that in the absence of 
cord damage, there would be no indication at all for doing a 
1 iminectomy 

The patient’s ovto doctor was asked “ ‘Were 
vou able to form an opinion as to what the cause of 
this woman’s difficulty is?’ He answered ‘I really don’t 
know the answer to that ’ ’ He also testified that there 
was a functional overlay m appellant’s case 

In refusing to apply res ipsa loquitur to this situa¬ 
tion the Supreme Court of California said •” 

And as stated m Ayers v Parry, SCR, 192 F 2d 181, 185, 
a case decided by tlie U S Gir Court of Appeals, involving 
ipphcation of New Jersey law 

We think It is beyond dispute that the nerve roots which 
were damaged in the process of producing anesthesia by inject 
ing the drug into the spinal column are vvithm the region of 
tte itment and that the cause of this injury to the nerve roots and 
Its effect on the leg and adjacent organs must be evptained by 
cvperts When the expert testimony offered by the plaintiff 
iscnbes the cause to the toxic quality of the injected drug as 
distinguished from the negligence of the anesthetist, that eva 
dence is binding upon the court and the jury would not be per 
mitted to speculate to the contrary ’ , 

Likewise here Defendant W met the qualifications rcquireu 
of an expert His Testimony established that the spinal an^thetic 
vv'as administered fn accord with accepted medical standards in 
the community Moreover, believing that the damage here was 
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to the nerve roots nnd not to the spin il cord, Ins diagnosis tint 
i lannncttomy w is not indicated was also in accord with good 
medical practice 

Negligence on the part of a phjsician or surgeon will not be 
oresumed, it must be affirmativelv proved 
live record before this court fails to disclose unj evidence 
ending to est iblish negligence on the part of either Dr W or 
Ir 11 in their care or treatment of Mrs S 
It for,her appears that the doctnne of res ipsi loquitur ma) 
lot be invoked by appellants 

In tile instant case, an inference may be drawn from substantial 
vidence in the record that the injury to Mrs S was not caused 
)) negligence but was caused bv some condition evistmg in the 
1 ilient’s s\ stem 

Relteoung was denied the patient in April ““ How¬ 
ever, in Mav such reheating was granted and there- 
ifter >n Decembei, 1955,““ the Supreme Court of Cal¬ 
ifornia revei-sed itself, and set aside its former opinion 
uid applied res tpsa loquitur to this medical situation 
Further rehearing was denied to the defendant-doc- 
tors ““ In reversing itself, the Supreme Court of Cal¬ 
ifornia s lid '''' 

From this evidence, it could have been legitimate!) inferred 
l)V the jur) that plaintiff S's injuries were provimately caused 
from spinal cord damage caused b) a spinal anesthetic ad¬ 
ministered between the twelfth thoracic and the first lumbar 
vertebrae that a spmal anesthetic administered in tliat location 
was not good medical practice, or the esercise of that care and 
caution evpected of a prachcing physician in that comimimt) 
Plaintiffs and defendants agree that the conditions to be met 
before the doctnne may be applied are that the accident, or 
injur) must be of a kind winch ordmanlv does not occur in tlit 
absence of someone s negligence, that it must be caused by an 
igenc) or instrumentality in the control of the defendant, and 
that It must not have been due to any voluntary action or con 
tnbution on the part of plaintiff 

Plaintiffs argue that it is a matter of common knowledge th it 
i woman does not ordinarily become permanently paralvzed 
following childbirth after having had a spinal mestlietio ad 
ministered as an incident thereto, that Dr H testified that 
ordinarily where due care (was) used and proper practice 
followed permanent paralvsis (did) not follow , 

Defendant W argues that parlysis may result from a number 
of causes other than negligence in giving a spinal anesthetic, 
that m a certain percentage of cases paralysis will result from 
spmal anesthesia without any negligence, that plaintiffs intro 
duced no proof tint the practice used by him in admmistenng 
the anesthetic was not the desirable or standard practice, 

the applicability of the doctnne of res tpsa loquitur de¬ 
pends on whether it can be said, in the light of common expen- 
ence, that the accident was more likely than not the result of 
their (defendants ) negligence (Citations) Where no such 
balance of probabilities in favor of negligence can be found, 
res ipsa loquitur does not ipply 

Another factor which some of the cases have considered in 
applying the doctnne is that the defendant may have supenor 
knowledge of what occurred and that the chief evidence of the 
cause of the accident may be accessible to the defendant but 
inaccessible to the plaintiff 

This factor is peculiarly applicable, as well is necessarv in 
the type of situation we have here—where a patient suffers 
injury while unconscious and in the care and custodv of the 
defendant, or defendants 

It would appear that plaintiffs have made out a prima facie 
case by both medical teshmony and common knowledge that the 
injunes suffered by Mrs S are not such as usually occur in the 
circumstances without negligence on the part of someone 
Defendant Ws assertions to the contrary are matters for the 
finders of the facts 

Apparently Mrs S was unconscious at the tune the spinal 
anesthetic was administered Defendant W contends that her 
condition could have been caused by a number of causes other 
than neghgence in givmg the anesthetic There is no doubt that 
when Mrs S went to the delivery room she was in good 
health We also said that where a plaintiff receives unusual 

injuries while unconscious and in the course of medical treat¬ 
ment, all those defendants who had any control over his body 


or the mstnimentalities which might have caused tlie injunes 
may properly be called upon to meet the inference of negligence 
by pving an evplanalion of their conduct a patient injured 
vvlule unconscious on an operating table in a hospital could hold 
all or any of the persons who had anv connection with the 
operation even though he could not select the particular acts bv 
the particular person which led to his disability In order 
that a plaintiff be entitled to the benefit of the doctnne of res 
ipsa loquitur, he need not estlnde every otlier possibility that 
the injury was caused other than by defendant s negligence 
Where the evidence is conflicting or subject to different in¬ 
ferences, It IS for the jury, under proper instructions, to deter¬ 
mine whether each of the conditions necessary to bnng into 
pi ly the nile of res ipsa loquitur are present The conclusion 
that negligence is the most likely cvplanation of the accident, or 
injury, is not for the trial court to draw, or to refuse to draw so 
long as plaintiff had produced sufficient evidence to permit the 
juO to draw the inference of negligence, cv en though the court 
itself would not draw that inference. The inference of 
negligence is not required to be an evclusive or compelling one 
It IS enough that the court cannot say that reasonable men 
could not draw it The esistence of the conditions upon 
which the operation of the doctnne is to be predicated is a 
question of fact and the right of the ttiiy to find those facts must 
he cnrefuUij preserted 

Here the Coiut is saving that the patient not only 
need not prove tliat the detendant-doctor was negli¬ 
gent but that to satisfy tlie basic requirement of the 
rule of res tpsa loquitur (that the m)ury must be of a 
kind whicli ordmanlv does not occur in the absence of 
someone’s neghgence) the patient need only show 
enougli tli.it the court cannot say that reasonable minds 
(of jurors) could not infer neghgence even though 
the court itself would not infer neghgence This 
meager showing the patient evidently achieves merely 
by provnng two readilv conceded facts (1) that she 
was unconscious and (2) tliat she suffered an un¬ 
toward result We submit th.it this is not the doctnne 
of res ipsa loquitur at all but rather the rule of sympa¬ 
thy As one California ludge remarked ““ “A person 
ibout to undeigo an opent on is generally aware 
that there mav he unforeseeable dangers incident 
theieto He is entitled to an explanation of the conduct 
of the jieisons attendmg the operation, but he cannot 
reasonably ex^pect them to he insurers of his safety ’ 

A similar medical situation but vvnth a very different 
legal result occurred in a Federal case mvolving New 
Jersey law" Tlieie the medical situation was the 
pabent, with a history of two abdommal operabons 
involving spmal anesthesia, underwent an emergency 
operation for an ohstmction to the common bile duct 
Spinal anesthesia was selected because the doctors 
were of the opmion that ether would he harmful to 
this patient’s hver Dr H administered the anesthesia 
agent through a needle inserted between the second 
and third lumbar vertebrae This treatment was started 
at 9 50 p m The operabon began at 10 10 p m and 
ended at 1 30 the next morning Dunng the operabon 
gas, oxygen, and ether supplemented Ae spmal anes- 
thebc The common duct xvas located at about 1 (X) 
a m whereupon the ohstructmg stones were removed 
and the cause of the mfeebon was corrected 

Plainbff testified that he was placed upon the oper- 
abng table and assumed a “curled up” posibon to 
receive the anesthesia He stated he “felt this jahbmg 
of pam mto my spmal column, and from that pomt 
on I had this terrific pain radiabng down my (right) 
leg, such as a heavy electncal shock I remember 
shffening out I remember screaming, .and from that 
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point on I fainted and do not know what happened 
until the next mommg m bed ” He also said he fainted 
from the pain The next morning plaintiff found he 
could not move his nght leg and partial paralysis, 
marked atrophy, and sensory changes in this leg and 
in adjacent organs have persisted to the time of trial 
and probably will be permanent 

Dr R, an expert anesthetist, hj^iothesized that if 
the pain was experienced it was caused by the needle 
stnkmg the nerve roots Dr D, a neurologist, testified 
that a painful reaction to the puncture needle was a 
“common experience ” Dr R further stated that if a 
patient has pam on the insertion of the needle, fol¬ 
lowed by srtffening '’nd unconsciousness, the recog¬ 
nized procedure is foi the anesthetist to trj' to de¬ 
termine what caused the unconsciousness and further 
action would depend on what he learns As to xx'hether 
or not defendants should have proceeded xxnth this 
operation under the circumstances. Dr R was unable 
to express an opinion 

According to Dr D '*'* ‘this patient suffered an in- 
juiy to the nerve roots m the lower end of the spinal 
cord ” He said, “The particular region is known as 
the cauda equina That is called a cauda equinal 
neunhs That condition was produced by the spinal 
anesthesia The following nerve roots were in¬ 
jured, on the nght side from the eleventh thoracic, 
all the lumbars and all the sacrals light down to tlie 
fifth sacral nerve root” He further said that the 
anesthetic agent “had a toxic effect on these nerve 
loots and that has given him tlie resultant paraly¬ 
sis, atrophy, and sensoiy changes, which are manifest 
on examination ” 

On cross examination Dr A agreed that the un¬ 
favorable reaction of plaintiff to the administration 
of tlie anesthetic was something that could not be pie- 
determined and that it was one of the hazards of this 
anesthesia He stated that the anesthetic solution 
produced a condition called “archnoiditis, which is 
an inflammation about the spinal cord that con 
stiicts and damages the nerves and which occurs 
due to some unusual reaction on the part of the patient 
to that solution ” 

The United States Court of Appeals for the Third 
Circuit refused to apply the doctrine of res ipsa 
loquitur sapng 

Occasionally expert testimony is not required where an in)ur> 
results to a part of the anatomi not being treated or operated 
upon and is of such character as to warrant tlie inference of 
want of care from the testmiony of 1 lymen or m the light of the 
knowledge and esperiencc of the )urors themselves This situa 
non anses when an ultenor act or omission occurs, the explanation 
of which dots not require scientific opinion But where, as 
here, an injury to healthy tissue within the region of treatment 
constitutes an occurrence beyond the realm of the knowledge 
and expenence of laymen, the issue of negligence witli respect 
to that injury must be determined by expert teshmony 

We think it IS beyond dispute that the neAe roots which were 
damaged m the process of producing anesthesia by injecting the 
dnig into the spinal cord are within the region of treatment and 
that the cause of tins injury to the nerve roots and its effect on 
the leg and adjacent organs must he explained by meperts 
When the expert testimony offered by the plaintiff asenbes the 
cause to the toxic quality of the injected drug as dishn^iMied 
from the neghgence of the anesthetist, that evidence is binding 
upon the court and the jiirv would not be permitted to speculate 
to the cxmtrarv — ' 


jama, yfarch 23, 1957 

It was not prosed affirmatnely that this defendant failed to 
ascertam the cause of unconsciousness, but, even if we assume 
this to be the fact, the causal connection between the omissfm 
and the injury was not shown and cannot be inferred Since 

Dr R was unable to rentier an opinion as to whether the open 

tion should have proceeded or whether it should have been 
stopped, a matter which clearly tails for expert testimony, it « 
axiomatic that a jury should not he ptmiitted to hazard a 
guess 

Res ipsa loquitur does not apply in milpntticc cists where 
the injury is one which may occur eicn though proper eirc and 
skill are axercised From the mtclit il ttstmionj, this seems In 
be the cast sub judice 

The doefnne does not tpply wlitrt tommon knowledge nr 
expenence is not sufficiently extensile to permit it to he said 
that the patient s condition ii ould not h ivc existed hut for the 
negligence of the doctors Here the rttord is barren of any act! 
dent, or ultenor itt or omission, which produced file injury 
such as a ‘slip’ or awkw ird thrust’ of an instrument, or the 
injection of a harmful substance into the spin il tanal The pain 
fill reaction to the puncture needle is dtstnbed is i common 
expenence’ 

Because the unfortunate Lonsccjutiitts sulfered by plaintilf 
m themsehes do not is a matter of common knowledge and 
experience reveal lack of skill in the anesthetist, scientific opinion 
IS clearly neeessary to throw light on tlic subject Seldom, in 
deed, would physicians administer i spinil mesthetie if they 
are to be held responsible solely for in adserse reietioii of ik 
mestlietic on the nerve roots 

Comment 

Thus the fallacy mheient in the rule of sympatliy is 
that whenever a bad result follows an operation 
(where of couise normally no such Ijad result occurs) 
It IS piesumed by the courts that the leason for the 
bad lesult must he some neghgence on the part of the 
operating surgeon and therefore a lay jury is entitled 
to weigh the defendant-doctors explanation of his 
conduct against such presumption without proof bv 
expert: testimony from anothei doctor of just what tlie 
defendant-doctor did wrong In this situation the Iiy 
jurx' IS foiced to sjieculate hetiveen tlie defendant- 
doctor’s explanation and tiie natural sympathy for 
the injured patient-with dis istious results to the de¬ 
fendant-doctor 

An interesting example of this occurs in “The C ise 
of the Missing Uvula,” i favorite vehicle for malprac¬ 
tice cases’" The medical facts are almost alw'ays the 
same The lawsuit is filed alleging that several years 
hefoie the defendant-surgeon performed a tonsillec¬ 
tomy and adenoidectomy m winch he, without consent, 
removed the patient’s uvula The defendant-surgeon 
has perfoimed so many routine T md A’s since he 
barelv lecalls the case but a check of Ins records and 
the hospital lecoids reveals merely a routine case 
with uneventful recovery Post-!a\vsuit medical exam 
ination of the child is had, which reveals tliat, sure 
enough, the inmla is now missing While it is always 
possible for a surgeon to inadvertently snare out the 
uvula during such an operation, it is a rare occurrence 
and the defendant-siugeon is adamant that he did not 
do so Should res ipsa loquitur apply? Yes, said the 
Supreme Court of Cahfoinn ” 

So far as an understanding of tin, opcntion iniolvcd herain 
IS concerned, it would appear to be a matter of common knowl 
edge that the removal of a portion of the soft palate and oflne 
uvula IS no part of a tonsillectomy The location of the tonsns n 
a matter which is easily observable to anyone, and the location 
and funebon of the uvula and soft palate arc matters of common 
knowledge,-and of which tiic court cm take judiciil notice 
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But IS this a mattei ot common knowledge? Aftei 
a rasli of such lawsuits we went into “The Case of 
the Missing Uvula’ rathei carefully and discovered 
that the conti action of scai tissue at the site of each 
tonsil following this operation sets up a transverse 
force which tended to stretch the soft palate outward 
m each direction from its centei, which force, ovei a 
peiiod of time, simply stretches the uvula out of ex¬ 
istence This was borne out by the fact that m none 
of oui lawsuits did the patient exhibit any evidence 
of scar tissue at the site of tlie alleged surgically ampu¬ 
tated uvula (In subsequent malpractice lectures we 
suggested that the surgeon protect himself against 
the case of the missing uvula by charting the fact in 
the hospital record that subsequent to the operation 
and piior to discharge the throat was inspected and 
the uvula was intact) It was furtlier borne out by the 
medical literature,’'* one of which forewarned of pos¬ 
sible malpractice litigation ” 

Atroph> of uiaila—We have seen two or three cases, and 
heard of others, where tliere was no suspicion of traiimitism 
of any kind to the u\aila, during opention, and it was seen to 
be intact and unimpaired before the patient left the table "iel 
within ten to twenty days, the inaila has, without my appear¬ 
ance of bruising, traumatism, swelling or inflammation, quietb 
shnmk, and atrophied to a small, wasted prominence, or entirelv 
disappeared In one case, there w is slight cleft palate speech 
for a time, but this disappeared 

It IS well to note this possibility, as medico-legal action might 
be concerned with it 

What then is to be said for the case of the missing 
uvula? Is it fair to apply the doctrine of res ipsa lo¬ 
quitur? Plaintiff was unconscious, the defendant sur¬ 
geon was in control, normally the uvula is not removed, 
vet plaintiff has lost her uvula From the facts of the 
missing uvula is it fair to the surgeon to raise an 
infeience that he was negligent and thus hurl him into 
the lion’s den of jury speculation and permit the lav 
jurj' to speculate, without any appreciation whitever 
of the medical facts involved? We submit that it is 
.ynot For the basic requirement of res ipsa loquitur has 
not been met, namely that the injury is such that it 
would not have occurred unless the surgeon in control 
was negligent Regardless of the skill of the surgeon, 
scar tissue will form and ivill contrict To permit a 
lay jury to speculate about such highly medical facts 
IS to convert the doctrine of res ipsa loquitur into the 
rule of sympathy for the unconscious patient 
Very recently a trial court in California applied res 
tpsa loquitur to a vascular surgeon and a hospital in 
a case of transverse mvelitis following translumbar 
aoitography ”* At the tri il it was dilBcult to establish 
wh It in fact caused the paralysis, as there is very little 
m the hteiature concerning such a complication, al¬ 
though a few have been reported It was the defend¬ 
ant-doctor s opinion, and that of mother expert, that 
theie hid been an occlusion of the blood supply to 
the spinal cord, which lesulted m necrosis of the cord 
Tlie tlnrd expert, a neurosurgeon, was of the opinion 
that the complication was due to a toxic reaction to 
the drug 

There was no direct testimony that standard prac¬ 
tice was not followed either by the hospital and its 
employees or by the defendant-doctor An independent 
medical expert called on behalf of the plamfaff to 
testify was not permitted to express an opinion on 


the standard practice in the community m the per¬ 
formance of aortography, on the ground that he wis 
not qualified m the field The defendant-doctor had 
performed 50 such aortograms with no untowaid 
results 

The tiial court denied defendants’ motion for a non¬ 
suit and directed verdict on the theory that the doc¬ 
trine of res tpsa loquitur was applicable and submitted 
the case to the jury on this doctrme Tlie court did 
not require proof of negligence by the plamtiff In 
applying the doctrme of res ipsa loquitur to the case, 
the trial court instructed the jury that there was a 
presumption or inference of negligence from the un¬ 
toward lesult, which it was incumbent upon the de¬ 
fendants to explain away The trial court’s instructions, 
in effect, made the attending physician responsible 
for practices with untoward results, even though he 
was not m attendance at the time 

The jiir)’ rendered a verdict in favor of plambff 
against both defendants in the sum of $250,000 'This 
was 1 educed by the tnal court to approximately $215,- 
000 and the case is now on appeal by both defendants 

The action of the tnal court in applymg the doctrine 
of res tpsa loquitur to this situation and thus permit¬ 
ting die plaintiff to submit his case to the jury without 
medical pi oof of negligence m the application of the 
aortography, places upon the defendant-doctor the 
burden of becoming an insuier of a vitally needed, 
but delicate diagnostic aid wheie an unfavorable 
complication may of course occasionally occur even in 
the presence of the highest degree of care As a Penn¬ 
sylvania Court remarked ” 

It IS necessary for those engaged in the medical profession 
to constantly employ dangerous agencies, like electncity radium, 
surgical instruments, poison, anesthetics etc and if pnma facie 
habiht> attaches for an accident resulting from die use of one 
logicall) it should from the use of any other, and the prac¬ 
titioner employing such would be practically an insurer of the 
safety of his patients, whicli the law declares he is not The 
question of liability does not lunge upon the dangerous chir- 
acter of the agency employed, but upon the manner of its use 
as to which the presumption of due care is in favor of the 
practitioner, until overcome by evidence to die contrary 

One has to sympathize with the defendant-doctor! 
The risk of $250,000 is too great a one for him to be 
asked to assume If this is to become the law, it is 
apparent that the patient and the progress of medical 
science—not the doctor—are to be the losers Under 
the pressure of such odds, the doctors will simplv 
cease to employ such techniques regardless of their 
benefit to the patient and regardless of the fact th it, 
statistically, senous comphcabons are rare 

One court long ago perceived this and m refusing to 
apply res tpsa loquitur to an imtoward result (glau¬ 
coma developmg subsequent to cataract operation) 
said “If the maxim res ipsa loquitur,’ were ap¬ 
plicable to a case like this, and a failure to cure were 
held to be evidence, however slight, of neghgence on 
the part of the physician or surgeon causmg the bad 
result, few would be courageous enough to pracbce 
the healing art, for they would have to assume &ancial 
liability for nearly all the ‘ills that flesh is heir to’ 

We are mformed that the medical profession is 
already retrenchmg along this line, foregoing many 
useful techniques for fear of court and jur\' imposing 
tort liability without fault, throuffh this doctrme rf res 
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tpsa loquitur In fact, malpracbce litigation is now 
considered by the medical profession as a senous oc¬ 
cupational hazard 

Conclusion 

We have examined m some detail the cases of one 
junsdicbon—namely California—m order to show the 
recent trend towards hberahzation and extension of 
the doctrine of res ipsa loquitur far beyond its ong- 
mal purpose to the dangerous point of a rale of 
sympathy” wherein an untoward result is the only 
proof required to force the defendant-doctor to run 
the gauntlet of jury speculabon, with disastrous con¬ 
sequences approaching financial rum This trend ap¬ 
pears m other states as well,®" (although California 
seems to have gone the fartliest in this direcbon) 
but fortunately so fai has remained a distant mmority 
view However, inroads aie being made®' upon the 
sound principles of the law protecting the medical pro¬ 
fession from tile evils of jury speculabon and resultant 
habihty without fault, pressure groups are exertmg 
influence upon courts and legislatures ahke to relax 
and abolish tliese safeguards of tlie law The bme has 
come to exert an orgamzed and effecbve pressure upon 
botli courts and legislatures in defense of the rule re¬ 
quiring proof of negligence b)’ expert testimony in 
malpracbce cases 

To do so will be to defend not only the medical 
profession but also the rights of the pubhc, for, if 
this trend conbnues, it is the public, as potenbal pa¬ 
tients and beneficiaries of the advancement of medical 
science, that will suffer For the medical profession 
cannot be asked to underwTite the cost of the advance¬ 
ment of medical science at the nsk of personal financial 
itiin As an English couit has said 

We should be doing a dissemct to the community if ue 
imposed habihty on hospitils ind doctors for everj'thing that 
Inppens to go wrong Doctors would be led to think more of 
their own safety than of tlie good of tlieir patients Initiative 
would be stifled and confidence shaken A proper sense of pro 
portion requires us to hive regard to the conditions in which 
hospitals and doctors work We must insist on due care for the 
patient, but we must not condemn as negligence tint which 
IS onl> mis ids enture 

It IS eas 3 ^ to accuse, it is difficult to defend The 
safeguard of tlie law that Tie who affirms must prove’ 
and, m malpracbce cases “must prove actual negli¬ 
gence by expert testimony,” is sound and should be 
preserved To do otheiwise is to force the medical 
piofession into the role of insurers, a burden which 
it cannot and will not bear with the resultant loss 
of useful techniques and retaidabon of the progress 
of medical science Ultimately, this loss will fall upon 
the patient himself—who sooner or later may be any 
one of us 

Caveat 

While the medical profession can justly complain 
that the courts have gone too far m converhng the 
doctrme of res ispa loquitur into a rale of sympathy, 
thus forcing tlie defendant-doctor to run the gauntlet 
of speculabon by a lay jury ignorant of the medical 
facts of life,” tliere is one aspect of this problem that 
perhaps bears menbon if the medical profession m 
turn IS to understand “the legal facts of life confront- 
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mg the courts and the entire legal profession Occa 
sionally there is a jusfafied malpracbce lawsuit Some 
doctor was neghgent and from that negligence there 
arose an mjury Such a patient deserves redress She 
IS enbtled, if justice means anything, to her day in 
court Yet when she turns to the courts she finds the 
door to recovery barred by the safeguards of the law, 
that she who affirms must prove, and m malpractice 
cases must prove by expert medical teshmony 
she reaches for that key, the medical expert, she finds 
difficulty m persuadmg any competent doctor to give 
teshmony against a fellow-doctor in any malpractice 
lawsuit Depnved of the key, she must batter at the 
door as best she can hoping to find a way to make it 
vield Courts are keenly aware of her dilemma 
Such a dilemma arose on the following rather un 
usual medical facts 

Mrs B was pregnant with twins Dr IE delivered 
her of one of the children, but did not dehver the other 
Immediately after the birth of the first child, some neighbors 
noticed a large mass or knot in the upper part of her 
abdomen 

Mrs E was brought to Hospital 
She remained at said hospital eleven days The treat 
ment presenbed and administered consisted of enemas hot pacts 
on her abdomen, and sedatives The mass in her abdomen 
was very noticeable, and her suffering was intense 
Defendants diagnosed her trouble as inflammation, tumor 
locked bowels, and gas on the stomach At the end of that 
tune she was removed to her home, and was told that 
such treatment should be continued 

She was brought to the Sanitarium decided to be 
a case requiring immediate surgery, but, on account of her 
condition she had to be toned up operation more than 
a gallon of pus and hquid was drained from her abdomen and 
the dead fetus was discovered, and removed It was also shoivn 
that the uterus had been ruptured The fetus was in a badly 
decomposed condition, and she remained m the ho^ital for 
about a week and died 

hospital had an \-ray machine x-ray would have 
shown whether the patient was afflicted with a tumor or that 
tliere was a fetus in her abdomen, fetus was a female fully 
developed and ready for partunbon 

The trial court directed a verdict for the defendant- 
doctors on the plaintiflFs failure to produce medical 
testimony But this was too much for the reviewing 
court, which, in reversing and remanding for a new 
trial, said 

When it was shown that the use of the x-ray would more 
than probably have disclosed the nature of the lump, and 
shown that it was a dead fetus, then there was no necessity for 
a doctor to say that the failure to use the x-ra> was negligence 
And we think the jury would ha^e so held 
The) insist that this w ould have been permitting the jury to 
speculate as to what is or is not good pracbee and diagnosis, 
and that only an expert physician could so ‘speculate If there 
had been a little more speculation by the doctors with refer¬ 
ence to the nature of this lump pnor to the time Dr K saw 
the pabent, she would possibly have been alive today Shortly 
after seemg the pabent he said that an abdommal operation 
was necessary It is clear from the record that appellants were 
handicapped dunng the tnal by the reluctance of physicians 
to testify witli reference to the mistakes of other doctors It is 
a matter of common knowledge that they have a rule, knoivn 
as professional courtesy,' which is endemic m the medical pro 
fession, and with reference to this case it seems to have become 
an epidemic m that vacmity and was badly overworked There 
were eleven prominent doctors hsted on the hospital s staboneiy, 
including Dr W, and from none of them was a sound ever 
heard Even Dr W who was charged with malpracbce, and a 
woman, faded to chirp It was shown that Dr K was on his 
w ay to F W wlide the case was being tned It is charactenstic 
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of such testimon> tint it is so uncertain and unsatisfactory 
that htde information may be gained from it Hosvever, Dr S 
IS a notable exception, and Drs C and k on account of un- 
familiant) with the facts in the case, were not able to give 
much information These circumstances account, in some meas¬ 
ure, for the failure of plaintiffs to fully develop their case, and 
require a reversal and remand 

Courts are human beings, swayed by natural sympa¬ 
thy for sudi a patient In the face of the medical pro¬ 
fession’s unwillingness to furnish the key, the courts 
are finding a way to forge a kev of their own to un¬ 
latch this door foi the rightfully injured patient That 
key IS the rule of sympathy—an illogical but humanly 
understandable distortion of the doctnne of res tpsa 
hquttur beyond its original intended purpose, for it 
dispenses with the necessity of the medical expert 
The danger to the medical profession is obvious It 
runs the risk of being condemned for problems never 
rightly understood in cases completely unmented if 
the medical truth were only known As the Dean of 
the California Law School put it 

There was one verj’ shaking California case which some 
of }ou may have noted or heard about which involved 
a most unusual application of the doctnne of res ipsa The 
plaintiff went to a hospital for an operation for appendicitis 
When he came out from under the ether, he had suffered a trau- 
mahe injury to his shoulder, apparently, so far as anjone can 
guess, brought about by some land of strain or blow, and 
that was all the evidence He brought an action joining several 
defendants He joined the diagnostician who was present at 
tile operahon, the surgeon who performed the operation, the 
anesthehst who gave him the ether, the two nurses who were 
present and helped, two orderlies who took him back and forth 
between his hospital room and the operating room, and, of 
course, the superintendent of the hospital on general principles 
No one of those defendants was in exclusive control of the situa¬ 
tion The court held that each of them had the burden of 
proving that he was not negligent The court said that anyone 
who entrusted himself under those circumstances to the care 
of the medical profession for an operation in which his health, 
safety, or even his life might be involved, was entitled either 
to an explanation of what had happened or the payment of his 
damages 

The other side of the picture is tliat res ipsa loquitur his 

-■j'been used at least in a fauly small number of cases to do some- 
thmg more than permit an inference from circumstantial evi¬ 
dence It has been used, as it was used in that case, to 
place upon the defendant tlie responsibility of producing evi¬ 
dence which IS within his control and to compel that defendant 
to come forward with what he knows, or pay The result in 
does not make >ou altogether happy All of those people 
were certainly not negligent Some were entirely mnocent per¬ 
sons who were not at fault, or who probably did not know 
what happened yet had the verdict go against them And yet 
when I consider the difficulties that I have sometimes en¬ 
countered when representing the plaintiff in inducing any mem¬ 
ber of the medical profession to come forward with testimony 
in a malpractice case, I am not sure I am altogether dissatisfied 
with that result I think in the next malpractice case in Cali- 
foima there is going to be some testimony put in on the part 
of the defendant and that means that the plainbff, at least, will 
have some chance of cross examination, vvhicli is perhaps all he 
can ever ask for 

( As was said by a Cahfomia practicing attorney ” 

But It should be reahzed that res ipsa here is, in effect, 
two-fold substituting not only for proof, but for the necessary 
expert evidence usually impossible to obtain and not requured 
in the non-malpractice case' 

The medical profession cannot have its cake and 
eat it too This is a hve and let live world jusbee 
IS a two-wav street If die medical profession wishes 


to retain the safeguards of the law requirmg proof of 
malpractice by medical testimony, it must make avail¬ 
able to nghtfully injured pahents such medical proof 
in turn \Idiatever the medical truth, pabents are en- 
bfled to it too For if the door is not unlocked by the 
one key, it most assuredly will be by the other Perhaps 
this IS a problem the medical profession will have to 
answer for itself From the medico-legal pomt of view, 
in the face of asbonomically nsmg res ipsa loquitur 
verdicts against defendant-doctors without proof of 
fault, some sort of answer would seem to be a neces- 
sit)', from the long range public relahons point of view, 
it would seem to be a virtue 

Appendix 

Nn/e—The followang table represents a surx'ev of 
medical malpracbce cases wherein res ipsa loquitur 
was eitlier applied or considered but rejected bv the 
court from 1941 through 1955 inclusive, broken down 
mto three five-year penods The table is as inclusive as 
a reasonable search permits but does not pretend to be 
all-inclusive 


Table 1 —Recent Trend 



1911 1015 lD40*10viO 3^>1 llkw 

A A X 

AlahnmB 

f ' - ■ ■■•w ■ v ■ » 

Applied Rejected Applied Rejected Applied Rejected 

1 1 a 

Aiizonn 

1 

ATkaD«a« 

3 1 

CalUorola 

1 i Z 4 8 

Colorado 

1 

Coonectlcnt 

Delaware 

Florida 

Gtorpia 

1 

jmnoia 

Indiana 

1 

Idaho 

Iona 

1 1 


1 

Kentuckv 

X 1 

Louisiana 

1 

Maine 

Maryland 

Ma^nchu^etts 

1 

Mirhl^on 

Minnesota 

t 


1 

Missouri 

Montana 

Nebraska 

Nei ada 

New Hampshire 
New lersey 

New Mexico 

New fork 

North Carolina 

1 s 

North Dakota 

2 

Ohio 

1 1 

Oklaboma 

2 

Oregon 

1 

FenD«jylvanla 
Rhode Island 
South Carolina 
South Dakota 

X 

Tennessee 

2 1 

Texas 

1 

Utah 

Vermont 

Virginia 

1 

Washington 

1 2 

West Virginia 
Wisconsin 

X 

W^yoraing 

1 

Federal 

2 2 

Totals 

* 28 0 8 10 38 
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Comment —The number of cases wherein res ipsa 
loquitur has eitlier been urged upon the court by pa¬ 
tients’ attorneys but rejected by the court or been 
apphed by the court has been steadily rising over 
the past 15 years 

Medical Analysis of Res Ipsa Loquitur 

Note —The followmg tables represent a survey of 
reported medical malpractice cases wherem the doc- 
tnne of res ipsa loquitur has either been apphed or 
considered but rejected by the court The hst is as 
inclusive as a reasonable search permits but does not 
pretend to be all-inclusive To aid the doctor m locat- 
mg his specialty, the cases are arranged by the medical 
specialty predominantly mvolved and by states under 
each medical specialty heading, so that the doctor 
can also easily locate his oivn jurisdiction 


Montana 

Res ipsa rejected 

194 P 488 (Montana 1920) 

Res ipsa does not apply to malpractice case involving ad 
ministration of anesthetic to intoxicated person causing death 

Texas 

Res ipsa rejected 

258 SW 2d 182 (Texas 1953) 

Negligence m malpractice action must be proved by expert 
testimony No proof that alleged negligence in administenng 
spinal anesthetic resulted m paralysis of legs 

Federal 

Res ipsa rejected 

192 Fed 2d 181 (C A 3 1951) 

In action against surgeon and anesthetist for damages alleged 
to have been caused by nerve damage due to spinal anesthesia 
Res ipsa does not apply because injury could have occurred 
though proper care was used and case is based on lack of skdl 
in diagnosis, method or manner of treatment 


Specinltj 

Table 2 

Res Ipsa Loquitur 
Applied 

Res Ipsa Loquitur 
Rejected 

lotnl 

Anesthesia 

1 

5 

6 

Diagnosis 

0 

3 

3 

Ceneral practice 

4 

4 

8 

Obstetrics 

3 

1 

4 

Ophthalmologj 

0 

1 

1 

Orthopedics (nonsiurgical) 

3 

s 

11 

Pediatrics 

1 

0 

1 

Psychiatry 

0 

2 

o 

Surgery 

32 

29 

Cl 

\ ray 

0 

8 

13 

Miscellaneous 

1 

0 

1 

Totals 

oO 

61 

111 


Comment —It is interestmg to note that out of 111 
res ipsa loquitur mvolved cases, 66 or over 60% m- 
volved unconscious patients, and that m 50% of tliese 
66 res ipsa loquitw was apphed Furthermore, by far 
the largest single medical group of cases involving 
the apphcation of res ipsa loquitur came from the 
operating room where the patient is unconscious and 
therefore a fit subject for apphcation of tlie rule of 
sympathy When one bears in mmd (1) that it is also 
the operating room that is most apt to yield an un¬ 
toward result even in the face of die highest degree 
of care and (2) drat the lay juror knows least about 
the complicated medical proceduies diere involved, 
these statistics become alarming and the injustice of 
the rule of sympathy apparent 

Cases 

I ANESTHESIA 

California 

Res tpsa apphed 

188 P 2d 12 (Calif 1947) 

Where there is injury when explosion occurs nithm oral or 
nasal passages dunng removal of wart from nose xvith hot elec¬ 
tric needle while under non explosive anestheUc and before 
admimstration of ether, an explosive anesthetic, res ipsa applies 
against doctor and hospital 
291 P 2d915 (Cahf 1955) 

Res ipsa applies only where laymen would know injury would 
not ordinarily occur if due care was used Here temporary 
paralysis followed as result of spinal anesthetic given pnor to 
childbirtli 

Missouri 

Res tpsa rejected 

253 SW 156 (Mo 1923) , j . 

Res ipsa does not apply where machine used to administer 

anesthetic explodes 


11 DIAGNOSIS 

Alabama 

Res tpsa rejected 

13 So 2d 48 (Ala 1943) 

No res ipsa as to diagnosis and treatment by physician Here 
death due to coronary occlusion following treatment of contusion 
of arm 

California 

Res tpsa rejected 

234 P 2d 34 (Calif 1951) 

Res ipsa will not be apphed where diagnostic problem not 
within common knowledge of laymen Patient died due to 
blood clot after treatment of fractured skull received in auto¬ 
mobile accident 

Ohio 

Res tpsa rejected 

113 N E 2d 373 (C A Ohio 1953) 

Plaintiff claimed damage due to incorrect diagnoses and X-ray 
therapy Court held res ipsa does not apply to cases of diagnosis 
and scientific treatment 

in GENERAL PRACTICE 

California 

Res tpsa applied 

284 P 2d 133 (Cahf 1955) 

Res ipsa applies to injury resulting from mjection of drug 
into arm Within knowledge of laymen, device m control of 
defendant 

241 P 2d 684 (Calif 1953) 

Res ipsa applies to scars received due to warm compress treat¬ 
ment of leg resulting m bums 
192P 2d771 (Cahf 1948) 

Where doctor used silver mtrate pencil to mark veins to be 
removed and serious bums resulted, res ipsa is apphcable 
against doctor Doctor got pencil from hospital nurse who asked 
him if that was what he wanted and he said yes 

Flonda 

Res tpsa rejected 
198 So 208 (Fla 1940) 

Plamtiff claimed heat apphcation of defendant m treating 
plilebitis caused ulcers on leg Held Res ipsa not apphcable 

North Carolina 

Res ipsa rejected 

79 SE 2d 493 (NC 1954) 

Res ipsa not applicable to alleged arsenic poisoning from 
medrcme No evidence that treatment not approved and ac¬ 
ceptable 

1 SE 2d 889 (NC 1939) 

Res ipsa not applicable m suit for injunes as result of unex¬ 
pected and unfavorable result of doctors treatment in using 
local anesthetic in circumcision allegedly containmg caustic 
chemicals 
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North Dakoffl 

Res ipsa rc/cctcd 

216 NW 569 (ND 1927) 

Res ipsa does not applj where leg is lost as result of treat¬ 
ment of injured foot watli tourniquet on leg 

Rhode Island 
Res ipsa applied 
83 A 82 (RI 1912) 

TOiere dram was loft in incision in breast and allowed to 
remain after wound healed defendant must come forth and 
show it was not due to negligence 

W OBSTETRICS 

California 

Res ipsa applied 

302 P 2d 86 (Cal DC of App 1956) 

Tnal court applied res ipsa loquitur to sponges left in uterus 
following deliser> but serdict of ]ur> ssas for defendant Dis- 
tnet Court of Appeals affirmed the serdict 

Tennessee 

Res ipsa applied 

230 SW 2d 659 (Tenn 1950) 

Res ipsa is applicable sshen pitient, unconscious after birth 
of child and m esclusive control of hospital reccised serious 
injur), including fracture of liumcnis in left shoulder, and com 
pression of eightli thoracic sertebra But where all facts are 
brought out and notliing left to inference it cannot appl) 

Utah 

Res tpsa reiected 

83 P 2d 1021 (Utah 1938) 

Res ipsa is not applicable to death of mother follow mg child¬ 
birth due to alleged negligence of ph)S!cian 

Virgima 

Res ipsa applied 

43 SE 2d882(Va 1947) 

Res ipsa applies svhere babv was burned between time it left 
dehserv room and time of discos ery of bum the next day 
dunng sslnch time it ssas in possession of hospital and hospital 
didn t knoss hosv it happened 

V OPHTHALMOLOGl 
Massachusetts 

Res ipsa reiected 

187 NE 829 (Mass 1933) 

Res ipsa does not appl) sshen ulcer deseloped after doctor 
put unidentified liquid in e)e 

VI ORTHOPEDICS 
Alabama 

Res tpsa reiected 

61 So 2d 690 (Ala 1952) 

Plaintiff broke her leg Leg svas set b) defendant She ssas 
dissatisfied with defendant md another doctor reset it three 
sveeks later knee cap had to be removed later Held Res 
ipsa does not appl) just because treatment had an unsuccessful 
result 

Arkansas 

Res tpsa reiected 

119 SW 2d 529 (Ark 1938) 

Res Ipsa not applicable to medicine and surger) Here there 
ssas an infection resulting from tight cast on arm 

California 

Res tpsa reiected 

149 P 2d 69 (Cahf 1944) 

Res ipsa does not apply svhere lamp globe explodes dunng 
treatment ssith big infra-red heatmg lamp 
133 P 2d 425 (Cahf 1943) 

Res ipsa does not apply to malpractice action svhere bums 
resulted from diathermy treatment for sprained ankle, smee not 
svitliin common knosvledge of laymen 


losvn 

Res ipsa reiected 
297 NW 301 (la 1941) 

Res ipsa does not apply svhere defendant treated for broken 
hip and leg and failed to heal 

Kcntuck) 

Res tpsa reiected 

210SW 2d946 {Ky 1948) 

Res Ipsa does not apply to malpractice cases Plaintiff must 
prove case b) expert testimony unless ssitlun common knoss 1- 
edge of laymen Doctor failed to X-ray leg after reducing a 
fracture 

Minnesota 

Res ipsa reiected 

276 NW 801 (Minn 1937) 

Res ipsa does not apply svhere pressure sore on foot results 
from Wiitman cast treatment of fractured femur near hip 
socket 

North Carolina 

Res tpsa applied 

197 SE 701 (NC 1938) 

Res ipsa applies svhere patient ssent to hospital ssith frac¬ 
tured fibula and defendant set the bone, did not see patient 
again for seven days dunng svluch time leg ssselled abscessed 
and burst Applies m cases other than foreign substances dur¬ 
ing operations 

Ohio 

Res ipso applied 

94 NE 2d 708 (Ohio 1950) 

Expert testimon) not always necessary in malpractice esi- 
dence may ss arrant inference of negligence as sshere physician 
failed to properly reduce the fracture and pemaitted it to be¬ 
come infected and otherssise failed to take proper care of it 
dunng the penod of convalescence 

Res ipsa reiected 

103 NE 2d 13 (Ohio 1951) 

Plaintiff broke lup bone Went to hospital Defendant called 
in by family doctor to set bone Performed operation of hip 
pinning Plaintiff burned by cliermcals Directed verdict for 
defendant affirmed No control of chemical by defendant 

Tennessee 

Res ipsa reiected 

145 8 W 2d 559 (Tenn 1940) 

Res Ipsa does not apply where failure may have been caused 
by other than lack of care Here leg bones did not set properly 
after treatment of fracture 

Washington 

Res ipsa applied 

221 P 2d 537 (Wash 1950) 

Res ipsa applies w’here common knowledge of laymen would 
indicate that injury would not base occurred but for negligence 
Here radius of left forearm was set by defendant and bones 
were not aligned so open reduction later necessary 

VU PEDIATRICS 
Anzona 

Res tpsa applied 

239 P 2d 591 (Anz 1952) 

Though res ipsa not ordinarily apphcable where vaporizer 
used in treating baby s bronchial ailment was withm exclusive 
control of defendant and facial bums resulted not due to baby s 
actions and would not ordinarily occur m absence of negh- 
gence res ipsa applies 

Vm PSYCHIATRY 

California 

Res ipsa reiected 

254 P 2d 520 (Cahf 1953) 

Res ipsa not apphcable where mentally mcompetent adult 
sustains fracture dunng electroshock treatments 
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Tennessee 

Res tpsa re/ected 

192 S W 2d 992 (Tenn 1946) 

Res ipsa does not apply where hip was broken by electric 
shock treatment 

K SURGERY 

Alabama 

Res tpsa applied 

95 So 167 (Ala 1923) 

Where needle is left in body after appendectomy, burden 
passes to defendant to show ordmary care 
Res tpsa rejected 
25 S 2d 264 (Ala 1946) 

No res ipsa m malpractice, plaintiff must show negligence 
Plaintiff was treated for acute retention of urine due to stric¬ 
ture of urethra A steel instrument used in treatment punctured 
the bladder 
147 S 608 (Ala 1933) 

Res ipsa does not apply to death following tonsillectomy due 
to heart failure after anesthetic 

Arizona 

Res tpsa applied 

230 P 2d 213 (Anz 1951) 

Where plambfF was operated on by defendant for extra-utenne 
pregnancy and cloth sack was found in area later res ipsa will 
apply 

California 

Res tpsa applied 

64 P 2d 409 (Cahf 1936) 

Where sponge was left in abdomen after gall bladder opera¬ 
tion res ipsa will be applied 
260P 2d997 (Cahf 1953) 

Res ipsa applies against all surgeons and hospital where needle 
IS left in abdomen after operation to remove part of stomach 
Pnncipal and assistant surgeon by resident surgeon 
277 P 134 (Cahf 1929) 

Presumption of negligence arises from loss of tooth after ad¬ 
justment of gag after administration of anesthetic for tonsil 
operation 

223P 2d471 (Cahf 1950) 

Res ipsa is applicable to surgeons and hospital where death 
occurs dunng tonsillectomy due to hemorrhage and accumulation 
of blood in lungs Does not ordmanly occur and is within knowl¬ 
edge of laymen 
279 P 2d 184 (Cahf 1955) 

Where patient is m semi-conscious state following “major 
operation and bum on stomaeh is discovered three days later, 
res Ipsa applies against doctors, nurse and hospital Test is right 
of control 

154 P 2d 687 (Cahf 1944) 

Where plaintiff had appendectomy and while unconscious re¬ 
ceived injury to arm res ipsa applies against doctors and nurses 
Res tpsa rejected 
99P 2d 1044 (Cahf 1940) 

Res ipsa is not applicable to blindness resulting from operation 
on eye after magnet failed to remove foreign body from eye 

231 P 2d 108 (Cahf 1951) 

Where operation for removal of varicose veins from testicle 
was performed and atrophy of testicle resulted, it was too com¬ 
plex for laymen so res ipsa does not apply 
257 P 2d 756 (Calif 1953) 

Res ipsa not applicable m total hysterectomy operation since 
it IS too complex for layman s inferences 
88 P 2d 695 (Cahf 1939) 

Res ipsa not applicable to operation to correct knee resulting 
m foot drop Rev d apphcabon of res ipsa in 80 P 2d 96 
281 P 2d 272 (Calif 1955) 

Res ipsa applies only where common knowledge shows injury 
would not have occurred but for negligence Here a facial mfec- 
hon followed plastic surgery 

Connechcut 

Res ipsa applied 

138 A 153 (Conn 1927) 

Where instrument broke during operation for removal of spur 
from nostril and defendant left piece m nose, expert testimony 
^ necessary to estabhsh negligence 


Flonda 

Res ipsa applied 
157 So 328 (Fla 1934) 

It IS negligence per se to leave sponge In abdomen incision 
after caesarian operation 
89 So 2d 13 (Fla, 1956) 

The Court refused to apply res ipsa loquitur to defendant en 
gaged m removing moles from plaintiff’s face by use of an elec¬ 
trically heated Imife, which became dislocated and fell on plam 
tiff’s neck bummg it, stating that res ipsa loquitur does not apply 
since the injury may be due to neghgence of the manufacturer 
of the knife 

Idaho 

Res tpsa applied 

26P 2d 796 (Idaho 1933) 

Where needle is broken off and left m chest after lung tapping 
operation for pneumonia expert testimony is not necessary to 
establish malpractice 

Indiana 

Res Ipsa applied 

183 NE 312 (Ind 1932) 

Where sponge is left m abdomen after operation for removal 
of tumor burden shifts to defendant to show absence of negli 
genee 

106NE 2d 108 (CA Ind 1952) 

Defendant performed operation to correct incisional hernia 
Bowel of plaintiff cut dunng operation Res ipsa should apply as 
unusual injury to healthy, unaffected organs located within field 
of operation 

Rev d by 110 N E 2d 337—Sup Ct Ind which held res ipsa 
loquitur did not appl> to the situation 

Iowa 

Res ijjsa applied 

154 NW 923 (Iowa 1915) 

Where tongue is cut dunng operation to remove adenoids, that 
evidence is enough to send the case to the jury 
43NW 2d 121 (Iowa 1950) 

Where plamtiff alleges malpractice due to physician’s opera- 
bon on plainhff s leg allegedly causing gangrene and requiring 
amputation res ipsa applies on general negligence where there 
is evidence that defendant ligated an artery rather than a vein 

Kentucky 

Res tpsa ajjphed 

25 SW 2d 33 (Ky 1930) 

Res ipsa is applicable where bums are receii ed from hot water 
bottle while plaintiff was under anesthebc for operation for ap¬ 
pendicitis 
Res ijtsa rejected 
94 SW 2d 626 (Ky 1936) 

Res ipsa does not apply to malpractice, hence fmlure to cure 
does not create a presumption of negligence Doctor failed to 
discover that peg used m hip pinning operation had moved into 
bladder 

160 SW 2d6 (Ky 1912) 

Res ipsa not apph_ hie in malpractice case A needle was left 
m foot after an oper ilion to repair an artery 

Louisi na 

Res ijiso ajtplied 

61 So 2d 901 (La 1952) 

Plaintiff claims defendant s oral surgeon and anesthetist caused 
tooth to drop into lung durmg exbactions Held res ipsa applies 
though there are two defendants since something occurred that 
was unusual in such treatment but found that evidence estab 
Iished that both defendants had done all that reasonably careful 
practitioners, skilled in their respecbve professions could base 
done and that consequently there n as no liability in either 

Mar>’land 
Res tpsa rejected 

124 A 2d 265 (Maryland Court of Appeals, 1956) 

Plainbff alleged that defendant negligently severed facial nerve 
during mastoidectomy performed eleven years before, with 
paralysis appeanng day after operabon The Court of Appeals 
affirmed the judgment for defendant holding that res ipsa loquitur 
did not apply in Maryland and plainbff did not establish a case 
by expert tesbmony 
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Massachusetts 

Res ipsa rcicctcd 

159NC 451 (Mass 1928) 

Res ipsi docs not apply where sponge is left in after appen- 
dectoni) is complete 

Michigan 

Res ipsa applied 

247 NW 911 (Mich 1933) 

Where needle is left m incision after appendectomy, it is negli¬ 
gence in absence of csplanation of surgeon 

Minnesota 

Res Ipsa rcicctcd 

243 NW 67 (Mmn 1932) 

Res ipsa does not appl> to dcatli following tonsil operation 
300NW 791 (Mmn 1941) 

No res ipsa where failures occur regardless of careful work 
Clamps used in circumcision resulted in scars 
19 NW 2d 426 (Mmn 1945) 

Res ipsa does not appt) where bums might has e been caused 
b> other than hot ss atcr bottles during operation to repair tear 
in bow el 

268 NW 670 (Mmn 1936) 

Res ipsa does not appl) to malpractice Espert testimony is 
necessary An infection set m following a gall bladder operation 

Mississippi 

27So 2d889 (Miss 1946) 

Where only complaint is that child died sbortli after tonsillec¬ 
tomy , res ipsa docs not apply' No expert testimony 

Missouri 

Res ipsa applied 

99 SW 453 (Mo 1907) 

Res Ipsa applies where plamtilf burned by nurses with hot 
water bottles while under anesthetic 
78SW 2d75 (Mo 1934) 

WTicre gauze was left in body after gall bladder operation, 
proof that it w as left there is pnma facie case 

Montana 

Res Ipsa applied 

33P 2d535 (Mont 1934) 

Res ipsa applies where there is bum on chest while uncon¬ 
scious for operation to remoi e appendix and fibroid tumor 

New Jersey 

Res ipsa applied 

174 A 896 (NJ 1934) 

WTiere sponge is left in abdomen after incision for important 
abdominal operation’ is closed, case is for )ury 
Res ipsa reiectcd 
95 A 995 (NJ 1915) 

Burden does not shift to defendant when plaintiff shows that 
gauze was left m abdomen after surgical ’ operation 

New \ork 

Res ipsa applied 

237NYS 611 (1929) 

Presence of gauze pack m abdomen after operation to repair 
ruptured fallopian tube due to extrautenne pregnancy may gixe 
nse to inference of negligence But, when defendant’s expert 
witness stated that proper and approx ed methods xscre used in 
the operation, the possible inference of negligence because the 
gauze pack had been left in the abdomen was destroyed Judg¬ 
ment for plaintiff was reyersed and a new trial granted 
Res ipsa reiectcd 
292NY S 392 (1936) 

No res ipsa against surgeon where hospital shared control A 
tooth was found to be knocked out 24 hours after operation to 
remoxe adenoids 

North Carolina 

Res ipsa applied 

13SE 2d 242(NC 1941) 

Res ipsa is apphcable where txvo physicians leaye gauze sponge 
m body after leg operation Here proper inferences maybe drawn 
by ordinary men 
166SE 285 (NC 1932) 


Res ipsa apphes where injury is receixed during operation for 
fallen womb and xyhile patient is unconscious 
Res ipsa refected 
88SE 2d762 (NG 1955) 

Where defendant unsuccessfully operated to reraoye piece of 
metal and patient lost arm, res ipsa does not apply 

North Dakota 

Res ipsa reiected 

231 NW 278 (N D 1930) 

Expert testimony is necessary to establish negligence where 
paralysis of face occurs after mastoid operation 

Ohio 

Res tpsa applied 

164 NE 518 (Ohio 1928) 

Proof tliat sponge xyas left in abdomen after gall bladder 
operation is pnma facie case 
Res ipsa reiected 
88NE 2d76 (Ohio 1949) 

Malpractice is a question for experts and can be established 
only by their testimony Here bladder was cut dunng hysterec¬ 
tomy operation 

Pennsylxania 
Res ipsa applied 
86 A 1007 (Pa 1913) 

Where proof shows gauze xyas left in incision after operation 
to relieve tubercular pentomtis, burden shifts to defendant to 
shoxv that he xvas not negligent 

Tennessee 

Res ipsa applied 

205SW 2d 759 (Tenn 1947) 

Res ipsa will apply if needle xvas put in body dunng appendec¬ 
tomy and xvound closed xvithout removing it, but xxiU not serxe 
to prove that needle xx ent in dunng operation 
109 SW 2d 417 (Tenn 1937) 

Res ipsa will apply xxhen sound and unaffected member eye 
IS injured xxhile patient unconscious and under exclusive control 
of surgeon for appendectomy but as it xvas not proxen that 
plaintiff XX as injured while under defendant’s control, court 
found for defendant 
Res tpsa reiectcd 
126SW 2d381 (Tenn 1938) 

Res ipsa xxall not apply xxhere injury could have occurred 
regardless of care Here facial paralysis folloxved mastoid opera¬ 
tion 

Texas 

Res ipsa applied 

142 S W 2d 238 (Texas 1940) 

Failure to remove a sponge after closing incision in surgical 
operation’ is negligence as matter of laxv 

Washington 

Res tpsa applied 

278 Pac 181 (Wash 1929) 

It IS negligence as matter of laxv to leaxe sponge in incision 
after bone transplant operation to immobilize mjured back 
Res tpsa reiected 
284 P 803 (Wash 1930) 

Res ipsa is not applicable to bladder leak incurred after 
operation for removal of uterus 
258 P 2d472 (Wash 1953) 

Res ipsa does not apply to throat operation and pahent s loss 
of x'oice since bey ond knoxviedge of laymen 
266 P 2d 792 (Wash 1954) 

Res ipsa xxall not be applied against doctor and hospital supply 
corporation xxhere plaintiff suffered shocks from electnc-siirgical 
unit used in operation for prostatic resection 

Wyoming 

Res ipsa applied 

17 P 2d 659 (Wyo 1933) 

Question as to xvhether sponge was left m body after appen¬ 
dectomy is for jury 

Federal 

Res ipsa reiected 

78 Fed 442 (Gr Ct S D Ohio WD 1897) 
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Expert testimony is necessar) to support a malpractice case 
for loss of eye after operation to cure certain malady of eye ’ 
Res tpsa applied 

77F Siipp 706 (DC Md 1948) 

Court found that towel w as left in body and by using res ipsa 
loquitur it inferred that there must have been negligence in 
leal mg towel m body m the absence of any convincing evidence 
of the lack of negligence in doing so Judgment was for defend¬ 
ant on grounds Federal Tort Claims Act did not cover case 

X X-RAY 

Arkansas 

Res ipsa rejected 

186 SW 2d 779 (Ark 1945) 

Res ipsa does not apply to practice of medicine and surgery 
or use of X-ray Here bum resulted from use of X-ray to locate 
needle in foot 

California 

Res ipsa rejected 

227 P 2d 473 (Calif 1951) 

Res ipsa not applicable where condition may have been 
caused by forces other than negligent X-ray treatment for 
papillomae 

247 P 2d 21 (Calif 1952) 

Res ipsa does not apply to burning by X-ray for treatment 
of carcinoma Too complex for laymen 

Indiana 

Res ipsa rejected 

157 NE 456 (Ind 1927) 

Res ipsa does not apply to treatment by X-ray expert for 
eczema causing bums 

Iowa 

Res tpsa applied 

103 NW 360 (Iowa 1905) 

Biums received from X-ray used in treatment of appendicitis 
are in themselves evidence of negligence 
Res tpsa rejected 
232 NW 821 (Iowa 1930) 

Res ipsa does not apply to burn resulting from X-ray treat¬ 
ment of nng-worm 

Kansas 

Res tpsa applies 

258 P 2d 332 (Kan 1953) 

Res ipsa applies where defendant examined plaintiffs wart 
advised its removal, assumed duty to remove it in proper man¬ 
ner, had exclusive control of X-ra) and instrumentalities and 
yet plaintiff suffered severe bums on head and neck 

Minnesota 

Res ipsa applied 

136 NW 741 (Minn 1912) 

Res ipsa applies to bums received from X-ray pictures taken 
of plaintiff 

North Carohna 

Res tpsa rejected 

76 SE 2d 461 (NC 1953) 

Res ipsa does not apply to \-ray treatment since injury 
could have occurred if proper care was used Lesion on heel 
resulted from X-ray treatment of wart 

Pennsylx ama 

Res tpsa applied 

12 A 2d 579 (Pa 1940) 

Inference of negligence ma> result where patient is burned 
as result of X-ray treatment since it does not normally happen 
Not res ipsa exactly but a kindred rule Injury due to a want 
of care 

Res tpsa rejected 
124 A 130 (Pa 1924) 

Mere happemng of accident from use of X-ray machine does 
not create presumption of negligence Bum followed X-ray 
pictures of teeth 

Tennessee 

Res ipsa applied 

7 S W 2d 808 (Tenn 1928) 

Res ipsa applies to bum caused by last X-ray treatment of 
161 scittered over 6 years 


Texas 

Res tjisa rejected 

72 SW 2d 923 (Texas 1934) 

Res ipsa does not apply to bums caused by X-ray treatment 
for favus 

XI MISCELLANEOUS 

Montana 

Res ipsa ajiplied 

7P 2d 228 (Mont 1932) 

Res ipsa applies where patient jumped from hospital window 
while delirious 

Footnotes 

1 This introduction, with but slight modifications, was taken 
from a recent article by the same author entitled Medical 
Malpractice—A Changing Picture originally published in the 
January 1956 issue of The Journal of The International Assocn 
tion of Insurance Counsel 

2 Newsweek Magazine, July 11 1955, see also Footnote 3 

3 See 392 Ins Law J 614, Martin, W F Trial of Medical 
Malpractice Case 

4 Report of Medical Protective Society, Ltd, September, 
1954 See also Footnote 3 

5 See infra Footnote 62 

6 See Footnote 3 

7 (Circuit Court for Shelby County, Memphis, Tenn Judge 
Wilson October 15 1952) not officially reported See articles 
in Memphis Commercial-Appeal October 16, 1952, Memphis 
Press-Scimitar October 17, 1952, Arkansas Gazette (Little 
Rock) October 17, 1952 

8 217 F 2d 70 (USCA, 9th, 11-19 54) For opinion 
below, see 111 F Siipp 162 (US DC ND Calif 3-11-53) 

9 258 SW 2d 182 (C of A , 4—6 53) rehearing denied, 
5-11-53 

10 (Circuit Court, Milwaukee, Wis, 3-18-54, iinreported ) 
See The Milwaukee Journal 3 19 54 

11 See Footnote 67 

12 See Footnote 4 

13 20 American Junspnidence, 138 Evidence, Sec 135, 
Burden of Proof 

14 192 F 2d 181 (USCA 3rd Cir 1951) 78 F 442 
(Cir Ct, SD Ohio, WD, 1897) 158 F 2d 969 (USCA 
6th Cir, 1947), 88 N E 2d 76 (Ohio, 1949) 

15 92 NE 2d 393 (Ohio 1950), 91 NE 2d 256 (Ohio 
1950) 

16 193 NE 401 404 (Ohio 1934) 

17 164 NE 518, 520 (Ohio, 1928) 

18 154 NW 923 (Iowa, 1915), 94 N E 2d 706 (Ohio 
1950), 185 NE 210 (Ohio, 1933), 135 P 235 (Wash, 1913) 

19 136 NW 741 (Minn, 1912) When injury occurs in 
diagnostic use of x-ray, majonty of courts hold res ipsa loqintm 
applicable but for injury occurring dunng therapeutic use of 
x-ray, the courts are divided on the applicability of res ijisa 
loquitur See discussion in 152 A L R 638 

20 247 NW 911 (Mich, 1933) 

21 4 Cal 2d 68 (Cal, 1935) 

22 185 NE 210 (Ohio, 1933) 

23 2 H & C 722 (1863), 1159 Eng Rep 299 Barrel rolled 
out of warehouse window and fell on passing pedestrnn 

24 (Dissenting opinion of Bond C J ) 152 A 633, 636 
(Md, 1930) 

25 Prosser on Torts, p 291, Sec 43 Pirenthesis ours 

26 41 NE 61, 61 (Mass, 1895) 

27 265 P 238 (Cal, 1928) 

28 227 SW 631 (Mo, 1921) 

29 39 NY 227 (NY, 1868) 

30 38 American Junsprudence, P 995, Negligence Sec 299 

31 Prosser—Law of Torts (2d Ed 1955) p 209 Circum 
stanbal Evidence—Res Ipsa Loqmtur Courts frequently have 
said and occasionally have held tliat the doctnne cannot be 
applied unless evidence of the tme explanation of the accident 
is more accessible to the defendant than to the plaintiff It is 
difficult to regard this factor as anything more than a make 
weight or to believe that it even can be controlling if u>e 
facts give nse to no such inference a plaintiff who has tlie 
burden of proof m the first instance could sc ircely make out a 
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ALABAMA 

John A Andrew Clinical Society —The John A An¬ 
drew Clinical Society’s 45th annual meeting will be 
held in conjuncbon ivith the staff of the Veterans Ad- 
mmistration Hospital, Apnl 7-12, at the Tuskegee In¬ 
stitute of Alabama under the presidency of Dr Ralph 
J Young, Baltimore, Md Lectures and clmics will be 
presented by specialists m internal medicine, psy¬ 
chiatry, anesthesiology, dermatology, and yanous other 
fields 

GEORGIA 

Dr Bartholomew Honored—The Ayen Citizenship 
award cup for 1956 was recently presented to Dr 
Rudolph A Bartholomevy, Atlanta, “for his deyoted 
seryice m Civil Defense and his interest and advice 
on medical care in times of disaster ’’ In 1956, Dr 
Bartholomew was requested to release for distribu¬ 
tion a draft of his document on noncasualty medical 
D in times of disaster Also, he developed a simple 
1 c ’ cal kit for prospective mothers to keep on hand 
and carry with them m the event of disaster evacua¬ 
tion He prepared a manual in lajunen’s terms for 
distnbution to all pregnant women through their 
pnvate physicians, clinics, and health departments 

ILLINOIS 

Chicago 

Lecture on History of Surgery —The seventh in a 
series of lectures on the history of surgery at the Intei- 
national Surgeons Hall of Fame, 1524 Lake Shore Dr, 
will be given by Dr Ma\ S Sadove, professor of 
anesthesiology. University of Illinois College of Medi¬ 
cine, April 2, at 8 p m , on The Development of Sur¬ 
gical Anesthesia ’ Physicians, medical technicians, 
medical students, and the public are invited 

School Health Week —By proclamation of Mayor 
Richard J Daley, School Health Week will be ob¬ 
served in Chicago April 1-5 Focus on Fitness” iviU 
be the theme of the program which is being developed 
under the auspicies of the joint committee on school 
health services of Chicago and a coordinating com¬ 
mittee representative of all groups allied with this 
committee According to the Mayors proclamation, 
school healtli week will provide opportunity for par¬ 
ents, teachers, clergymen, schools, and cooperatmg 
health, allied and civic agencies to promote a concen¬ 
trated educational program on the health of the school 
child Dr Helen C Newman is chairman of the jomt 
committee on school health services and Aaron Spitzer 
of the Welfare Council of Metropohtan Chicago is 
chairman of the coordinating committee m charge of 
school health week 

Physicians are invited to send to this department items of news 
of general interest, for evample, those relating to society activities, 
new hospitals, education, and pubhc health Programs should be 
received at least thre"' weeks before the date of meeting 


INDIANA 

Hospital News —The new Community Hospital at 
16th and Ritter streets, Indianapolis, recently held 
open house for the 300 corporation groups that par¬ 
ticipated in the 12 million dollar campaign, members 
of the Indianapolis Medical Society, and other inter¬ 
ested persons The supenntendent of the hospital 
IS Mr Wilbur McLmn, foimerly associated with 
Methodist Hospital m Indianapolis Dr Floyd A 
Rover is first chief of staff. Dr Roy A Geider, vice- 
president, and Dr Mhlliam H Kellv secretary- 
treasurer 

IOWA 

Grants to University Professois —The State University 
of Iowa College of Medicine, Iowa City, announces 
the following giants from tlie U S Public Health 
Service, Institute of Arthritis and Metabolic Diseases, 
to (1) Dr William B Bean, head, department of m- 
teiiial medicine, $45,000 a year foi five yeais for sup¬ 
port of the metabolism ward, to woik on antivitamins, 
(2) Dr Elmer L DeGowin, professor of internal medi¬ 
cine, and Dis Ravmond F Sheets and Henry E 
Hamilton, associate professors of internal medicine, 
$20,000 a yeai for five vears to study hemolytic mech¬ 
anisms of human eiytlirocytes, and (3) Dr Robert C 
Hardin, professor of internal medicine, $8,000 a year 
for five vears to continue his work m diabetes 

Per'^onil—Dr John W Eckstein, assistant professor, 
depulnient of internal medicine. State University of 
lov i College of Medicine, Iowa City, has received a 
thiee-year grant of $22,000 from the National Heart 
Institute of the U S Public Health Service for sup¬ 
port of studies in venous physiologv —Dr Norman 
B Nelson, dean. State University of Iowa College of 
Medicine Iowa City has been elected a member of 
the board of directors of Central Life Assurance Co, 
Des Moines Dr Nelson was dean of medicine at the 
American University of Beirut, in Lebanon, for two 
years and assistant dean at the University of California 
School of Medicine at Los Angeles for four years 

Coxsackie Infection m Iowa —According to Morbidity 
and Mortality, weekly report of the U S Department 
of Health, Education, and Welfare, the Iowa State 
Department of Health, division of preventable dis¬ 
eases, reported that up to Jan 19, virus laboratory 
studies have confirmed the clinical diagnosis of 143 
clinical and subchnical cases of Coxsackie B infecbon 
in the state for 1956 Of these, 64 were originally re¬ 
ported as nonparalytic poliomyelitis The Coxsackie 
isolations have been reported for 17 counties Speci¬ 
mens submitted from at least 12 other counties are 
among those not yet reported 
The age distribution of persons from whom the 
Coxsackie virus has been isolated is similar to the age 
distribution for poliomyelitis About two-thirds were 
in persons under 20 years of age Recovery was com- 
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plete within one to two weeks after onset Tlie sub- 
chnical cases refeued to were family contacts of 
known cases Some had minor illnesses, others re¬ 
ported no illnesses These persons were found because 
the mvestigabve program called for the examination 
of family contacts of persons with kmown cases 

KANSAS 

\nooint Professor of Sui gerv —Di Leonard F Peltier, 
formerly associate piofessor and acting head of the 
orthopedic diyision at the University of Minnesota 
Medical School Minneapolis, has been named pro¬ 
fessor of surgery and he id of the section of orthopedic 
surgery at the Univeisity of Kansas School of Medi¬ 
cine, Lawrence—Kansas City Dr Pelber’s appoint¬ 
ment fills a vacancy occasioned by the death last 
April SO of Dr James B Weaver, who had been as¬ 
sociated with the school foi 30 years 

LOUISIANA 

Phi Delta Ensilon Lectureships —The Alpha Iota 
chapter of the Phi Delta Epsilon fraternitj' at Tulane 
Uniyersit)', New Orleans will hold its fourth annual 
lectureship on April 4 Di Henry Falk of New York 
CiW will discuss “Urologic Injuries and Their Gjme- 
cological Management ” 

Aopoint D^nartment Head —Di Charles Watkins 
was appointed professor and head of the department 
of psvchiatn' and neurolog>', Louisiana State Uni¬ 
versity School of Medicine, New Orleans, effective 
Jan 1 to replace Dr Robert A Matthews, who re¬ 
signed 

MARYLAND 

Camp for Cardiac Children—The Heart Associabon 
has a limited numbei of two-week camperships avail¬ 
able for children, age 9-12 years, with a cardiac 
classification of lA-llB The camp is especially 
geared to the limitations a child may have The cost 
of the two weeks is $50 A numbei of free camper- 
ships are also available Campers must be referred 
by their physicians Infoiroation may be obtained 
from the Heart Association of Mai viand, 221 E 25th 
St, Baltimore 18 

MASSACHUSETTS 

Seminar on Antibiotics -Di Edward H Kass of the 
Han'ard Medical School, Boston, wall present a 
seminar on antibiotics, March 27-28, at the Holyoke 
Soldiers Home in Holyoke 

Apartments for Families of Resident Physicians —On 
Jan 15 the Malden Hospital, xMalden, dedicated 
an apailment building erected to house families of 
married resident physicians Each of four apartments 
has a comfortable living room with abundant window 
space, kitchen, and bath, one apartment has a single 
bedroom, one has three bedrooms, the others have 
two bedrooms All utilities, including an automatic 
clothes washei and dryer, refngeiation, electncity. 


and central gas heating are supplied Ingenious plan¬ 
ning has made it possible to swing an extra bedroom 
to either of the upstairs or downstairs apartments, 
depending on the size of the families occupying 
them 

Grant for Nuclear Research at M I T —A grant of up 
to $250,000 from the Rockefeller Foundation has been 
received by the Massachusetts Institute of Technology, 
Cambridge, for medical treatment and research in the 
nuclear reactor now under construction at the institute 
This sum IS m addition to a grant of $500,000 from the 
National Science Foundation for construction of the 
reactor The therapy room, which will, m effect, be a 
large and completely equipped operating room, is de¬ 
signed to serve all medical organizations in greater 
Boston and to be adequate for all applications that can 
now be foreseen for neutron and gamma ray therapy 
An immediate use of the medical facihbes will be 
treatment of cancer of the brain, in which the pabent 
IS given a boron compound, which moves through the 
body and concenbates rather selectively in the can¬ 
cerous hssue in the brain Thermal neubons sbeammg 
through the aperture from the reactor penebate the 
cancerous area and cause the boron to release alpha 
parbcles, which damage or desboy cancerous bssue 
m their path 

Establish Aviabon Health Center —Estabhshment 
of the Harvard-Cuggenheim Center for Aviabon 
Health and Safety at the Harvard University School 
of Public Health, in Boston, has been announced 
jointly by President Nathan M Pusey, of Harvard 
University, and Harry F Cuggenheim, president of 
the Daniel and Florence Cuggenheim Foundabon 
The new center will study responses of the human 
body to exbeme speeds, altitudes, temperatures, and 
toxic agents m flight and on the ground, and carry on 
basic research in the prevention and conbol of the 
increasing dangers of the air age The center, made 
possible by a grant of $250,000 from the foundabon 
over a five-year period, will begin operabon with the 
start of the 1957-1958 academic year under Ross A 
McFarland, Ph D Two Daniel and Florence Cug¬ 
genheim fellowships of $5,000 each will be awarded 
annually for graduate study at the new center 
Applicahons for these fellowships are currently being 
received and considered The Harvard-Cuggenheim 
Center wiU serve three basic purposes to unify basic 
research mto the sharply increasing human problems 
of the jet era, to give advanced baming to physicians, 
biological scienbsts, and aeronaubcal engmeers, and 
to serve as a cleanng house for technical information 
on aviabon health and safety Dr McFarland, who 
will be the technical director of the center, is asso¬ 
ciate professor in the department of indusbial hy¬ 
giene He IS winner of the 1956 John Jeffries award 
for ‘ outstandmg conbibubons to the advancement of 
aeronaubcs through medical research ’ and has writ¬ 
ten widely used textbooks on human factors in 
aviabon 
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Society News —The Michigan State Medical SocieW 
held a chnical institute March 13-15 in Detroit, 
devised to give physicians tlie latest in medical pro- 
giess that can be used in everyday practice in their 
offices and hospitals 

A new film entitled "On Impact, ’ a 15-mmute docu¬ 
mentary film on the prevention of automobile acci¬ 
dents was recently added to the Michigan State Medi¬ 
cal Society pubhc relations library This film was pro¬ 
duced by the American Medical Association in co¬ 
operation with the Ford Motor Company and it is 
available for loan to any member of the state socu tv 


MISSISSIPPI 

Dr Guyton Honored—Dr Arthur C Guyton, phy¬ 
siology chamnan. University of Mississippi School of 
Medicine, fachson, has been awarded a certificate of 
meritorious service by the Presidents committee on 
the physically handicapped for woi h in reseat ch be ne¬ 
sting the handicapped 

Personal —Dr James D Hardy, professor of soi gery. 
University of Mississippi Medical Center Jackson was 
inaugural speaker at the establishment of the Horace 
Smitliy Memorial Lectureship at Ropei Hospital, Med¬ 
ical College of South Caiohna, Charleston His paper 
was entitled "Physiologic Treatment of Circulatory 
Collapse Preoperative Operative, and Postoperative 


MISSOURI 

Meeting of Anesthesiologists —The annual meeting of 
the Missouri Society of Anesthesiologists will be held 
at the Muehlebach Hotel, Kansas City, March 31 
Luncheon, 12 15 p m will follow tlie annual business 
meeting and piecede the scientific program, which 
will include 

ElectroUte Replacement in tlie Siirgic il I’llicnt, Morgin Stock- 
well KinslsCitv 

Blood ind Electrolyte RepI iccincnt in tlic. Ptdi itnc Surgical Pa¬ 
tient Daniel C Darron Kansas City, Kins 
Phsminemia Ray T Pnanky, Wicliiti Kan 
Afibnnogcnemia, Lauren R Monarty Kans is Cili 

Physicians are invited For luncheon tickets, contact 
Dr Milton H Nolteiismevei 2826 Main St, Kansas 
Citv 


State Medical Meetmg m Kansas City —The 99t]i an¬ 
nual session of the Missouri State Medical Association 
will be held at the Municipal Auchtoruim, Kansas City, 
March 31-Apnl 3, under the presidency of Carl F 
Vohs, St Louis Presentations bv out-of-state speakers 
will include 


Therapy of Malignint Limphomas, Henn D Diamond New 
York City' 

Diagnosis and Treatment of Common Skin Disorders, Sture A M 
Johnson, Madison, Wis i 

Oy-irian Carcinoma Diagnosis and Treatment, Stuirt Abel 

Treatment of Cancer of the Cenav, Jnan A del Regato, Colorado 

Surmcal^ Considerations of Acquired Diseases of fte Aorta 
Analysis of 500 cases, Michael E De Bakey, ^'^s 

Medical Problems of the Aging, Henry B MidhoIIand, Char¬ 
lottesville, Va 
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Three-Fold Division of Medical Care Evpcnditiires, Leonard \V 
Martin, Chicago 

Present Status of Anticoigiilants, William T Foley, New \ork 
City 

A panel on pediatrics is scheduled for 2 30 p m 
MondtXy and a pane?, ‘The Multiple Injury Patient 
for Ham Wednesday 

Hospital News —The first electron mici oscope in a St 
Louis hospital was recently installed at the Jewish 
Hospital of St Louis medical center Costing over $23,- 
000 Its purchase was made possible by research funds 
grmted to the division of laboratories by the Ford 
Foundation The mstrument will be used in research 
—Dr Leon Roizin assistant piofessor of neuropathol- 
og\ (psvchiatrv) at Columbia Universitj' College of 
Phvsicians and Surgeons, New’ York w'lll address the 
staff of the VA Hospital at Jefferson Barracks, April 19, 
on demveJinating diseases of the cent a? nervous sys¬ 
tem mcl histochemical findings in the central nervous 
sv’stem in picscnilc and senile psv'choses 

NEW' YORK 

Dr Childs Honored —Dr Donald S Childs, Sj'racuse, 
chairman, sechon of radiology, American Medical As¬ 
sociation, was recently honored by the Radiological 
Society of North America, which gave him a silver 
tray m honor of Ins 25 years of service as secretary 
The tray, engraved vvitli tlie signatures of the past 25 
presidents of the society, was presented to him at the 
recent annual meeting m Chicago Dr Childs is presi¬ 
dent of the American Board of Radiology 

Annual Joachim Lecture —The 19th Doctor Henrv 
Joachim Lecture will be given by Dr W Stanley 
Hartroft, chairman department of pathology, Wash¬ 
ington University School of Medicine, St Louis, March 
27,8 30 p m , m the Auditorium of the Pnvate Pavilion 
of the Jew’ish Chronic Disease Hospital at Rutland 
Road and East 49th Street, Brooklj'n Dr Hartroft will 
discuss Fattj' Livers and Sequelae m Experimental 
Animals and Man Relabon to Obesity, Alcohol ind 
Dietary' Protein 

Technologists Meet in Syracuse —The Empire State 
Association of Medical Technologists (American Soci¬ 
ety of Clinical Pathologists), an affihate member of the 
American Society of Medical Technologists, will bold 
its 10th annual state convention in tlie Hotel Syracuse, 
Syracuse, March 29-51 The theme of the convention, 
Cells ’ will be jyropounded bv Miss Geneva Daland, 
Boston, a hematology instructor at Harvard Medical 
School and chief technologist in hematology, Boston 
City Hospital and laboratory assistant m medical re¬ 
search ■vt Thorndike Memonal Laboratory' 

Nime Chairman of Anesthesiology—Dr Charles M 
Landmesser, Loudonvulle, associate professor of anes¬ 
thesiology, Albany Medical College of Union Uni- 
v'ersity has been named chairman of the department 
of anesthesiology at the college and anesthesiologist- 
in-chief to Albany Hospital, to succeed Dr J Gerard 
Converse, who resigned to accept a similar position 
at the Unwersity of Miami School of Medicine, Coral 
Gables, Fla Dr Landmesser was vice-president of the 
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New York State Society of Anesthesiologists in 1953 
and has served as secretary-treasurer of tlie fourth 
district of the New Yoik State Society of Anesthesi¬ 
ologists foi the past foui j'ears 

Society News —Offlceis of the New Y'ork Allergy So¬ 
ciety now include president, Dr Samuel J Pngal, 
president-elect, Dr Leoni N Claman, vice-piesident, 
Di Samuel Bell, secretary, Di Aaron D Spielman, 
all of New York City, heasurei. Dr Joseph H Fries, 
Brooklyn, and assistant secietaiy-treasurei. Dr Shep¬ 
pard Siegal, New York City —The New York County 
chaptei, Ameiican Academy of General Practice, has 
elected tlie following officers for 1957 piesident. Dr 
Joseph A Pincus, vice-president, Dr Harry K Giotte- 
wit, secretary, Di Stanley H Greenwald, assistant 
secretary. Dr Michael G Armao, treasurer. Dr Mor¬ 
ton M Spielman, and assistant treasuier, Di Morris 
Amateau 

Appoint Emeritus Professors —The State University of 
New York College of Medicine m Brooklyn has ap 
pointed Dis Thurman B Givan and Ben)amm Kiamer 
of tlie pediatrics department as clinical professors 
emeritus Dr Givan had been a member of the faculty 
of the college and its predecessor, the Long Island 
College of Medicine, since 1919 He has also been 
piesident of the Kings County Medical SocieW, New 
York State chairman of the American Academv of 
Pediatrics, and president of the Brooklyn Academv of 
Pediatrics and the Brooklvn Pediatric Society Dr 
Kramei joined the college of medicine, when it was 
the Long Island College of Medicine, in 1926 He was 
previously associate attending pediatrician at Johns 
Hopkins Univeisity School of Medicine, Balbmore, 
and pediatrician-m-chief at Jewish Hospital, Brooklyn 
Dr Kramer is president of the pediatric section of the 
New York Academv of Medicine 

NEW YORK CITY 

Annual Karen Homey Lecture—The Association for 
the Advancement of Psychoanalysis announces the fiftli 
annual Karen Horaev lecture, ‘Psychotherapy of Schiz¬ 
ophrenics,’ to be given bv Dr Frieda Fromm-Reich- 
mann, Rockville, Md The meeting will be on March 
27, 8 30 p m , in Hosack Hall at the New York Acad¬ 
emy of Medicine, 2 E 103rd St A dinner honoring the 
guest speakei will precede the lectin e 

PENNSYLVANIA 

Philadelphia 

Personal—Dr I S Ravdin, John Rhea Barton Pro¬ 
fessor of Surgery, University of Pennsylvania School 
of Medicine, has been made an honorary fellow of the 
Royal College of Surgeons, England Dr Ravdin 
delivered the Moynihan Lecture before the Royal 
College of Surgeons on ‘The Complexity of Liver 
Disease—Surgical Steps Toward Solubon” 

Lecture on Medical Ethics —AU medical students in 
the Philadelphia area are mvited to a lecture on medi¬ 
cal ethics sponsored by the Student Council of Jeffer¬ 
son Medical College (7 45 p m), March 28, in Mc¬ 


Clellan hall, Jefferson Medical College, 1025 Walnut 
St, Philadelphia The speaker uull be Dr David B 
Allman, Atlantic City, N J, president-elect of tlie 
American Medical Association, whose subject will be 
‘ This Is My Code ’ 

University News—The Womens National College of 
Pennsylvania announces that Dr Flora H Biele has 
been promoted from associate to clinical assistant 
professor of neurology —The Skin and Cancer Hos¬ 
pital of Philadelphia recently affiliated with the 
Temple Umversitv Medical Center as its dermatolog¬ 
ical dnasion Tlie umversitv will be responsible for the 
medical staff and the professional care of pabents, and 
the hospital will conbnue to assume the financial and 
administrahve obligations 

New Center for Radiology —The University of Penn¬ 
sylvania recently broke ground for the consbuction of 
the William H Donner Center for Radiologv The 
Donner Foundahon, established by the late indus¬ 
trialist, made a giant of $750,000 to the university to 
establish the center and to make possible the purchase 
of a megavoltage x-rav tlierapv apparatus for the treat¬ 
ment of deep-seated cancer A megavoltage diagnoshc 
generator has been obtained through support from the 
U S Public Healtli Semce A major activity of the 
center will be to train voung men and women in the 
use of radiologic techniques Phvsicians, chemists, and 
physicists will carry on research in radioachve iso¬ 
topes, high energy radiahon and similar projects with 
special significance to the medical sciences The new 
centei will be connected with the present depai tinent 
of radiology of tlie Unneisitv Hospital 

UTAH 

Personal —Dr Russell M Nelson, a full-time member 
of tlie staffs of the University of Utah College of Medi¬ 
cine, and Salt Lake County General Hospital, Salt Lake 
City, was selected as Salt Lake Citys ‘outstanding 
young man of the year’ at a banquet sponsoied by Salt 
Lake Junior Chamber of Commerce He was cited for 
his work in developing a heart-lung machme tliat can 
be used to replace the funchon of the heart and lungs 
during a heart operation 

General Practitioners Meet—The nintli annual meet¬ 
ing of tlie Utah chapter of the Amencan Academy of 
Geneial Practice will be held at tlie Hotel Utah, Salt 
Lake City, Apnl 12-13 The scientific program will 
comprise a symposium on office practice presented by 
the followmg speakers Drs Carl A Bunde, associate 
in pharmacology, Indiana University School of Medi¬ 
cine, Indianapolis, Louis A Buie Sr, emeritus pro¬ 
fessor of proctology, Mayo Foundation Graduate 
School, Rochester, Minn, Leslie V D Dill, associate 
professor of gynecology, Georgetown University, 
Washington, D G, Henry H Dixon, head, depart¬ 
ment of psychiatry. University of Oregon Medical 
School, Portland, Peter H Forsham, associate pro¬ 
fessor of pediatrics and medicme. University of Cali¬ 
fornia, San Francisco, George C Gnffith, professoi of 
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medicane, University of Southern Cahfomia, Los An¬ 
geles, Norman H Jolhffee, director, nutnbon dimes 
of the City of New York, Irvmg H Leopold, professor 
of ophthalmology. Graduate School of Medicine of the 
University of Pennsylvania, Philadelphia 
The luncheon speaker will be W E Syers, con¬ 
sultant on business management and pubhc relations 
to the Texas Medical Association, and the banquet 
speaker. Dr John S DeTar, nabonal president of the 
Amencan Academy of General Practice, Milan, Mich 
There will be no registration fee, and the meebngs are 
open to all members of the medical profession The 
program chairman is Dr Thomas E Robmson, 2009 
11th E , Salt Lake City 

VIRGINIA 

Ophthalmology and Otolaryngology Congress —The 
Gill Memonal Eye, Ear and Throat Hospital, Roanoke, 
will hold its 30th annual spring congress in opthalmol- 
ogy and otolaryngology and allied specialbes, Apnl 
1-6 Among many other speakers from various cibes 
ivill be Dr David R Allman, Atlanbc City, N J, 
president-elect of the Amencan Medical Association 


GENERAL 

Congress of Anesthetists —The 31st Congress of Anes- 
thebsts will be held in conjunebon with the Inter- 
ational Anesthesia Research Society, Apnl 1-4, at the 
Hotel Westward Ho, Phoenix, Anz For informabon 
wnte Dr A William Fnend, 13951 Terrace Road, 
Cleveland 12, Ohio 


Cardiovascular Seminar—The fourth annual cardio¬ 
vascular seminar, sponsored by the Mississippi Heart 
Associabon, will be held at the University Medical 
Center m Jackson Apnl 1-5 The program includes the 
followmg lecturers Drs H Mitchell Perry Jr, asso¬ 
ciate professor of internal medicine, Washington Uni¬ 
versity, St Louis, Andre F Coumand, director of 
the cardiopulmonary laboratorv, Rellevue Hospital, 
Columbia University Division, New York City, Dr 
Robert P Glover, director cardiovascular research 
laboratory, Presbyterian Hospital, Philadelphia, Pa, 
Dr Robert F Ziegler, chairman of the division of 
pediatnc cardiology, Henry Ford Hospital, Detroit, 
Homer W Smith, Sc D, professor and chairman of 
physiology. New York University, and Dr Denton A 
Cooley, associate professor of surgery, Raylor Univer¬ 
sity College of Medicme, Houston, Texas The pro¬ 
gram will be arranged so that parhcipatmg physicians 
who are unable to attend the full five days can select 
those days pertaining to their specialbes or parbcular 
interests 


'ediatncians Meetmg m Washmgton, D C-The 
kmencan Academy of Pediatncs will hold its spnng 
ession April 1-3 at the Sheraton-Park Hotel, Wash- 
ngton, D C Among the program topics will be enses 
n early personality development, newly isolated 
oruses and virus vaccines, effects of radiation, adoles¬ 
cent medicme, controversial aspects of infant feedmg, 
md mental retardabon the new pediatnc chaUenge 
rhere will be a special program on fitness of American 
youth Monday evening, April 1 In a pmel discussion 
moderated by Dr George Maksim, Washington, D C, 


chairman, academy’s committee on school health, the 
folloivmg iviU take part Dr Phihp S Barba, past- 
president of the academy and associate professor of 
pediatncs. University of Pennsylvania School of Medi¬ 
cine, Philadelphia, Ray O Duncan, president, Amen¬ 
can Associabon of Health, Physical Education and 
Recreabon, and dean. School of Physical Education 
and Athletics, University of West Virginia, and Mrs 
Jenelle Moorhead, vice-president of National Congress 
of Parents and Teachers and professor of health educa¬ 
tion, University of Oregon Individual papers will be 
presented at several scientific sessions There will be 
exhibits and a program of entertainment The banquet 
on Tuesday evening wll be preceded by a recephon 
and cocktail hour 

Pan-American Associabon of Ophthalmology—This 
association will meet for its fourth interim congress 
jointly with the National Society for the Prevention of 
Blindness Apnl 7-10 m New York City, with headquar¬ 
ters at the Hotel Statler Addresses of welcome \vill be 
given by Dr Francis B Berry, assistant secretary of 
defense for medical affairs, Washmgton, D C, and by 
Maj Gen Dan C Ogle, surgeon general of the U S 
Air Force Mayor Wagner, honorary president of the 
congress, has sent mvitabons to Latin Amencan oph¬ 
thalmologists The scienbfic program beginning Mon 
day morning mcludes three symposiums, addresses by 
ophthalmologists of South and Central Amenca, 
Mexico, and Cuba, mobon pictures, scientific exhibits, 
and surgical clinics The official subjects and the 
moderators of the symposiums are Diseases of the 
Ocular Fundus, Drs George N Wise Jr and John H 
Dunmngton, both from New York City, and Thera- 
peubes in Present-Day Ophthalmology, Dr Irving H 
Leopold, Philadelphia Dr William L Benedict, 
Rochester, Minn, secretary-treasurer, Amencan Acad¬ 
emy of Ophthalmology and Otolaryngology will speak 
for ophthalmologists of the United States, and Dr 
Moacyr E Alvaro, San Paulo, Brazil, execuhve direc¬ 
tor, Pan-Amencan Associabon, for those of Latin 
Amencan countnes Dr Girolamo Bonaccolto, 123 E 
61st St, New York City 21, is chairman of the com¬ 
mittee on registrabon and housing Hotel reservabons 
should be made direct with the Hotel Statler, New 
York 

CANAL ZONE 

Inter American Medical Convention in Panama City — 
The Medical Society of the Isthmian Canal Zone, 
which has just celebrated its 50th anniversary, wll 
sponsor the Second Inter-Amencan Medical Conven¬ 
tion at the Hotel El Panama Panama City, Apnl 3-5 
The purpose of the meeting is to bring together lead¬ 
ers m vanous fields of medicine in Latin Amenca and 
the United States to review the recent advances in 
medical research and clinical medicme Among others, 
welcommg addresses will be presented by the presi¬ 
dent of the Repubhc of Panama, Ernesto de la Guardia 
Jr , the governor of the Canal Zone, William E Potter, 
and the president of the Isthmian Medical Association, 
Col Charles O Bruce At the scienbfic session, among 
the speakers will be Wilham F Rienhoff Jr, professor 
of surgery, Johns Hopkms University, Balbmore, on 
“Carcinoma of the Lung”, Dr Hawley H Seiler, chief 
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of thoricic Mirgtn stnice, Veteruis Adniinistntioh 
Hobpit il, Tamp i Fh , Surgers of Pulmomrv Lesions 
Otlier tlun Cmctr Chester W Emmons, Ph D , chief, 
hhoritors of infectious disc ises, Bethesda, Md , ‘His- 
tophsniosis Dr Irsniig J Selikoff Mt Simi Hospital, 
New ^ork Tuhirculosis—Tlicraps and Trends”, Dr 
Huptrt B Turnbull Jr depirtment of surgers, Cle\e- 
l)iul Clinic “Post-Oper ifi\e Infections Ssmposiiim 
_\I ess Cisuilts Muiigement, Col Joseph R Schaef¬ 
fer Plulidelphii thief, Atomic Rescirch Center, Col 
1 lints E Grill mi Lt Col Robert D Pillsburt, Dr 
Williim A Sodemni ch iirm in depirtment of medi- 
cnit, Uni\trsit\ of Missouri College of Medicine, 
Coliimbii Mo Amebiisis’, Dr Ctrl M Johnson, 
director Corgis Memorial Laboraton Pinama, 
“Leishm miasis Col Victor R Hirschmann, chief of 
dennitologi Gorgas Hospital, Moniliasis”, Dr Joseph 
W Kelso professor of obstetrics and g\aiecolog\, Um- 
xtrsiti of Oklihomi School of Medicine Oklihomi 
Cit\ Okl i Siirgic il 1 re itment of Cancer of the 
Utenis Dr Jiiin A Del R ig ito, Penrose Cincer Hos- 
pit il Color ido Spniigs, Colo "St itus of R idiation 
Tlieripi in Tre itment of Cincer of the Utenis”, Dr 
Edw-ird Shinhrom Cits of Hope Medic il Centre, 
Dll irte, C ihf “New tr Aspects in Di igiiosis md Treat¬ 
ment of Leiikemii ind Limphomi Dr Frank H 
Sttllmg III chief surgeon, Shnners Hospital Green- 
\alle, S C “Orthopethe M in igemcnt of the Poho 
Pitient” Dr Meredith F Cimphell emeritus profes¬ 
sor of nrologs Btllesaie ind Post Gr idu ite Hospitals, 
New Aork “Ohstnictise Uropithies m Childhood” 
Dr H irold M Browai de in of school of public health, 
Coliimbn Unuersiti New A'ork, Visceral Lanai 
Migrins ” 

FOREIGN 

International Congress on Therapeutics—Utrecht, 
Netherlands on lime -1-6 1957, will be the meehng 
place of the Fifth Internation il Congress of Therapeu¬ 
tics Speciihsts from Switzerland the United States, 
France Helhnd Canad i, England Belgium, and Italy 
ire named in a tentitise program that wall feature es- 
peci ill\ the use of adren il hormones the tre itment of 
diseises of the centril nenous sistein such is parkin¬ 
sonism md epilepsi and the application of cytoK'tic 
md cHostitic dnigs m the \anous forms of malignant 
hanphoma ind other tumors The sponsoring org iniza- 
tion, the Intern itional Union of Therapeutics, asks that 
inqiiines be addressed to the Generil Secretan's Of¬ 
fice, Vondell in 6, Utrecht Holland 

Hematologists to Meet in Copenhagen —The Suxth 
Congress of the European Society of Hematology wall 
take place August 26-'31, 1957, in Denmark The or¬ 
ganizing committee. Dr J Bicliel presiding, announces 
a comprehensne program on immunohematologv, 
serum proteins and their cellular ongin, fundamental 
aspects of hemorrhagic disorders, leukemia and myelo¬ 
fibrosis, ind the properdin system The Intemabonal 
Society of Blood Transfusion is sponsoring symposiums 
on nonhemoK’tic transfusion reacbons and on the treat¬ 
ment of bansfusion reacbons Detailed programs and 
other informahon can be obtained by addressing Con¬ 
gress Senace, Uniyersitetet, Set Pederstraede 19, 
Copenhagen K, Denmark 


EXAMINATIONS 
AND LICENSURE 


A^tEnlCA^ Bocrd OF AxESTHESioLOGi Parti Various locations, 
JuK 19 Final date for filing application was Jan 19 Oral 
Ashexalle No Car Mar 24-29 Sec, Dr Curtiss B Hickcox 
80 Sex-mour St Hartford 15, Conn 
Amehicaj. Board of Derslatoloci Wntten Sexeral cities 
June 27 Oral Balhinore, Oct 11-13 Final date for filing 
application is April 1 Sec, Dr Beatrice Maher kesten One 
Hax en Ax e , New 1 ork 32 

AMERiavN Board of Intekscl MEDICI^E Wntten Oct 21 
Oral Boston, Apnl 3-6 Final date for filing appheahon xxas 
Jan 2 Chicago Ma> 27-29 Los Angeles Sept 11-14 Final 
date for filing apphcations xxas Feb 1 Subspeaalttes Gastro¬ 
enterology Philadelphia, April 5 6 Final date for filing appli¬ 
cation IS \Iarch 1 Exec Sec Dr W A Werrell, 1 West Mam 
St Madison 3, Mbs 

AxtERicxN Boxrd of NEUROLOGICAL SuRGERi Examination 
gixen txxace annuall), m the spnng and fall In order to be 
eligible a candidate must haxe his apphcation filed at least slx 
months before the exaimnation tune. Sec , Dr Leonard T Fur- 
loxx Washington Umxersit} School of Medicme, St Louis 10 
Americas Boxrd of Obstetrics an-d Gxt.ecologx Part II 
Chicago Max 15-25 Final date for fihng apphcation xxas 
Feb 1 Sec , Dr Robert L Faulkner, 2105 Adelbert Road 
Clex eland 6, Oluo 

Axierican Board of Ophthalxiologx Oral Nexx \ork, Ma> 
23-27 Chicago Oct 7-11 Sec Dr Merrill J kmg. Box 236, 
Cape Cottage Branch Portland 9, Marne 
Axiericas Board of Otolarysgologx Chicago, Oct 7-11 
Fmal date for fihng appheahon is April Sec, Dr Dean M 
Lierle Umxersit) Hospitals loxxaCity 
4XIEHICAS Boxrd of Orthopaedic Surgerx Part I Wishmg- 
ton D C Los Angeles and St Louis Mo April 18 Part II 
Nexx I ork Cit) Jan 29-31 1958 Fmal date for filmg ap¬ 
plication IS -Vugiist 15 Sec Dr Sam W Banks 116 South 
Michigan Ax enue Chicago 3 

Americas Boxrd of Patholocx Oral and Wntten Pathologic 
Anatomy and Clinical Pathology Washmgton, April 4-6 Fmal 
date for filmg ipphcahon xxas March 1 Sec, Dr Edxx-ard B 
Smith Indiana Umxersit) Medical Center, Indianapolis 7 
Axiericas Board of Phisical Medicise asti Rehabiijtatios 
Parts I and II Nexx kork Cit) June 8-9 Fmal date for filmg 
appheahon is March 1 Sec , Dr Earl C Elkins, 200 First St, 

S W , Rochester Minn 

Americas Board of Plastic Surgerx Entire Examination 
Philadelplua Ma) 4-6 Fmal date for fihng case reports xxas 
Jan 1 Corres Sec, Mrs Estelle E HiUench, 4647 Pershmg 
Ax e , St Louis 8 

Axiericas Board of Prex-estixe Medicis’E Oral and Wntten 
Public Health Schools of Public Health, April 11-13 Aviation 
Medicine Denser, Ma) 9-11 Occupational Medicine St 
Louis Apnl 26-28 Sec. Dr Thomas F Whayne, 615 North 
Wolfe St Baltimore 

Axiericas Board of Proctologx Oral and Wntten Parts I and 
II September See Dr Stuart T Ross, 520 Frankhn Axe, 
Garden Cit) N k 

Axiericas Boxrd of Psxchiatrx and Neurologx Nexx Orleans 
Mar 18-19 Fmal date for filmg appheahon xxas Sept 10 Nexx 
kork, Dec 16-17 Sec, Dr Daxad A Bo)d, Jr, 102-110 Sec¬ 
ond Axe , S W , Rochester, Minn 
American Board of Radiologx Tampa, April 1-6 Fmal date 
for fihng appheahon xxas Jan 1 Washmgton, Sept 23-28 Fmal 
date for filmg appheahon is June 1 kVithm the near future a 
special exammahon for certificahon m Nuclear Medicme xxall 
be offered to diplomates m Radiology and Therapeuhe Radi¬ 
oing) Appheahon must be made before Feb 15 Sec, Dr 
B R Kirklm, Kahler Hotel Bldg, Rochester, Mum 
American Board of Surgerx Part II Boston, Apnl 8-9, and 
New^ k ork, June 10-11 Sec , Dr JohnB Fhck, 225S ISth St, 
Philadelphia 2 

Board of Thoracic Surgery Wntten Vanous centers through¬ 
out the country, September 1957, and the closmg date fdr 
registration is July 1, 1957 Sec Dr WiUiam H Tuttle, 1151 
Taylor Axe, Detroit 2 


1078 


JAMA, March 23, 1957 


GOVERNMENT SERVICES 


ARMY 

Nine-Month Military Medicine Course —The fifth class 
of military medicine and allied sciences presented an¬ 
nually by the Walter Reed Army Institute of Research 
will start Sept 3 Its purpose is to develop highly qual¬ 
ified professional leadership at Army medical research, 
teaching, and treatment centers Fifteen medical offi¬ 
cers who have completed residency training m a spe- 
cialtjf will be selected for the nme-month course Basic 
mechanisms are to be studied, recent advances in the 
sciences examined, and con elation made between 
various areas of science 

The students will be guided into a broad pattern of 
many subjects by a resident and visiting faculty of 
governmental authorities and by lecturers from many 
American and European universities Time will be 
spent on the medical aspects of radiation, radioiso¬ 
topes, nuclear warfare, treatment of mass casualties, 
chemical and biological warfare agents, and certain 
global epidemiologic concepts of particular importance 
to military professional personnel Half of the time 
will be devoted to research projects, which afford an 
opportunity to apply theoretical material to a practical 
purpose A thesis must be completed and accepted be- 
foie graduation on June 20, 1958 

Gen Silas B Hays said, “The increasing size and 
mobility of modem armies, the complexities of poten¬ 
tial weapon effects and the world-wide nature of our 
responsibilities as a nation aie placing more and more 
demands on the medical services of our Aimy This 
means the individual medical officer must be prepared 
for any military medical situation anywhere on the 
globe At the same time he must maintain the highest 
irrofessional standards in his medical specialty We 
think this course combines lectures, conferences and 
laboratory sessions useful to all specialties, to those 
officers concerned with lesearch and to those planning 
an entirely clinical careei 

A highhght of the class commencements is the 
awarding of the Hoff medal to the student who attains 
the highest class proficiency 

NAVY 

Training Available for Reserve OSiceis—A 14-day 
course in medical militaiy trammg is available at the 
Naval Medical School, Bethesda, Md, commencing 
March 11 This course has been revamped to bnng it 
up to date on all aspects of mihtaiv medicine It is 
designed for the requirements of reserve medical de¬ 
partment officers 

The first week will be devoted to the medical aspects 
of special weapons and radioactive isotopes and the 
second week to professional mihtary mediane topics 
Messmg facilities are available Bachelor officers 
quarters are hmited on a first-come-first-served basis^ 
Public lodging may be obtained locallv Interested and 
eligible reservists should ivnte the reserve medical 
program officer of tlieir naval distnct for detailed in¬ 
formation 


A reserve research nuclear science seminar whose 
theme will be “Life Sciences and Atomic Energy’ will 
convene at the Brookhaven National Laborator}', Up¬ 
ton, N Y, May 27 All eligible reserve medical depart¬ 
ment officers may attend this semmar withm quotas 
authorized for naval distncts 1, 3, 4, 5, 6, and 9, with 
pnonty being given to members of the reserve re¬ 
search program Fourteen days active duty for training 
is authoiized Secret clearance is required and should 
be stated in the active duty for training orders 
Housing and messing is available at the Brookhaven 
laboratory, except in the case of officers who might 
bnng then wives In the latter case information on 
nearby motels and other outside accommodations will 
be furnished on request Address requests for mforma- 
tion to the Commanding Officer, Naval Reserve Re¬ 
search Company 3-9, Brookhaven National Laboratory, 
Upton, N Y 

Commendation for Rehabilitation Reseaich —The 
bureau of medicine and surgery has been awarded a 
commendation by tlie President’s committee on em¬ 
ployment of physically handicapped for research and 
development in prosdietic devices At the recent 
Parade of Progiess and Exposition at Miami, Fla, the 
exhibit “New Developments and Research in Artifi¬ 
cial Limbs” was displayed Capt Thomas J Canty, 
director, prosthetic research laboratory, U S Naval 
Hospital, Oakland, Calif, accompanied the exlnbit as 
did a numbei of amputees, who demonstrated their 
dexterity in the use of various prosthetic devices 
manufactuied at the U S Naval Hospital 

VETERANS ADMINISTRATION 

Personal —Dr Edward H Mandell, manager, VA 
Hospital, Saginaw, Mich , will become manager of the 
VA Hospital at Indianapolis to fill the vacancy created 
by the retirement of Dr Earl H Hare Dr Mandell 
will be succeeded at Saginaw by Dr Russell E 
Pleune director of professional services at the VA 
Hospital in Madison, Wis 

PUBLIC HEALTH SERVICE 
Federal Aid for Sewage Disposal —The Public Health 
Sei vice announces that grants totaling $3,883,535 have 
been made to 60 municipaliPes to help build sewage 
treatment works under the new Fedeial Water Pollu¬ 
tion Control Act The 60 cities and towns, langmg 
from 280 to a quarter of a milhon in population, added 
$11,870,688 of their own funds to bring the cost of the 
sewage treatment facilities to a total of $15,754,223 
Last summer Congress authorized grants of 50 mil¬ 
lion dollais a yeai (up to an aggregate of 500 million 
dollars) for the construction of municipal sewage treat¬ 
ment works It limited individual grants to $250,000, 
or 30% of the total cost of the project, whichever is 
less To be eligible for federal funds, a municipal water 
pollubon control project must be part of a comprehen¬ 
sive control program developed by the Public Health 
Service, other federal agencies, and state and inter¬ 
state water poUiition control agencies 
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Kuntz, 4Ibert, St Louis, bom in Batesville, Ind, in 
1879, St Louis University School of Medicine, 1918, 
issistant professor of biology and histolog}' at his 
alm.i matci in 1913 and professor of microamtomy 
from 1919 to 1946 and director of that department 
from 1930 to 1946, when he became professor and 
directoi of the department of anatomy, last November 
wis presented with an Alumni Merit Award by the 
universitj', member of the Alpha Omega Alpha fra- 
teniit\', of which he was secietar)', member of Sigma 
Xi, Pi Gamma Mu, and Pin Chi, which in 1955 est ib- 
hshed m annual lectureship m his name m 1937 
piesident of St Louis Academv of Science, vice- 
piesidcnt of the Americm Association of Anitomists 
in 1938, uithoi of the Autonomic Nervous Svstem 
published in four editions, and ‘Neuro-Anatomy 
published in five editions, author or co- uithor of more 
than 200 scientific pipers, and prepircd innually a 
review of cm lent publ cations relative to the matomv 
phvsiologv and chnical aspects of the .lutonomic 
nerx'ous system that appeared m 'Trogress in Neurol¬ 
ogy and Psychiatry’, author of two distinctive mono- 
griphs titled Visceral Innervation and its Relation 
to Person ilitv and Tlie Neuro-Anatomic Basis of 
Surger\' of the Autonomic Nervous System ’, died I m 
19, iged 77, of coron uy heart disease 

Vicente-Mastcllan, Amadco, Ancon, Canal Zone bom 
in Panama, March 21 1907, George AVashington Uni- 
versit)' School of Medicine, Washington, D C, 1931 
member ind ser\’ed as president of the Med'cil 
Association of Isthmian Canal Zone fellow of the 
American Academv of Allergy, Amencm College of 
Phvsicians, Amencan Public Health Associ ifion 
Amencm Tiudeau Society, and the American College 
of Chest Phvsicians, of which In was a legent for 
Central America honoiar\' member of the Venc 
zuelan ruberculosis Soeietj', the Guatemalan Tuber¬ 
culosis Sot etv the Mesican Societv' of Tuberculosis 
and the Tuberculosis Society of Cordoba, Argentini 
technical idvisor m tuberculosis of the Inter-Americ m 
Public Heilth Sersace, Republic of Panama, and presi¬ 
dent of the Central American Tuberculosis Societv 
professor of phthisiology of the School of Medicine, 
National University of the Republic of Panam i, chief 
of the chest service, Gorgas Hospital, director of the 
Anti-Tuberculosis Campaign of the Republic of 
Panama, corresponding associate editor of Diseases of 
the Chest, died Sept 9, aged 49, of uremia nephro 
sclerosis, and hypertension ' 

Petersen, Ralph Clarence * Glendale Calif, bom in 
^ Seattle, Wash, July 23, 1907, Washington University 
^ School of Medicine, St Louis, 1917, instructor in 
surgery (orthopedic) at tlie University of Southern 
Cahfomia School of Medicine, Los Angeles, secretary- 
treasurer of the Glendale Branch of the Los Angeles 
County Medical Association, member of the Amencan 
Academy of Orthopaedic Surgeons, specialist certified 

® Indicates Member of the Amencan Medical Association 


by the Amencan Board of Orthopaedic Surgery, 
veteran of World War II, fellow of tlie Amencan 
College of Surgeons, vice-president of the board of 
Behrens Memorial Hospital where he was on the 
staff on the staffs of the Childrens md Los Angeles 
Coiinhi hospitals m Los Angeles, St Joseph Hospit 1 
in Burbank, Glendale Sanitarium md Hospital, and 
the Phvsicians and Surgeons Hospital died Dec 25, 
aged 49 

Bruner, Abiam Breneman * Cleveland boin m Colum¬ 
bia Pa m 1891 Columbia Umversitv College of 
Phvsicians and Siugeons New Yoik Citv, 1916 asso¬ 
ciate chnical professor of ophth ilmolotrv at Westei ii 
Resei ve Umveisitv School of Medicine specialist certi¬ 
fied bv die Amencan Board of Ophthalmology, mem¬ 
ber of the Amei icaii Academv of Ophthalmology and 
Otol irvngologv Ameneui Onhth ilmological Societv, 
and the Association foi Research in Ophthilmolosv, 
fellow of the American College of Sui eons past-presi¬ 
dent and vice-piesident of the Academv of Medicine 
of Cleveland, tiustee and pist-pitsident of the Cleve¬ 
land Medical Libiarv, veteian of Woild Wai 1, on the 
staff of the Umversitv Hospitals, died Jan 9, aged 65, 
of coioiiaiv disease 

Rood, Adolphus Duncan % Lancaster N H, Uni- 
\eisitv of Vermont College of Medicine, Builmgton, 
1908, served on the facultv of his alma miter, fellow 
of the Amencan College of Surge ins membei of the 
Massachusetts Medic il Societv foi maiiv veais prac¬ 
ticed III Spnngfield Mass wheie he was on the stiffs 
of the health dcpaitment of the Meicv iiid Wesson 
Mcmonal hospitals and of the Shimeis Hospitil toi 
Crippled Children, seivcel on the staffs of the West- 
field State Sanitonum and Noble Hospital m West- 
field as consult lilt at Man Fletchei Hospital m Buil- 
iiieton Vt, ind the Coolev Dickinson Hospital in 
Noithimptoii, Mass, died in the Beatrice D Weeks 
Memorial Hospital in Lineastei Dec 28 aged 73 of 
bi onchopne umonia 

Salmon, Leon Aithui * New loik Citv, bom m Brook- 
1mi April 9, 1900, Columbia Uiiiveisiti College of 
Phvsicians and Siugeons, New York Citv, 1925, as¬ 
sistant piofessor of ncuiologv (clinical) it his alma 
mater, specialist ceitified bv the American Boaiel of 
Psvchiatry and Neuiologv, fellow of the Amencan 
College of Physicians, mcmbei of the Association foi 
Reseaich m Nervous and Mental Diseases, consulting 
psychiatiist to the New Yoik Citv Boaicl of Education 
associated with Kings County Hospital in Brooklvn, 
associate attending neinologist at the Vanderbilt Clinic 
and at the Neurological Institute, consulting neurolo¬ 
gist at St Fiaiicis Hospit il m Poit Jervis, died in the 
Harkness Pavilion foi Private Patients, Unit of Presby¬ 
terian Hospital, Jan 12, aged 56 

We\berg, Leopold Erwin ® M'ashmgtoii, D C , boi n 
in Vienna, Austna, Feb 12, 1889, Medizmische 
Fakultat der Umversitat, Vienna, Austna, 1913, Louisi¬ 
ana State University School of Medicine, New 
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Orleans, 1936, specialist certified by the American 
Board of Psychiatr}' and Neurology, member of the 
Amencan Psychiatnc Associabon, since 1945 director 
of the bureau of mental hygiene, Distnct of Columbia 
Health Department, director of the District of Co¬ 
lumbia Alcoliolics Rehabilitation Program, veteran of 
World War II, served on the staffs of the Hotel Dieu, 
Sisters’ Hospital, of the Touro Infirmarj% and of the 
Charity Hospital of Louisiana m New Orleans, aiithoi 
of manv books, died Jan 10, aged 67 

Wicks, Frederick Lewis * Valley City, N D born 
March 2, 1885 Keokuk Medical College, College of 
Physicians and Surgeons, Keokuk, Iowa, 1906, also a 
graduate in pharmacy president of tlie Cheyenne Val¬ 
ley Medical Society, for 25 years secretary of the 
North Dakota Academy of Ophdialmology' and 
Otola^yngology^ of which he was foundei, for 10 
years member of tlie state board of medical exam¬ 
iners, past-president of tlie North Dakota State Medi¬ 
cal Association, of which he was a councilor, recipient 
of selectiye seryice medal served as chief of staff. 
Riverside and Mercy Hospitals, died Dec 20 aged 71, 
of cerebral thrombosis and hxTiertensive cardiovascuhi 
disease 

Butterfield, Paul William * Alpena Mich , bom in 
East Wilton, Maine April 23, 1909 Boston University 
School of Medicine 1934, specialist certified by the 
Amencan Board of Pathology, certified bv the Na¬ 
tional Board of Medical Examiners, member of the 
College of American Pathologists and the Amencan 
Society of Clinical Pathologi' sei-ved on the faculty of 
the University of Vermont College of Medicine 
Burlington, where he was pathologist at the Bishop 
DeGoesbnand Hospital foi manv vears on the staff 
of the Washington Countv Hospital in Hagerstown, 
Md, on the staff of the Alpena General Hospital, 
died in St Luke’s Hospital Chicago, Oct 12 aged 47 

McCampbell, Herbert Hook * Knoxville Tenn , born 
m Knoxville, April 29 1875 Univeisitv of Tennessee 
Medical Department, Nashville 1898, specialist certi¬ 
fied by the American Board of Radiology, member of 
the Radiological Society of North Ameiica and the 
Amencan College of Radiology, past-president of the 
Knox County Medical Society, formerly member of the 
board of education, served in France during World 
War I, veteran of the Spanish-American War, on the 
staffs of the Knoxville Geneial and St Maiy’s Me- 
monal hospitals, past-president of the Knoxwlle Rotary 
Club, died Jan 15, aged 81, of hypostatic pneumonia 
and cerebral vascular accident 

Losner, Samuel * Brooklyn, N Y , Friednch-Wilhelms- 
Umversitat Medizinische Fakultat, Berlin, Prussia, 
Germany, 1937, interned at the Jewish Hospital, 
served a residency at the Jewish Sanitarium and 
pital for Clironic Diseases, clinical instructor m medi- 
cme at the State University of New York College of 
Medicine, assistant director of medicine and chief of 
the coagulation laboratory at the Jewish Sanitoum 
and Hospital for Chronic Diseases, where he died Jan 
14, aged 45, of myocardial infarction and arterio¬ 
sclerotic heart disease 


Scott, Walter Francis ® Birmingham, Ala, bom Jan 
19, 1881, University of Virginia Department of Medi¬ 
cine, Charlottesville, 1904, professor ementus of 
urology at the Medical College of Alabama, member 
of the Southern Surgical Association, fellow of the 
American College of Surgeons, past-president of the 
Medical Association of the State of Alabama, veteran 
of World War I served for six vears on the city coun¬ 
cil and later a member of the school board, died in 
St Vincent’s Hospital Dec 15 rged 75 of ruptured 
abdominal aorfic aneurt'sm 

Randall Alice Louisa, Charleston, W Va, Medical 
College of Virginia, Richmond 1928 certified by the 
National Board of Medical Examineis fellow of the 
International College of Surceons for many years a 
medical missionary in India received three decorations 
from the British government for outstanding work at 
the Amencan Baptist Mission at Gauhati Assam, India, 
and with the Burmese people on the staff of tlie 
Memorial Hospital, died Jan 21, aged 60, of cerebral 
emboli 

Smith, Herbert Johnson, Philadelphia, Medico-Chirur- 
gical College of Philadelphia, 1898, an associate mem¬ 
ber of the Amencan Medical Association, specialist 
certified by the American Board of Dermatology and 
Syphilology, member of the Amencan Academy of 
Dermatology and Syphilology, emeritus professor of 
dermatology at New York Polyclinic Medical School 
and Hospital, New York City, on the staff of the 
Graduate Hospital of the University of Pennsylvania, 
died Dec 22, aged 85 

Aldridge, James William, Grandview, Texas, Fort 
Worth (Texas) School of Medicine, Medical Depart¬ 
ment of Fort Worth University, 1902, died Oct 31, 
aged 87 

Alexander, Jeremiah Smyth, Omaha, Chicago Homeo¬ 
pathic Medical College, 1900, veteran of World War 
I, died Nov 30, aged 75, of myocardial infarction 

Altien, John Angelo ® Denver, University of Colorado 
School of Medicine, Denver, 1926, member of the 
Amencan Academy of General Practice, veteran of 
World War II, died in St Anthony Hospital Oct 31, 
aged 54, of carcinoma of the sigmoid with me- 
tastases 

Bitter, Arthur Henry Quincy, Ill, University of 
Pennsylvania School of Medicine, Philadelphia, 1918, 
fellow of the Amencan College of Surgeons, certified 
by the National Board of Medical Examiners, past- 
president and secretary of the Adams County Medical 
Society, veteran of World War I, chief of St Mary s 
Hospital and Blessing Hospital, where he died Nov 
25, aged 64, of coronary tlirombosis 

Brown, Eldndge Tracy, Cleveland, Ala, Vanderbilt- 
University School of Medicine, Nashville, Tenn, 1917, 
member of the Medical Association of the State of Ala¬ 
bama, veteran of World War I, served on the staffs of 
the Blount Memorial Hospital in Oneonta and the 
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East End Meinonal Hospital and South Highlands In¬ 
firmary in Birmingham, died m the Vanderbilt Univer¬ 
sity Hospital in Nashville, Tenn, Dec 10, aged 60, 
of c nicer 

Epple, Stephen Logan, Gilt, Cahf, Indiana Umver- 
sit\ School of Medicine, Indianapolis, 1921 died Dec 
14, aged 73 

Farley, Frank Jefferson ® Dade City, Fla , Rush Medi¬ 
cal College, Chicago, 1940, on the staffs of tlie Duval 
Medical Centei m Jacksonville, Tampa Municipal 
Hospit il 111 Tampa, and the Jackson Memorial Hospi- 
trl died m Bushnell Dec 1, aged 42, of exposure and 
ciidiac anest 

Heathman, Frank Eugene * Pocahontas, Iowa, 
Keokuk Medic if College, 1895, formerly practiced 
m Havelock, wheie he wis mayoi md president and 
secietaiv of the school board, for many years county 
coronei, p ist-president of the Pocahontas County 
Medical Society, on the staffs of the Lutheran Hos¬ 
pital and the St Joseph Mercy Hospital in Fort Dodge, 
where he died Dec 17, aged 86, after fracturing his 
hip m a fall 

Kilhngsworth, William Milton, Portland, Oie, Uni¬ 
versity of Oiegon Medical School, Portland, 1907, 
member of the staff of the Physicians and Suigeons 
Hospital, where he died Dec 23, aged 76, of caicmoma 
of the throat 

Klann, Willnm Alfred ® Wellington, Ohio, Eclecbc 
Medical College, C ncmnati, 1929, on the staff of the 
Allen Hospital, Obeilin College, in Oberhn, died 
Dec 22, aged 50 of caicmoma of the right lung 

Kunz, George Gilbert Roland ® Tacoma, Wash, 
Missouri Medic il College, St Louis, 1898, also a 
graduate in pharmaey, fellow of the Amencan Col¬ 
lege of Suigeons, served on the staffs of St Josephs 
ind Tacoma General hospitals, died in Dallas, Texas, 
Jan 2, aged 80, of subai ichnoid hemorrhage 

Mace, John Lawrence * Hastings, Neb, University 
of Tennessee Medical Department, Nashville, 1909, 
past-president of the Adams County Medical Society, 
died Dec 12 aged 77 

Ochsner, Thomas Stanley, Sinta Biibaia, Calif, Uni¬ 
versity of Nebiaska College of Medicine, Omaha, 
1954, interned at Santa Barbara Cottage Hospital, 
died Nov 28 aged 28 

Ottersbach, Carl C, St Louis, College of Physicians 
and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1902, died m tlie De Paul Hos¬ 
pital Dec 24, aged SO 

Pallesen, Viggo Waldemar ® Lodi, Calif, College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1929, on the staffs of the Lodi Memorial and Mason 
hospitals, died Dec 31, aged 69 

Pobirs, Louis Jacob ® New Bedford, Ma's, Tufts 
College Medical School, Boston, 1910, formerly on 
the staff of St Joseph s Hospital in Providence, R I, 
died Dec 18, aged 72 


Reilly, John Joseph, New York City, Bellevue Hospi¬ 
tal Medical College, New York City, 1895, also held 
a degree in law, at one bme an officer m the regular 
U S Army, died Jan 5, aged 94 

Robinson, Whitfield Lochmvar ® Mars Hill, N C, 
Medical College of Virgmia, Richmond, 1929, mem¬ 
ber of the Amencan Academy of General Pracface, 
past-president of the Madison County Medical So¬ 
ciety, on the staffs of the Memonal Mission Hospital 
of Western North Carolma, Aston Park Hospital, and 
St Joseph’s Hospital in Asheville, died in the Medical 
College of Virginia, Hospital Division, Richmond, 
Dec 18, aged 53, of meningibs 

Siegel, Alvin, Cranford, N j , New York University 
College of Medicine, New York City, 1951, interned 
at tlie Bellevue Hospital, New York City, formerly a 
resident at the BrooUyn Eye and Ear Hospital, Brook¬ 
lyn, N Y, an associate member of the Amencan 
Medical Association, cerbfied by the Nabonal Board 
of Medical Examiners, died m the Mount Sinai Hos¬ 
pital, New York Citv, Dec 8, aged 29, of pentonibs, 
partial intesbnal obstruebon, and ulcerabve cohbs 

Steiner, Enc ® Cicero, Ill, Deutsche Umversitat Medi- 
zinische Fakultat, Prague, Czechoslovakia, 1922, died 
in the St Anthony de Padua Hospital m Chicago 
Nov 27, aged 59, of metastabc carcinoma of the 
thoracic vertebrae secondary to carcinoma of the lung 

Stemm, William H ® North Vernon, Ind, Medical 
College of Ohio, Cmcmnab, 1887, served as mayor, 
past-president of the Indiana State Medical Associa- 
hon and served as councilor of the fourth district, 
past-president of the Jennings County Medical So¬ 
ciety, president of the board of the Jackson County 
Schneck Memonal Hospital in Seymour, where he 
died Dec 16, aged 95, of gastromtesbnal hemorrhage 

Venable, John Mannmg ® San Antomo, Texas, Johns 
Hopkins Umversity School of Medicme, Balbmore, 
1914, specialist cerbfied by the Amencan Board of 
Urolog)', member of the Amencan Urological Asso¬ 
ciation, fellow of the American College of Surgeons, 
past-president of the Bexar County Medical Society, 
on the staffs of the Bapbst Memonal Hospital, Santa 
Rosa Hospital, and Nix Memonal Hospital, where he 
died Dec 15, aged 65, of acute myocardial mfarcbon 
and coronar)' heart disease 

White, Herman Chester ® Washington, D C, Uni¬ 
versity of Pennsylvania School of Medicme, Phila¬ 
delphia, 1918, veteran of World Wars I and II, for 
many years associated with the Veterans Admmistra- 
tion, died in the Georgetown University Hospital 
Dec 15, aged 63 

Wolcott, Helen Broxvn N, Rome, N Y, University of 
Mmnesota College of Medicine and Surgery, Mmne- 
apohs, 1895, rebred senior assistant physician at the 
Rome State School, died Dec 8, aged 89 

Yoho, Charles Elmer, Pittsburgh, Umversity of 
Pennsylvania School of Medicme, Philadelphia, 1916, 
died in the Allegheny General Hospital Sept 15 
aged 67 
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AUSTRIA 

Motility of the Oviduct —At the meeting of the Avs- 
tiian Society of Gynecology and Obstetncs, in Januaiy, 
1 Artner and H Tulzei reported on the reaction of 
luiinan oviducts in tissue culture to drugs affecbng 
tiic autonomic nen'ous system Similar experiments 
M'ere made m women with the aid of insufflation An 
increased peristalsis of the tubes by sympathetic 
stimulation was observed by both methods, but sub¬ 
stances that act parasympathetically inhibit penstalsis 
Tins reaction contrasts mth that of most of the hollow 
oigans with mvoluntary muscles but is logical in view 
of the fact that the conveyance of the ovum always 
occurs m tlie corpus luteum stage of the menstrual 
ci'cle, which is determined by the sympathic nerves 

H Knaus stated that the demonstrated reachon of 
the human uterine tube in vitro to epinephrine is of 
no importance, since all tlie involuntary muscles react 
Math an mcreased frequency of contractions and in¬ 
creased tonus Only the uterine muscles of guinea pigs, 
rats, and mice react to epinephiine Math decrease of 
contracbons and complete relaxation The oscilla¬ 
tions registered durmg insufflation, which are usually 
inteipreted as a result of tubal contractions, should 
not-be-compared <avith die curves obtainedJrom the 
tube in vitro, since it is not a biological but a merelv 
physical phenomenon, as R Fikentscher and K Semm 
have shoMai These authors pioved that die same 
oscillahons occur M'hen insufflation is earned out on a 
rubbei model of the mteinal sexual oigaiis and 
that, therefore, their occurrence is not conditioned by 
the contraction of the tubes but by the viscositx' 
of the mucus in the hollow organs and by the elas- 
bcity of their walls Furthermore, no organ M'lth 
involuntary muscles moves so quickly as the oscilla¬ 
tions of Artner and Tulzers insufflabon cuives seem 
to indicate 

Disoiders of Evacuation of tlie Upper Urimiy Tract 
—At the same meebng, F Brandstetter and H 
Haschek said that dynamic disorders of evacuation of 
the uppei urinaiw tract may be due to several factors 
but that almost ahvays one component is predominant 
This majr be inflammatorv, toxic, nervous, hormonal, 
traumatic, medicamentous, or a funcbonal distuibaiice 
of the kidnex'S or bladder Prophylaxis and therapv 
should be regulated according to the presence of ir- 
reveisible or rex'ersible conditions The reestablish¬ 
ment of ureteral moblitv and tonus is aided bv disin¬ 
fection of the unne m reversible condibons and Iw 
svmptomabc treatment in iiTCversible conditions 

Furtlier Discussion of Ethyleneiniine Quinone -At the 
meeting of the Society of Viennese Physicians on Jan _ 
11, 1957, Stacher corroborated E E Reimers success 
in treabng acute leukemia with etliyleneimme quinone 

The items in these letters are contnbuted li> regular corre¬ 
spondents in the \ anous foreign countries 


(E-39) Tlie drug was of no value m tlie treatment of 
bronchial cancer and lymphogranuloma On the otlier - 
hand, excellent'results xvere obtamed by local and 
intravenous treatment xvith E-39 of carcmosis of the 
pleura and peritoneum E-39 therapy xvas disconbnued 
in 1 of 17 patients when leukopenia occurred Other 
patients M’ho shoM'ed a decreased leukocyte count after 
having received 300 to 500 mg of E-39 were given 
15 to 30 mg of prednisone This prevented a sudden 
drop in the leukocyte count 
H Chian stated that, according to H Holzner, 
marked degenerative changes in the tumor cells were 
observed after treatment witli E-39, although the 
condition of pabents with lymphadenosis showed no 
such changes These changes are characterized chiefly 
by f itt)' degenerabon and necrosis This destruebon of 
tumor cells is the purpose of treatment, but it may be 
ictompanied by severe chnical symptoms A 58-year- 
old man with cancer of tlie upper lobe of the nght 
lung had a lobectomy two years before his termmal 
idmission Vague cerebral symptoms occurred, xvhicli 
led to the suspicion of metastasis to the brain E-39 
M'as given intravenouslv Symptoms of severe cerebral 
pressure occurred after the second mjeebon but sub¬ 
sided Math adequate therapy A severe recurrence was 
observed aftei a third injecbon of E-39, and the pa¬ 
tient died Autopsy revealed a solitary metastasis to 
the brain, with extensive necrosis This was the only 
sign of cancer present It is, therefore, assumed that 
i seveie edema of the brain caused by the toxic action 
of the neciotic tissue M'as the cause of death This 
assumption M'as supported by the fact (hat the edema 
M'as most severe close to the tuinoi and the fact that 
the increase in cerebral jiressure closelv followed the 
injection of tlie drug 

L Stockingei reported on the action of E-39 on 
tumoi cells in bssiie cultures The mitosis-inhibitory 
action is probably the result of a disturbance of the 
metabolism of nucleic acid of the cells Pathological 
forms of mitosis M'ere obseived in these cells 

Cerebral Abscess xvith Congenital Heart Failure —At 
the same meebng, H Gund, of Ischl, reported on a 
7'^-X'cai-old bov xvith Fallot s tetralogy He had a 
panetal abscess of the brain on the left side and xvas 
opeiated on successfully A second parietal cerebral - 
abscess occuired 15 months later, tins bme on tlie right, 
side This also xvis cured These abscesses xvere the 
paradoxical ceiebral abscesses sometimes seen m pa¬ 
tients M'lth congenital heart failure, the primarj' focus 
of M'hich IS not found in the thoracic area, as in most 
metastatic ceiebral abscesses In some pabents the 
focus IS never discox'ered No endocarditas is present 
in tliese pabents An infected thrombus reaches the - 
brain directly (avoiding the lung) tlirough a nght- 
left shunt Seventy pabents with this condibon xx'ere — 
operated on, 10 xvith good results The above - 
menboned pabent is the second '^ho survived opera- 
hon even after a second abscess developed Energebc 
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prophylaxis wth tlie use of antibiotics even for in¬ 
significant infections and early repair of the cardiac 
lesion are important 

Aerophysiology —At the same meebng, G Schubert 
reported on the physiological considerations in rocket 
flights Jet propulsion illows flights beyond tlie highest 
stratum of tlie earth itmosphere wath a speed diat 
far surpasses the speed of sound The accelerations in 
the stage of vertical iscent are still limited and, tliere- 
fore, endurable, but during the free flight state the 
crew is without gravitv Practical expenments have 
been made in parabolic jet flights (the force of gravitv 
was overcome within 55 seconds) The conditions 
cuised by the lack of gravity are harmless, except foi 
some vestibular disturbances and disorders of co¬ 
ordination Since piessiue ventilation of the cabin is 
not possible, die cabin must be hermebcally sealed 
Some technical problems are still to be resolved Pro¬ 
tection of die cabin against the heavv nuclear compo¬ 
nents of die cosmic radiations is now possible, dius 
interconbnental locket flight mav soon become com¬ 
monplace 


PERU 

Endometriosis—In Giiiccologia i/ ohitetnaa (vol 3, 
no 3, 1956), J Ahumada and co-workeis review i 
senes of 426 pabents with endometnosis Most pa- 
bents were in their diird to fifth decide In 903% 
the disease affected only one organ The luthors clas¬ 
sified the condibon into the following groups (1) 
mucous endometriosis, 63 6% of the cases, which in¬ 
cluded internal uterine and tubal involvement 221 
and 50 cases respectively, (2) serous endometriosis, 
261%, which mcluded ovarian ind pentoneal involve¬ 
ment, 80 and 31 cases respectivelv, and (3) miscel¬ 
laneous, 5 4%, which included endometnosis located in 
organs other than diose menboned above, 23 cases 
In the remainmg 21 cases, there was involvement of 
two or all three of the groups The mvasive prohfer i- 
bon of the basal bssue into the uterine muscle, ob¬ 
served in certam multiparous women, is not to be 
regarded as endometnosis, but it mav so closely re¬ 
semble utenne endometnosis that differenbal di ignosis 
IS very difficult Gross exammation of the uterus dui- 
mg operabons on this organ help to establish the 
correct diagnosis Endometriotic lesions have indis- 
bnct boundanes Differenbabon from diffuse hyper¬ 
plasia of the myometrium and from utenne myomas 
may be difficult through gross examination alone 
Endometriosis may be nodular or diffuse The former 
was present in 44 3% of the authors cises and the 
latter m 55 7% 

Hormone-mduced changes, similar to those showai 
by normal endometrium, have been shown to occur 
' in the heterotopic tissues in some patients The authors 
failed to show a franklv secretorv pattern in the heter- 
otopic endometnum of anv of the 51 pabents oper¬ 
ated on dunng the luteinic phase of tlie menstrual 
cvcle On the other hand, in an attempt to discover 
whether estrogens play a role m the genesis of the 
endometnosis, the histolog)' of the normal endo¬ 


metrium was studied m 135 of the 221 pabents iiafli 
intrauterine mvolvement fhe results were as follows 
51 (38%) had secretory endometnum, 43 (318%) had 
proliferabve endometnum, 14 (10%) had cyshc glan¬ 
dular hyperplasia, 4 (3%) had simple Inpeiplasia, 16 
(118%) had atrophic endometrium, 6 (44%) had 
carcinoma, and one (07%) hid carcmoid h>perplasia 
Tlius a high percentage of patients had a normal, 
diphasic, mensbual cycle, in spite of tlie fact tliat most 
of tlie women were in die premenopausal age group 
Further evidence against die importance of hjper- 
cstrogenism as a factor predisposing to endometnosis 
was gained by a study of 37 patients \iith incipient 
utenne endometnosis, only 5 of whom had endo- 
metnal hjpeiplasia, while the o\ arian function in the 
rest w IS apparently normal In two patients endome- 
tiiosis was associated with pregnanes In diem per- 
foribon of the uterus occurred at i zone wadi heteio- 
topic endometrium in die course of i jiostaborbon 
cuiettage Malignant degeneration of endometnobc 
lesions has been reported to be rare In die presence 
of idvanced cases, it is difficult to determine whediei 
the c ircinoma is secondar)' to the endometnosis or die 
tumor oiigmated independently Caremomatous endo- 
nietiiosis was found in foui pabents m this group, in 
tliiee of them it coexisted widi endometrial caremoma 
and in the odier the mahgnant growth w as detected 
only ui die heterotopic bssue Utenne sarcoma was 
found in txvo pabents In one the tumor ongmated in 
the heteiotopic endometnum Consequendv, the con¬ 
dition of only about 0 5% of the pabents in the series 
imdeiwent piimar)’ m alignant degenerahon In die 221 
patients widi intrautenne insolvement die followang 
gpiccologic conditions w ere found utenne myoma in 
122 (55%), hemorrhigic inetropathy m 31 (14%), 
idcnoin i in 32 (14 4%), pelvic mflammaton' disease 
in 20 (9%), ovarian blastonia in 12 (54%), cervical 
cucinoma in 7 (31%), and endometrial caremoma m 
6 (27%) Only 42 pabents had no other gamecologic 
condition Tliese patients complained of menorrhagia 
with or without pam, mebonhagia, and hjpogastnc 
pain Utenne endometnosis rarely ciuses stenht)' A 
therapeutic test with mdrogens mav be an aid to diag¬ 
noses, but It IS a bme-consummg procedure Surgical 
removal is the treatment of choice, but it should be as 
conservative is possible 

Chocol ite cysts are the most conspicuous manifest i- 
tion of tnie ovarian endometnosis Endometnosis on 
the ovanan suif ice is indisbnguishable from pentoneal 
endometnosis md is mcluded m this group Histologi¬ 
cal diagnosis of chocolate cysts is easy xx'hen they are 
smdl md of recent development but not when the\ 
become large md old In the mthors senes, 57% of 
those patients with ovirim endometnosis hid otlier 
gxmecologic conditions, witli uterine mvoma being the 
most frequent (40 cases) The pam is tlie most promi¬ 
nent symptom in patients watli ovanan endometnosis 
Its intensity was related neither to the extension of 
the disease nor to the menses The pam w'as aggra- 
\ ited dunng tlie menstrual penod in onlv 25%> of the 
patients Painful abdommal crisis of sudden onset xvith 
or without fever and simulating a transient mild pen- 
tombs may occur m tliese pabents This is caused bv 
acute dissemmabon of the process to tlie pelvic pen- 
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toneum Fever mav be a misleading sign Ovarian 
endometnosis is difficult to diagnose It is often asymp¬ 
tomatic, but when it is symptomatic its clinical mani¬ 
festations are variable Consen'ative operation is the 
treatment of choice 

Tubal endometriosis was present in 50 patients, in 
29, the condition involved the interstitial poition, in 7, 
tlie isthmus, in 8, the ampulla, and m 6, both the 
interstitial portion and the ampulla In 66%, both ovi¬ 
ducts were involved In more than Iialf the patients 
another gynecologic disoidei was ilso present, wath 
uterine myoma being the most fiequent Macroscopic 
diagnosis of tubal endometriosis is difficult and should 
be confirmed by histological study The interstitial form 
IS tlie form most frequently oveilooked, because it is 
usually asymptomatic Endometriosis of the ampulla 
and of tlie isthmus, on the other hand, caused symp¬ 
toms m all cases Painful menses and menorrhagia 
were reported by about half the patients and hypo¬ 
gastric pain not related to menstruation by all As tubal 
endometriosis approaches the abdominal ostium, the 
tendency foi symptoms to be present inci eases Con¬ 
servative operation is tlie proceduie of choice 

Peritoneal endometnosis is rare Frequently it con¬ 
stitutes an extension of external ovarian endometnosis 
In most of the autliors* pabents, peritoneal endometri¬ 
osis was accidentally found in the course of pelvic 
operations for otlier conditions The vaiiabihty of tlie 
symptoms of this variety of endometnosis makes its 
diagnosis practically impossible by clinical means In 
tlie authors’ senes only five patients whose condition 
was not associated with otlier g)aiecologic conditions 
were found, all at operation Suigical treatment of tins 
condition, specially when multiple lesions exist, may 
be a puzzhng problem The surgeon, however, should 
try to extirpate as many of the lesions as possible In 
tins senes there were 13 patients witli vaginal endo¬ 
metnosis This variety of endometnosis togetliei with 
vesical and umbihcal endometnosis are easily diag¬ 
nosed 


SWITZERLAND 

Psychosomatic Aspects of Tuberculosis —At the meet¬ 
ing of the Swnss Association for Tuberculosis m Bern, 
m November, Dr Melzer of Germany said that psychic 
factors often alter the body’s defensive reactions and 
predispose to the development of certain foci Explor¬ 
ing the history of tlie patient dunng tlie period before 
the onset of the disease reveals tlie chronic conflicts 
tliat seemed to play a direct part in die reacbons of 
the tissue The fact that recurrence of the same diffi- 
culbes IS noted before every exacerbabon of die 
disease is parbcularly significant It is extremely diffi¬ 
cult to specify die structure of the psychic conflicts 
and die character of the mterachons bebveen the 
psychic and somabc factors Dr Ott, of Solothum, 
stated diat the importance of psychosomatic factors 
was well illustrated by die sudden drop m die morbid¬ 
ity rate for tuberculosis diat occurred in Holland 
at the end of World War II despite the fact that die 
material condihons were worse after the liberation 
than dunng the occupahon Dr Cardis, of Lausanne, 


warned against generalized conclusions in view of the 
fact diat everyone’s life abounds m psychological 
conflicts but not everyone becomes tuberculous 

UNITED KINGDOM 

Clean An Act—The new yeai biought into opeiation 
certain provisions of die Clean Air Act, of 1956, which 
IS die most comprehensive measure yet passed in this 
country to control atmospheric pollubon and to abolish 
smog The provisions enable local audioribes to create 
smoke control areas, in which die emission of smoke 
from buildmgs will be an oSense Local authorities 
will be able to cieate these areas by orders tiiat ivill 
be subject to confirmation by the Minister of Housing 
and Local Government In the laiger to\vns, smoke 
control will be undertaken in gradual stages over a 
period of years Progress will be governed by the 
supply of smokeless fuels, die rate at which fireplaces 
can be converted, and the speed widi which local 
authorities are able to formulate and carry through 
then plans for smoke control It is hoped that there 
will be enougli smokeless fuel available m the next 
few years for a siibstanbal start to be made In smoke 
control areas, grates and odier apphances in which 
smokeless fuels canno^ be burned satisfactonly will 
have to be altered or replaced In houses, except those 
whose construction is started after July 5, 1956 (die 
date on which die act was passed), 70% of the cost 
of necessary adaptations, as approved by the local 
audiority, will be borne by die local autlionty and 
the exchequei Local audiorities will also be able to 
make grants toward the cost of adaptations in 
churches, chapels, and charitable mstitutions 
All new furnaces, odier dian small domestic boilers, 
must be, so far as practicable, smokeless Notice of 
intention to install such a furnace must be given to 
die local authority The Minister is empowered to 
make legulations requinng furnaces to be fitted wtli 
smoke-density meters The height of new chimneys, 
other dian diose of houses, shops, and offices, wiU re¬ 
quire approval by die local authonty Owners of 
colliery spoil banks must use all practicable means 
for preventing combushon of refuse and for preventing 
or mmimizmg the emission of smoke and fumes from 
the refuse Local authonties may make buildmg by¬ 
laws lequinng the prowsion m new bmldmgs of such 
arrangements foi heating and cookmg as are calcu¬ 
lated to prevent, so far as practicable, the emission 
of smoke The remaining provisions of the Clean Air 
Act, which deal uadi the prohibition of dark smoke 
and the reduction of grit and dust from industry, 
will be brought into operation later 

General Practitioner Courses for Students —In “A Fol¬ 
low-up Survey of the General Pracdboner Schemes m 
Operation m British Medical Schools,” published by 
the British Medical Students’ Association, it is re¬ 
ported diat of the 27 medical schools in the United 
Kingdom that offer facihties for chnical study there 
are 22 in which general practice schemes are either 
officially recognized or organized These schemes are 
classified into four categones First, there are die tsvo 
health center schemes, Edinburgh and Manchester 
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« Washington News » 


Cwil Defense Funds Cut, VA and HEW Surowe • • 

A A/ A and PHS Views on Salk Vaccine Situation • • 
Social Worker New Head of Children’s Buieati • • 

HOUSE APPROVES VA, HEW, AND FCDA 
APPROPRIATIONS 

Tliree fedeial agencies whose coinbined spending 
in the health field is m excess of 15 billion dollars have 
leccived House approval of tlieir fiscal 1958 budget 
plans, ind onlv one of the three suffeied any appreci- 
ible dent in the original request of Congress AVith the 
ippropnation bills still to be taken up bv the Senate, 
upss ird resisions in totals %\ould come as no surpiise 

Federal Civil Defense Administration 

The one agency suffering at the hands of the usuallv 
economv-minded House Appropriations Committee 
w IS tlie Federal Civil Defense Administration Its 
budget was cut back nearlv 70% Most of this was 
through the lopping off of a $71,700,000 item for stock¬ 
piling of medical supplies and equipment The com 
mittee felt the program could be safelv deferred, as 
there are on hand ind on ordei $219,500,000 in sup¬ 
plies It added this comment These supplies are 
poorly located from the st mdpoint of a\ ail unhty and 
should be more readilv accessible 
Finalh approved foi the FCDA was i budget of 
$39,300 000, most of it for opeiations The House added 
$4,700,000 to permit creation of 200 new jobs Foi 
retiring FCDA Chief Val Peterson, who will soon take 
1 diplomatic post, the committee liad words of praise 
for outstanding efforts on behalf of cnil defense 

Veterans Administration 

The Veterans Administration, wdiose cuiient spend¬ 
ing in the medical field is leadmg all agencies, came 
through the House wath only one item cut back—hos¬ 
pital construction, which was ieduced bv $7,500,000 to 
a total of $42,500,000 Total medical spending bi' the 
VA should run in excess of 800 million dollars next 
vear 

Some examples of the House action on VA items fol¬ 
low 702 million dollars for inpatient caie, 79 million 
dollars for outpatient care $20 700 000 for medical ad¬ 
ministration and miscellaneous expenses, 2 million dol¬ 
lars for major alterations and repairs, and $1,800000 
for operation of supply depots 
The House committee was cntical of some V\ hos¬ 
pital construction Its comment The countn' w'ants 
good, useable and substantial buildmgs foi veterans 
hospitals, it does not want the gingerbread and w'aste 
that often charactenzes VA hospital construction To 
the committees knowledge, many of the VA hospitals 
are too plush and some portions of the buildings have 
not been too utile The committee wants the VA to 
evaluate its plans and specifications looking toward re¬ 
duction in costs, and toward better and more useable 
buildings 


From the Wishington Office of the Amencin Medical Asso 
ciation 


Healtli, Education, and Welfare 

The Department of Healtli, Education, and Wel¬ 
fare, whose healtli spending has been running third 
among all federal agencies, w'ould not lose its position 
on the basis of House action on the 1958 budget 
The Pubhc Healtli Service w ould receive $542 766,- 
000, w'hich IS $9,809,000 more than the estimated 
spending for this fiscal year but $13,900,000 undei what 
the administration had asked The onlv cuts of anv 
significance were 5 million dollars for generil assist- 
ince to states, nearlv $6,700,000 for Indian health ac¬ 
tivities, including hospital construction, and $1,500,000 
for retired pay of commissioned ofiBceis 
The seven National Institutes of Health received 
from the House exactly the sums requested The tot il 
IS $190,183,000 which includes the followang funds 
Cincei Institute, $46,900,000, Mental Health Insti¬ 
tute, $35,200,000 Heart Institute, $33,400,000, Dental 
Health Institute, $6,400000, Artlirihs ind Metabohc 
Diseases Institute, $17,800,000, Allergy and Infectious 
Diseases Institute, $17 400 000 and Neurology and 
Blindness Institute, $18,800,000 
Congress also granted the NIH tire second instill¬ 
ment of 30 million doll us on the thiee-year, 90-million- 
dollai laboratory reseirch ficihties buildmg program 
that was authorized list yeai 
The Food and Drug Administration received its full 
lequest of $9,300,000 ind the Childrens Bureau like¬ 
wise will gee full imount, $43,500,000 In this con¬ 
nection, the committee expressed hope that HEAA' 
w'ould continue an aggressive program m determin¬ 
ing the causes of mental retardation in children 

LATER DEADLINE ASKED 
ON “DISABILITY FREEZE” 

The Depai tment of Healtli, Education, and IVelfare 
has asked Congress to extend by one yeai the time in 
W'hich disabled w'orkers may apply to protect their 
lights undei Social Security 
Action is taken under a 1954 amendment to the So¬ 
cial Security Act The amendment provides that ex¬ 
tended unemployment due to total disability will not 
be counted in determining average earnings for pur- 
lioses of establishing unounts of Old-Age and Surviv¬ 
ors Insurance pensions In other w'ords, the w'age rec¬ 
ord is “fiozen as of the date of disability 
In passing the law-, Congress set June 30,1957, as the 
deadline for persons already disabled to claim past 
benefits HEW had estimated that by that date about 
three quarters of a milhon appheabons would be filed 
Since January, 1955, the earhest date w'hen apphcations 
could be filed, only 585,000 have been received 
In asking another year for the apphcations to be re¬ 
ceived, Secretary Folsom said, TVe do not want anv 
disabled w'orker to lose benefits to which he may be 
entitled simply because he is unaware of the provisions 
of the law and the impending expiration of Ae filing 
time 
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Dear Doctor: 

The new name for Digoxin 
'B. W. & Co.’ IS ’LANOXIN’. This 
change will now make it easier for 
everyone to distinguish digoxin 
from digitoxin. 

Now, simply write. . . 

to provide the safety and predict¬ 
ability afforded by the uniform 
potency, uniform absorption, brief 
latent period and optimum rate 
of elimination of this crystalline 
glycoside. 


EASING OF SALK VACCINE SUPPLY 
SEEN IHIS MONTH 

A committee of Congress is lookmg once again into 
die poliomyelitis vaccine situation, this time on die 
“feast and famme” aspect of supplies Dr Lerov Bur¬ 
ney, head of die Pubhc Healdi Service, informed a 
House Government Operations subcommittee diat the 
present tiglit supply of the Salk vaccine should start 
easing around mid-Apnl and that by midyear there 
should be enough stocks to give die second inoculation 
to all persons under 20 and pregnant women 

Between 75 and 80 million cubic centimeters will be 
available for the first si\ months of this year. Dr Burney 
estimated This compares with a total of 77 million 
cubic centimeters shipped during all of 1956 
Dr Burney attributed the current shortage of sup¬ 
plies to a combination of factors first, the plea of Pres¬ 
ident Eisenhower for increased ubhzation of what was 
at that time evcess stock, then the March of Dimes 
campaign in which inoculation forms were distributed 
door-to-door, and most recently the drive sponsored by 
the American Medical Association to stimulate state 
and local society action in givmg injections 
The surgeon general gave this account of events 
leading up to the low supply of vaccine ‘IVhen it 
became apparent in mid-February that the inventory 
of vaccine on hand was rapidly diminishmg, we dis¬ 
cussed this situation bv telephone with manufacturers 
and followed this up with a letter on March 1, giving 
our current assessment of demand and urging that the 
producers do everything possible to increase produc¬ 
tion ' In reply to a question, Dr Burney said that the 
manufacturers of the vaccine had not been operating 
at full capacit)' dunng tire second half of 1956 
He said that, as of March 15, almost 56 million per¬ 
sons had received one or more mjecbons, 46 million of 
them persons under 20 years of age and pregnant 
women Only about 11,500,000 have had the recom¬ 
mended three mjecbons, and there remain substantial 
numbers, especially in the preschool and teen-age 
groups, who should be vaccinated Commented Dr 
Burney ‘ The situation as of today can be summed up 
briefly—supplies low, demand heav)'” 

Dr Burney said the PHS will continue to keep in 
close touch with state health ofiBcers in the weeks 
ahead m order to bnng our combined judgment to 
bear on the best course of acbon ” 

Other highlights of his appearance before tire sub¬ 
committee headed by Rep Fountain (D, N C ) fol¬ 
low 1 There has been a drop of about 20% m the 
price of the vaccine 2 About 9 milhon dollars, all 
allocated, remains out of a total of $53,600,000 in fed¬ 
eral funds to pay for vaccine used m state, local, and 
private programs of inoculabon 3 The question of 
mass inoculations is one to be settled by tlie states and 
communities 4 Only about 1% of total vaccine pro¬ 
duction has had to be removed from trade channels 
because of questionable quahty 
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BACKGROUND ON SHORTAGES 
IN SALK VACCINE 

For several months up to last Jan 1, vaccine stocks 
were pihng up m warehouses and on pharmacists 
shelves Tlien, in January, coincident %vith start of the 
A M A -mspired campaign to use up the vaccine, the 
surpluses started being used up 

Now, accordmg to Dr Burney, some locahties are 
low on vaccine or have used up all their supplies and 
are bemg forced to delay their vaccmabon dnves 
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On Mnrch 9, when supplies were getting low m some 
communities, Di George F Lull, A M A Secretary- 
General Manager, sent the following wire to all con¬ 
stituent state and territorial medical associations 
"Infoimation received today regarding poliomyelitis 
vaccine situation indicates demand has exceeded sup- 
pi v due to tiemendous inteiest aroused by doctors’ 
campaign Since situation varies from one state to an¬ 
other, action to be taken in your state must depend on 
vour best ludgment Onset of some programs should be 
postponed until assurance of supply is received from 
vour local suppliers We would urge the northern 
states to postpone activation of piogram for three or 
four weeks if this can be done ” 

For the federal govemment. Dr Burney made the fol¬ 
lowing recommendations First, if supplies are limited, 
give preference to immunization of those under age 20 
and pregnant women Second, local communities should 
begin their programs with first injections as supplies be¬ 
come available, without waiting to accumulate suffi¬ 
cient reserves to complete second and third injections 
Tliircl, if planning groups would stagger the dates of 
comunitv vaccinabon drives, particularly in large cit¬ 
ies, that also would help to even out available supplies 

BOSTON DEAN NAMED 
TO HEAD CHILDREN’S BUREAU 


(cent d) 

'LANOXIN' continues to offer the 
same advantages — only the name 
has been changed. 

The full effects of each dose 
develop quickly to permit rapid 
appraisal of the need for additional 
drug. Moreover, the limits of the 
patient's therapeutic range, which 
may be reduced in the seriously 
ill, may be approached with relative 
safety because toxicity, if it 
develops, soon abates. For true 
balance and uniformity of 
therapeutic effect, prescribe 
'LANOXIN' brand Digoxin. 


Prowding tlie nomination is approved bv the Senate 
as expected, Katherine Brownell Oettinger, dean of 
the sdiool of social work at Boston University, will 
become the next head of the U S Children’s Bureau 
Her predecessor. Dr Martha M Eliot, resigned recent 
ly to become professor of public health at Harvard 
School of Public Healtli 

In connection with tlie nomination bv President 
Eisenhower, Secretary Folsom said 

“Dean Oetfanger has demonstrated outstanding 
quahties of leadership in the field of child health and 
child and family welfare She will bung to the Chil¬ 
dren’s Bureau an inquiring mind, an interest in le- 
search, extensive experience in the important field of 
mental healtli, and outsandmg administrative abilities ’’ 

Mrs Oettinger, 53, has been active m public welfare 
work since her graduation from Smith College in 1925 
Her masters degree, also from Smith, was received in 
1926 

Prior to becoming social work dean at Boston Uni 
versit)', she was a division chief in the bure lu of mental 
health, Pennsylvania Department of Welfare Earlier 
she had been a psychiatric social woiker at children’s 
tieatment center m Scranton, Pa, and had been em¬ 
ployed m child guidance and family welfare work in 
New York Citv 

Dean Oettinger is a membei of tlie National Associa¬ 
tion of Social Workers, tlie National Conference of So¬ 
cial Welfare, and the Council on Social Woik Educa¬ 
tion She has been on the board of the Massachusetts 
Association for Mental Health and on the advisory 
committee of the American Child Guidance Founda¬ 
tion of the Massachusetts Society for Crippled Chil¬ 
dren 

As director of the U S Children’s Bureau she will 
administer a pro^am that this year has a budget of 
over 41 million dollars The bureau, operabng under 
the Social Security Administration, handles grants to 
states for maternal and child health and crippled chil¬ 
dren’s and child welfare services For the current year 
grants are divided as follows 16 million dollars for 
maternal and child health xvork, 15 million dollars for 
crippled children’s services, and $8,300,000 for child 
welfare services 
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These are opeiated bv the ruweisity authorities and 
piovide teaching for students Of the two, die Edin¬ 
burgh center is the more elaborate Attendance at a 
public dispensiiy for the treatment of die poor who 
.lie sick, in addition to visits to die homes of patients 
who normally attend such a dispensary, has been a 
conipulsorv part of the medical curriculum m diis 
univeisity for inoie than 100 years On die introduction 
of the Nation il Health Service in 1948, die university 
established the teaching of general practice m the 
picinises of one of these dispensaries In 1952, after 
the grant from the Rockefeller Foundation, diis was 
converted into a general practice teaching unit, which 
was created as a separate entity Tlie unit consists 
of two general practices, with about 2.000 patients in 
each Each practice is staffed by two physicians, one 
nurse, one almonei, and one secretary The lemammg 
staff consists of the director of die unit and a trainee 
who is a recently qualified postgraduate student and 
who holds die appointment for a year From 12 to 
15 students are taken into each practice for an aca¬ 
demic term of 10 weeks Each spends two afternoons 
a week attending the practice, but the amount of 
aasiting diat a student may undertake in addition to 
this IS left to him to decide As a rule, diere aie more 
applicants than there are vacancies, and the tendency 
IS to take those students who are less likely to enter 
general practice, since it is believed that, while the 
vacancies ire limited, it is all the more important diat 
future specialists and occupants of clinical teaching 
chairs should have the benefit of this opportumtv of 
acquinng an insight into the nature of general prac¬ 
tice Apart from attending a weekly seminar, each 
student may see the routine work of the well babv 
clinics In addition, each student is allotted one con¬ 
sulting session each week during which he is the onlv 
person present while the attending physician sees the 
patients who amve without appointment The student 
responsible for a patient or for a family visits them in 
their home, and at tlie end of his term he is expected 
' to present a untten case history, covenng social as 
well as medical details for discussion by the group 
Lectures are also given on general practice, some 
from the almoners and nurses Other lectures are 
given on the actual running of a practice 
Second, there are the eight residential schemes in 
which the students spend some time living witli the 
general practitioner attending his office hours, and 
accompanymg him on his rounds Tliird, there aie the 
11 attachment schemes in which the student is at¬ 
tached to a general practitioner in the mornings for 
one to tivo weeks He may manage, by arrangement 
Nsatii the general practitioner, to extend his visits to 
include the evening office hours also Fourth, there is 
the day-visit scheme in which the student spends a 
day mth die general practitioner 

Cheese Standards —The term “processed cheese” 
should be applied only to the product obtained by 
heating cheese with or without the use of emulsifying 
salts, according to a report of the Food Standards 
Committee of tlie Ministry of Agriculture, Fishenes, 
and Food The fat content should be wholly butterfat 
denved from cheese and the only other ingredient 


should be die emulsifying salts and any water or color¬ 
ing matter it is considered necessary to add durmg 
processmg Cheese spread, which is a compounded 
product, may contain in addition to cheese or cheeses 
other dairy products, such as butter and skim milk 
The standards recommended for processed cheddar or 
Cheshire cheese are 48% m dry matter for the minimum 
butterfat content and 42% for the maximum moisture 
content Tlie comparable figures for processed cheese 
are 45% and 45%, and for cheese spread, 207o for tlie 
minimum butteifat content and 60% for maximum 
moisture content The committee does not lecommend 
the provision of a statutor)' limit for the emulsifying 
salts (usually sodium phosphates or sodium citrate) 
considered essential in the production of processed 
cheese and cheese spread but it does consider diat it 
should not be necessaiv to add more tlian 3% of emulsi¬ 
fying salts in processed cheese or cheese spread (the 
percentage relating to the weight of emulsifj'ing salts 
in the anhydrous state) 

Chest Consultants and Smoking —Tlie Council of the 
National Association for tlie Prevention of Tubercu¬ 
losis issued a statement to the effect that those who 
smoke heavily should cut down on their smoking 
Cigarette smoking indeed is a habit better not started 
Young people should be discouraged from ever smok¬ 
ing die fiist cigaiette Those who live in towns should 
support the campaign to reduce atmospheric pollution 
from smoke and fumes, botii industrial and domestic 
Furthermore, by supporting mass radiography cam¬ 
paigns and encouraging fnends and neighbors to have 
1 chest loentgenogram of the lung, cancer can be dis¬ 
covered earhei and tieated more successfully 

Industrial Health and Accidents —The recently pub 
hshed annual report for 1955 of the chief mspector of 
factories shows that since 1954 the factory population 
has increased by 2 5%, the number of factones widi 
mechanical power by 04%, and the number of acci¬ 
dents bv 1 2% On the other hand, the accident rate 
was the lowest yet recorded, the index being 89 2 
(the 1930 rate being taken as 100) With die exception 
of a slight increase in 1953 die mdex has decreased 
ever)' year since World Wai II In spite of die con¬ 
tinued increase in the number of accidents, die num¬ 
ber of deaths Ins decreased steadily since 1951 In 
1955 there were 703 deaths as compaied with 828 m 
1951 Tlie accident rate for men was about 26 per 
1,000 and for women about 10 per 1,000 The rates for 
boys and girls were about the same as die rates for 
men md women respectively There were 255 cases of 
gas poisoning during the year, a figure that has re¬ 
mained fairly constant since the end of World War II 
There were only 11 fatal accidents from gas poisoning, 
as against an average of 21 during die previous eight 
years There were 583 ( 20 fatal) cases of industnal 
poisoning and diseases, compared u’lth 483 (15 fatal) 
m 1954 Chrome ulceration accounted for the highest 
number of cases (26), followed by epithehomatous 
ulceration (211, xvidi 18 deaths) There were 69 cases 
of lead poisonmg, and for the sixth successive year 
there were no deaths from it There were no deaths 
among the 15 patients with anthrax 
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INTERNAL MEDICINE 

Myocardial Infarchon in Young Males O Roth and 
A V Pepe Connecticut M J 21 12-15 Qan) 1957 
[New Haven] 

The authors obseiwed 20 men between the ages of 
32 ind 40 veais who had myocardial infarction due to 
itherosclerotic coronary aitery disease The clinical 
diagnosis m all of them was firmly established by a 
cb iracteiistic history, by the clinical aspects including 
mci eased sedimentation time, fevei, and leukocytosis, 
and bv diaracteiistic electiocardiographic findings 
Nineteen of the 20 were laboieis oi ciaftsmen, and 1 
was a white collai woikei This picdommance of man¬ 
ual laboieis is m shaip contiast with other reports, 
which show a predominance of pioftssional and man¬ 
agerial peisoimel among young patients with myo- 
caidial infarction Fourteen of the 20 patients were 
heavy smokers, using between 40 and 100 cigarettes 
daily, 4 wcie model ate smokers, consuming 10 to 20 
cigaiettes daily, ind only 2 did not smoke This is a 
highei niimbei of heavy smokeis than would be found 
in a coiicspondmg gioup of young men chosen at 
landom The alcohol intake did not seem unusual in 
tins gioup Coronaly aiteiy disease oi other vascular 
disease was piesent in the families of 10 of these 
patients 

Most of the patients had elevated blood choloesterol 
and uric acid levels and a decieased blood iodine 
level and basal metabolic late Seventeen were ovei- 
weight and 9 showed a heavy giowth of haii, particu¬ 
larly on the chest and fingeis Only 2 showed hyper¬ 
tension, which impioved gieatly aftei their attack 
None showed thyioid disease, diabetes, iheumatic 
heart disease, polycythemia, or familial hypercholes- 
teiolemia Two had \aiithelasma of the eyelids Arcus 
senilis was piesent m 4 Eleven had their initial attack 
without warning, 9 had experienced angina pectoris 
on effoit from 1 week to 9 years xirioi to their myo¬ 
cardial infarction In 9 the attack came on while they 
were doing unusual work and m 2 while they were 
doing tlieir usual work In the remaining 9 the attack 
occuned while they weie at rest None of tliese 20 
patients died, despite the fact that 1 developed cardiac 
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failure and 2 had thiombophlebitis, 1 with a pulnio 
nary infarct All showed excellent functional recovery 
Sixteen have returned to their previous or somewhat 
easier woik The incidence of coronaiy artery disease 
has increased m general and m young men particu 
larly Chest pain m young men therefore should be 
recognized as a possible indication of coronary artery 
disease 

I 

The Effect of Thyroid Ablation Upon Serum Clioles 
terol and Beta-Lipoprotem Spectrum VV II Flor- 
sheim, M E Moiton and J R Goodman Am J M 
Sc 233 16-22 (Jan) 1957 [Philadelphia] 

The alterations in the serum lipid sjyectuiin were 
studied foi 6 to 44 months m 22 patients in tvliom 
hypothsToidism was produced with radioactive iodine 
(1131) patients were subdivided into 3 gioiips 

consisting of hj^perthyroid jiafaents, those with cardiac 
insufficiency caused by atherosclerotic heart disease, 
and tliose with rheumatic heart disease, Hancl-Schul- 
ler-Chnstian disease, toxie goiter, oi thyroid carci¬ 
noma 1’“’ was administered in divided doses to avoid 
the possibility of a “thyroid storm ’ After the stabili 
zation of tlie thyioid function the patients weie mam 
tamed m a nonmyxedematous hypometabolic state 
with the aid of thyioid medication when necessary 
Serum total cholesterol was detei mined eithei by 
Abell’s method oi by the method of Kanter and co- 
workeis Agreement between the 2 methods was 
sahsfactoiv The vanous beta-lipoprotein fiactions 
were determined bv the procedure of Gofei and co 
workei s 

Mild uses in total seiuin cholesteiol and m Gofman’s 
atheiogemc index weie obseived m hypeithyroid 
patients lendered eiitliyioid bv the administration of 
1''“ Such mild rises involve only minimal added risk 
of atherogenesis by Gofman’s calculations Tlie 
changes observed after i eduction of thyroid function 
m euthvioid xiatients without atheiosclerotic h''art 
disease weie of similai magnitude Gieater uses in 
both seium total cholesterol and atheiogemc index 
weie sometimes obseived m atheiosclerotic xiatients 
aftei reduction of thyioid function In some of the 
atheroscleiotic yiatients the changes were minimal 
until a sudden exacerbation of the atheroscleiotic proc¬ 
ess, '2}k vears aftei the reduction of thyioid function 
by 1'“’, shown by a letiirn of anginal paw and othei 
clinical manifestations, caused a marked increase in the 
atherogenic index Theie wis a giadual increase of 
both seium cholesterol and beta-lipoxnoteins in other 
atheroscleiotic patients Ghanges m the lipoprotein 
spectrum did not always xiaiallel changes in total 
serum cholesterol in tins grouii of patients, and 
changes m the seium lipoprotein level were not re¬ 
stricted to the Sf 0-12 elass 

At least 67% of the patients with cardiac insuffi¬ 
ciency caused by atherosclerotic disease obtained dra¬ 
matic relief of incapacitating anginal pain caused by 
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caidiac insufficiency Aggravation of clinical status and 
biochemical catena weie observed in only 33% of the 
patients in whom reduction of thvroid function was 
pioduced with The periodic progression of ather- 
oscleiosis could easily evplain these results The ex¬ 
cellent lesults obtained by Bluingart and also by the 
authois in rehabilitating patients through the relief of 
cardiac decompensation, congestive failure, and an- 
g'lial pain justify any added small risk of incieased 
itheiogenesis 

The Relative Importance of Allergic and other Factors 
in the Etiology of Bronchial Asthma P Vallery-Radot, 
C Laroche, P Milliez, P Blamoutier and N T Ky 
Semame Hop Pans 32 4095 4103 (Dec 26) 1956 (In 
French) [Pans] 

In a study of 803 cases of asthma, 53% were found 
to be of allergic and 343% of bronchitic origin, 5% 
weie due to diseases of the lespiratorv, endocrine, 
vagoswupathetic, or digestive systems In 77% tlie 
etiology was uncertain Allergic asthma was found to 
piedominate in children Of the cases of astlima oc¬ 
curring in children under the age of 9, 73 5% were on 
an allergic basis In the older age group the allergic 
type became less important, so that in individuals over 
60 years of age only 20% of the cases were of allergic 
origin 

Among the 427 cases of allergic asthma the most fre¬ 
quent cause was dust (55%) Of 238 cases in which there 
were positive skin tests to dust, 40 (17%) were due to 
dust only, 109 (46%) to feadiers and dust, and 24 (10%) 
to hair and dust Sivty-five (27%) were due to all 3 The 
critena for allergic asthma were based on cutaneous 
and intradermal tests, eosinophil counts in the blood 
and saliva, and \-iay studies of the thorax 

The “Protection Test” Used as an Aid in the Evaluation 
of Therapeutic Results Obtamed in 100 Patients with 
^Vanous Forms of Asthma R Benda, L F Miiavetand 
G Gartenlaub Presse med 64 2237-2238 (Dec 26) 
1956 (In French) [Pans] 

The blood serums of 68 patients with asthma and of 
32 patients with chionic bronchitis associated with 
dyspnea of asthmatic ti,'pe were injected into guinea 
pigs, which were then exposed to histamine aerosols 
The serums of 52 patients with asthma and of 12 pa¬ 
tients with chronic bronchitis associated with asth¬ 
matic dyspnea did not give any protection to the 
guinea pigs against the histamine aeiosols The serums 
of these 64 patients, therefore, did not have any anti¬ 
histamine properties The serums of 16 patients with 
asthma and of 20 patients xvith chionic bronchitis 
associated with asthmatic dyspnea gave relative pro¬ 
tection to the guinea pigs against the histamine aeio- 
sols The serums of these 36 patients had reduced 
^ anbhistamine properties The 100 patients were then 
treated with injections of blood serums from normal 
persons (“protective serums”), some of the patients 
were given combined treatment with “protective 
serum” and prednisone and some were treated with 
prednisone alone After the treatment, the serums of 
the patients were again injected m gumea pigs and the 


animals were again exposed to histamine aerosols The 
serums of 59 patients who were benefited clinically 
by the treatment with “protecbve serums’ provided 
increased protection to the guinea pigs against the 
histamine aerosols Tlie serums of 20 patients who 
were therapeutic failures did not change the reaction 
of the animals to the histamine aerosols The results 
of the “protective tests” in the guinea pigs thus were 
consistent with the therapeutic results m 79 patients 
The lesults of the “protective tests” in the animals 
differed from the therapeutic results obtained in the 
remaining 21 patients Seventeen of the 21 patients 
were clinically improved but their serums did not 
change the reaction of the animals to the histamine 
aerosols, the reaction of the animals to the histamine 
aerosols was improved by the serums of only 4 patients 
who were therapeutic failures 

Wlnle the “protecbve test’ was thus shown to afford 
in most cases responses that were consistent with the 
tlierapeubc results, there were a number of mconsist- 
encies that apparently did not depend on the clinical 
type of the condibon for which the pabents were 
treated or on tlie treatment itself The author gained 
the impression that die “protecbve serum” alone or 
combined with prednisone seemed to modify the “pro- 
techve rate” more easily than the hormone treatment 
alone Addihonal tests were performed on the isolated 
intestines of guinea pigs with the serums of 26 of the 
100 patients before and after they had been treated 
for their asthma These “captation tests’ were done to 
determine to what extent the patient s serum may re¬ 
duce the biological activity of a histamine solution with 
which it IS brought in contact The results of these 
tests pioved to he less reliable than those of the "pro¬ 
tective tests,” and the reactions to “captabon tests” 
occurred less rapidly than those to the “protecbve 
tests ” 


SURGERY 

Tumois of the Brain A Report on 288 Autopsies R M 
Klemme J Internat Coll Surgeons 27 54-60 (Jan) 
1957 [Chicago] 

The author reports autopsy findings in 288 pabents 
with brain tumors who were operated on behveen 
1927 and 1952, some of whom died on the operatmg 
table while others survived up to 17 years without 
further symptoms attabutable to the tumor The type 
of brain tumors most frequently observed were glio¬ 
blastoma multiforme in 98 pabents, medulloblastoma 
in 34, asbocytoma in 25, perineural fibroblastoma in 
19 meningioma in 19, and adenoma of the pituitary 
in 14 Patients with medulloblastoma underwent rad¬ 
ical excision of the tumor followed by irradiation of 
the enbre cenbal nerxmus system Irradiabon therapy 
frequently gave prompt relief of pain and improve¬ 
ment of general physical condibon in postoperabve 
recurrence of medulloblastoma Block resecbon, lobec¬ 
tomy, and hemispherectomy proved effective for the 
ghal group of tumors (i e, the recurrent t)'pe) The 
survival period in this group ranged from 2 to 11% 
years without further s>'mptoms A diagnosbc pro- 



1088 MEDICAL LITERATURE ABSTRACTS 


cedure of special value in recent vears was the use of 
fluorescein dyes in combination with isotopes, injected 
intravenously, and localization of the lesion with a 
Geiger counter No attempt was made to remove 
multiple lesions suggested by the Geiger counter 
record, and simple subtemporal decompression was 
resorted to A single lesion was immediately lemoved 

Acute edema of the lung was the cause of death in 
145 patients (50%), terminal bronchopneumonia m 56, 
mj'ocardial collapse in 23, hyperpyie\ia in 21, aspira¬ 
tion pneumonia m 14, edema of the pons in 9, general 
edema of the biain m 8, postopeiative hemorrhage m 
6, and surgical shock m 6 These data show that the 
operative mortality rate would drop bv 50% if ade¬ 
quate satisfactory treatment were instituted to counter¬ 
act acute edema of the lungs The incidence of 
teiminal pneumonia has been greatly reduced since 
the introduction of antibiotics and sulfonamides Aspi¬ 
ration pneumonia occuried most frequently duimg 
Woild War II, primarily because of inefiicient per¬ 
sonnel Edema of the pons occurred pnmanly m pon¬ 
tine lesions when a heroic effort was made to remove 
them The incidence of unrecognized postoperative 
hemoirhage was low, and caieful postoperative follow¬ 
up observations should eliminate this entirely Evaluat¬ 
ing and maintaining the fluid and electrolytic balance 
postoperatively should be most helpful in i educing 
opeiative mortality and complications, paibcularly 
edema of the brain and lungs Water intoxication and 
an unrecognized depletion of sodium aie effectively 
combated by administration of isotonic or concen- 
tiated solutions of sodium chloride Continued attacks 
on pontine tumors should be encouraged despite the 
discouraging results with this type of lesion 

Surgical Correction of Ventricular Septal Defect Ana¬ 
tomic and Technical Considerations J W Kirklin, 
H G Harshbargei, D E Donald and j E Edwards 
J Thoracic Surg 33 45-59 (Jan) 1957 [St Louis] 

Thirty-six patients underwent surgical treatment of 
a ventricular septal defect at the Mayo Ghnic, Roches¬ 
ter, Minn , between March 1,1955, and April 15,1956 
The defect was “high,” i e, related to the ventricular 
outflow tracts, in 27 patients, it was inferior to the 
crista siipraventricularis in 25 of tliese and superior to 
the ciista supraventricularis in 2 The defect was ‘ low,’ 
le, related to the ventricular inflow tiacts, in 11 pa¬ 
tients, 8 of whom had a defect beneath the septal 
leaflet of the tricuspid valve and 3 near the apex of the 
muscular septum, 2 of these 3 patients also had “high” 
venhicular defects and were, therefore, listed twice 
Complete lepair of the defect was obtained by various 
techniques in 20 of the 36 patients, satisfactory repair 
m 7, and a kmown residual shunt was present in 9 The 
technique used m the last 25 patients with defects 
related to the ventricular outflow tracts and being 
posteroinfenor to tlie crista supraventnculans con¬ 
sisted of silk mattress sutures so placed that they 
grasped one side of the defect and passed through an 
appropriately trimmed piece of noncompressed poly- 
vinylformal (Ivalon) sponge and then through the o&er 
edge of tlie defect Thehne of closure was parallel to 
the direction of outflow from the right ventricle but 


JAMA, March 23, 1957 

was at right angles to the direction of outflow from the 
left ventricle The opportunity for distortion of aortic 
valve leaflets was thus minimized Complete repair 
was obtained xvith this technique in 18 patients, satis 
factory repanr m 4, and known residual shunts were 
present in 3 These data suggest that the technique 
descnbed has been highly satisfactory It must be 
slightly altered for other types of “high” ventricular 
defects, although the basic principles are the same 

A thorough understanding of the surgical anatomy 
of ventricular septal defects is essential to then sue 
cessful treatment Particular attention must be given 
to the variation in location of the defects Exact knowl 
edge of the relation of the defect to the aortic leaflets, 
mitral and tricuspid leaflets, and the bundle of His is 
of inestimable value Emphasis is placed on the neces¬ 
sity for precision in the repair to avoid damaging 
adjacent structures and to ensure absolute and perma¬ 
nent closure The routine use of potassium-induced 
cai diac asystole m the repair of ventncular septal de 
fects has been recently adopted by the authors 

Surgical Management of Cervical Carotid Aneurysms 
J E Tliompson and D J Austin A M A Arch Surg 
74 80-88 (Jan ) 1957 [Chicago] 

The hazards associated with tlie treatment of carotid 
aneurysms m the neck stem from tlie cerebral com¬ 
plications of the ligation of the carotid artery The 
authors report the histones of 6 patients, m whom the 
following 3 methods of treatment were used 1 Four 
aneurysms of the carotid bifurcation were wrapped, 
3 with fascia lata and 1 witli cellophane, xvitli relief 
of symptoms and curative results 2 A saccular 
aneurysm of tlie internal carotid was cured by resec¬ 
tion and artenorrliaphy, with preservation of carotid 
flow 3 A large aneurysm of the common carotid was 
treated by aneurysmectomy and arterial grafting be¬ 
tween the innominate and the common carotid ar¬ 
teries after a previous operation of resection, arterior- 
rhaphy, and fascia lata wrapping had failed The 
patient died, with a functioning graft and xvith no 
evidence of cerebral comphcations 

Small symptomatic aneurysms of the carotid bifurca¬ 
tion should be treated by fascia lata wrappmg Resec¬ 
tion with restoration of carotid blood flow is the treat¬ 
ment recommended for other carohd aneurysms This 
can be done by artenorrhaphy, end-to-end anesto- 
mosis, or arterial grafting The carotid occlusion toler¬ 
ance test IS helpful m determining xvliether the patient 
can tolerate carotid occlusion long enough for a graft 
to be inserted 

Conservative Treatment of Bronchopulmonary Fistula 
After Pulmonary Resection G Pacheco, E Gongora, 
O Rivero and L Green Gac med Mexico 86 425-434 
(Nov -Dec) 1956 (In Spanish) [Mexico, D F, Mexico] ^ 

One hundred Rventy-five patients had pulmonary re¬ 
section for treatment of pulmonary tuberculosis, can 
cer, and cysts A bronchopulmonary fistula developed 
m 15 patients The fistula appeared between 2 and 20 
days after the operation m all patients but 1, m whom 
it appeared 1 year after the operation A diagnosis xvas 
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made by the clinical symptoms and roentgen signs in 
1 case and by the method of instillation of methylene 
blue m all the others The fistula followed pneumo¬ 
nectomy m 20% of the cases, upper lobectomy in 15%, 
and resection of the uppei segment in 9% The de¬ 
velopment of a bronchopulmonary fistula following 
pulmonary resection depends on the piesence of a 
residual cavit)' Control of the infection and of the 
mechanical conditions cieited bv the cavity are of the 
same importance A conservative treatment consishng 
of pleurotomy in most cases or of aspirating puncture 
and installation of antibiotics resulted in either cure 
of the condition or stabilization of tlie fistula in 11 
cases A tlioracoplasty was pei formed after stabiliza¬ 
tion of tlie fistula in 3 patients to close tlie residual 
cavity The fistula did not benefit from pleurotomy in 
4 patients, 2 of whom died from infection, 1 from 
hemorrhage of tlie pulmonary artery and 1 from tuber¬ 
culous meningitis The practice of conservative treat¬ 
ment of bronchopulmonary fistula does not interfere 
ivith the making of a surgical intervention (dioraco- 
plast}"^ or amplification of the resection) when these 
operations are indicated after stabilization of the 
fistula 


NEUROLOGY & PSYCHIATRY 

Laughter m Epilepsy R Druckman and D Chao 
Neurology 7 26-36 (Jan) 1957 [Minneapolis] 

Disorders of laughter m the form of forced laughter 
are wdely recognized as occumng m organic brain 
syndromes such as pseudobulbar palsy, generalized 
cerebral artenosclerosis, amyotrophic lateral sclerosis, 
and multiple sclerosis Similar uncontrollable out¬ 
bursts of laughter have also been reported following 
prefrontal lobotomy It is less well known that laughter 
may be a mamfestataon of epilepsy Eleven patients 
with laughter as an epileptiform manifestation are 
presented The laughter varied from violent prolonged 
laughter lasting about 2 minutes to gigglmg and 
even gnnnmg The epileptic ongin of the laughter was 
indicated by the lack of any external precipitant, by 
the nature of the laughter, by concomitant manifesta¬ 
tions of epilepsy, and by response to anticonvulsant 
medication The chnical and the electroencephalo- 
graphic picture of these patients showed much varia¬ 
tion but in general indicated the probabdity of an 
organic lesion of the brain as the causative factor The 
authors discuss the possible role of the hypothalamus 
in the production of this seizure manifestation They 
beheve that laughter as an epileptiform manifestation 
IS more frequent tlian would be suspected from the 
few reports in tlie literature 

Collection and Exammabon of Patients with Cerebral 
Palsy in Bornholm E Hansen Bibl Iseger 148 149- 
174 (No 3) 1956 (In Damsh) [Copenhagen] 

All but one of 53 patients with cerebral palsy re¬ 
ported on here were examined by the author Dysfunc¬ 
tion of the neuromuscular apparatus was revealed 
clinically by spasticity athetosis, ataxia, tremor, and 


ngidity, isolated or combined Not a single case of 
pure athetosis was found Slightly more than half the 
patients were aged under 15, 25 were adults Satis- 
factorx' information as to pregnanc)' was available in 
47 cases 42 mothers had been well during the entire 
pregnancy, 1 had i mild myxedema, 1 mild diabetes 
melhtus, 1 nausea, indisposition, and vomiting, and 1 
seveie eclampsia of pregnancy There wars no evidence 
of heiedity In 23 cases tliere had been difficultv m 
deliven' Twenty-four cases were mild but needed 
treatment and control, 15 were moderate, and 14 xvere 
giave Spontaneous rehabilitation is the exception 
Tlie number of new cases of cerebral pals)' seen an- 
niiallv in Bornholm is estimated to be 2 2 per 1,000 
births 

A Comparative Study of Various Ataractic Drugs P E 
Feldman Am J Psychiat 113 589-594 (Jan) 1957 
[Baltimoie] 

The studies leported extended ovei 2 years and 
involved 1,450 drug trials on 1,238 patients The drugs 
studied were chlorpromazine, a combmahon of chlor- 
promazine md reserpine, Frenquel, Pacatal, and 
Serpasil The patients were an inpatient population 
of a state hospital and included a large number witli 
very chronic cases, a high percentage havmg schizo¬ 
phrenic reactions All 5 compounds tested appeared 
to be of some benefit Chlorpromazine appeared to 
be the most geneially effective and Frenquel die least 
All drugs were most effective in early and least ef¬ 
fective in the x'er)' chronic cases 

Large doses of drugs did not prove more beneficial 
than moderate doses The incidence of side-effects 
was highest with chlorpromazine alone or combined 
with reserpine and lowest mth Frenquel The com¬ 
bination of chlorpromazine and reserpine did not fol¬ 
low the prediction that the good effects of each drug 
would be potentiated and the ill-effects merely ad¬ 
ditive, tins combination produced a high mcidence of 
serious untoward effects It became evident that no 
single diagnostic categor)' responds outstandingly to 
any one drug Patients who do not respond to one 
drug may respond to another, and those who respond 
moderately to one may respond maximally to another 
Hyperactivity, combativeness, and tension respond 
best to ataraxics The response of msight, affect, judg¬ 
ment, and realistic planning is disappointing The re¬ 
sults obtained show that the ataraxic drugs are of 
x'alue in the treatment of psychiatric disorders 


PEDIATRICS 

Considerations on the Clmical and Roentgenologic 
Findings of the Skull in the Sequelae of Tuberculous 
Meningitis in Infancy E Caffaratta and I Lanza 
Minerva pediat 81423-1430 (Nov 17) 1956 (In Ital- 
han) [Turin, Italy] 

The chnical and roentgenologic findings of the skull 
in a group of 26 chddren who between the ages of 1 
and 9 years had had tubercular meningitis were 
studied All of the children received streptomycin 
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treatment Observations made before the treatment, 
dunng the treatment, and 2 to 7 j^ears after the be¬ 
ginning of the treatment were compared The relation¬ 
ship between the roentgenologic findings and the 
sequelae of tlie latent disease are discussed The chil¬ 
dren were divided into 3 groups accordmg to the 
roentgenologic findings of the skull The first group 
was composed of children with latent intracranial 
hypertension, 12 children showed marked and diflFused 
accentuabon of tlie digital imprints and shght but fre¬ 
quent widening of the diploic channels and of the 
sulci of the venous sinuses, 4 children also showed 
thinning of the bones The signs piesent in these 
children were caused by an internal and latent hydro¬ 
cephalic status Psychic and neurological sequelae 
were present in 1 child only This child had contracted 
meningitis at the age of 9 months and after recovery 
showed oligophienia and motor ataxia The second 
group was composed of 6 children who showed intra¬ 
cranial calcification, these patients had severe and 
prolonged forms of meningitis and neuropsychiatric 
sequelae The authors believe that the intracranial 
calcifications are moie likely to be present in patients 
treated when the meningitis is already advanced 
Three of these 6 patients belonged to a group of 7 
pabents who had already an advanced severe form of 
meningibs when they were subjected to sbeptomycin 
therapy, and the other 3 belonged to a group of 19 
pabents who presented only a mild form of meningibs 
at the bme that thev received sbeptomycin The third 
group was composed of 4 children with skull and face 
dimorphism, which, accordmg to the authors, was 
caused by irntafave inflammatory stimuli originating 
mainly in a flogisbc condibon of the ororhmopharyn- 
geal or sinusal complex 

THERAPEUTICS 

Experimental Research on the Resistance of Tubercle 
Bacilli and Their Virulence Under Chemotherapy 
G Domagk Ztschr Tuberk 109 129-132 (No 3) 1956 
(In German) [Leipzig, Germany] 

Resistance may develop against any of the drugs 
that are used m the therapy of tuberculosis The re¬ 
sistance of tubercle bacilli to aminosalicylic acid (PAS) 
IS similar to that to sbeptomycin, in that they may 
grow in nub lent mediums contammg 0 1% or 1% of 
these drugs, xvhereas the growth of normal sbains is 
inhibited by 1 part in 100,000 or even m 1 million 
Resistance to thiosemicarbazone is not only much less 
frequent than that against sbeptomycin or amino¬ 
salicylic acid but IS also much less intense, because at 
least a parhal inliibihon of growth is sbll demonsbable 
in concenbations of 1 m 10,000 or even 1 in 100,000 
Isoniazid is from 5 to 10 bmes more potent than the 
thiosemicarbazone compounds and from 100 to 1,000 
times more potent than sbeptomycin However, 
tubercle bacilli become resistant even to this potent 
drug, and when this happens something occurs that 
has not been observed m the resistance to sbeptomy¬ 
cin, aminosahc 5 dic acid, or thiosemicarbazone A cei- 
tam reduchon m xnrulence becomes evident, in that 


much larger quanbbes of these isomazid-resistant 
tubercle bacilli are necessary to induce infecbon m 
guinea pigs after inbaperitoneal or inguinal mjecfaon 
than IS the case when normal sbams or sbams re 
sistant to sbeptomycin, aminosalicylic acid, or thio 
semicarbazone are injected It is difficult to say wheth 
er this loss of virulence plays a part also m human 
subjects, but clinical observabons seem to indicate 
that tins IS the case Therapeubc effects can sbll be 
obtained m pabents who harbor bibercle bacilh that 
are resistant to isoniazid by giving either larger doses 
of isoniazid or by giving isoniazid m combinabon with 
thiosemicarbazone preparabons This might be due to 
the fact that, m addibon to the resistant sbains, normal 
sbams are also sbll present 
A combinabon compound, Nicoteben, has been de¬ 
veloped, in which 8 parts of isoniazid are combmed 
with 2 parts of isonicobne-aldehyde-thiosemicarha- 
zone This compound is more effecbve and more 
readily tolerated than the thiosemicarbazone prepara- 
hon, amithiozone (Conteben) The combinabon prepa- 
rabon, Nicoteben, has high therapeubc potency even 
against sbams that are resistant to 2 drugs such as 
isoniazid and aminosalicylic acid or isomazid and thio¬ 
semicarbazone Tests on guinea pigs showed also that 
tubercle bacilli with resistance to 2 drugs are much 
less virulent than the sbams resistant only to iso¬ 
niazid For this reason, it is quesbonable whether 
these organisms are still mfecbous either to the person 
harbonng them or for persons m his environment As 
long as this has not been definitely proved, however, 
the author feels that if such organisms occur they 
should be attacked by the addibon of sbeptomycm 
or other chemotherapeutic substances Combinabons 
of isoniazid and thiosemicarbazone will greatly fa¬ 
cilitate the correct dosage m the beatment of tuber¬ 
culosis and will also minimize the development of 
undesirable secondary effects Early beatment with 
the new drugs and combmabons has been known to 
achieve even closure of biberculosis cavibes Drugs 
such as isoniazid may prove suitable also for prophy¬ 
laxis m persons who are m contact with tuberculous 
pabents This is indicated by ex-penments on guinea 
pigs and calves exposed to tuberculous infection 

A Combinabon of Isoniazid and Nicobne-Aldehyde 
Thiosemicarbazone (Tebafen, GTS) an Anbtuberculous 
Drug for Oral Adminisbabon J Hirsch Ztschr 
Tuberk 109 133-135 (No 3) 1956 (In German) [Liep- 
zig, Germany] 

The combination chemotherapeubc agent Tebafen, 
or GT3, consists of 4 parts of isoniazid and 1 part of 
nicobne-aldehyde-thiosemicarbazone and is prepared 
in 50-mg tablets The average dose used in many hos¬ 
pitals and m a number of counbies over the past 4 
years is 5 mg per kilogram of body weight per day 
This drug can be given orally as the basic therapeutic 
agent together with mbamuscular injecbons of strep¬ 
tomycin or with mbavenous mfusions of aminosalicylic 
acid The use of the parenterally administered drugs 
can be discontmued earher than xvould be possible 
without the oral combinabon therapy Furthermore, 
the oral adminisbabon of Tebafen permits prolonged 
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and, what is even more important, ambulatory chemo¬ 
therapy of tubeiculosis This last factor makes Tebafen 
particulaily valuable for routine combination chemo¬ 
therapy in countries m which an inadequate number 
of hospital beds is available for patients with tuber- 
culolsis 


PATHOLOGY 

Adenocarcinoma of the Oesophagus D W Smitheis 
Thorax 11 257-267 (Dec) 1956 [London] 

In a series of 314 patients with primary' carcinoma 
of the esophagus, 26 (8%) had adenocarcinomas, in 23 
cases this was not associated with hiatus hernia and m 
3 it was The 23 pabents without hiatus hernia are re¬ 
viewed heie In one of tliese the adenocarcinoma was 
in the upper tliird of the esophagus, m 3 in the middle 
third, 8 involved most of the lower half, and 11 were 
confined to the lower third It is difficult to be sure of 
tlie precise site of origin of all adenocarcinomas reach¬ 
ing the lowei esophageal limit There has been some 
confusion about the anatomic limits of the esophagus 
caused by introducing into the definition quesfaons of 
the type of mucosal lining The evidence that the 23 
pabents had in fact pnmary esophageal tumors is too 
strong to be easdv exyilamed awav, although 15 seem 
to have reached to but not bevond the cardia These 
23 pabents represent the minimum number witli eso¬ 
phageal adenocarcinomas seen, for m those in whom 
tlieie was anv doubt or too little information the 
tumors were classified as gasbic 

Many pabents with adenocarcinomas of tlie lower 
esophagus have been seen in hospitals, but the belief 
that the mucosal change was constantly located and 
fixed at the anatomic juncbon of esophagus and stom¬ 
ach led to efforts to explain tliem awav rather than to 
account for their presence The knowledge that car¬ 
cinomas of the gastric fundus readily spread to involve 
the esophagus led to the view that true esophageal 
adenocarcinomas either did not exist or were rare The 
demonsbation tliat the esophagus is not uncommonly 
lined for part of its length bv gasbic mucosa, and the 
increasing numbei of adenocarcinomas in the esoph¬ 
agus noted since interest m hiatus hernia was aroused, 
have changed this outlook It is suggested here that 
esophageal adenocarcinoma is a not uncommon dis¬ 
ease, that It occurs predominantly m mucosa that has 
faded to undergo squamous bansformabon, that its 
incidence increases in frequency from pharynx to 
stomach, and that there is a large group of bue junc¬ 
tional adenocarcinomas that cannot reasonably be allo¬ 
cated to stomach or esophagus 

The Spread of Prostabc Cancer L M Franks J Path 
& Bact 72 603 611 (Oct) 1956 [Edinburgh] 

This report is based on a study of the gross metas- 
tases m 53 pabents ivith chnicaHy diagnosed, his¬ 
tologically confirmed prostabc cancer who died The 
method of examinabon—chmcal, roentgenographic or 
post mortem (gross and microscopic findmgs)—has a 
bearing on the number of secondary deposits found 


Thus, roentgenologic examinabon can be expected to 
reveal a larger number of bone deposits than would 
be found clinically, and as a rule autopsy will reveal 
a larger number than either A distmcbon must also 
be made bebveen unsuspected or latent prostabc can¬ 
cer and clinically diagnosed or acbve cancer Gross 
nietastases are not likely to be found at autopsy m 
patients with unsuspected or latent carcinomas and m 
pabents m whom tumor growth is conbolled bv en- 
docine beatment and whose death (parbcularlv in the 
elderly) is due to some unrelated condibon In pa¬ 
tients dying of the disease, distant metastases are an 
almost invariable finding, as a general rule, the more 
thorough the search, the greater the number of meta¬ 
stases that will be discovered Dissemmabon of pros- 
tatic cancer is probably early and widespread The 
tumor may spread locally to involve bladder, urethra, 
seminal vesicles, pelvic bones, and, less commonly, 
the rectum Distant metastases are most commonly 
found in the lymph nodes, bones, lungs, and hver 
Bone metastases are most frequently found m lumbar 
vertebrae, pehns, femurs, and ribs This disbibubon 
mav be related to the ease ivith which these bones 
can be examined Bone metastases may occur through 
both vertebral and systemic circulabons 


RADIOLOGY 

Exfohabve Cytology as an Aid m the DifferenUal 
Diagnosis of Gasbic Lesions Discovered Roentgeno- 
logically C E Rubin and J F Nelson Am J Roent¬ 
genol 77 9-24 (Jan) 1957 [Springfield, III ] 

In most pabents with gasbic lesions the correct 
preoperabve diagnosis can be made by the integrabon 
of the roentgenologic, cytological, gasboscopic, and 
clinical findings The authors present a number of 
cases tliat were selected because they presented a 
problem to the radiologist and clinician and because 
they illusbate the usefulness as well as the himtabons 
of the gasbic cytological method Personnel experi¬ 
enced m the use of this method achieve an accuracy 
rate of from 80 to 90% Fortj'-nine of 56 proved 
gasbic cancers studied by tlie authors were correctly 
diagnosed by cytological examinabon pnor to opera- 
bon The procedure is reliable only if the pabent has 
been properly prepared to ensure that his stomach is 
free of food and detntus Furthermore, efficient metli- 
ods must be used to obtam the cells before they be¬ 
come digested Various collecbon techniques have 
been proposed that use abrasion or enzymes to pro¬ 
mote exfohabon Gasbic lavage with a buffered solu- 
bon of the enzyme chymobypsm is the method now 
used roubnely m the authors’ laboratory 

It IS m the difficult case that cell study is of greatest 
value Gastric exfohabve cytology is useful m differ- 
enbabng benign from malignant gasbic ulcer and m 
disbngmshmg heavy folds from infilbabve cancer It 
may help estabhsh the cause of a narrowed antrum 
Isolated gastnc lymphomas may be definitely diag¬ 
nosed prior to operabon or radiabon therapy The 
cytological method also has a definite place m the 
diagnosis of fundal lesions All pabents with perm- 
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Clous anemia should have annual roentgenologic, gas- 
troscopic, and exfoliative cytological studies to dis¬ 
cover premahgnant poK^ps and curable gastric car¬ 
cinomas 

The Importance of Angiocardiography for Visualizing 
the Thoracic Aorta I Steinbeigand N Finby A M A 
Arch Surg 74 29-38 (Jan ) 1957 [Chicago] 

In angiocardiogiaphy, the mtrav'enous method of 
visualizing the cardiovascular system, strict adherence 
to the technical details regularly results in opacifica¬ 
tion of the thoracic aorta Aortography by left auri¬ 
cular, left ventricular, or aortic puncture or by cath¬ 
eterization IS technically more difficult and carries a 
greater risk and shoidd not be used rouhnel)' This 
paper reiterates the practicahty for aorbc visualiza¬ 
tion of angiocardiography, which is accomphshed by 
making a rapid injechon (1% seconds) of a concen¬ 
trated organic iodide solution into the arm vein Speed 
of injection is essential and is achieved by the use of a 
special needle-stopcock unit of 12 gauge and a special 
50-cc Luer-Lok sjTinge with 12-gauge tip and by 
injection of the contrast substance during inspirahon 
xvith the arm elevated Sodium acetrizoate (Urokon 
sodium), 70%, has been found to be a contrast medium 
with few side-effects and leactions Tlie dose of sodium 
acetnzoate for children is 1 cc per kilogram of hodv 
weight, for adults, depending on weight, it is between 
35 and 50 cc 

Opacification of the thoracic aorta by the intraven¬ 
ous method of angiocardiography has proved helpful 
in the diagnosis of almost all aortic disorders Failures 
to visualize the cardiovascular structures by angio¬ 
cardiography are due to lack of attenbon to a few 
physiological details It is essenbal to add the contrast 
material rapidly The pabent must be mstructed to 
avoid unconscious performance of the Valsalva ma¬ 
neuver, which shuts off blood flow into the superior 
vena cava and dissipates the contrast material into the 
collateral veins Undue elevabon of the arm may 
exaggerate the physiological point of constriction of 
the subclavian vein and prevent the entrance of the 
contrast material Angiocardiography is preferred to 
direct aortognphy for several reasons, but chiefly 
because general anesthesia is unnecessary, the dangers 
inherent in chamber and great vessel puncture are 
avoided, and study of the entire cardiovascular system 
IS secured 

The Roentgen Features of Fibrous Dysplasia of the 
Skull and Facial Bones A Crihcal Analysis of Thirty- 
nme Pathologically Proved Cases J W Fries Am J 
Roentgenol 77 71-88 (Jan) 1957 [Spnngfield, Ill ] 

Pnor to 1938, xvhen Lichtenstein introduced the term 
“fibrous dysplasia,” a confusing nomenclature existed, 
many of the synonymous terms are sbll being used 
The author hsts more than a dozen of these He sub¬ 
jected 39 pabents xvith fibrous dysplasia of the skull 
and facial bones to crihcal analysis Requirements for 
inclusion in this study were (1) sabsfactory roentgeno¬ 


grams of the skull and facial bones, (2) an adequate 
clinical record, and (3) microscopic confirmation The 
basic bssue disturbance of fibrous dysplasia exists in 
the bone and consists in the ability of fibrous tissue to 
form bone directly (metaplasia) When fibrous dys 
plasia involves the skull or facial bones, the roentgen 
ographic examinabon shows 3 forms pagetoid, scler¬ 
otic, and cyst-like The pagetoid type, in contrast to 
the other 2, is the most common, involves the greatest 
number of bones, occurs in a slightly older age group, 
and presents symptoms of longer durabon 
Eleven patients showed involvement of 1 cranial or 
facial bone (the monostotic form), whereas the other 
28 had the polyostobc form The most common symp 
tom was swelling or asymmetry of the cranium or 
face, occurring m 31 of the 39 patients Twelve pa¬ 
bents had unilateral proptosis In all of these patients 
the frontal bone and in 11 the sphenoid bone was in¬ 
volved Six pabents had nasal symptoms, the most 
constant being obstruction The ethmoid bone was 
involved in all patients and the lacrimal bone in 5 
Pam occurred in about half of the pabents, but it was 
difficult to evaluate Severe mental disturbance was 
observed in 2 patients with extensive lesions in the 
frontal bone The bony encroachment on the frontal 
lobes with resultant atrophy is a logical explanabon 


PHYSIOLOGY 

Evidence and Meanmg of Acclimatization to Cold in 
Man J LeBlanc J Appl Physiol 9 395-398 (Nov) 
1956 [Washington, DC] 

Ten soldiers were transferred from Winnipeg to 
Churchill, Manitoba, Canada, at the end of October 
They lived outdoors for approximately 12 hours a day, 
6 days a xveek, from the end of November, 1954, until 
April, 1955 Every day they walked 10 miles dunng the 
day, and at night they stood mobonless for periods of 
2 to 3 hours, simulabng night xvatchkeeping condi¬ 
tions They were experiencing great thermal discom¬ 
fort under these condihons This group is referred to 
as the ‘acclimatized ’ group, and 6 laboratory em¬ 
ployees who spent only about half an hour outdoors 
per day are referred to as ‘nonacchmabzed ” The 
soldiers exposed for 4 months to the Arcbc xvinter 
climate showed evidence of acclimahzabon This xvas 
revealed by exposing these subjects 3 times through 
the winter to the same standard cold stress At the 
end of the winter the increased heat production caused 
by this standard cold ex-posure was not as large as in 
the fall Since the same observabons were made by 
different workers on laboratory animals, this result is 
interpreted as evidence of acclimatization to cold 
The hypothesis of Carlson and his associates that 
acchmabzafaon is effected by a decreased 'core” and 
an increased “shell' of the body is not completely 
substanbated by these results It is suggested that 
acchmabzafaon is associated with a lowenng of the 
body ‘thermostat" to more economical levels 
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BOOK REVIEWS 


Concise Anatom) Bv Linden F Edwards, Pli D, Professor 
of Amtoni) Ohio State University, Columbus Second edition 
Clotli, $7 50 Pp 502, with 319 illustrations McGraw-Hill 
Book Compan), Inc, 330 W 42nd St, New lork 36, 95 Far- 
ringdon St, London, E C 4, England, 1956 

The second edition of tins book follows the same 
plan as the first in devoting a piehminary section 
of 102 pages to general anatomic infoimation and 
the remaining 373 to specific descriptions of the ex¬ 
tremities, the head, the neck and trunk, and the vis¬ 
cera Theie is an abundance of well-labeled illus¬ 
trations, and the text is punted avitli hvo columns to 
tlie page These featuies will be appieciated by stu¬ 
dents To tlie purelv anatomic material, tlie 'uitlior has 
added intereshng items from physiology and pa- 
lliology under die beading ‘ Applied Anatomy ’ at the 
end of each chaptei This means touching at times on 
some large and controversial subjects and undei taking 
tlie fomiidable task of formulating statements both 
brief and accurate In tins tlie author has been remark¬ 
ably successful, except, perhaps, on page 3, ivheie one 
finds the surprising statement tliat the gastrointestinal 
tract of a person of tlie pj^kaiic t\qje usually manifests 
“marked tone and motiht)' made possible bv tlie spa¬ 
ciousness of the abdomen’ This is part of the new 
folklore of somatot)'ping, which badlv needs ciitical 
appraisal Tlie index of this book shows signs of having 
been prepaied wntli more than the usual amount of 
care The convement size of the book justifies its title 

Adiances in Pcdiatncs Volume IX Editor S Z Levine 
Associate editors John A Anderson et il Cloth $9 Pp 336 
with lUustntions Year Book Publishers, Inc, 2C0 E Illinois St, 
Chicago 11, Interscience Pubhshers, Ltd , 2a Southampton Row, 
London W C 1, England, 1957 

In this volume, as m previous ones in this series, 
pediatric topics are comprehensively covered by ex¬ 
perts The seven subjects discussed in this volume are 
postmatunty, the gamma globulins, tliyroid disordeis 
m childliood, famihal dysautonomia, use of fluoride 
compounds m prevention of dental caries, coagulation 
disorders m infancy and childhood, and celiac disease 
An evaluation of recent contributions to the subject 
under discussion is mcluded for each topic The mate- 
nal IS presented in such a manner as to give those un¬ 
familiar with tlie subject an initial understanding and 
then to enable them to follow a detailed discussion 
While the book is directed primarily toward pedia- 
tncians, all the chmeal entities discussed would mter- 
est the general practitioner, and various specialists 
could also use the book as a reference The abundant 
illustrations, figures, and tables add to the quahty of 
the presentation While basically a reference volume 
wnth an abundant bibhography, the book provides 
sufiBcient variety to %varrant general readmg for practi¬ 
tioners and should give the medical student an axcel- 
lent foundation in tlie field 

These book reviews hive been prepired b) competent authori¬ 
ties but do not represent the opinions of any medical or otlier 
organization unless specifically so stated 


Handbuch der inneren Medizm Henusgegeben \on G \ 
Bergmann, W Frey und H Schwiegk Begrundet von L Mohr 
iind R Staehelin Band IV Erkrankungen der Atmungsorgane 
Redigiert von W LofBer Erster Teil Allgemeiner Teil Bear- 
beitet von A Brunner et al Zweitcr Teil Spezieller Teil I 
Bearbeitet von F Escher et al Dntter Ted Spezieller Ted II 
Bearbeitet von W Behrens, Jr et al Vierter Ted Spezieller 
Ted III Bearbeitet \ on G Jaccard et al Fourth edition Cloth 
729 marks, by subscription 583 marks Pp 668, wath 264 dlus 
tritions, 1548, with 477 dliistrations, 932 with 270 illustrations 
1032, witli 233 illustrations Springer-Verlag Reichpietsch ifer 
20, (1) Berlin W 35 (West-Berlin), Neiienheimer Landstrasse 
24, Heidelberg, Gotbngen Germany 1956 

As tlie editor of these four volumes points out, the 
third edition of tins work was, on account of conditions 
resulting fiom World Wai II, incomplete in that it con¬ 
tained no section on diseases of the respiratory tract 
The work is not a handbook but a system The first 
volume deals with general piinciples the anatomy and 
abnormal physiology of the respiratory system, tlie 
metliods of testing respiratory changes and of inter¬ 
preting the lesults, and tlie forms and classification of 
pulmonaiy msufiiciency and the clinical manifesta¬ 
tions Sections follow on generil simiptoms md the sig¬ 
nificance of sputum, loentcenographic, and leukocyte 
examinations in pulmonaiy and bronchial diseases 
There are discussions of cardinal symptoms such as 
cough, hemoptysis, chest pain, cyanosis, and dyspnea, 
of the influence of heredity and constitution, and of 
methods of therapv, including operation, and there 
are detailed sections on special types of pulmonary 
disease and methods of investigating them The second 
volume discusses diseases of the nose, pharynx, and 
larynx, including those that may complicate infectious 
diseases, circulatory abnormahties, and blood dyscra- 
sias Lengthy discussions on deformities of the thorax, 
circulatoiv disorders of the lung, tracheal and bron¬ 
chial stenosis, different forms of bronchitis, bronchi¬ 
ectasis, the mechanical aspects of lung function, the 
various tjqies of pneumonia, pulmonary abscess and 
gangrene, and eosinophilic infiltration of the lungs 
complete the volume 

The thud volume deals with tlie various aspects 
of pulmonary tuberculosis, sarcoidosis, fungous infec¬ 
tions of the lung, and the pneumoconioses and lympho¬ 
granulomatoses of the lung and mediastinum The 
foul til volume discusses tumors of the lung, pleura, and 
chest wall, diseases and tumors of tlie mediastinum, 
diseases of tlie tlijonus, and diseases of tlie diaphragm 
This IS followed by a name index and a subject mdex 

There are extensive references after each important 
section Many sections are ivritten by the editor, and 
some by Swiss and a few by German clmicians The 
descriptions of disease are written in clear and readily 
understandable German The discussions are printed m 
type of satisfactory size, but rather small type is used 
in the descnption of some of the illustrations The few 
colored plates are excellent The books are prmted on 
fine quahty paper and are attractively bound The 
work IS a mine of useful information and should serve 
as an excellent reference work m any medical hbraiy 
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QUERIES AND MINOR NOTES 


TREATMENT OF PERSONS WITH POSITIVE 
SEROLOGIC TESTS FOR SYPHILIS 

To THE Editor —A patient had a positive serologic 
test for syphilis and, after this, had a positive Trep¬ 
onema pallidum immobilization test There is no 
clinical evidence of any active or latent syphilis 
Should this person receive any treatment? If so, 
please outline specific therapy ^ d ^ Jlhtiois 

Answer —A patient with repeatedly positive reac¬ 
tions obtained with the standard serologic tests for 
syphihs corroborated by positive reactions with the 
T pallidum immobilizahon test should be classified 
as havmg or having had syphihs He should be care¬ 
fully requestioned and reexammed for any ehnical or 
anamnestic evidence of congenital or acquired syph¬ 
ilis He should also be subjected to an exammation 
of his cardiovascular and central nervous systems for 
any evidence of syphilitic mvolvement Therapy 
would depend on the results of these exammations and 
the amount and type of treatment previously received 
For patients with latent syphihs, a course of 6 to 9 
milhon units of repository pemcillm in divided doses 
of 600,000 units administered two or three times weekly 
IS adequate 

TREATMENT OF TUBERCULIN REACTORS 
WITH NO CLINICAL EVIDENCE OF DISEASE 

To THE Editor —What is the treatment, if any, of a 
child with a positive tuberculin test (patch) and in 
whom there is no evidence on either physical or x-ray 
examination of any clinical tuberculous infection? 
This refers particularly to a child who had a neg¬ 
ative tuberculin test the previous year 

M D, Illinois 

This mquiry has been referred to two consultants, 
whose respecfave replies follow —Ed 

Answer —There is considerable divergence of opm- 
lon regarding the necessity of treating children in 
whom the only evidence for tuberculosis is a positive 
tubercuhn test Assuming that treatment is desirable, 
any two of the following three drugs would constitute 
adequate therapy streptomycm, 20 mg per kilogram 
of body weight two or three times weekly, isoniazid, 
5 to 10 mg per kilogram per day by mouth, and 
aminosalicylic acid (PAS), 1 gm per 45 kg of body 
weight per day Such treatment should be contmued 
for a total of 18 to 24 months 
Answer —Usually no special treatment is given for 
a child found to react to tubercuhn with no other 
evidence of tuberculosis if the reaction occurs on the 
first test However, if tuberculm tests have been ad- 

The answers here published have been prepared by competent 
authonties They do not however, represent the opinions of any 
medical or other organization unless specifically so stated m the 
reply Anonymous communications and queries on postal cards 
cannot be answered E\erv letter must contain the writers name 
and address but these will be omitted on request 


ministered penodically so the infection is known to 
have occurred recently, or if the child reacts when 
first tested and is only 1 or 2 years old, administration 
of anhtuberculosis drugs may be considered While 
such treatment is now being administered on a rather 
large scale, not only for children but also for adults 
who have recently converted from nonreactors to 
tuberculm reactors, nowhere have observations been 
conducted for a sufficiently long penod to justify con¬ 
clusions concemmg the effieacy of this treatment 
Therefore, it is impossible to make a recommendation 
at this time with certainty of accomphshmg the de¬ 
sired results 

Although most tuberculous lesions are microscopic 
and vascular when one is first able to ehcit allergy 
by the tubercuhn reaction, present evidence indicates 
that drugs now m use are not germicidal, and there¬ 
fore tubercle bacilli are not destroyed However, they 
may suppress tubercle bacilli so they do not liberate 
tubeiculoprotem Earlier it was thought that, if dmgs 
were admmistered to a recent tuberculm converter 
and the individual later reverted (became a nonreactor 
to tuberculm), it was good evidence that all tubercle 
bacilh had been destroyed and tlie individual was 
cured in tlie stnct sense of the word However, if 
tubercle bacilli are so depressed that enough tubercu- 
loprotein is not being hberated to maintain allergy, 
one might expect reversion to occur as though the 
organisms were dead 

Tubercle bacilli from resected lesions of persons 
who have had prolonged idmimstrahon of anti- 
tubereulosis drugs often show no growth in culture 
medium and do not produce disease in gumea pigs at 
the usual time However, when such culture mediums 
have been kept mcubatmg, colonies have appeared in 
con^ derable number Even if all tubercle bacilli are 
not destroyed, it is tliought that by keepmg them sup¬ 
pressed there is much less hkelihood of acute chnical 
forms of disease, such as meningitis, miliary disease, 
and pneumonia, developing, as they occasionally do 
soon after hssues become allergized This alone is 
thought by some physicians to justify use of drugs in 
recent tuberculm converters 

The usual dose of streptomycin or dihydrostrepto 
mycin for adults is 1 gm , administered intramuscularly 
about every three days Isoniazid (from 5 to 8 mg per 
kilogram of body weight) is given by mouth in three 
of four equal doses daily Aminosalicylic acid is also 
admmistered by mouth, 12 gm daily, m four equal 
doses For chilffi'en, doses are scaled down according 
to the age and size of the child on the basis of the 
usual dosage rule 

It IS considered unwise to administer a single drug, 
because tubercle bacilli are likely to become resistant 
to it m a relatively brief time Two drugs administered 
simultaneously give better results than eitlier one 
alone, and this combination delays emergence of re¬ 
sistance of bacilli A combinabon of anv two of the 
three major drugs is satisfactorv' It is probably never 



A'ol 1G3, No 12 


QUERIES and minor NOTES 1095 


wise to use .ill thiec of them simultaneously except m 
emeigencies such as the occurrence of meningitis and 
imhuy disease, since bacilli could become resistant 
to ill and, if serious clinical disease should later de¬ 
velop, one would be forced to use less effective dings 
If one begins drug treatment of a recent converter, it 
should be continued at le.ist 6 months oi 12 months 
m IV be even better 

PROLONGED PENICILLIN SENSITIVITY 
To THE Ediiou —A 73-year-old man had always been 
well, although he had a posjtwe Kahn test He de¬ 
veloped an upper respiratory infection and was giv¬ 
en 300,000 units of penicillin S-R-D (procaine peni¬ 
cillin and hiiffeied criistallinc penicillin with dihy- 
drostieptoinijcin and stieptomyciii) on two succes¬ 
sive days Two days later he developed a weeping 
exfoliative deimatitis In the hospital he was given 
40 units of corticotropin (ACTH) every second day, 
with healing of the dermatitis The dose was reduced 
to 10 Hints daily, tvluch lesulted m another flare-up 
of weeping and exfoliation When 40 units is given 
every second day, there is still a flat e-up on the day 
no coiiicotropm is given, hut 20 units daily beeps 
him in good condition, with healing of the shn le¬ 
sions How can the administiation of corticotropin 
he stopped^ When the dose is decreased, the exfolia¬ 
tive dermatitis again flares up, and the weeping is 
sufficient to wet the bedding and other clothing 
H R Cobh, M D , Kalamazoo, Mich 
Answer —Tlie effects of penicillin sensitization may 
remain and recur over a prolonged period It might be 
attempted to switch this older man to therapy witli 
steroids Tliev mav be gii'en by mouth, and ivith tlie 
newer ones tliere is less problem of salt retenbon, 
potassium loss, and edema There is more flexibilit)' in 
controlling the dose A few patients, however, do bet¬ 
ter witli corticotropin than ivith the corticosteroids 
This man may be one of tliem It goes witliout saving 
that other measures used m conjunchon with pro 
longed tlierapy with corbcotropin, such as potassium 
administration, must be employed Perhaps moderate 
doses of testosterone for a short while would help the 
patient gam energy during eonvalescence Antihista¬ 
mines may be helpful Therapy need not be pushed to 
the point of blotting out all sjanptoms Compromise 
may be wiser for this older patient provided careful 
watching prevents any decided relapse Any exacerba¬ 
tion should be countered promptly by an increase in 
tlie dose of hoianone This is followed again by gradual 
reduction to compromise maintenance Other useful 
dermatological measures should be employed to make 
the patient comfortable Soothing baths, emolhent ap¬ 
plications, md antipruritic measures should be helpful 
adjuvants Complicabons, such as pneumonia, should 
be watched for, and measures should be taken to pre¬ 
vent penicilhn admmisbabon in the future 

RECURRENT FACIAL SEBACEOUS CYSTS 
To THE Editor —A 27-year-old secretary complains of 
chronic lecurrent facial sebaceous cysts, which have 
been treated by excision She is otherwise healthy 
At the onset of these cysts no cosmetics were used 


Is there any special form of treatment that would 
relieve this condition? Would dietaiy restrictions on 
fats help in any wayt^ 

Elmer E Kramer, M D , New I ork 

Answer —There is no knowm proplivlachc tieabnent 
for sebaceous cysts After the cyst develops, a surgical 
ipproach is idvisable On the face, perhaps simple 
incision followed by piessure to lemove the contents 
and sac is preferred because there is less scan mg tlian 
after excision or clem dissection of the evst The lesser 
scarring is due to the size of the incision necessary to 
open tlie cyst as contrasted to that lequined to lemove 
the entue sac intact Often the s.ic can be delwered 
through a tiny incision if piessure is ipplied to the 
sides Trichloroacetic acid, latei neutiahzed with alco¬ 
hol, can be inserted in the wound to contiol bleeding 
•md to cautenze iny portion of the evst wall tint 
lemains After this proceduie, i subcutaneous nodule 
will leniain foi about one month but will dis.ijrpear 
spontaneously mthoiit furthu heatment While the 
failure rate is higher with this method th in with ade¬ 
quate excision, it is usually successful Faihiies can be 
beated by a moie extensive suigical pioceduie latei 
At bmes, multiple sebaceous cysts ire part of an acne 
In such instances, contiol of the acne bv x-ray tlieiapv, 
diet, and local remedies is indicated Dietary resbic- 
tions would be of no benefit unless theie was an 
associated acne 

INTERVALS BETWEEN DPT IMMUNIZATION 
To THE Editor —In the Dec 29, 1956, issue of The 
Journal, page 1676, “Intervals Between DPT Im¬ 
munization” was discussed iindei Queues and Mtnoi 
Notes It IS my associates' and my understanding that 
the diphtheria and tetanus toxoids and pertussis vac¬ 
cine combined are to be given at three intervals, four 
to SIX weeks apart, to obtain maximum immunity and 
that a maximum interval of four months between 
injections was acceptable This reply says, in effect, 
that 6-to-12-month intervals aie also effective I 
would appreciate some conffi motion of the idea that 
injections at 6-to-12-month intervals are effective in 
producing an adequate immunity 

Frederick } Chapin, M D 
Allen Medical Budding 
Bay City, Mich 

The above letter was referied to the consultant who 
answered the original inquiry, ind his comments 
follow —Ed 

To THE Editor —There is ample immunologic evidence 
that once an individual has been sensitized to diph¬ 
theria toxin or toxoid he will respond rapidly even 
years later to very small doses of toxoid This sensi¬ 
tization IS brought about by the initial or “priming 
dose" of the three antigens Accordingly, good re¬ 
sponses ultimately will be obtained when toxoid is 
injected at intervals of 6 to 12 months, for example 
For practical purposes, however, it is desirable to 
bring about a status of immunity as quickly as 
possible, hence the usual interval of four to six 
weeks between injections in the initial series of 
three The ‘ maximum interval of four months be- 
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tween injections" referred to ts an arbitrary figure, 
designed, presumably, to discourage delays m com¬ 
pleting immunization 

TRAUMATIC AMPUTATION OF FINGER TIP 
To THE Editor —In Queries and Minor Notes m The 
Journal for Dec 1,1956, page 1352, a question was 
asked concerning the approved method for imme¬ 
diate definitive treatment in traumatic amputation 
of the finger tip in a 35-year-old aircraft worker I 
should like to add to the answer given by your con¬ 
sultant No mention teas made of treatment to pre¬ 
vent the formation of neuromas in the digital nerves 
in the amputation stump This point was stressed in 
an article by Simon and Silver (Bull Hosp Joint 
Dis 12 55, 1951) We believe that these should be 
treated in the operating theater with the patient 
under general anesthesia and with torniquet control 
The digital nerve stumps should be dissected free 
and sectioned under tension to letract from the 
wound so that scar tissue will not adhere to the 
digital nerves and result in the painful digital neu¬ 
romas This should be done before the shn graft (a 
full-thickness or a pedicle graft) is attempted This 
IS also discussed by Bunnell, in “Surgery of the 
Hand" (ed 3, Philadelphia, ] B Lippincott Com¬ 
pany, 1956) 

Stanley D Simon, M D 
225 Waterman St 
Pwvidence, R I 

The above comment was referred to tlie consultant 
who answered the original inquiry, and his comments 
follow —Ed 

To THE Editor —This point is well taken, and, if the 
amputation ts through the base of the pulp, it is nec¬ 
essary to draw down the nerve and cut if off high so 
that it will not end in scar tissue and form a painful 
neuroma 

EXPOSURE TO RADIATION DURING 
FLUOROSCOPY 

To the Editor —In the Query and Minor Note on 
“E\posure to Radiation During Fluoroscopy" in 
The Journal for Feb 2,1957, page 410, the inquiry 
concerning fatigue in a radiologist raises a question 
that I would have welcomed the chance to discuss 
The x-ray beam ionizes the air thwugh which it 
passes Is there any evidence of the complete inno¬ 
cence of this air? It has been my impression that, 
unless the room where radiation is present is 
properly ventilated (a window suction fan is mini¬ 
mal equipment for this), symptoms may supervene 
As I understand it, this need have no relationship 
to the dose, which may he absorbed 

S A Klein, M D 
50 Park Ave 
Rutherford, N J 

The above letter was referred to tlie consultant 
who answered the ongmal mquiry, and his comments 
follow —Ed 

To the Editor —As far as is known, the ionized air 
m a radiographic or fluoroscopic room is harmless 
especially ivith the small amount of irradiation used 


in ordinary x-ray procedures It is well to have a 
fluoroscopic room well ventilated, as fatigue may 
occur at the end of the day, after long hours of 
fluoroscopy In former years, when overhead ojien 
aerials were used, oxides of nitrogen were produced 
by the corona, and fatigue and occasionally nausea 
followed These reactions have been obviated by 
shockproof equipment with no ojien aerial system 
Ionized air may be harmful if very large amounts 
of irradiation are used with high intensifies 

BIOLOGIC FALSE POSITIVE SEROLOGIC 

REACTIONS 

To THE Editor —I would like to comment on the dts 
cussion of biologic false-positive serologic reactions 
that appeared in Queries and Minor Notes m The 
Journal, Feb 9,1957, page 516 Taken together, the 
ansieers of the two consultants very nicely handled 
the situation in regard to the current knowledge 
available on biologic false-jiositwe serologic re¬ 
actions, howevet, one of the consultants did not 
comment upon the evidence concerning the m 
creased incidence of syphilis, and the other consult¬ 
ant did so only in part The second consultant’s 
comments on the fiist increase in eight years of re¬ 
ported cases of infectious syphilis is correct if he 
specifically had in mind primary and secondaiy 
syphilis Admittedly this is disturbing, as it is usually 
considered that these stages of the disease are sensi 
five indicators of the attack rate An increased attack 
rate is, howevei, only part of the story Another 
sensitive indicator of this area of the incidence 
situation IS rejjorted congenital syphilis Here again, 
for the fiscal year 1958 more cases of congenital 
syjihihs were reported than in the prior fiscal year 
Of considerable significance ts the additional fact 
that, during the fiscal year 1956, 4,144 more new 
cases of syphilis were reported than in the jirior year 
This represented the first time in eight years that 
theie had been an increase in the total number of 
reported cases of syphilis in the United States If we 
not only consider the number of cases of syphilis 
rejwrted but also look at the tiends of the rates 
per 100,000 pojndation for syphilis out of this re¬ 
porting groiiji, we note the even more disquieting 
fact that the fiscal year 1956 represented the first 
time in 12 consecutive years that there was an in¬ 
crease in the total rate of syphilis in the United 
States The above observations taken together would 
certainly lend strength to the argument that there is 
evidence of an increase in the incidence of stjjdiihs 
in this country It might suggest that physicians offer 
still greater support and cooperation in reporting 
venereal diseases and in aiding local agencies in 
their epidemiologic pursuits concerning patient con¬ 
tacts In the past it has been said that the private 
practitioner of medicine was the backbone of the 
organization necessary to break the chain of infec¬ 
tion in syphilis and control this disease It is prob¬ 
ably truer today than ever before 

Warfield Garson, M D 
University of North Carolina 
Chapel Hill, N C 
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« Washington News » 


Medical Schools Awaiting U S Aid Legislation • • 
Anotliei Bill foi U S Einnloyee Health Insurance • • 
Should Militaii/ Gwe Meaica! Degrees? • • 

New Machinery to Call Physicians to Service • • 

The Civil Defense Bill • • 

National Health Survey • • 

MOST MEDICAL SCHOOLS WANT U S AID 

Should Congiess authorize fedenl grants to build 
medical school classrooms, a gieat majority of schools 
of medicine, dentistry, public health, and osteopathy 
would apply for funds This is one of the major findings 
m a stiff repoit of tlie House Interstate Committee on 
U S medical education 

The 479-page report, released on the eve of the 
introduction of the administrations federal medical 
school aid bill, shows tint ill but i few of the 83 
. schools diat replied to a staff questionn lire would 
apply for aid Similarly, neailv all dental schools, all 
but one of 11 schools of public health, and ill 6 osteo- 
patliic schools showed interest in federal aid 

When tlie estimated construction needs of the four 
categories of schools over tlie ne\t fii'e years ire added 
up, the total comes to $330,150,000, this is foi class¬ 
rooms only Another $192,600,000 would be required, 
recording to (he returns, for research facihties The 
grind total is in excess of 522 million dollars, of which 
hilf would be fedenl money 
The current rate of spending foi leseiich f icilities is 
30 million doll us a year oi'er a three-year period, and 
it IS understood tlie administration has in mind 225 mil¬ 
lion dollars for both reseirch and clissrooms over i 
five-vear period 

Other highlights of the report, wdiich wars made 
public by Ch iirman Oren Harns (D, Ark ) 

Present and future capacity of medical schools—In 
the 1955-1956 school year, about 15,000 applicants 
^ filed for admission to U S medic il schools, and about 
one-half of them w'ere accepted A sharp increase in 
the number of medical school applicants is expected 
during tlie next 10 years In the absence of addi¬ 
tional capacity—even beyond tlie expansion now under¬ 
way—a substantially low'er percentage of applicants is 
likely to gain admission to medical schools The 
mterval betxveen the decision to establish a new school 
and the graduation of its first class is six to eight years 
Graduates and physicians requirements—Mainte¬ 
nance of the ratio of 113 physicians for each 100,000 
population IS attributed to the number of foreign- 
tramed physicians who have been added each year to 
tlie profession Hospitals in the U S in 1955-1956 
reported close to 8,000 alien physicians serving in 
approved intemship and residency programs, making 
up 25% of all internships and residencies In the last 
five years, the number of alien doctors in such pro¬ 
grams has increased 280%, while the number of U S 
citizens in these positions has decreased 1% (from the 
peak of war-delayed internships and residencies) 
Medical school financing—Tuition coi'ers a decreas¬ 
ing percentage of total operating expenses of schools, 
and in the last academic year it aveiaged only 18% In 
1956 1957, states contributed about 52 million dollais 
for the operation of 47 medical schools, with seven states 
accounting for 26 million dollars Thirteen states and the 
District of Columbia wath a total civilian population of 
19 million did not contribute any public funds 


The report is the lesult of a survey audioiized last 
summer by the S4th Congress, which decided to take 
a closer look at medical school aid before agreemg to 
the administrations request for both classroom and 
lesearch facilities assistance 

Healings will be held at some future date by die 
health subcommittee, w'hich is headed by Rep John 
Bell Williams (D, Miss ) 

NEW ACTIVITY ON U S EMPLOYEE 
HEALTH INSURANCE 

The Sen ate Civil Service Committee, which has been 
waiting for some time for tlie admimstiation’s bill, is 
preparing its own bill foi a federal employee healdi 
insur ance pi ogi am 

A committee source s iid that the staff has been look¬ 
ing into the problem for six oi eight months and da at 
some investigation rein nns to be completed, but diat 
die hope IS to h i\ e a bill mtioduced in hme lor action 
this session 

The Eisenhow'ei admmistiation for several years has 
been attempting to work out a health insurance plan 
for its civilian employees List session it proposed 
catastrophic oi m ijor medical coverage, widi all of die 
expense to be bonic by the government This was de¬ 
feated through opposition of Blue Cross, Blue Shield, 
die American Hospital Associ ition, and some of die 
labor unions, all of w’hich demanded that basic in¬ 
sur ance be a part of my progr mi 
The Civil Service Commission, handling die em¬ 
ployee insurance problem for the administration, is 
reluctant to propose both basic and catastrophic in¬ 
sur ince because of the cost Widi die House Post 
OfBce and Civil Scivice Committee showmg no inten¬ 
tion of pushing legislation in diis direction, die action 
of die Senate committee takes on more significance 
It IS understood diat the Senate committees biU will 
provide bodi basic and catastrophic coverage, widi 
the latter tailored to take up die risk at about the 
point benefits of basic insurance are exhausted 

EDUCATORS DISAGREE ON MILITARY 
MEDICAL DEGREES 

Educators appeal to be in disagreement as to wheth¬ 
er the Army should be audionzed to axvard postgradu¬ 
ate degrees in certain fields of medicme Their con¬ 
flicting testimony w'as presented before die Kilday 
subcommittee of the House Armed Services Commit¬ 
tee on a bill to permit the Walter Reed Army Insbtute 
of Reseaich to give ‘master of science, master of pub¬ 
lic health, and doctors of science degrees in medicine, 
dentistrv, veteimaiv medicine, and in the biological 
sciences involved m healdi services ” 

The measure already had been lepoited favorably by 
the subcommittee but the lehearings w'ere scheduled 
after several protests w'ere received, one from Di Na¬ 
than Pusey, president of Harvard University, w'ho wrote 
that enactment wall surely debase the estabhshed 
academic currency of all American universities 
At die rehearing, the subcommittee heard from Dr 
Ward Darley, who is executive director of the Associa 
tion of American Medic il Colleges but wdio spoke on 
behalf of the American Council on Education He ob¬ 
jected on the broad principle that no federal agency 
standing alone should be audionzed to move into the 
field of higher education and grant graduate degrees 
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He also read a statement from T Keith Glennan, pres¬ 
ident, Case Institute of Technology, who headed the 
council committee that had looked into the Walter 
Reed issue and had opposed the plan 

Supportmg the Army were Dr William Stone, dean. 
University of Maryland Medical School, and Dr Cohn 
MacLeod, professor of research medicine. University 
of Pennsylvania They maintained the bill was de¬ 
signed, among odier things, to attiact more men into 
military medical careers and to supply advanced 
tiaining in preventive medicine that regular institu¬ 
tions do not readily offer 

DOCTOR AMENDMENT PREPARED FOR 
SELECTIVE SERVICE ACT 

Witli the special “Doctor-Diaft’ act scheduled to 
expire on June 30, tlie Defense Department’s bill to 
amend the legular draft act for the selective call-up 
of physicians is expected to be ready shoitly for pres¬ 
entation on Capitol Hill At present it is being reviewed 
bv tlie Budget Bureau, but cleaiance by the bureau 
IS anticipated 

The amendment would waive the Selective Service 
Act’s piolubition against discrimination and make it 
possible for physicians to be called up as physicians, 
lather thin by age groups oi bv lot along with others 
legisteied undei the legulai draft Without this 
change, military lifBcials say, the number of physicians 
produced by the legular operations of the draft act 
would not be sufficient to meet senace requirements 
Under the proposed amendment, physicians who have 
had educational defennents would be subject to call¬ 
up tlirough age 35 

At present, tlie Defense Department does not plan 
to ask for a continuance of the National Advisory Com 
mittee to Selective Seivice The idea is to let the 
committee, which was authorized m the special “Doc¬ 
tor-Draft” act, expire witli that act The committee, 
witli Its affihated volunteer state committees, has been 
tlie haison link between tlie military services and Se¬ 
lective Service on tlie one hand and the medical pro¬ 
fession and medical schools on tlie otlier It was laigely 
at the msistence of the National Advisory Committee, 
under chairmanship of Dr Howard Rusk, that tlie De¬ 
fense Department set a maximum doctor-to-troop ratio 
Mdiile the ratio was set at 3 doctors per 1,000 men, the 
ratio actually m effect now is about 3 4 per 1,000 


SUPPORT FOR ADMINISTRATION’S 
CIVIL DEFENSE BILL 


Civil Defense Administratoi Val Peterson has urged 
Congress to enact the administration s bill for strength¬ 
ening tlie Federal Civil Defense Administration The 
measure, before tlie House Armed Services Committee, 
would increase the federal responsibility for civil de¬ 
fense and provide some 50 million dollars of additional 
autliorization Included would be (1) funds for federal 
purchase and use bv the states of protective equip¬ 
ment, (2) contributions to states for civil defense per¬ 
sonnel and administrative expenses, and (3) elimina¬ 
tion of the present requirement that civil defense funds 
to states be on a 50-50 basis 
Comented Mr Peterson “I am certain you realize 
that the civil defense problem is of such magnitude 
and complexity that ultimate objectives cannot be 
reached overnight However, tins bill proposes amend¬ 
ments which will autlionze tlie proper next steps in 
the development of the civil defense of the nation 
Rep Chet Holifield (D, Calif), chairman of a 
House Covemment Operations Committee that has 
spent months studying tlie entire civil defense setup. 
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informed the Armed Services group that tlie adminis¬ 
tration bill does not meet all tlie needs in cml defense 
He urged consideration of his proposal for cabinet 
status for the agency 

Support for the administration as “a step in the 
right direction” came from Ceorge D Riley, legislative 
representative of the AFL-CIO, and Col Arthur M 
Sheets, president. National Association of State and 
Territorial Civil Defense Directors 

CONFIDENTIALITY IN HEALTH SURVEY 

To reassure the public. Surgeon Ceneral Burney, in 
a statement printed m the Federal Register, pledges 
that in the national healtli survey names of and infor- 
mahon concerning persons answ'ermg questions wall 
be kept strictly confidential 

Dr Bumev points out that the survey, to be started 
in May, will involve obtaining information on a con¬ 
tinuing basis of details of the personal health records 
of a large number of individuals He adds The fur¬ 
nishing of such information cannot be required and it 
can be obtained fully and accurately only by voluntary 
coopeiation of those with respect to whom information 
IS sought I heieby give assurance to every indi¬ 
vidual about w'hom information is voluntary given for 
the purpose of die survey,” he continues, ‘that any 
such information which permits die identification of 
die individual will be held stnctly confidential, and 
will be used solely by persons engaged in and only for 
the purposes of the survey and will not be disclosed 
or released to other persons for any other purpose ’ 

Dr Burney said mechanism is being developed to 
insure confidentiahty will be preserved 

MILITARY APPOINTMENTS 

Brig Cen Sam F Seeley has been appointed chief 
of die professional division of the Army Surgeon Cen- 
eral’s OfiBce He formerly was in command of the 
Valley Forge Army Hospital in Phoemxville, Pa 

Col John F Patton has returned from his post as 
chief of the urology service at the U S Army Hospital 
at Landstuhl, Germany, to serve as chief of the urology 
service at V^alter Reed Hospital 

Col James H Forsee, previously chief surgical con¬ 
sultant to the Army surgeon general, has been named 
deputy commander and chief of professional services 
at Walter Reed Hospital 

MISCELLANY 

A veteran may now receive a giant from the govern¬ 
ment for a ‘wheel chair” home even though oithopedic 
shoes enable him to walk, the VA has ruled The vet¬ 
eran must be entitled to compensation for total disa- 
bilit>' Receipt of the grant does not bar him from 
applying for a GI loan 

The School of Aviation Medicine held its third 
annual residents symposium in late February with a 
program centered on physical standards and selection 
m aviation medicine 

The cost of vacations and atiilebc club expenses to 
keep an employee fit are not deductible as medical 
expenses by the emplover This ruhng was made by 
tlie Internal Revenue Service after hotel advertise¬ 
ments brought tlie issue to its attention 

The Armed Forces Obstetric and Gynecological 
Semmar will be held at the U S Naval Hospital, Oak¬ 
land, Cahf, in May The meeting xvill be open to civi¬ 
lian doctors 
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MANAGEMENT OF INTRACRANIAL BLEEDING 

M iiiricc L Sliver, M D, Proviiienct, R I 


Tlie neurosuigical approach to the problem of acute 
bleeding witlnn the cranial cavitv Ins received its 
greatest impetus fiom the application of techniques 
of cerebral angiography Studies M'lth these techniques 
have demonstrated the wide variety of pathologic il 
conditions associated with intracranial hemorrhage 
It IS surprismg, therefore, at our present stage of de- 
\elopment, to hear some neurologists conbnue to 
refer to ‘subarachnoid hemorrhage' as a clinical en- 
tit)' and teach that a single mode of therapy is ap¬ 
plicable in all cases of such intracranial bleeding 
Members of this ultraconservative school of neurologi¬ 
cal thought advocate absolute bed rest, an ice-bag 
to the head, and repeated lumbar punctuies as the 
sum total of their treatment Tlies' justify this ap 
proach by statistical analysis churning an over-all 
lower mortality than that obtained by mv surgical 
treatment in a presumabh' equivalent group of 
patients 

It would appear that manv analyses pubhshed 
suffer from certam deficiencies for example, mcon- 
stant rules guide the selection of c.ises (note attempts 
to exclude trauma or apoplexy), a neurologist analyzes 
the surgical results of different surgeons and surgical 
techmques, or some patliological entities are verified 
while others are assumed It seemed that a study of 
this problem that attempted to avoid the above pit- 
falls might contribute to the clarification of a clouded 
subject of medical thought This problem is of im¬ 
portance to both the specialist and the generalist, 
cither of whom may be called upon for advice after 
a catastrophic collapse in an apparently healthy 
individual 

In this paper are analj'zed the findings, treatment, 
and results m 100 consecutive pabents with mtra- 
cranial bleeding In every single case, cerebral angi¬ 
ography was performed 

Indications for Angiography 

It should be stated at tlie outset that no additional 
complicabons appear to have been introduced into 
the treatment of these patients by virtue of their 
haxang undergone cerebral angiography This was 


•The general practitioner and specialist may be 
called for advice after the catastrophic collapse of 
an apparently healthy individual The sudden onset 
of profound neurological signs and symptoms in such 
a patient always suggests intracranial hemorrhage 
All patients suspected of having intracranial bleed 
ing should be subjected to prompt cerebral angiog 
raphy to determine the pathological nature of the 
lesion In analyzing WO cases of this type with 
cerebral angiography, a definite vascular malforma 
lion was demonstrated in 69 % A positive diagnosis 
as to cause or associated manifestation was made in 
85 % of the cases While there are certain inherent 
risks in angiography, no additional complications 
appear to have been introduced into the treatment 
of intracranial bleeding by having performed the 
procedure, even as early os two hours after the pre 
sumed onset of the bleeding Such risks os may exist 
seem minor in comparison with the existing risk of 
the lesion itself In cases of ruptured aneurysm of the 
circle of Willis, the survival rate following neuro 
surgical intervention is 75% In a smaller but com 
parable group, those treated by conservative means 
had a survival rate of 18 % Indicated surgical inter 
vention is actually the conservative therapy for intra 
cranial bleeding 


performed as CcU-lv as two hours after die presumed 
onset of intracranial bleeding and as late as three 
months after the primary subarachnoid hemorrhage, 
md in no case was anv untoward effect seen from the 
performance of this diagnostic test I can see no 
specific contraindication to performing tlie procedure 
if the pahent’s condition is such that intervenhon 
would be considered, depending upon the findings at 
angiography 

It IS a generally accepted principle and a sound 
one, in the majority of cases, that if a pabent is “m 
shock' no diagnostic procedure should be performed 
However, if the patient’s state of shock is the result 
of massive intracranial bleeding, and if it is believed 
that the neurological damage has not reached the 
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point of irreversibibty, then specific intervenhon 
should be undertaken It is clearly of little benefit 
to the patient to state that because of his precarious 
chnical condition no diagnostic procedures will be 
performed, when it is equally clear tliat no intelligent 
treatment can be undertaken without the specific 
mformation supphed by the diagnostic procedure 
A case was described to me (having occurred in 
another citj^) in which a young person considered to 
be in perfect health had a sudden collapse, profound 
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Fig I (case 1) —Anteropostenor ind lateral views of arterio¬ 
venous malformation of left posterior cerebral artery tint rup¬ 
tured, causing subarachnoid hemorrhage, in 52-year-old man 


coma, and nuchal rigidity The chnical diagnosis of 
subarachnoid hemoiihage, probably secondary to 
ruptured inti acranial aneurysm, was made and con¬ 
firmed by lumbar puncture, and tlie question of 
cerebral angiography for localization of the aneurysm 
was raised The attending physician was advised by 
one consultant that tlie patient’s condition was “too 
ciitical foi this diagnostic piocedure to be performed 
Soon aftei the hemorrhage, the patient had a second 
episode of bleeding while on a regimen of bed rest 
and lapsed into coma, repeat lumbar puncture indi¬ 
cated fresh hemorrhage At this time, the same con¬ 
sultant advised ligation of a caiotid artery in the hope 
of controllmg this bleeding, and he chose tlie right 
side despite tlie absence of any chnical laterahzmg 
signs, justifymg tins mtervention on tlie grounds of 
urgency In my mind, such an approach substituted 
chance in place of specific knowledge and indicates 
the hesitant state of our thinking m this problem 
There aie certain inheient nsks in angiography, but 
tliey are minor in compaiison with existing risks in a 
case of inti acranial bleeding 

Suffice it to say tliat I have perfoimed 800 such 
examinations without morbidity attributable to tlie 
procedure itself, which is evidence m favor of tlie 
safety and reliability of tlie piocedure 

Results m One Hundred Cases 

In the analysis of the 100 cases of inti acranial bleed¬ 
ing, 55 were found to be due to saccular aneurysms 
of the circle of Wilhs or of the major branches of the 
internal carotid artery Of this group of patients, 49 
had solitary aneurysms (at least insofar as tins could 
be determined bv bilateral carotid angiography, wite- 
bral angiography being perfoimed in only 22 cases 
of tins group) Six of the 55 patients had multiple 
aneuiq'sms Ten patients had arteiiovenous aneurysms 
or cerebral angiomas Four patients had cerebril 
tumors, two of xvhich were metastatic, one a glioblas¬ 
toma and one a hemangioma 


Tliere were thus 69 patients m when 
vascular malformation was demonstrate ’ 
ography In the remaining 31 patients, it n a^ 
difficult to decide between a spontaneous n 
hemorrhage or a post-traumatic hemorrli 
main problem in differential diagnosis when ’ 

IS found unconscious with evidence that his !x" 
struck the floor) In 20 of these 31 patientc-% 
cerebral hematomas were found, and in 16 ot - 
the presence of the hematoma could be dia 
from the angiogram In four patients ventnculoi, •> 
was performed m the presence of a presumabh ,. 
tive angiogram, and the ventnculogram was ahl 
localize tlie presence of tlie intracerebral hematn 
In the remaining 11 of the 31 patients, trauma ^ 
considered extremely unlikely from tlie history, and 
vascular malformation, tumor, or intracerebral hem 
toma was visuahzed regardless of the diagnostic tec 
niques employed 

Tlius, in a review of the cases in this senes it 
apparent that cerebral angiography yielded a positn 
diagnosis as to cause, or at least as to associated man 
festations of intracranial hemorrhage, in 85% of th 
cases This is in conbadistinction to tlie statement ( 
one author ’ that angiography reveals the lesion in on 
one-durd of the patients in whom it is performe 
Of course, his report described angiography by othe 
(not himself), without cntical analysis of the t)"] 
or extent of the diagnostic piocedure nor of its inte 
pretation This emphasizes the fact that meticulm 
study must be made of the cerebral angiogram, sim 
the piesence of a hematoma (an avascular spac 
taking lesion) may not be apparent to the inexp 
rienced observer Tlie fact must also be emphasize 
that a negative statement (namely, that there is n 
aneurysm) cannot be made unless complete cerebn 
angiography is performed This point should requir 
no emphasis, but it is so often overlooked in thes 
discussions tliat two concrete examples are presentee 

Case 1 —A 52 year-old man had been in good general healt 
except for an occasional complaint of headache for the previoi 
year He was well and performing his regular sedentary woi 



Fig 2 (case 2) —Anteropostenor and lateral xiews of tortiioii 
aneurysm ansing from basilar artery producing signs of a pos 
tenor fossa tumor and subarachnoid bleeding in Ibycir 
m lie 


nhen he collapsed at his place of employment and was hrough 
to the hospital unconscious A minim il faciil ueiKness on u 
right was the only positiie neurological sign Lumbar puncturi 
yielded grossly bloodv spinal fluid and within 24 hours the pa 
Uent had marked nuchal rigidity He regained consciousness am 
was extremely restless complaining of sex ere occipital bcaclacnc 
There xxere no locahring neurological signs md even the taci 
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weakness chsippeirecl during the first 48 hours Left cirotid 
angiogripln w is performed ind did not resell an) csidcnce of 
a \ascnlar nialforimtion N'ertebril angiograpli) was then per- 
fonned disclosing m arterios enons inalforin ition filling from the 
left posterior cerebral irten (fig 1) 

Case 2— An 18 >ear-old male hid two episodes of collapse 
with nuchal rigiditi ind feicr He recovered and was noted to 
have a weakness of the sixth nene on the left side and signs of 
spasticit) of both lower extremities Bilateral carotid angiographx 
gax c no explan ition for the xanthochromie spinal fluid found at 
lumbar puncture, but xertebral angiography showed a huge 
ineniysm in the posterior fossa arising from the basilar artery 

(fig 2) 

There were five othei cases m which tlie diagnosis 
of tlie lesion was made by vertebral angiogiaphv after 
carotid angiographv was performed and found to be 
negative There were some cases m which the clinical 
symptoms suggested that tlie site of tlie bleeding was 
on one side when bilateral angiography disclosed die 
vascular malformation to be on die opposite side 
Tins IS particularly true of aneur)'sms of the anterior 
cerebral artery neai the anterior communicating 
arterj’’ In diis location, die anatomic lesion may be 
present to one side of the midline, \xadi the force of 
the rupture being diiected toward the opposite cere¬ 
bral hemisphere, die sjanptoms nail then be those of 
interruption of the fiber pathways from die opposite 
hemisphere 

Tliere is no need to detail die vaned findings m 
cases of ruptured intracranial aneurysms, whether 
saccular or arteriovenous in nature Generally, con- 
lailsions are rare wadi saccular aneur>'sms and frequent 
ividi arteriovenous aneur>'sms Likewise, neurological 
deficit pnor to rupture is rare wadi saccular aneurj^sms, 
e\cept for cranial neia'e palsy, w'hereas diere may be 
existmg neurological deficit prior to rupture wath 
arteriovenous aneurj'sms It has been assumed by 
many that the saccular aneuiysms are far more 
dangerous, since deadi from rupture is much moie 
common, while “patients xvith arteriovenous aneurvsms 
''often bleed but never die ’ The fallacy in diis reason- 
mg IS demonstrated by our cases, and die xveakness 
of any generahzation about the course of a case of 
mtracranial bleeding has no better example than die 
following case 



Fig 3 (case 3) —Artenoxenous malformation of paneto- 
occipital branch of left middle cerebral artery m 19 year old 
^ girl Avascular area m center of malformabon represents site of 
hematoma from first rupture 

Case 3 —A 19-) ear-old female college student had been stud) - 
mg intensixely for a tenn-end examination On the morning of 
the scheduled examination this ) oung girl ran mto her mother s 
bedroom, shouting M) head is bursting, I m going to die She 
altematel) stalked about the room and lay on the sofa holding 
her head betxveen her hands The mother was fnghtened at¬ 


tempted to reach her local physician witliout success, and finall) 
reached another physician, who adxased tliat the girl be taken at 
once to the accident room of a nearby hospital 

At the accident room, one-half hour later, she was examined 
bx the house phvsician and an attending physician, both of whom 
felt that this xvas a case of hystena She xxas about to be dis¬ 
charged from the accident room xvhen she collapsed upon the 
floor unconscious, she xvas then admitted Txxo hours later she 
dex eloped marked nuchal ngidity, and a lumbar puncture 
yielded grossly bloody spinal fluid xvith 800,000 red blood cells 
per cubic millimeter under a pressure of 480 mm H O Angi- 



Fig 4 (case 4) —Saccular aneurysm of internal carotid 
artery' at junction xvith postenor communicating artery m 53- 
year-old xvoman 


ography xvas performed at once xxith use of local anesthesia and 
rexealed an artenovenous malformation of the left paneto occip¬ 
ital lobe (fig 3) 

The patient xvas returned to the xxard, and the findmgs xxere 
discussed xvith her mother and the attending physician During 
the next 12 hours the patient s condition improved she regained 
consciousness and xx as able to raise her head from her pillow and 
feed herself a light liquid breakfast The advisabihty of surgical 
intervention, whether by a direct attack upon the malformation 
or b) a preliminary hgation of the left carotid artery xxitli aid of 
local anesthesia, xx as discussed xvith the members of the staff and 
decision xvas deferred until the ex-pected arrival from anotlier 
state of a family member xvho xxas a physician Just as this con¬ 
ference xvas concluded, xx e receix ed an emergency call from the 
nurse in the patient s room to the effect that the pabent had cned 
out It s happening again , xvhen xve rushed into the room, tlie 
pabent had ceased breathing although a feeble cardiac acbon 
persisted Emergency intubation and arbficial respirabon xvere 
xvithout avail and the pabent died xvithin txx o hours Postmortem 
exaininabon revealed tlie ruptured vascular malformabon, xxatli 
ex idence of a large clotted hematoma, and additional fresh bleed¬ 
ing extendmg through the brain to the bram stem The lesion ap¬ 
peared to be qiute superficial, readily accessible, and xvell behind 
the motor area it is my firm conviction that, had surgery been 
performed immediately after tlie angiographic demonsbabon of 
the lesion, tins girl xvould be ahx e today 

Tlie principle tliat “masterful w'atchmg ’ can benefit 
patients xvitli ruptured mtraeranial aneurysms is dis¬ 
puted even more strongly m the case of saccular 
aneurysms Our senes is replete witli mstances of 
patients presenting xvitli subarachnoid bleeding yvbo 
were treated by the so-called conservative neurologist 
xvith bed rest and repeated lumbar punctures, only 
to die xvhile the physician debated xx'hetlier to subject 
tlie patient to tlie mmistrabons of the neurological 
surgeon 

Case 4 —A 53-year-old xvoman collapsed m her bathroom and 
xvas brought to tlie hospital m stupor and xvith marked nuehal 
rigidity She recovered conseiousness and xvas noted to haxe a 
paresis of the SLXtIi nerve on tlie left and mimmal incoordinabon 
of her right upper exbemity A lumbar puncture yielded bloody 
spinal fluid, wath 1 milhon red blood eells per cubic millimeter 
At the end of 10 days she appeared to be recovering and her 
spmal fluid contained only 60 000 red blood cells per cubic milli¬ 
meter 90% of tliem crenated She had a second subarachnoid 
hemorrhage while on a regimen of bed rest this left her with a 
paresis of the right upper extremity This xvas begmwmg to clear 
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point of irreversibility, then speeific intervention 
should be undertaken It is clearly of little benefit 
to tlie patient to state tliat because of his precarious 
chnical condition no diagnostic procedures will be 
performed, when it is equally clear that no intelligent 
treatment can be undertaken -without the specific 
information supplied by the diagnostic procedure 
A case was described to me (having occurred m 
another city) m which a young person considered to 
be m perfect health had a sudden collapse, profound 



Fig 1 (case 1) —Anteroposterior and lateral views of arterio¬ 
venous malformation of left posterior cerebral artery that rup¬ 
tured, causing subarachnoid hemorrhage, m 52-year-old man 


;oma, and nuchal ngidity The chnical diagnosis of 
;ubarachnoid hemorrhage, probably secondary to 
uptured intracranial aneurysm, was made and con- 
ii-med by lumbar puncture, and the question of 
lerebral angiography for localization of the aneurysm 
vas raised The attending physician was advised by 
me consultant that the patient’s condition was "too 
iritical’ for tins diagnostic procedure to be peiformed 
soon after the hemorrhage, the patient had a second 
ipisode of bleeding while on a regimen of bed rest 
md lapsed into coma, repeat lumbar puncture indi- 
lated flesh hemorrhage At tins time, tlie same con- 
nltant advised ligation of a carotid artery m tlie hope 
if controlling this bleeding, and he chose tlie right 
ade despite the absence of any chnical laterahzing 
agns, justifymg tins intervention on tlie grounds of 
urgency In my mind, such an approach substituted 
chance m place of specific knowledge and indicates 
the hesitant state of our thinking in tins problem 
There are certain mherent risks m angiography, but 
they are minor m comparison with existing risks m a 
case of mtiaciamal bleeding 

SuflBce it to say that I have performed 800 such 
examinations without morbidity attributable to the 
procedure itself, which is evidence m favor of tlie 
safety and reliability of tlie procedure 

Results m One Hundred Cases 

In the analysis of tlie 100 cases of intracranial bleed- 
mg, 55 weie found to be due to saccular aneurysms 
of tlie circle of Wilhs or of tlie major branches of the 
internal carotid artery Of dns group of patients, 49 
had solitary aneurysms (at least insofar as tins could 
be determined by Inlateral carotid angiography, verte¬ 
bral angiography being performed m only 22 cases 
of this group) Six of the 55 patients had multiple 
aneui-ysms Ten patients had arteriovenous aneurysms 
or cerebral angiomas Four patients had cerebral 
tumors, two of which were metastatic, one a glioblas¬ 
toma and one a hemangioma 


JAMA, March 30 , 1937 

There were thus 69 patients in whom a definite 
vascular malformation was demonstrated by angi 
ography In the remainmg 31 patients, it was somehmes 
difficult to decide between a spontaneous intracranial 
hemorrhage or a post-traumatic hemorrhage (the 
mam problem m differential diagnosis when a patient \ 
IS found unconscious with e-vidence that his head has ' 
struck the floor) In 20 of these 31 patients intra 
cerebral hematomas were found, and m 16 of these 
the presence of the hematoma could he diagnosed 
from the angiogram In four patients ventriculography 
was performed m the presence of a presumably nega 
tive angiogram, and the ventriculogram was able to 
localize tlie presence of the intracerebral hematoma 
In the remaining 11 of tlie 31 patients, trauma was 
considered extremely unlikely from the history, and no 
vascular malformation, tumor, or mtracerebral liema 
toma was -visualized regardless of the diagnostic tech 
niques employed 

Thus, m a review of the cases m this senes it is 
apparent that cerebral angiography yielded a positive 
diagnosis as to cause, or at least as to associated mani" 
festations of intracranial hemorrhage, m 85% of the 
cases This is in contradistinchon to tlie statement of 
one author ' that angiography reveals the lesion in only 
one-tliird of tlie patients m whom it is performed 
Of course, his repoit descnbed angiogiaphy by others 
(not himself), without critical analysis of the type 
or extent of die diagnostic procedure nor of its inter 
pretation Tins emphasizes the fact that meticulous 
study must be made of tlie cerebral angiogram, since 
the presence of a hematoma (an avascular space 
taking lesion) mav not be apparent to the inexpe 
nenced observer The fact must also be emphasized 
that a negabve statement (namely, tliat tliere is no 
aneurysm) cannot be made unless complete cerebral 
angiography is performed This point should require 
no emphasis, but it is so often overlooked in these 
discussions tliat two concrete examples are presented 

Case 1 —A 52 year-old man had been in good general health 
except for an occasional complaint of headache for tlie previous 
year He was veil and performing his regular sedentarj work 



Fig 2 (case 2) -Anteropostenor and lateral views of tortuous ^ 
aneurysm insing from basilar artery, producing signs of a pos 
tenor fossa tumor and subarachnoid bleeding in to year ^ 
male 

when he collapsed at his place of employment and was brought 
to the hospital unconscious A minimal facial weakness on i 
right was the only positive neurological sign Lumbar punc ur 
yielded grossly bloody spinal fluid, and within 24 hours t e pa 
tient had marked nuchal rigidity He reg lined consciousness ano 
was extremely restless, complaining of severe occipital lica ae i 
There were no iocaliT-ing necirologictl md even the aci 
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w Likncss divippi- 'rod during the first 48 hours Left c irotid 
•uigiogrnphs w's performed und did not resell nnj esidcnce of 
1 siscuHr uniform ition ^'ertehr^l mgiogr'iph> ssis then per¬ 
formed, disclosing m irttriosenous innlfornntion filling from the 
left posterior ccrchril nrten (fig 1) 

Casf 2 —An 18 s e ir-old nnle h id two episodes of colhpsc 
with niichil rigiditi nnd ftser He rccos'cred nnd was noted to 
hise a sveikncss of the sistli nerse on the left side and signs of 
spasticit) of both lower estreniities Bilateral carotid angiograph> 
gas e no csplaniition for the \ inthochroinic spinal fluid found at 
lumbar puncture but scrtebril angiography shosved a huge 
aneurjsm in the posterior fossa arising from the bisilar artery 

(fig 2) 

There ss'ere five other cases in ss'hich the diagnosis 
of die lesion was made by vertebral angiographv after 
carohd angiographv was performed and found to be 
negative There weie some cases in which the clinical 
symptoms suggested that the site of die bleeding was 
on one side when bilateral angiography disclosed the 
vascular malformation to be on the opposite side 
Tlus IS particularly true of aneurj'sms of the anterior 
cerebral arter)' neai the anterioi communicating 
artery In this location, die anatomic lesion may be 
present to one side of the midline, with the force of 
die rupture being directed toward the opposite cere¬ 
bral hemisphere, die s^anptoms wall dien be those of 
interruption of the fiber pathwavs from the opposite 
hemispheie 

There is no need to detail die varied findings m 
cases of ruptured intracranial aneuiysms, whedier 
saccular or arteriovenous in nature Generally, con¬ 
vulsions are rare vath sacculai aneurj'sms and frequent 
ividi arteriovenous aneuiy'sms Likewise, neurological 
deficit prior to rupture is rare vath saccular aneur>'sms, 
except for cranial nen'e palsy, whereas diere may be 
existmg neurological deficit prior to rupture wiUi 
arteriovenous aneurj'sms It has been assumed by 
many diat die saccular aneurysms are far moie 
dangerous, since deadi from rupture is much moie 
common, while “patients ivitli arteriovenous aneurysms 
^ often bleed but never die ’ Tlie fallacy m this reason- 
mg IS demonstrated bv our cases, and die weakness 
of any generahzation about the course of a case of 
mtracranial bleeding has no better example dian the 
following case 



Fig 3 (case 3) —Artenovenous malfomiahon of parieto¬ 
occipital branch of left middle cerebral artery m 19-year-old 
girl Avascular area in center of nialformabon represents site of 
hematoma from first rupture 

Case 3 —A 19 ) ear-old female college student had been studs - 
mg mtensisely for a term-end examination On the morning of 
tile scheduled examination, this > oung girl ran mto her mother s 
bedroom, shouting Mj head is bursbng I m going to die She 
altemateh stalked about the room and lay on the sofa holding 
her head behveen her hands The mother was frightened at¬ 


tempted to reach her local physician without success and finally 
reached another physician, xx ho ad\ ised that the girl he taken at 
once to the accident room of a nearb> hospital 

At the accident room, one-half hour later she was examined 
b> the house ph\ sician and an attending physician both of whom 
felt that this was a case of hysteria She was about to be dis¬ 
charged from the accident room when she collapsed upon the 
floor unconscious, she xvas then admitted Two hours later she 
developed marked nuchal rigidity, and a lumbar puncture 
yielded grossly bloody spinal fluid xvith 800 000 red blood cells 
per cubic millimeter under a pressure of 480 mm H O Angi- 


Fig 4 (case 4) —Saccular aneurysm of mtemal carotid 
artery at junction witli posterior communicabng artery in 53- 
year-old woman 

ography was performed at once witli use of local anestliesia and 
revealed an artenox'enous malformation of the left paneto oecip- 
ital lobe (fig 3) 

The patient was returned to the ward, and the findings were 
discussed with her mother and the attendmg physician Dunng 
tlie next 12 hours tlie patient s condibon improved, she regained 
consciousness and was able to raise her head from her pillow and 
feed herself a light liquid breakfast The advisability of surgical 
interxenbon xvhether by a direct attack upon tlie malformation 
or by a preliminary ligation of the left carobd artery xxith aid of 
local anesthesia, w as discussed witli the members of the staff, and 
decision was deferred until the ex-pected am\al from anotlier 
state of a family member who was a physician Just as this con¬ 
ference was concluded we received an emergency call from the 
nurse in the patient s room to tlie effect tliat the pabent had cned 
out It s happening again , xvhen xx e rushed into the room, the 
patient had ceased breathing altliough a feeble cardiac acbon 
persisted Emergency intubation and arbficial respirabon xvere 
without avail, and the pabent died withm two hours Postmortem 
exaniinabon revealed the ruptured vascular nialformabon xvith 
evidence of a large clotted hematoma, and additional fresh bleed¬ 
ing extendmg through the bram to the brain stem The lesion ap¬ 
peared to be quite superficial readily accessible, and xx ell behind 
tile motor area, it is mv finn conviction that had surgery been 
performed immediately after tlie angiographic demonstrabon of 
the lesion, tlus girl xvould be alixe today 

The principle tliat “masterful xvatchmg ’ can benefit 
patients xvith ruptured intracranial aneurysms is dis¬ 
puted even more strongly m the case of sacculai 
aneurysms Our senes is replete xxntli mstances of 
patients presenting witli subarachnoid bleeding xvho 
xx'ere treated by the so-caUed conservative neurologist 
xvith bed rest and repeated lumbar punctures, only 
to die xvhile the physician debated xvhether to subject 
tlie patient to tlie ministrations of the neurological 
surgeon 

Case 4 —A 53 y ear-old xvoman collapsed in her bathroom and 
xvas brought to tlie hospital m stupor and xvith marked nuchal 
rigidity She recovered consciousness and xvas noted to have a 
paresis of the SLxth nerve on tlie left and minimal incoordinabon 
of her right upper extremity A lumbar puncture yielded bloody 
spinal fluid, xvith 1 million red blood cells per cubic millimeter 
At the end of 10 days she appeared to be recox ermg, and her 
spmal fluid contained only 60,000 red blood cells per cubic milli¬ 
meter, 90% of them crenated She had a second subarachnoid 
hemorrhage xvhile on a regimen of bed rest, this left her xxith a 
paresis of the nght upper extremity This xvas beginning to clear 
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sliglitlj, md tlie attending neurologist reluctmtly pennitted the 
perforrmnce of the nngiognphic evinnnition, which showed i 
hrge aneurysm of the left intemil carotid artery, arising at tlie 
junction of the postenor coniniuniciting artery (fig 4) It ap¬ 
peared to ha\e a definite neck, and it was felt tint r direct sur¬ 
gical attack upon it could be made after a prehniman carotid 
ligation The neurologist discusstd this recommendation wath the 
patient s family but did not suirport it himself The p itient’s con¬ 
dition was improving A fourth lumbar puncture again showed 
clearing of the cerebrospinal fluid The decision wis made to ob- 
sen e the patient for another w eck ind give medicaments to im¬ 
prove tile clotting power of the blood so as to encourage throm¬ 
bosis witlim tile aneun sm One week later, is the neurologist w is 
planning to perform another lumbar puncture, the patient com¬ 
plained of severe heidaclie developed total apliasn, had a gen¬ 
eralized convulsion, ind died 

What then of the patients, cited in every medical 
discussion on subarachnoid hemorihage, who have 
had a single subarachnoid hemorihage 1, 2, 5, or 10 
j'ears ago and who liaie nevei liad a leciirience? They 
were treated with bed lest and undisturbed by the 
neurosurgeon, and then cases formed the basis for the 
conviction that some, oi manv, or “at least half” of the 
Patients with subuachnoid hemonhage will get well 
by tliemselves 



Tig 5 (else 5) —A anteiopostcrior and, B, lateral angiogram 
showing aneurv'sm of brincli of middle cerebral artery in 48- 
year-old female Elevation of middle cerebral artery and 
ivascular area beneifh imurvsm correspond with large hema¬ 
toma of left temporal lobe found at surgery C, close-up view, 
magnified, showing luptuied ancnrvsm of middle cerebral 
irtery with silver clip m situ D, enlarged ventral vievv of 
hematoma cavity within temporil lobe Arrow points to 
ancury sm, vv Inch vv is isolated it surgery, 2 cm provinnl to it, 
silv'er clip can be seen on feeding branch of middle cerebral 
irtery 

I believe that the evplanation foi this result may 
be found in oux gioup of 11 patients who had “spon- 
t meous” subaiachnoid hemoiThage who were subjected 
to complete angiogiaphy, and in whom no aneurysm 
or vasculai malformation of any tj^pe "'‘is disclosed 
Mdietlier tliese pahents have tiny “berry” aneurysms 
that are completelv blowm out by tlie force of the 
luptuie and tlaen sealed wathout leavmg any detecti- 
ble angiographic evidence of tlieu- existence or 
whetlier the subaiachnoid hemorrhage is due to spon¬ 
taneous rupture of a tinv vessel in the face of a 
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transient elevation of the aiteiial tension, I am not 
prep lied to sav All that we do know is that, of 11 
such patients wath subarachnoid liemorrhage without 
vnsuahzed pathology, 10 aie still ahve, and even in the 
patient wJio died theie w'as some question as to 
whethei the death was due to a second episode of 
mtiacranial bleeding In short, this is the gioiip of 
patients wath the best possible piognosis in the entire 
group 

If I should have a subaiachnoid hemoiTliage, I 
w'ould want to have complete angiograpJiy performed 
witli negative findings Tins is the t)'pe of case to treat 
conservativelv, foi the obvious reason that we have 
no othei tvqye of treatment, we can expect the patient 
to do well 

Method of Treatment 

But what of the major gioup suffering intiaciania! 
bleeding, the 55 patients wath angiogiaiihically veri 
Bed saccular aneurysms^ How does surgical manage 
ment compaie with nonsurgical management? 

In this gioup, 33 patients weie subjected to surgery 
Not all undeiwent craniotomy, some patients being 
treated by paitial or complete ligation of tlie carotid 
arterv' Twenty-fiv'e of tliese patients aie aliv'e and S 
are dead 

In the gioup treated witliout opeiation, in which 
there was angiogiaphic demonstiation of the lesion 
but surgical inten'ention was not permitted or not 
recommended, 4 patients are ahve and 18 are dead 
It should be stated that, in this gioup of 18, 6 patients 
had multiple aneuiysms and in only one of the 6 
would a pioposal foi surgeiy have been seriously 
consideied 

In the analv'sis of tlie mortality' in tlie patients who 
were opeiated on, the most significant factoi appears 
to be the actual location and size of tlie cerebral 
ineuiy'sm I have been v'ery fortunate to date in m\' 
treatment of aneuiysms of tlie anterior coniinunicatmg 
aiteij', but the follow-up in these cases is not long 
and there aie only four patients w'ho hav'e reached 
the five-year smvival maik However, revaevving tlie 
histoiT, symptoms, findings, and pathology m these 
patients wath aneury'sm, I feel that if a patient Ins 
survaved suigeiv for moie than one y'eir the possibility 
of a second lupture of tlie suigically tieited aneuiy'sni 
(regal dless of tlie extent of tlie surgical tieatnient) 
IS extiemelv iemote In tlie gioup that underwent 
opei ition theie was only a single case of a recurrent 
hemonhage, and this Pccuried two months after a 
carotid ligation for an aneuiy'sm of the intemal carotid 
arteiy that was felt to be inoperable fioiii a cranial 
approach 

Ancury'sms of the middle cerebral arteiy are par¬ 
ticularly tieacheious, and our operative ingenuity is 
taxed in the attempt to pieserve life without produc¬ 
ing the hemiplegia, oi hemiplegia witli aphasia, tliat 
follows occlusion of this vessel In his leview of lOS 
cases of intracranial aneury'sm. Dandy" was not able 
to repoit a single cuie in cases of aneuiysm of the 
middle ceiebial aitery The reasons for tins become 
apparent in leview of the following case 
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Case 5 —A 48 yeir-old uomin Ind been in ^n argument with 
a neighbor and lind rctiinied to her house in a state of rage, com¬ 
plaining of a se\ ere headache Her husband reported to his local 
ph>sician that ‘she 'las so mad she could hardly talk ’ It ssns 
ads iscd that she be put to bed, gi\ cn a sedative, and permitted 
to rest The next da> the attending physician visited her and 
V found her 1> mg m bed complaining of headache and rather un- 
l,communicafi\e However, she smoked a cigarette in the presence 
of the pbvsician and later turned oxer and went to sleep Her 
hush md w is adx ised that the rest w oiild do her good The next 
day she could not bo roused and x\ as found to be aphasic, xvith 
hcimparesis on the right At the time of her admission to the 
hospital and the request for emergency neurosurgical consulta¬ 
tion the patient had nuchal rigidit), and a diagnosis of ruptured 
aneurx sm of the middle cerebral artery w as made and confirmed 
b> angiograph> (fig 5A and B) The presence of a large hema¬ 
toma in the left temporal lobe could be diagnosed readily from 
tlie angiographic films This patient xx as on tlie operating table 
xxatbin three hours of her arnval in the bospitil Hoxxexer she 
died 48 hours after siirgerx xvitbout regaining consciousness A 
clip XX as successfullx placed upon the branch of the middle 
cerebral arterx going to the aneurysm, but the degree of damage 
to the brim resulting from the hematoma xxithin the temporal 
lobe XX as apparentlx too great to permit recovery (fig 5C and 

D) 

Although tlie problem of tlie location and extent 
’'of the intracerebral hematoma that follows the 
aneun'smal rupture is probably the greatest obstacle 
to success, the picture is not entirely a dark one Of 
SIX patients xxath ruptured aneurvsm of the middle 
cerebral arterv, three are alive and well today One 
example wall suffice 

Case 6 —A 41-year-oId mill supenntendent returned to his 
desk after a senes of frustrating episodes on the floor of the mill 
He suddenly felt dizzy and xveak and, xvhen he got up to get a 
glass of xvater, collapsed on the floor and xvas taken to the hos¬ 
pital He XX as stuporous and had xveakness of bis left arm and left 
leg at tlie time of his examination in the hospital it xvas noted 
that there xxas a marked asterognosis of the left hand He xvas 
slightly confused but xx as able to respond correctly and give an 
adequate history There xxas no nuchal ngidity, and the diagnosis 
at the time of admission was of nrobable cerebral thrombosis 
Neurosurgical consultation was obtained and angiography rec¬ 
ommended Right cerebral angiography rex'ealed a ruptured 
aneurj'sm of the middle cerebral artery with a hematoma in the 
right temporal lobe (fig 6A) The patient was subjected to 
^■^ger) and the hematoma was evacuated, it xxas possible to 
place a clip across the neck of the aneurysm xvitliout occluding 
the circulation through tlie middle cerebral artery The pahent 
made a satisfactory recovery and at the time of xxTiting, three 
years later xvas symptom free and xvorking Postoperative angi¬ 
ography shoxvs filling of the middle cerebral artery xvidiout 
filhng of the chpped aneurysm (fig 6B) 

Tliere is a significant group of cases m any study 
of subarachnoid or intracerebral bleedmg m which 
classification is diflScult because etiological factors 
are obscure The patient who collapses unobserved 
suffers injunes in the fall, if he is found to have 
bloody spmal fluid, tlie bleeding often defies analysis 
or classification as “spontaneous” versus “traumatic” 

Case 7 —A 48-year-old male xvas m tlie xvashroom of his 
company cleaning up before leaving for home He was found 
on tlie tile floor unconscious by tlie night supenntendent 
, Examination in the emergency room shoxved a hemiplegia on 
xthe right and bloody spinal fluid The patient failed to regain 
consciousness and 36 hours later left angiography (compared 
xvith nght) shoxved a relatively avascular zone in the distnbu- 
tion of the panetal branches of the middle cerebral artery 
Craniotomy xxas earned out and a large liquid intracerebral 
hematoma xxas evacuated This patient recoxered temporarily 
and regained poxxet in liis nght extremities He had a stormy 
febrile course and at the time of his death eight days later 
autops) failed to resolve the di'emmi of xvliethsr dtitli had 
been due to cerebral or puhnon ir> causes a mar ed broncho¬ 


pneumonia having been found Likexvise, the cause of the 
bleeding xvas in dispute His son, who xvorked for the same 
company, thought that his father had slipped on the wet wash 
room floor The company contends that this xvas a spontaneous 
hemorrhage due to preexisting cerebrovascular disease Patho¬ 
logical studies bax e failed to resolve tins question 

No aneurysm was demonstrated in tlie latter case, 
but tlie probability that a ruptuied aneurysm plays a 
significant role m such hematomas is illustrated by tlie 
following two cases 

Case 8—A 21-year-old male, "best man’ at Ins friends 
xxeddmg, collapsed diinng the ceremony There was a question 
of excessive alcohol consumption, others thought he xvas 
blinded by a photographer s flash bulb , others thought it xvas 
the heat and excitement His attending phy'sieian found a 
lieiiiiplcgia on the left xvhile the patient w as m coma, and he 
was seen in emergency consultation at the hospital that night 
No aneurysm xx as visualized by angiography, but the nght 
anterior cerebral artery xvas displaced by' a large hematoma of 
the frontal lobe xvhicli xvas successfully removed at a craniot- 
omxt done at midnight of the same day Postoperative angiog¬ 
raphy noxx revealed the probable source of the bleeding as an 
antenor communicating aneurysm At a second craniotomy this 


Fig 6 (case 6) —Before and after angiograms in 41-year-old 
male with a ruptured aneurysm of nght middle cerebral artery 
A aneurysm is seen at the point of tnfurcation of middle 
cerebral artery’ noted xvithin sbadoxv of nght orbit Patient xvas 
stuporous and had liemiparesis on left at time of angiography 
B, postoperatixe left carotid angiography yielded filling of nght 
anterior cerebral and nght middle cerebral artenes to point of 
applied tantalum clip 

aneurysm xx as successfully muscle-packed, and, except for some 
homolateral incoordination of Ins extremities, the patient xvas 
XXell and xvorking at the time of xvnting six years later 

Case 9 —A 42-year-old male xx as hospitalized on the medical 
serxice because of headache and x'omiting after a beer-dnnking 
party There xvas a probable lapse of consciousness but no 
details XX ere available The pahent complained of headache, 
and nuchal ngidity' xvas minimal When his confused state 
persisted for three days and lumbar puncture yielded xantho¬ 
chromic fluid, cerebral angiography xvas earned out No 
aneurysm xvas x isuahzed, but the antenor cerebral artery 
appeared stretched and queshonably displaced The radiologists 
xvere not convinced of this until a ventriculogram shoxved a 
definite shift of botli lateral ventncles to the left, xxitli an m- 
dentahon of the right frontal horn Craniotomy removed a sohd 
nght frontal hematoma, and a grossly abnormal small artenal 
vessel xvas coagulated during the procedure At the hme of 
xvnting four years later, this man xxas xvell and xvorking 

In this younger age group, and possibly in all age 
groups, the hematoma may well result from nipture 
of a small aneurysm that is obliterated or lost in tlie 
damage created by the intracerebial hematoma Angi¬ 
ography may localize and define the nature of the 
pathology, and a fair propoition of patients may be 
saved by surgery 

In tlie final group, 11 patients had spontaneous 
subarachnoid hemorrhage and were subjected to com¬ 
plete angiography, and no lesion of any type (an- 
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eurysm, hematoma, or tumor) was demonstrated 
These cases have a very satisfactory prognosis For 
example, a 32-year-oId woman awaiting her forth- 
commg wedding developed a cold and shght cough 
During an episode of coughing, she collapsed and 
was brought to the hospital, where lumbar puncture 
yielded bloody spinal fluid, under a pressure of 350 
mm HiO, xxuth 700,000 red blood cells per cubic nnUi- 
meter She was subjected to nght, left, and vertebral 
angiography All examinations were considered nega¬ 
tive She xvas treated conservatively and xvas dis¬ 
charged from the hospital three xveeks later She has 
since marned, has a child, and has had no further 
difficult}' Naturally, such a case treated without 
angiography would be cited as a reason for omithng 
neurosurgical consultation m cases of subarachnoid 
bleeding, m view of the satisfactory outcome of “con- 
serx'ative” therapy It should be noted that extensive 
angiography m no xvay altered the clinical course of 
these patients 

Conclusions 

On the basis of analysis of 100 consecutive cases of 
intracranial bleedmg, the following conclusions and 
recommendations appear to be warranted All pa¬ 
tients sufi^enng intracranial bleeding should be sub¬ 
jected to prompt cerebral angiography to deteimme 


die patliological nature of tlie lesion This examuiabon 
should be earned out as soon as possible after the 
episode of bleeding, and treatment for the lesion 
should be insbtuted as soon as practicable Certain 
patients xvith massive brain damage cannot be saved 
regardless of tlie method of treatment used There 
are other patients in whom surgical removal of an 
intracranial hematoma, reduction of artenal pressure 
to a xveakened artenal wall (as by carotid ligation), 
or obliteration of a vascular malformation by clipping 
or coagulation will save life and eliminate die nsk of 
subsequent rupture This type of active surgical inter 
vention to relieve the effects of intracranial bleeding 
and to prevent recurrence will actuallv conserve more 
lives than the so-called conservative method of treat¬ 
ment Analysis of cases of subarachnoid hemorrhage, 
xx'ithout angiographic or other verification of the na¬ 
ture of the lesion, contributes very httle to our under¬ 
standing of the problem There should be wider and 
earlier use of cerebral angiography 

102 W-iterman St (6) 
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CLINICAL BEHAVIOR AND OPERATIVE MANAGEMENT OF POPLITEAL ANEURYSMS 

Jere W Lord Jr , M D, New York 


Of the various lesions of the arterial system, none 
more effectively may be likened to a vixen than the 
popliteal aneurysm Sly in its apparent benigmty and 
often overlooked by patient and physician, popliteal 
aneurysm may cause several types of trouble that may 
develop suddenly and that sometimes lead to comph- 
cabons Located in the popliteal space, xvhich is out 
of the pabent’s sight and which is an area not roubnely 
palpated on physical examinabon, the popliteal artery 
may undergo segmental dilabon xvith the formabon of 
a sizable aneur}'sm before the condibon is discovered, 
unless the development of one of five charactensbc 
complicabons ensues 

The popliteal artery is adaptable, in that it may 
change from a sbaight-hne course to one following an 
acute angle of 45 degrees xvhen the leg is fully flexed 
on tlie thigh This change is no bick for the young, 
healthy, flexible vessel, but it is less readily tolerated 
by an artery that is more ngid and less elasbc due to 
the presence of atheromatous plaques and deposits of 
calcium in the xvalls Although aneurysms may develop 
anywhere in the arterial systems of the upper and 
loxver exbemities, the most common site is m the pop¬ 
liteal artery Unquesbonably, frequent bending is a 
factor favoring the development of aneurysms m this 
parbcular vessel, but tliere may be another factor in¬ 
volved, xvhich recent xvork of Emile Holman' xvould 


From the Depirtment of Surgery, New York Unnersity 
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• Popl/feo/ aneurysm is a dangerous condition that 
con lead la sudden gangrene of the affected part or 
to rupture and death The diagnosis is made simple 
by following the method here described, and im 
mediate operation is called for if the diagnosis is 
definite The 16 popliteal aneurysms here analyzed 
occurred in 13 patients Two of the aneurysms were 
asymptomtic Four were treated by resection and 
autologous vein graphs Twelve were treated by ofa 
/iterative endoaneurysmorrhaphy This is preferred if 
the patient is a poor surgical risk or has no palpable 
pulse in the dorsalis pedis and posterior tibial 
arteries Lumbar sympathectomy is now withheld until 
completion of the endoaneurysmorrhaphy but is 
carried out at once if the foot becomes cyanotic 
and cool, it was necessary postoperative// only three 
times in this series The results were good and useful 
extremities were retained in all cases but one, in 
which the limb had been doomed by an embolic 
episode four days before operation 


seem to substanbate He demonsbated experimentally 
that a fluid forced through a narroxved zone into a xvid- 
er one by a pump that creates a pulsable xvave sets up 
eddymg currents xxnth each backfloxv and a jet xvith 
each systole so that structural fahgue eventually leads 
to poststenobc dilatation of the vessel Typical examples 
are dilatabon of the subclavian artery beyond a cem- 
cal nb and dilatabon of the pulmonary artery beyond 


Vol 163, No 13 


POPLITEAL ANEURYSMS-LORD 


1103 


a stenotic pulmonic valve Clinically, the most frequent 
site for nan owing and segmental thrombosis of a major 
vessel IS the femoral artery in tlie adductor canal, 
wheie it IS subjected to the repeated action of the ad¬ 
ductor muscles pressing it against the femur Theoret¬ 
ically, therefore, in some individuals where there is 
segmental nan owing of the femoral arteiy in the ad¬ 
ductor canal, a combination of the jet action and ed¬ 
dying currents of blood acting against the wall of tlie 
angulated atheioscleiotic popliteal artery may possibly 
explain the predilection of tins vessel to formation of 
aneurysms 

In general, there are two common causes of popliteal 
aneurysms and two otliers that are observed less fre¬ 
quently The common causes of aneuiysms are atliero- 
sclerosis and trauma, usually penetrating trauma, 
which IS found more commonly among military cas¬ 
ualties In civilian life, fractuies and dislocahons in 
and around tlie knee joint from automobile accidents 
and bullet and knife wounds may lead to the develop¬ 
ment of a false aneurysm of the popliteal artery and oc¬ 
casionally to the development of tlie combinahon of an 
arteriovenous fistula and an aneurysm Rarely, syphilit¬ 
ic involvement of the popliteal artery will result in the 
development of a true aneurj'sm, and equally rarely 
a mycotic aneurysm will follow a cured bacteremia due 
to Streptococcus viridans 



Fig 1 —Schematic draw ing of a popliteal aneurysm, avitli 
femoral artery above and popliteal artery below, with their 
collateral circulabon 


Diagnosis and Complications 

Regardless of the pathogenesis of the popliteal aneu¬ 
rysm, there are five major complicabons that may de¬ 
velop, usually singly but in some instances in combma- 
tion Prior to the appearance of a complicahon the 
aneurysm may be entirely asymptomatic and go un- 
nobced, or, if recognized, it may be allowed to go un¬ 
treated The papcis by Janes and his associates ° from 


the Mavo Clime have substanbated the dictum tliat all 
asymptomatic popliteal anemysms should be treated 
by surgery unless a strong contramdicabon to surgical 
intervenbon exists 

The diagnosis of a popliteal aneurysm is simple It is 
made by palpation of tlie popliteal space A firm swell¬ 
ing or mass is evident and shows, as a rule, an expan¬ 
sile pulsation Exammabon is most readily performed 
with tlie patient on his back nath tlie knee flexed ap¬ 
proximately 30 degrees This posibon relaxes the ten¬ 
dons and muscles of the popliteal area, and the arten' 

TOURNIOUET (a 



Fig 2—Aneurism bulging through deep poph eil fiscn and 
displacing popliteal \ein and tibial and peroneil nenes The 
insert illustrating a cross section of the aneurism and adjacent 
structures, shows it to be fullv thrombosed As a rule laminated 
thrombotic matenal occupies only the margin of the aneurysm 
At left are shown the tourniquet and skin incision used in ob- 
Iiteratii e endoanemy smorrhaphj 

IS then easily palpable The pabent should then be 
placed in the prone posibon, and the popliteal area 
should be examined with the leg straight and then 
flexed 30 degrees Auscultabon should be carried out 
with a stethoscope In a typical aneurysm a systolic 
bruit IS audible If the aneurysm has undergone throm¬ 
bosis, there will be no pulsabon or bruit Figiue 1 
shows a typical pophteal aneurvsm m relation to the 
collateral arterial circulabon Figure 2 shows the rela- 
bon of such an aneurysm to the peroneal and hbnl 
nerves and pophteal vein 

Usually tlie comphcabon tlie development of which 
is least to be feared is pressure on the tibial and pero¬ 
neal nerves, causing pain in the leg and foot In one of 
the patients in the present study, however, sudden 
growth of the aneurysm resulted in such a degree of 
pain that marked overacbvity of the sympatliebc nerx'- 
ous system developed, leading to impending gangrene 
of the toes The foot was salvaged by the emergency 
performance of lumbar sympathectomy 
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The second complication is edema of the foot and 
leg due to partial occlusion of the pophteal vem In 
some patients thrombosis of the vein may occur, and 
the symptoms and signs are essentially those of throm¬ 
bophlebitis or phlebothrombosis In one patient in the 
present study, treatment for venous occlusion contin¬ 
ued for several weeks until sudden rupture of the an¬ 
eurysm attracted attention to the true cause of the dif¬ 
ficulty 

The third complication, which occasionally may be 
disastrous, is total thrombosis of the aneurysm If there 
has been long-standing occlusion of the major arteries 
beyond the pophteal artery, as shown by absence of 
pulse in the dorsalis pedis and posterior tibial arteries, 
tlirombosis in the sac may occur without the patients 
developing gangrene On the other hand, if there has 
been a relatively normal arterial flow to the foot, sud¬ 
den total thrombosis of the aneurysm may lead to 
ischemic changes of the gravest land Only by the 
prompt performance of the appropriate surgical pro¬ 
cedure maj the limb be saved That 8 of 24 patients 
with complete thrombosis of pophteal aneurj'sms re¬ 
quired major amputations in the expenence of the 
group fiom the Mayo Clinic clearly points to the ad¬ 
visability of early surgical intervention The large 
thrombosed aneurysm occupies space and interferes 
with collateral blood flow By the procedure described 
by Matas, it is readily possible to remove the throm¬ 
bus, to obliterate the sac, and, thereby, to allow ade¬ 
quate space for collateral blood flow in the arteries 

The fourtli complicahon, and one of the two most 
serious, is rupture of the aneurysm This usually occurs 
without warning and, depending on the extent of the 
hemorrhage and on the laxity of the tissues, is associat¬ 
ed with pain and swelling of the pophteal space and 
lower thigh If the aneurysm goes untreated, death 
may occui from loss of blood, from secondary toxic 
effects on impaired kidneys due to absorption of tlie 
extravasated blood, from secondary infection, and, 
finally, from ischemic changes in the distal part of the 
extremity I observed two patients witli this type of 
complication at the University Hospital (New York) 
in 1950 and 1952 One was admitted after a sudden en- 
laigenient of a common femoral aneurysm, and a rup¬ 
tured superficial femoral aneurysm was present m the 
other patient who had positive cultures of Salmonella 
choleraesuis that were resistant to all available anb- 
biobcs In spite of the emergency performance of obht- 
erabve endoaneurysmorrhaphy in each pabent, death 
occurred from sepsis and nephrosclerosis m one on the 
fifth postoperative day and from mdespread sepsis in 
the otlier on the 27th postoperative day Autopsy ex- 
aminabons confirmed the clinical impressions Prompt 
surgical mtervenbon, however, will save the hves and 
limbs of most pahents with ruptured pophteal aneu¬ 
rysms, but tlie operabon is more difficult and uncertain 
tlian elecbve repair of an uncomphcated aneurysm 

The fifth and last comphcabon, which is parbcularly 
hazardous for the viabihty of the distal part of the low¬ 
er exbemity, is the casbng off of pieces of the throm¬ 
bus hmng the inner wall of the aneurysm, which act 
as emboh m blocking the dorsahs pedis artery or occa¬ 


sionally the orifice of the anterior bbial and/or posle 
nor bhial artery Gangrene of the toes or even of the 
entire foot may result 

Cases of Pophteal Aneurysms 

Matjo Clinic Study -From 1913 to 1951,100 poplit 
eal aneurysms were encountered at the Mayo Clinic * 
These occurred in 69 pahents Of 45 uncomphcated 
aneurysms in pahents followed up for an average of 
46 months, 13 became comphcated and 5 resulted m 
amputabon of the exbemity In tlie total group, 20 
major amputabons were necessary, and all but 2 of 
them were necessary because of complicahons occur 
nng durmg conservahve beatment or observahon One 
of the bvo amputabons in the latter categon’’ followed 
exhrpahon of a ruptured aneurj'sm The other amputa 
bon was in a pabent xvith a rapidly enlarging aneu 
rysm that was causing severe pain due to pressure on 
the contiguous nerves Janes and associates state, “In no 
instance was a surgical procedure on an aneurysm fol 
lowed by amputabon when the operabon was per¬ 
formed as an elecbve procedure” They operated on 
24 pahents with 26 aneurysms, and, except for the bvo 
pahents cited above, the results were excellent in 19 
and fair in 4 One was lost to follow-up 

Present Study —From November, 1948, through Feb 
ruary, 1956, I had the opportumty to obsen^e 13 pa¬ 
hents witli 16 pophteal aneurysms, and all have been 
beated surgically Eleven of the pahents were pnvate, 
and bvo were seen on the wards of the surgical serv¬ 
ices of the New York University Post-Graduate Medical 
School Of the 13 aneurysms of artenosclerohc ongin, 
2 caused pressure on the pophteal vem, 2 caused pain 
due to pressure on the conbguous nen^es, and 3 
showed total thrombosis, sudden in 2 and insidious m 
the thud Three of the 13 aneurysms showed embolic 
phenomena, resultmg in gangrene of the toes m one 
mstance and in gangrene of the enbre foot in another, 
2 of the 13 aneurj'sms ruptured The only aneurysm of 
syphihbc origm caused pressure on the pophteal vein 
and also ruptured There were bvo aneurysms due to 
bauma One of these caused pressure on the pophteal 
vem, and the other aneurysm caused pam due to pres¬ 
sure on the nerves Only bvo aneurysms m the enbre 
senes xvere uncomphcated, and in each instance a se- 
nous comphcabon had occurred previously in a con- 
balateral pophteal aneurysm—acute total thrombosis 
m one and free rupture in the other 

In tli^ 13 pabents tliere has been no loss of life, and 
the only major amputabon occurred in the pabent vuth 
major embohc phenomena causing obstrucbon of the 
antenor and postenor bbial artenes at their origin, 
with the development of impendmg gangrene of the en 
bre foot at tlie tune of the pabent’s admission to tlie 
hospital A bagic aspect of this pabents case was the 
fact that he had expenenced pam in the region of his 
knee for several months but had not xusited a doctor 
because of the personal attenbon he devoted to an m- 
vahd xvife Only when the development of the embolic 
episode was heralded by marked pam m the foot and 
lower leg and by inabilitv to walk did he seek medical 
attenbon 
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Eleven of tlie patients were men, witli a total of 14 
popliteal aneurysms Tlie Uvo women exhibited only 
unilateral difficulty Of the patients with arterioscle¬ 
rotic aneurysms, the ages ranged from 47 to 73 years, 
with an average of 615 years Two of tlie patients with 
popliteal aneurysms (bilateral m one patient) had 
aneurysms elsewhere In a 69-year-old man diere were 
small (3 bv 3 cm ) common femoral aneurysms bi¬ 
laterally that required resechon with grafting three 
vears later A 60-year-old man had small common fem¬ 
oral aneurysms bilaterally, and, m addibon, the entire 
superficial femoral artery in each leg resembled a 
string of pearls, with four to five localized bulges 3 to 
4 cm wide interspersed by less dilated segments 15 to 
2 0 cm in diameter 

Operative Techniques 

There are a variety of operative techniques available 
to the surgeon These include Matas’ obhterative en- 
doaneurysmorrhaphy, his reconstructive and restora¬ 
tive procedures witli endoaneurysmorrhaphy, simple 
excision, Blakemore’s vem graft with Vitallium tube 
inlay, and, finally, excision xvith preservation of con- 
tmuity by a graft of an autologous vein, a homologous 
artery, or a plastic prosthesis 

Altliough opinions differ considerably, there is cur¬ 
rently a strong tendency to recommend excision of all 
popliteal aneurysms and mserbon of a graft of some 
kind bebveen the ends of the pophteal artery This 
is a neat surgical maneuver, but it is quite unnecessary 
xvhen the pulses in the feet have been absent for some 
bme due to occlusive disease of the arteries below tlie 
knee Furtliermore, it is possible that widely pracbced 
excision may lead to gangrene because of a poorlv im¬ 
planted graft or some other technical difficulty arising 
during the operabon 

It would seem to me to be better judgment to in¬ 
dividualize the case of eaeh pabent and to perform m 
certain instances Matas historically famous and cur¬ 
rently valuable techmque, obliterabve endoaneurys¬ 
morrhaphy The essenbal value of die technique lies 
m its simplicity and m the considerabon that is given to 
the collateral arteries immediately above, below, and 
adjacent to the aneurysm Indixadualizabon of the op- 
erabve procedure for each pabent requires more 
thought on the part of the surgeon tlian the roubne 
apphcabon of a single technique However, more pa- 
bents xvith pophteal aneurysms xvill have useful ex- 
tremibes postoperabvely 

In general, if tlie pabent with a popliteal aneurysm 
has a palpable pulse in the foot and is a fair or good 
operabve risk, excision of the aneurysm with the m- 
serbon of a graft to bridge the defeet is the procedure 
of choice If tlie pabent is a poor surgical nsk or if 
there is no palpable pulse m the dorsahs pedis and 
postenor bbial arteries, obhterabve endoaneurysmor¬ 
rhaphy is the operabon of choice 

It the aneurysm hes high m the pophteal artery, the 
pabent is placed supme on the operabng table If it is 
in the middle or lower third of the artery, the pabent 
IS placed m the prone posibon A pneumabc tourniquet 
IS apphed high on the thigh but is inflated only when 


the surgeon is about to incise the aneurysm (fig 2) 
The mcision is carried down to the presenting part 
of the aneurysm, and, if necessary, die pophteal vein 
and die bbial and peroneal nerves are mobilized and 
retracted gently Most important is the restramt die 
surgeon must exercise to avoid dissecbon around, 
above, or below the aneurysm The tourniquet is in¬ 
flated, the aneurysm is incised for 4 to 6 cm , and all of 
the dirombus lining the walls is removed If the points 
of entrance and exit of the pophteal artery are easily 
idenbfied, they are closed from within die sac by 
means of interrupted sutures of nonabsorbable surgical 
suture The tourniquet is deflated, and any bleeding 
points within die sac are secured similarly A small 
soft-rubber drain is inserted into the aneurysm, the 
xvalls of which are alloxved to collapse xxnthout sutur¬ 
ing The deep and superficial fasciae are sutured, as is 
die skin The knee is parbaUy immobilized for bvo to 
three days unbl the dram is removed Amhulabon has 
been deferred unbl the sixth or seventh day postoper- 
atively 

In the first few pabents undergomg the procedure of 
obhterabve endoaneurysmorrhaphy, preliminary lum¬ 
bar sympadiectomy xvas performed More recently, 
however, the pracbce has been to withhold sympadiec¬ 
tomy unbl the complebon of the endoaneurysmorrha¬ 
phy and dien to carry it out at once if the foot becomes 
cyanobc and cool In thiee instances a sympathec¬ 
tomy xvas necessary, and it xvas earned out successfully 
m txvo of the pabents 

Of the 16 aneurysms, 4 have been resected and au¬ 
tologous vem grafts have been inserted Each of the ex- 
tremibes has recovered, and pulses are good in the 
individual feet Txvelve aneurysms have been subjected 
to obhterabve endoaneurj'smorrhaphy, and in all but 
one mstance die extremity has been kept useful and m- 
tact The single major amputabon has been menboned, 
it xvas necessary because of impending gangrene due 
to suddenly occumng embolic occlusion of the origins 
of the anterior and posterior bbial arteries several days 
before the pabent’s admission to the hospital 

Lumbar sympadiectomy xvas performed as an emer¬ 
gency procedure in one pabent xvho had impending 
grangrene of three toes This xvas due to marked spasm 
secondary to the sudden enlargement of an aneurysm 
that caused severe pain due to pressure on the nerves 
The toes xvere saved, subsequendy the aneurysm xvas 
excised and a vein graft xvas inserted The postoper- 
abve result has been sabsfactory for 21 months The 
remaining three aneurysms in the group treated by ex¬ 
cision and grafbng did not require sympathectomy In 
6 of the 12 aneurysms treated hy the technique of ob- 
literabve endoaneurysmorrhaphy, lumbar sympathec¬ 
tomy was done, in 3 the procedure was preliminary, m 
2 complementary, and m one supplementary 

Comment 

Pophteal aneurysms may develop m the course of 
several diseases, the most common of xvhich is arterio¬ 
sclerosis Occasionally or rarely, syphilibc and bactere- 
mic mfeebons may lead to locahzed aneurysmal 
involvement of the pophteal artery Trauma—both 
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penetrating, as bv bullet, knife, or glass, and blunt, as 
bv fracture, dislocation, or crushing—may lead to the 
development of a false aneurysm, which presents a 
similar clinical problem 

Five important complications have been observed to 
develop in cases of popliteal aneurysm In the order 
of increasing severitv, they are (1) pain due to pres¬ 
sure on contiguous nerves, (2) edema due to pressiue 
on the popliteal vein and occasionally progressing to 
frank thrombosis of the vein, (3) total thrombosis of 
the aneurysm with impending gangrene of the foot, 
(4) embolic phenomena m ai terms distal to the poplit¬ 
eal artery, and (5) ruptuie, with possible death and 
probable loss of hmb 

Therapeutically there are seveial possible operative 
procedures, but, currently, two are the most valuable 
In patients who are fair or good risks and who have a 
patent pulse m the foot piior to the development of the 
above complications, excision of the-aneurysm with dm 
insertion of a graft is the ideal procedure In poor-risk 
patients or ones m whom pulses m the foot previously 
have been absent, obliterative endoaneurysmorrhaphy 
as described by Matas is valuable 

In 13 patients with 16 popliteal aneurvsms, theie 
were a total of 16 complications, and only 2 aneurysms 
were asymptomatic Four patients were treated by ex¬ 
cision and vem grafting, with good results Twelve 
aneurysms were treated by Matas’ technique, and in all 
except one case the extremities are intact and useful 
The failure was not due to the operative procedure 
chosen, since the limb was doomed as a result of an 
embolic episode four days preoperativelv that blocked 
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the origins of the anterior and posterior tibial artenes 
In selected pahents lumbar sympathectomy is of con¬ 
siderable value 

Janes and his associates expressed a sound view 
when they stated, “A pophteal aneurysm is a sinister 
harbinger of sudden catastrophe and neither the pa¬ 
tient nor his physician should rest easily until this 
threat to life and limb is surgically extirpated or ob¬ 
literated ” 

Summary 

Popliteal aneurysms aie readily identified on routine 
physical examination if they are sought The asympto¬ 
matic aneurysm should be operated on as soon as ar- 
langements can be made The complications of a pop¬ 
hteal aneuiysm constitute a surgical emergency There 
are two sabsfactory operations available at this time, 
excision of the aneurysm and inserbon of a graft, and 
endoaneurysmorrhaphy The appropriate one should 
be applied to the particular patient and his aneurysm 
The results of surgical therapy are startlingly good, 
even in the face of compheabons, if death of bssue is 
not impending or has not already occurred 
55 E 92m! St (28) 
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DIAGNOSIS AND TREATMENT OF VESICULAR 
ERUPTIONS OF THE HANDS 

Sture A M Johnson M D Madison, Wis 


Lesions of almost every known skin disease mav 
appear on tlie hands For pracbcal reasons this dis¬ 
cussion will be limited to those erupbons on the hands 
that almost uniformly, in their inibal stage, are charac- 
tenzed by vesicles (miniature blisters ranging m size 
from pinpoint to 5 mm in diameter) It may be difficult 
at bmes to determine whether an erupbon is primanh' 
vesicular, because, by the time the patient seeks medi¬ 
cal aid, the vesicles mav have become secondarily in¬ 
fected, they may have disappeared, leaving the skin 
encrusted and leathery, or they may be greatly modi¬ 
fied by self-medication or overtreatment 

Uncovenng the cause of these disagreeable and 
often disabhng vesicular erupbons is in most cases 
quite challenging Unless the cause is found and elimi¬ 
nated, however, the therapeubc results will be disap- 


From tlie Department of Dermatology and Svphdology, Uni¬ 
versity of Wisconsin Medical School 

Read before the Section on General Practice at the l^th An¬ 
nual Meehng of the Amencan Medical Association, Chicago, 
June 13,1956 


• Many different endogenous and exogenous factors 
must be considered in determining the cause of vesic 
ular eruptions of the hands Location, timing, and 
intensity of the eruption are influenced by several 
factors, such as friction, diet, and climate Identi 
fication of the cause is essential because removal 
of the cause is the first step m conservative, specific 
treatment 


poinbng and exacerbations or recurrences xvill almost 
surely take place There are a number of clues and 
diagnoshc devices that can be employed to arrive at 
the correct ebolog> In some cases the search may be 
lather difficult and bme consuming, but the subse¬ 
quent therapeubc result will be well worth the effort 
Before discussing specific aspects of this problem, a 
look at the table will reveal a helpful classificabon of 
the agents and influencing factors involved in vesicular 
erupbons of the hands The disbnguishing features of 
these vanous condibons are desenbed below 



Vol 163, No 13 


VESICULAR ERUPTIONS OF HANDS-JOHNSON 1107 


Examinabon of tlie Hands 

I have found that reversing the time-honored con¬ 
vention of taking tlie history before evamming the 
hands effects an economy of bme and may on occasion 
reduce tlie chance of bemg mislead by a plausible, but 
irrelevant, history There is no subsbtute for keen, ob- 


Examphs of Agents Causing Vesicular Eniptions 
of the Hands and Factors Influencing Them 



Influencing 

Fxogenoua 

Endogenous 

Factors 

*'Ids 

Friction 

Contact Dermntltls 

Fungi 

Xerosis 

Envlronmentnl contnctnnts 

Bncterin 

Endocrines 

Cosmetics 

Chcinlcals 

A\ltamlnoBcs 

Topical drugs 

Dyshidrosis 

Hydrntlon 

Infections 

Heredity 

Climnto 

Bncterin 

Stress 

Psyche 

Fungi 

Ec2enia 

Famlllnl 

Viruses 

Foods 

stigrans 

Parasites 

Inhnlnnta 


Physical Allergy 

Microbes 


Cold 

Virus 


Light 


Drug Reactions 


)ective observation Information obtained from a care- 
ful examinabon of the hands mav indicate the specific 
areas to be invesbgated rather fully m taking tlie 
history 

The ebology may be suggested by the site of the 
imbal appearance of the lesions, whether the origin 
be endogenous, exogenous, or psychic The locabon 
of the lesions on the hand, while not pathognomonic, 
is a valuable aid m the diagnosis of some dermatoses 
Figure 1 shows areas on the palm that are commonly 
involved m some specific dermatoses Figure 2 shows 
areas of predilecbon on tlie dorsum of the hand of 
other condibons 

Erupbons of Endogenous Ongin 

Ids”—Many erupbons of the hands are of mternal 
origin, of the “id” type, and are caused bv absorpbon 
' and disseminabon of products of metabolism from m- 
feebons of various t^'pes in other parts of the body 


surfaces of tlie fingers and hands On examinabon of 
tlie feet in acute cases, a fungal etiology mav be ob¬ 
vious In others it may be necessary to take scrapmgs 
of suspicious lesions on the feet and culture them on 
Sabouraud’s medium or treat them witli potassium 
hydroxide and examme under the microscope for fun¬ 
gal elements to establish tlie ebology Similar tests of 
materials from the hand lesions will be negabve m 
these cases 

Appropnate beatment is aimed at the fungous in- 
feebon of the feet, e g, ivith cold soaks of aluminum 
acetate (Burow’s) solution, 1 20, for one-half hour twice 
a day during the vesicular phase, followed by benzoic 
and saheyhe acid (Whitfield’s) ointment, one-fourth 
or one-half sbength Clearing of feet and hands will 
occur, despite the fact that the latter were not beated 

Id Reacbons to Bactena Bacterial mfecfaons of 
teeth, tonsils, sinuses, cervix, or prostate may produce 
id-type vesicular erupbons on the hands, xvhich usually 
appear on the thenar and hypothenar eminences This 
diagnosis can be supported by finding evidence of in¬ 
fection from physical examination, x-ray studies, an 
elevated white blood cell count, or an increased sedi- 
mentabon rate Posibve reacbons to mbadermal tests 



Fig 2 —Areis on dorsal surface commonly involved in some 
dermatoses 



DYSIDROSIS SCIBIES PUSIUIAR CONTICT 

BACTERID DERMAHTfS 

mmf W 


Fig 1 —Areas on palmar surface commonly invoked in some 
dermatoses 

Id Reacbons to Fungi Perhaps the most typical 
example of the id phenomenon is the dermatophybd 
resultmg from dermatophytosis on some other part of 
the body An acbve fungous mfeebon of the feet wiU 
often give rise to vesicular erupbons on the palmar 


with stock bacterials would lend fmrther confirmabon 
Corroborabve evidence from the history rmght reveal 
that the eruptions on the hands occurred at the time 
of an upper respiratory or other infecbon or that there 
was remission during a penod of unrelated anbbiobc 
therapy 

Eliminabon of the responsible foci of mfeebon 
should cause a disappearance of the bacterids from the 
hands In some instances I have found the use of an 
autogenous vaccine made from material obtained from 
the focus of infecbon to be of great help in beatment. 

Id Reacbon to Chemieals The absorpbon and dis- 
semmabon of products from a chemical sensibzabon 
dermabbs of the feet, for example, may also produce 
id reacbons on the hands Elinunabon of the exposure 
to the chemical, which may be a dye or other com¬ 
pound in a parbcular pair of shoes, will effect a clear- 
mg of the hands' 

Dyshidrosis —In dyshidrosis, small, deep-seated vesi¬ 
cles are found on the palms and along the sides of the 
fingers This condibon is characterized by sweat re- 
tenbon or blockage of the sweat ducts Sweabng and 
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factors that influence it such as heat, emotional stress, 
hyperthyroidism, and use of cholinergic drugs and 
stimulants such as coffee, alcohol, and spices are im¬ 
portant etiological factors Immersion of the hands in 
hot watei with or without rubber gloves may precipi¬ 
tate or aggravate this condition 

Symptomatic therapy would include soaking the 
hands in cold aluminum acetate solution, 1 20, and 
topical application of salicylic acid, 2%, in petrolatum 
Long-range management could involve psychotherapy, 
avoidance of stimulants, and the use of antichohnergie 
drugs (methanthehne [Banthme] bromide or diphem- 
anil [Prantal] methylsulfate) 

Nummular Eczema —Nummular eczema appears as 
discrete circular patches of vesicles on an erythema¬ 
tous base on the doisa of the hands At times the 
patches show central clearing, making them resemble 
the patches of ringworm The intrinsic factor respon¬ 
sible for this disease has not been conclusively dem¬ 
onstrated However, there is evidence that foci of 
infecPon or a virus may be involved The condition is 
aggravated by cold weather and external irritants 
Parenteral administration of sulfapyiidine and of 
vitamin A will often control this disease Topical 
medication consishng of wet compresses with potas¬ 
sium permanganate, 1 3,000, or benzalkomum (Zeph- 
iran) chloride, 1 5,000, followed by a shake lotion, 
such as calamine, will give symptomatic relief 
Atopic Eczema —The same areas of the hands may 
be involved in atopic eczema as m nummular eczema 
The patches, howevei, are not so distinct or circular 
as those of nummular eczema and are more leather}' 
and thickened The thickening is a result of rubbing 
and scratching in response to intense itching Eosino- 
philia IS usual m this condition and there is fre¬ 
quently, but not ahvays, a history of infantile eczema, 
hay fever, or asthma in the patient or his family Foods, 
inhalants, and infections are among the causes of this 
condition Prolonged and careful investigation may 
be necessaiy to discover the offending agent 

Investigation of the psyebe, of the role of foods by 
use of eliminahon diets or keeping of food diaries, and 
of the role of inhalants by use of skin tests are all 
indicated The effect of antimicrobial agents given 
orally or parenterally may give valuable infoimation, 
if improvement occurs after their administration, a 
search for foci of infection should be made 
Drug Reactions—Vesicular eruptions on the hands 
have in some instances been caused by the oral or 
parenteral administration of drugs such as penicillin, 
iodides, arsenic or salicylates Therapy consists of 
disconbnuance of use of the drug and general sympto¬ 
matic treatment 

Eruptions of Exogenous Origin 

Contact Dermatitis—The most frequent causes of 
vesicular eruptions on the hands are environmental 
contactants Sometimes the history will reveal exposure 
to a known contactant such as poison ivy, formalde¬ 
hyde, or turpenhne Very frequently, however, the 
offending agent is not so readily apparent and its dis- 
coveiy may require the skillful observaPon, interroga¬ 
tion, and deduchon of a Sherlock Holmes The sources 
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of contactants that are discussed below illustrate how 
diverse are the materials that must be considered in 
isolating the specific etiological agent m a given case 
Before a causal relationship between a suspected agent 
and an eiuption on the hands can be established, it 
is necessaiy to make adequately controlled patch tests 
or cautious exposure tests 

Occupational Exposures Occupational exposures to 
materials such as paints, solvents, metals, plastics, 
drugs, or dyes are immediately suspect Some less 
usual cases, however, have involved dermatitis from 
colored chalk in school teachers, from local anesthetics 
in dentists, from hair tonics in barbers, and from anti¬ 
biotics in nurses 

Housekeeping Housekeeping involves exposure to a 
great variety of possible contactants such as insecti¬ 
cides, furniture polish, disinfectants, floor wax, rubber 
gloves, and cleaning products In this connection I have 
noted that there is a tendency to blame detergents for 
all cases of dermatitis of the hands m housewives, with 
diagnosis based merely on a history of use The ma 
jority of cases of so-called detergent dermatitis or 
detergent burn have been shown bv others and mvself" 
to be due to factors or agents other than synthetic 
detergents when the patch test and controlled expo 
sure tests have been properly performed 

Clothing and Jewelry Clothing and jewehy may 
act as contactants Dyes or other compounds m furs, 
fabrics, gloves, or shoes or a metal such as nickel, 
chromium, oi copper in rings, bracelets, or wrist 
watches may be the agent 

Hobbies Hobbies present almost unlimited possi¬ 
bilities for exposure to cutaneous contactants Among 
the more common ones are the chemical developmg 
solutions used in photography, pigments and solvents 
in pamhng, clays and glazes in ceramics and woods 
and finishes in cabinet making and ‘do it yourself’ 
maintenance 

Cosmetics Cosmetics such as perfumes, antiperspir- 
ants, deodoiants, nail polishes, hand lotions, lipsticks, 
and hair preparations have at times caused allergic 
contact dermatiPs 

Food Preparations Food preparations both m the 
home and in industry can lead to contact dermatitis 
The juices of a number of citrus and other fnnts and 
of vegetables such as celery, onions, parsnips, as well 
as spices and condiments, have been sources of con¬ 
tactants 

Topically Applied Medicaments Topically applied 
medicaments are important sources of cutaneous sensi 
tizers, particularly those containing local anesthetics, 
mercuiials, antihistamimcs, sulfonamides, and antibi¬ 
otics 

Weeds and Plants Weeds and plants, including 
some house plants, aie common causes of contact 
dermatitis Poison ivy, primrose, and chrysanthemums 
are familiar examples 

Source of Contactant —To help obtain clues as to 
the possible source of the contactant in a specific case, 
the history should include, among other things, infor¬ 
mation regarding the following items 1 The occupa¬ 
tion of the patient The patient may be exposed to 
known irritants and sensitizing agents on the job 
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2 Site of onset of the initi il ci iiption Site of onset can 
be an iinpoitint clue as to where and how the material 
came in contact with the skin An eruphon limited to 
the aiea covered by a wrist-watch band could cast 
suspicion on the metd, leither, fabric, or plastic of 
winch the bind is made Areas of contact in giaspmg 
objects such as i steeiing wheel, golf club, or paring 
knife will be the only ones involved m the initial erup¬ 
tion due to siusitivitv to some component of these 
objects An oiiiptioii that stirted under a iing could 
be caused not only bv the metals in the ring but also 
bv mv of a number of materials that the patient 
handled and were tiapped under the ring These 
might include materials that aie as diveise as foods, 
paint solvents, furniture polish, cosmetics, or soaps 

3 Effect of changing environment Information re- 
gaidmg the effect of changing environment may help 
to limit the fields of search If the pitient impioves 
while awav from work, even over week ends, an occu- 
patioml exposure is suspected If the eiuption is worse 
on the week end, attention should be focused on 
liobbies nid home exposures 4 Anv seasonal variation 
111 the disease An eruption that lecurs or gets worse 
each spring could be caused bv plants, weeds, or 
pollens, or othei exposuies specific foi this season 
Eruptions arising m wanter months may be traced to 
glox es 01 equipment used in wanter sports 5 Medica¬ 
ments used and their effects The patient may have 
obseived that ceitam medicaments caused a continu¬ 
ation or aggravation of the dermatitis for w'hicla it was 
applied This could be evidence of sensitivity to some 
constituent of the medicament 6 Patient’s opinion of 
cause I ha\e found asking the patient what he thinks 
IS the cause of his eruption is often helpful, but the 
informabon must be used cautiously The agent he 
suspects cm be included among those studied and 
patch-tested If his opinion is verified, this could mean 
considerable saving of time and effort 7 Knowai 
allergies or sensitivities It is important to inquire re¬ 
garding knowai allergies or sensitivities A patient 
might know', for example, that he is sensitive to mer¬ 
curials or to certain proprietary products, vet fail to 
give this information until asked 

hifectwm —Certain infections may cause vesicular 
eruptions on the hands 

Local Bacterial Infections Local bacterial infections 
are probably not impoitant primary causes of vesicular 
eruptions on the hand Bacteria often infect vesicular 
eruptions as secondary invaders, however, and then 
influence the further progress of the disease 

Fungous Infections Fungous infections are larelv 
found on the hands In suspected cases micioscopic 
examination or culture of material from the lesions will 
establish the diagnosis 

Yeast or Monilnl Infections Yeast or monilial in¬ 
fections may involve the webs of the finger interspaces, 
the skin beneath the ring or about the nail (parony¬ 
chia) In doubtful cases the yeasts may be cultured on 
Sabourauds medium or corn meal agar One of the 
most effective drugs for local apphcation is methylro- 
samlme chloride (gentian violet) m 1% aqueous solu¬ 
tion Exposure of the hands to wet work should be 
avoided 
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Herpes Vesicles of herpes sometimes appear on the 
hands They tend to be larger and more uniform than 
those in most other hand eruptions and are not too 
difficult to distinguish 

Scabies On the hand scabies affects by preference 
the w'ebs of the fingers and the anterior area of the 
w'rist The original lesion oi burrow of the female mite 
may be hard to find because of second iry infection and 
the effects of scratching A histoiv of nocturnal and 
familial pruritus is helpful in a diagnosis of scibies In 
scabies good therapeutic results are obtained with 
antiscabetic routines, e g, apphcation of sulfur, 5%, 
wath Perux'ian balsam, 5%, in petiolitum 

Physical Af/eigi/ —An eiuption on the doisa of the 
hands that appears or recurs m summer may be due 
to an alleigy to sunlight Recuirence of the lesions on 
leexposure to sunlight is corroboi ative evidence 
Avoidance of the particulai i adiation to w’hich the pa¬ 
tient IS sensitwe by means of sun-screening lotions or 
ointments is indicated Chloioquine or qumaenne 
(Atabrine) has been found helpful in this condition 
An allergy to cold may also pioduce lesions on the 
hands exposed to cold weather The condition can be 
avoided by w'eaiing w'aim protective clothing 

Influencing Factois—There are a number of factois 
that influence ei options on the hands whether thev 
are of endogenous or exogenous origin Some of these 
are given below' 

Friction Friction or mechanical fictors may abrade 
the skin and remove sufficient stiatum corneum to 
permit easier penetration of skin Pressuie may foice 
materials thiough the skin that would not otherw'isc 
enter This minor trauma may be sufficient to triggei 
areas of atopic eczema 

Xeiosis The dry scaly skin of xeiosis is more X'ul- 
nerable to external irritants than the noimal intact 
skin 

Endociine Activity Endocrine activity can be an 
important factoi Many w'omen observe a flaie of erup¬ 
tions on the hands coincident w'lth certain phases of 
the menstrual cycle Retention of fluid and electio- 
Ivtes during the cycle is a well-known jihenomenon 
and mav be the cause This type of flaie can often be 
minimized by oral therapy with diuretics such as am¬ 
monium chloride or mercurial compounds, and in some 
instances by estrogen theiapy Another manifestation 
of endocrine influence is the piedisposition of dn- 
betic patients to yeast infections 

Avitaminoses Subchnical avitaminoses may make a 
patient more susceptible to dermatitis A m irked im¬ 
provement in skin eruptions often follows the use of 
vitamins A, C, oi B-compIex 

Hvdration The degree of hydration is important in 
determining the physical properties of the stratum 
corneum Rapid dehydiation may lead to chapping or 
mav aggravate or precipitate episodes of nummular 
eczema 

Chmate Climate, m addition to influencing tire 
degree of hydration of the skin, has other effects Hot 
humid w'eather stimulates activity of the sweat glands 
and thus affects dyshidrosis adversely Sunshine may 
produce eruptions on the hands of susceptible persons 
Cold weather may exaggerate asteatosis or cause erup¬ 
tions in a patient with an allergy to cold 
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Psychic or Emotional Stress Psychic or emotional 
stress causes exacerbation of a number of vesicular 
eruptions such as dyshidrosis and atopic or nummular 
eczema Tranquihzing drugs have been found veiv 
helpful m controlling the stress factor m these condi¬ 
tions 

Familial Stigmas Various familial stigmas may pre¬ 
dispose to certain dermatoses Red, thin skin with a 
tendencv to sunburn is more prone to vesicular erup¬ 
tions m general Atopy, with its associated dermato¬ 
logical problems, is probably the most common 
famihal stigma encountered m practice 

Diagnostic Procedures —Some helpful diagnostic 
procedures are patch tests, use of potassium hydroxide 
stain and culture for fungus, search for scabies mite, 
elimination diet and food diary, scratch and mtradei- 
mal tests, tests for allergy to cold and light, response 
to therapy with antimicrobial drugs and protectants 
and with sedation), search for foci of infection (\-iav 
studies, complete blood cell count, determination of 
sedimentation rate), and hospitalization Several of 
these techniques may be sufficiently unfamiliar to re¬ 
quire further amplification 

Patch Tests The patch test is probably the most 
important tool for determining the specific contactants 
in cases of allergic contact dermatitis However, great 
care is necessary in the conduct and interpretation of 
the tests m order to avoid misleading conclusions 
Patch tests are made by applying the material at a 
realistic concentration on a gauze or flannel absorbent 
pad to the unmvolved skin, covering it first with an 
occlusive film of cellophane and finally a larger piece 
of adhesive to hold it m place Patches are left m place 
usually 48 hours, but aie removed sooner m case of 
painful reaction It is unwise to make patch tests with 
suspected contactants during the acute phase of an 
Liuption Care must be taken not to apply the material 
ill irritating concentrations 

Materials like soap, syntlietic detergents, and house- 
hold cleaners and numerous other substances will pro- 
(. uce false-positive reactions even on normal skin under 
the exaggerated conditions of the patch test if high 
concentrations are used Lists of substances for patch 
testing and lecommended concentrations have been 
published A good procedure is to make simultaneous 
control tests on normal persons to be sure nonirntatmg 
concentrations are employed 

Elimination Diet The elimination diet is used to 
determine the possible role of foods m certain derma¬ 
toses One food at a time is eliminated from the diet 
for a period of 7 to 10 days If improvement occurs this 
food IS restored to the diet in generous quantities to 
see if it will produce a flare Another procedure is to 
place the patient on one of the well-known elimination 
diets for 7 to 10 da>s and observe the effect on the 
eruption If die condition on the hands improves dur¬ 
ing this period, single foods are added m generous 
quantity to this diet for 48 hours and the effect on the 
skin condition observed A more convenient device is 
the food diary, in which the patient records the differ¬ 
ent foods 'he eats and the moment a change in the 
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eruption occurs Often a carefully kept diary over a 
two-week period will reveal a regular occurrence of a 
bad effect 24 to 48 hours after eating a certain food 
Hospitalization At times it is necessary to resort to 
hospitalization to determine a diagnosis It is interest 
mg to see how often patients will improve after two or 
three days with minimal treatment When this happens 
it usuallv indicates that something m the patients 
environment or activities is at fault 

Therapii—l have mentioned therapv frequenth 
in connection with the foregoing discussion However, 
some general statements seem worthwhile A guiding 
principle in dealing with vesiculai eruptions of the 
hands is to use the mildest form of therapy consistent 
with good lesults The wisdom of this conservatism is 
brought home each time I see extensive or generalized 
eruptions resulting from the too energetic tieatment 
of rather simple conditions Some general directions 
foi theiapv are given below Therapy can be instituted 
immediately and before the etiology of the dermatitis 
IS detei mined, since it will not mterfeie in the subse 
quent diagnostic proceduies 

For Moist and Oozing Skin Cold, wet, open com 
jii esses of aluminum acetate solution, 140, epsom 
salts, or oatmeal ipplied for one hour four to six 
times daily will give relief to moist and oozing skin 
and lemove accumulated exudations and previously 
applied medicaments Foi infected lesions, silver ni 
tiate, 1 1,000, 01 btnzilkonium chloiide, 1 5,000, are 
the solutions of choice If the lesions are malodorous, 
potassium permanganate solution, 1 3,000, is helpful 
The compresses aie kept wet bv lemovmg the band 
age, soaking it in the solution, and replacing it rather 
than adding solution to the bandage on the hand Do 
not cover compresses uitli i plastic oi ilibber sheet 
After the compresses are lemoved, plain talc or a 
shake lotion (calamine) is applied If edema is present, 
elevation of the hands on Bueigei boards is beneficial 
When secondary infection is present mtimicrobial 
drugs such as penicillin, erythiomycin, tetracycline 
(Achromycin), or sulfonamides m iv be given cauboiis 
ly parenteiallv, but never topically Foi control of 
pruiitus and effects of allergen absoiption, antihista 
mimes may be given orally 

For Skin in Drv State After weeping and edema 
have subsided emollient salves or pastes may be ap¬ 
plied to the non-oozing skin, e g , zinc oxide ointment, 
zinc oxide (Lassar’s) paste, oi calamine liniment In 
some cases x-ray therapy will bring about improve 
ment after prolonged topical and oral therapy As 
soon as improvement is noted, x-iay exposure is dis 
continued and lepeated only m case of relapse 

Summary 

Agents that can cause x'esiculai eruptions of tlie 
hands aie many and diverse They may be of exoge 
nous, endogenous, oi psychic origin Certain clues and 
criteria have been found helpful in establishing 
an accurate diagnosis, such as tlie site of initial 
lesions, time of appearance, response to therapeubc 
agents, and results of patch tests and specific labora¬ 
tory procedures Conservative management of all vesic¬ 
ular eruptions of the hands is recommended The 
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effort expended m arriving at the correct diagnosis is 
repaid b)' the excellent results tliat usually follow 
specific rather tlim only general tlieiapeutic measures 
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TREATMENT OF HEADACHE 

Arnold P Friedman, M D 
and 

H Houston Merritt, M D, New York 


Recent advances in the understanding of the mech¬ 
anism of heidache have improved the physician’s 
abilitv to use ph innacotherapy effectively in the tieat- 
ment of chronic headache It is the purpose of this 
paper to review oxii experiences during the past 10 
years nath over 5,000 jntients md to evaluate the 
response of these jiitients to the administration of 
a large number of chemical agents Because the 
pharm icological treatment of head iche is such a vast 
subject, tins report will be limited to some general 
considerations m therapv and specific suggestions foi 
those tx^pes of headache that are most fiequentlv seen 
by the general practitioner 

Evaluation of the clinical results in the treatment 
of chronic he xdache wath chemical agents is a difficult 
problem, for we are deal ng with p un, which is a 
subjecbve response, the emohonal leiction associated 
with pam, and the threit of any symptom related to 
the head 

The object of treatment is twofold to illeviate die 
pain of an immediate attack and to lelieve the under¬ 
lying cause, thereby preventing subsequent attacks 
,^The selection of suitable theiapv depends on correet 
diagnosis, which reqirres that the physician have i 
basic knowledge of the underlving nhvsiological and 
psychological median sms associated with the head¬ 
ache The taking of a detailed history' md the making 
of a thorough phvsical md neurological exammation 
are essential The making of a complete blood cell 
count and serologic test, unnalj'sis, and loentgenogra- 
phv of die head are done routinely In some patients, 
ophthalmological examination, electroencephalogra¬ 
phy, blood chemistry studies, metabolic deteimina- 
tions, spinal fluid examinations, and artenography or 
air-encephalogi aphy are mdic ited Occ asion ally, al¬ 
lergy studies and ear, nose, and throat examination 
mav he of aid in diagnosis A carefully m ade study of 
the personality usually provides considei ible informa- 
/ tion that can be useful in the management of the pa- 
hent and often discloses significant causal factors 


From tile Department of Neurology Columbia Uniieisita, 
College of Physicians and Surgeons, and the Heidiche Unit 
Disasion of Neurology and Psychiatry Montefiore Hospital 
Read before the Section on Nervous md Mental Diseases at 
the 105th Annual Meeting of the Ament in Medical Associa¬ 
tion Chicago June 13 1956 


• Over 5,000 potienfs having Ihe symptom of chronic 
headache were evaluated for their therapeutic re 
sponse to many various drugs le g, analgesics, 
sedatives, stimulants, antihistaminics, vitamins, and 
hormones) At present, the best method of drug 
evaluation is the use of the double blind technique, 
in which a placebo and two or more therapeutic 
agents are administered to a group of untrained 
subiects The selection of suitable therapy for the 
treatment of headache depends on the correct 
diagnosis, which includes the associated emotional 
tension and anxiety 


General Considerations 

The aim of pharmacological treatment is to relieve 
symptoms by (1) raising the threshold of pain, (2) 
interrupting the mechanism producing pain, and (3) 
ledaicing the emotional tension and anxiety associated 
with the pain However, there aie many factors that 
influence the results of treatment with chemical 
agents ' Such factors are both phaimacological and 
psychological Among those factors related to taking 
of the drug itself are the importance of dosage, hmmg, 
mode of administration, toleiance, accumulativ'e action, 
and the individual idiosyncrasy of the patient Among 
the psychological factois are the patient-physici in re¬ 
lationship, which includes, among other things, the 
attitude of the physician toward the medicine given 
and the length and frequency of the interviews w'lth 
the patient The person ihtv of the patient, environ¬ 
mental factois, and the symbolism of medication to 
the patient are also factors influencing the results with 
drug treatment To some patients, the taking of a med¬ 
icament is a sign of weakness or punishment for ag¬ 
gression, to others, it is a symbol of love, affection, or 
some mystical powei Occasionally the dispensing 
jaharmacist may unfavorably influence the results of 
treatment An ill-advised remaik about the medica¬ 
ment or the symptoms may alarm the patient and 
reduce the effectiveness of the medicament Unfortu- 
nitely, this is not a rare occurrence 

Methods of Drug Evaluation 

A completely accurate method of evaluating drugs 
used m tlie treatment of headache is unknown The 
best method of drug evaluation is the use of the 
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double-blind technique, in whicli i placebo and two 
or more theiapeutic agents are administered to a 
group of untrained subjects During the course of the 
experiment, all of tlie subjects should receive, in ran¬ 
dom order, the pi rcebo and the therapeubc igents 

Evaluation of the results of treatment with diugs 
can be made on two bases, subjective and objective 
Subjective results of the administration of a medic i- 
ment are determined from the report of the patient, the 
report of his family oi friends, and a st itishcal anah'sis 
of tliese reports Unfortunateh', there are no entneh 
sahsfactor}^ methods of objectivelv eviluatmg the re¬ 
sults of the treatment of a predominatelv subjective 
svmptom such as headache The use of pulse-volume 
tracing, electromvographv iiid othei procedures mav 
be of help m interpreting the results of treatment Tht 
subjective response of the patient is tlie chief although 
not an entirely sahsfactor}', ciiterion for ei'aluation 
l^dien the test is made undei controllable conditions 
in acceptable degree of accuraev can be achieved 
It must always be remembered that tlie reaction to 
the pain, as well as the origin il sensition of pain is 
being evaluated This mav explain hov' placebos, 
w'liich are therapeubcallv meit and cannot be exTiected 
to aflFect the onginal sensation of pain cm produce 
in amelioration of tlie svmptmns In ciusinE i chinge 
m the pahent’s reaction ° 

Results of Pharmacotheraui' wth Specific \gents 

In this section, no attempt will be made to discuss 
the treatment of headiche is it ippeais with all tvpes 
of chnical disorders, but rather emjihasis nail be gn'en 
to diose types of headache that the clinician is most 
likely to encounter in his piactice The drugs com¬ 
monly used in tlie tieatinent of heidachc cm be 
grouped into several citegoiies inilgesics, sedatixes, 
anbconvulsants, stimulants of the centril nervous 
system, drugs acting directlv on tlie blood vessels— 
vasodilators and vasoconstrictors, histamine md anti- 
histamme agents, diuretics, latimins, hormones, md 
drugs aefang on the autonomic nen'ous svsteni There 
IS far from complete agieenient is to the indications 
for the use of these drugs, and i full discussion of 
the subject is beyond the scope of this paper How¬ 
ever, we wiU discuss tlie more importint citegoiies 
of drugs used in the tieatment of headichas A piiti il 
list of the drugs that we hive used, eithtr alone or in 
combination, includes malgesics—icetvlsahcvhc acid, 
acetophenetidin, and codeine sulfite, seditives—inio- 
barbital sodium, phenobaibital, isobiitvlillvlbiibituric 
icid, chloqiromazine, mepiobamite, and reserjime, 
mticonvuls mts—diphenvlhvd.mtoin sodium, stimu¬ 
lants of the central nervous svstein—dextro ainpheti- 
mine sulfate md caffeine, vasoconstrictors—ergotamine 
tartrate, dihvdioergotamine, isometlieptene, and cyclo- 
pentamme hvdrochloride, vasodilators aminophvlhne, 
nicobmc acid, amyl nitnte, and papaverme, histamine, 
antihistamines—chlorpheniramine maleate and tnpel- 
ennamine citiate, diuretics-acetazolamide and am¬ 
monium chloride, vitamins-tliiamme hydrochloride, 
cyanocobalamin, and ascorbic acid, hormones-testos- 
terone propionate and estradiol benzoate, anhspas- 
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modics—belladonna alkaloids, and drugs affecting the 
autonomic neivous system—dihydrogenated ergot alka 
loids and neostigmine methylsulfate 
AiirtZgesics —Tliere are two general types of anal 
gesics m chnical use These are the nonaddictinj 
or antipyretic and the addicting or opiate analgesics 
Antipxnetic Analgesics The most practical and use 
ful analgesics used m the treatment of headaches an 
the antipxa-etic coal-tar derivatives, such as acetylsab 
cyhc acid and acetophenetidin They act bv raisinj 
the threshold of pain, possibly through depressioi 
of pun centeis in the thalamus Gn'en in therapeiitK 
doses these dings do not cause mental distuibances 
mcsthesia, or changes in the level of sensation Tht 
types of pain lehevcd bv the mtipvretics are of low 
intensities, such as those complained of by the siifferei 
from occasion il headache or from those associatet 
v’lth mild periods of stress, phx'sical or emotional 
Certain techniques, particulirlv tliose of Hard\ 
Wolff and Goodell, ‘ show tint acetylsahcyhc acic 
elevites the threshold of pain half is much as does 
morphine Other investigators have not been able tc 
demonstrate iin' effect on tlie threshold of pain in 
mim ils or man All analgesics have a ceiling beyond 
xvliich no addihonal increase in the thieshold of pain 
IS obtained \ miximum analgesic action mav he 
se cured bv the idmmistiation of relatively small doses, 
such IS 0 6 gm of icetvlsahcvhc acid or icetophe 
nctidin The duration of the action may be prolonged 
b\' the administi ition of frequent doses The idmmistn 
tion of combinations of analgesic drugs does not have 
m addihve effect, tlie ultim ite threshold being tliat ol 
the most active component (i e , the administration ol 
codeine md acetvlsahcx'hc icid raises the p un thresh 
old onlv to the lei'el obtained with codeine) Anal 
gesics do not potentiate the hypnotic action of the 
birbituiatcs but the baibitiiritcs potentiate the ictior 
of malgesics 

The most fiequently used drugs in the tieatment ol 
he idaches are the sahcjdites They lie of value m 
the occasion il he id ichc md the tx’pes of chronic 
headache tint ire model ate m then intensity Used 
ilone Ol in combmation with caffeine, they are the 
most effective md least noxious of the populai reme 
dies Thei' lie however, of limited value m the 
treatment of severe head iches 

Opiate Amlgesics The iddicting oi opiate anal 
gcsics ire used foi the relief of severe jiain as well as 
foi their sed itivc iction However the use of the 
moiiihme or ss nthetic drugs such as mependine 
hvdrochloiidc methadone hvdrochloride, and others, 
IS not mdiciled in the tieitment of chiomc heidache 
because of the possibility of iddiction 

Goeleine (mcthvlmorphmc) possesses much less 
analgesic potency than does moiphinc, but it is an 
effective, lelativelv safe malgesic drug for the treat 
ment of severe he idache Although both tolerance and 
addiction from continuous use h ive been recognized, 
these conditions are uncommon Godeine is admin 
istered as a phosphate or sulfate It may be given orally 
or parenterally It is especially useful for the manage 
ment of headache caused by mflammation of cranial 
structures, as m meningitis and subarachnoid hemor- 
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rhage, or by space-occupying intracranial lesions 
Combined witb icetylsalicylic acid, codeine is a com¬ 
mon remedy foi many types of headache, but it is 
of little value m the tieitment of migraine at the 
height of in ittick It is of value m cases of migiame 
111 which the headache has been present long enough 
for the vessels to become edematous md firm or in 
which sp ism of skeletal muscle has ensued 

Hypnotics and Sedatives —As oidmanlv used, the 
lii'pnotics and sedatives cannot control the pain dis¬ 
comfort of seveie or persistent headache, and they are 
iisuallv combined with inalgesics to lie effective Such 
1 combination is pirticiilirly effective in the sympto- 
111 itic treatment of headaches due to tension (muscular 
contraction) The condition of habituation to tlie bar¬ 
biturates parallels alcoholism and narcotic iddiction 
in certiin respects 

Recently tliere have been evtensive reports in the 
literature on the value of chloiiiiomazme, reserpme, 
md meprob imate in the treatment of headache '' It is 
our belief that the reports published to date are too 
limited and tliat the studies lack sufficient controls to 
evaluate fully the effectn'eness of these drugs m the 
treatment of headache 

Prelirnman' results in i pieiaoush reported studs' bv 
one of us ° on tlie use of reseqime in 500 patients with 
chronic headache indicite that considerable improve¬ 
ment was obtained in pitients suffering from head- 
iches associated with hs'iiertension, moder ite improve¬ 
ment in tliose watli tension headaches, md no 
improvement m patients witli migraine 

The anhemetic action of chloqirom izine makes it 
useful for treatment of nuisea during a migraine at¬ 
tack In patients with headache due to tension, it mav 
be helpful prophylacticalh' beciuse of its quieting 
effect Meprobamate (Miltown) is i tranquihzmg 
igent that acts only on the central nervous svstem 
The results m the present studv m treatment of he id- 
' iche with this drug have been encouraging but not 
.IS dramatia as those reported m the hterature Pie- 
liminarv studies mdicate that it is an effective tran- 
quihzer Fmal evaluation of the effectiveness of this 
drug in patients svith chronic lieidache can only be 
made ifter long-term controlled studies 

Anticonvulsants —A small number of those p itients 
with migrame respond well to methionine mt - 
thylphenyletliylhydantom (Mes mtoin) or diphens I- 
liydantoin (Dilantin) given prophvi icticallv This 
limited group consists of patients who hive in auia 
of aphasia, paresthesia, or hemiplegia prior to the onset 
of headache and an abnormal electroencephalogram 
In certain other pahents who hai'e a family history of 
migrame and epilepsy and who, on electroencephalo- 
graphic examination, show m abnormal brain wave 
Math spiked patterns, the use of certain .mticonvulsive 
drugs IS of value m reducing the frequeney seventx', 
.md duration of the he idache 

SUmulants of the Central Nervous System —The 
most common stimulants of the central nervous system 
used in the treatment of headache are caffeine and 
amphetamine Laboratory studies have indicated that 
amphetamme (Benzedrine) sulfate and dextro am- 
phetamme (Dexednne) sulfate are similar in their 
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ireiipheral effects, but tlie action of dextro ampheta¬ 
mme sulfate on the central nerx’ous system is one and 
one-half to two times as pronounced as that of am¬ 
phetamme sulfate Hence, m the treatment of head- 
.iclic, dextro amphetamme sulfate is used m preference 
to amphetamine sulfate Wien dextro amphetamme is 
combined xvitli one of the sahcylates, they make an 
effectix'e analgesic-stimulant combination Dextro am¬ 
phetamme sulfate IS of x'alue m the treatment of 
he idache due to hangover An injection of ampheta¬ 
mme sulfate IS somehmes of X'llue in .in occasional 
case of migr.ime, particularlx' xvhen the attack is asso- 
ciited xvith depression The v.isoconstrictor effect of 
both dextro amphetamme sulfate ind amphetamme 
siilf.ite IS exceedingly transitory, and it is necessarx' to 
combine either of these wadi one of the ergot com¬ 
pounds for prolonged symptomatic effect 

The hormone epmeplinne, xvliich is an effectixe 
stimulant of the central nervous system, the autonomic 
nervous system, and tissues m general, has little use 
in the treatment of headache except xvhen the head- 
iches are associated xvith a speeific allergic reaction 
In such cases epmephnne m.iy be of x'alue m rehexang 
the icute manifestations md, m turn, the headache 
Of direct therapeutic use are its sxaithetic congeners, 
iiinielx’ ephedrine and like agents, particularly m 
head iches associated xxath disorders of the n isal mu¬ 
cosa and turbm ites Head aches associated xvith disease 
of the nasal and paranasal sinuses frequently are re- 
licx'ed bv the mtranasal application of a v isoconstrictor 
agent th.at opens the nasal p.assages 

C affeme, a mediylated xanthine, is a poxx'erful stini- 
ul.int of the central neivous system Caffeine also acts 
directly on the musculature of the cerebral arterioles 
and produces an increase m cerebrovascular resistance 
xxith an accompanying decrease m cerebral blood 
floxx This action has been substantiated bx' Shenkin 
and Nox'ick,® and it is interesting to note that they 
found fexv agents otlier than caibon dioxide and pa¬ 
paverine in adequate doses xvith anx' real ability to 
dil.ate tlie cerebral vessels and increase blood floxv 
It has been hj'pothesized and proof seems to exist tliat 
caffeine does produce constnction rather tlian dilata¬ 
tion of the cerebral vessels This may account for some 
of its value m the treatment of headaches of x'ascular 
oiigin 

Caffeine is employed alone m the tieatment of post- 
liimbar headache and is combined xx'itli an analgesic 
such as sahcylate, in the treatment of the ordinar)', 
garden variety of headache We hax'e found caffeine, 
used m combination xxath acetylsahcyhc acid, aceto- 
phenetidm, and isobutylallylbarbitunc acid, to be one 
of the most effective medicaments for the symptomatic 
tieatment of headache due to tension " In combination 
xx'ith ergotamme tartrate, caffeine is effective m the 
symptomatic treatment of migraine It is of interest 
that the xxathdraxval of caffeme from patients taking 
large amounts may result m tlie onset of headache 
This can be relieved by the admmistration of caffeine" 

Drugs Acting Directly on Blood Vessels-0{ the 
drugs m the xanthme group, caffeine is the most effec¬ 
tive m the treatment of headache, it is discussed under 
the stimulants of the central nervous system The 
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administrahon of the nitntes has recently been sug¬ 
gested as a provocative test in patients ivith migraine 
because the admmistration of nitrites to patients sub¬ 
ject to migraine may precipitate a headache The value 
of the admmistration of the nitntes in this way is lim¬ 
ited, positive results are obtained in only 50% of the 
patients ^vlth migraine Nitntes have been used in the 
treatment of headache associated with cerebral arteno- 
sclerosis because it has been assumed that they will 
mcrease collateral circulation m the brain Our expen- 
ence mdicates that the nitntes are of no value in the 
treatment of headaches associated with arteriosclerosis 

Histamine —Histamine is a product of the decar- 
boxilation of the amino acid histadme, which is present 
m all complete protems It affects almost all tissues, 
may stimulate smooth muscle, and may produce dila¬ 
tation of tlie capiUanes, which m some instances is 
extended to arterioles (other portions of the vascular 
tree are, in general, constncted) Hisfamme stimulates 
glands, including the gastric glands and the adrenal 
medulla 

Horton and co-workers,® m 1936, descnbed a type of 
headache that he now calls “histamine caphalagia ” It 
IS quite similar to the syndrome described earlier by 
Harris as cihary or migrainous neuralgia and de¬ 
scribed more recently by Gardner and co-workers " 
as greater, superficial petrosal neuralgia The distinc¬ 
tive characteristic of this headache makes it easy to 
recognize clinically The assumption was tliat this 
type of headache was due to the release of histamine 
and that tolerance to Instamme could be obtained bv 
its repeated admmistration Patients with this type of 
headache were treated by Horton and co-workers with 
subcutaneous mjections of histamme, and their favor¬ 
able reports led to an extensive trial of tins treatment 
m other types of headache In tlie past 15 years, how¬ 
ever, the administration of histamine has not, in the 
hands of most investigators, yielded encouragmg re¬ 
sults in the treatment of migraine and other types of 
vascular headache 

Antihisfaminics —Antihistamimcs, such as chlorphen¬ 
iramine (Chlor-Tnmeton) maleate, are, in our ex¬ 
perience, of value in a limited number of patients 
xvith headache These patients usually have headaches 
associated with an allergic manifestation, such as 
vasomotor rhmitis It is recognized, however, that 
allergic manifestations are prone to cvchc changes and 
perjodicities that may*make it difficult to evaluate the 
efficacy of any form of therapy In an occasional case 
of migraine, the antihistamimcs produce some results 
when used symptomatically or prophylactically In 
these cases m oui study the action was by no means 
consistent Dimenhydnnate (Dramamine), in our ex¬ 
perience, has not proved effective in the treatment of 
migrame 

Drugs Affecting Water and Electrolyte Metabolism 
—We have replaced the blood fluid of patients with 
rapid intravenous mfusions of a 5% solution of dextrose 
m water and studied the response to exogenous anti- 
diuretic hormone (aqueous solution of vasopressm 
[Pitressm]) and to endogenous antidiurebc hormone 
that was released in response to injecbons of mcotme 
None of tiie patients developed headaches duimg or 
subsequent to the tests Our expenence and that of 
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others suggests that flmd and electrolyte changes in 
patients with vascular headaches are an associated 
phenomenon and not a causal factor 
In spite of the negative experimental evidence, the 
use of -various -diuretics is worthy of tnal m patients 
with a history of rapid weight gam pnor to onset of 
headaches Acid diuretic salts, such as ammonium 
chlonde, urea, and a group of diuretics that have been 
introduced recently, such as acetazolamme (Diamox), 
have been used In our experience, the administration 
of acetazolamme has been reasonably successful in a 
small number of patients Calcium gluconate and po 
tassium chlonde have also been given to patients pro 
phylacbcally and symptomatically Neither of these 
medicaments is of proved value m the treatment of 
migrame and other types of vascular headache In an 
occasional case, calcium gluconate is valuable m tem 
poranly relaxmg the spasm of the neck muscles 
Pabenfs xvith headache associated xvith increased 
intracranial pressure have been temporanly reheved 
by the use of hypertonic solubons of glucose and su¬ 
crose This type of headache is due to brain edema 
and traction on the pam-sensitive structures intra 
cranially 

Vitamins -Vitamins, parbcularly nicotinic acid and 
cvmocobalamm (vitamin Bjj), have been exceedmgly 
popular agents m the treatment of headache Our 
experience with the admmistrabon of these vitamins 
m large amounts parenterally or orally m a large senes 
of pabents has been uniformly discouraging 
Hormones—Endocnne therapy has at bmes occu 
pied a prominent place m tlie treatment of headache 
There are numerous reports m the hterature of the 
beneficial effect of the admmistrabon of estradiol 
(Progynon) or testosterone propionate m the treat¬ 
ment of migraine, but, in our hands, the use of these 
hormones has not been of much value 
It has been considered that both migrame and ten¬ 
sion headaches may be due to sbess reacbons, hence, 
tlie admmistrabon of cortisone acetate or corbcobopin 
(adrenocorticotropic hormone) has been suggested in 
the treatment of these tvpes of disorders Occasionally 
these hormones will interrupt a histamme headache 
before its clinical terminabon, but otherwise we have 
not found tliem to be useful 
A readjustment of hormonal balance occurs during 
tlie menopause The ovaries cease to funcbon, and 
the follicular and luteal hormones are no longer se¬ 
creted This deficiency causes an mcrease m the pro 
duction of follicle-sbmulabng hormone bv the anterior 
pituitarj' The admmistrabon of estrogens by mouth 
IS of value m a few patients with headaches associated 
with the menopause Esbogens are also helpful when 
used in combinabon with small amounts of androgens 
The smallest dosages that are capable of controlling 
the symptom should be used, and tlierapy should be 
intermittent The indiscnmmate use of estrogens 
should be avoided m these patients because tlieir head¬ 
aches are usually related to emobonal tension an5 can 
be reheved by supportive psychotherapy and by the 
conservabve use of analgesics and sedatives 
Drugs Acting on Autonomic Nervous System — 
Drugs that act on the autonomic effectors might be 
expected to be parbcularly effecbve m the treatment 
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of VAScul ir head iches With few exceptions, however, 
these drugs have proved disappointing, hence oiir dis¬ 
cussion of this group of drugs will be brief 
Cholinergic Drugs Neostigmine (Prostigmin) metli- 
vlsulfate is a drug that stimulates the structures in¬ 
nervated by the chohnergic (parasympathomimetic) 
nen'es Its alleged benefits m tbe treatment of mi¬ 
graine, post-traumatic, and other types of vasculai 
headaches have not been substantiated bv oui e\- 
penence In patients x\ath headaches issociated a\ath 
glaucoma, it is of value The diug is instilled in the 
conjunctival sac to reduce intraocular tension 

Adrenergic Diugs Ergot is a fungus (Chmceps 
purpurea) growing in the gram of cereals and is ob¬ 
tained from rye All ergot alkaloids are derived from 
Ivsergic acid and are related chemically Although 
ergot alkaloids that contain a polypeptide side-chain, 
as in eigotamine tartrate and ergotoxine, have a sig¬ 
nificant adrenergic blocking action, it is doubtful that 
tins action is prominent at the dosage levels used in the 
treatment of headache Hydrogenation decreases tlie 
ability of all natural alkaloids to stimulate smooth 
muscle and increases their adrenergic blocking activ- 

Tadle 1 —Results m 2,511 Patients with Migraine of 
Symptomatic Treatment tti h Twenty eight Agents 

lmjno\ cimnt 

Ther»p> 

Total of all drugs tested* -10 

Most effectUe categories! 

\ asoconstrictors 

Ergotamine tartrate C" 

Ergotamine tartrate plu«t caiTeine SS 

Ergotamine tartrate plu« caffeine and a preparation 
of belladonna alkaloids 81 

\na1gcsic 8edati\c and stimulant of central 
nervous system 

Analgesic and sedative 'iT 

Placebo 2 .) 

* Categories of drugs used include analgesics nnti^pu'sniodic ctlinulaut« 
of tbe central nervous s>stem «edat(\es oympatholj tic \ n«ocon«trlctorv 
and vo«odilators 

t The highest percentage of symptomatic relief is olitnincd by early and 
adequate administration of ergotamlnc tartrate and caffeine alone or com 
blned with antlspasraodics and/or «edatlvc« Mhcn the dru^« were u«ed In 
various combination's the results were not significant^ better for any one 
combination or for oral or rectal route® of idminlstratlon 


ity It is mteresting to note tliit, in the treatment of 
migrame, the hydrogenation of ergot alkaloids, which 
increases adrenergic blocking activitv, reduces the 
effectiveness 

Studies by Schumacher and Wolff '■* have demon¬ 
strated that vasodilatation ratlier than vasoconstric¬ 
tion dommates during an attack of migraine These 
studies further suggest that ergotamine acts by pro- 
duemg vasoconstriction and tliat sympatlietic blockage 
does not predommate The benefit that ensues after 
die taking of ergotamine is probably due to its con¬ 
strictor effect on the smooth muscles of the blood 
vessels and a decrease in amphtude of their pulsations 
Tins IS particularly noticeable in the circulation in the 
external carotid artery In those patients who tolerate 
ergotamme tartrate poorly, the use of dihydroergota- 
mine methane sulfonate (D H E 45) is indicated 
Ergotamme tartrate is also recommended for sympto¬ 
matic treatment of odier types of vascular headaches, 
includmg atypical facial neuralgia, erythromelagia, 
and other vanants of migraine 


Results of Pharmacotherapy m Specific 
Headache Entities 

iltgraine —In the symptomatic treatment of 2,511 
patients mth migrame, ergotamine tartrate proved to 
be the most useful drug (table 1) The highest per¬ 
centage (83%) of patients with symptomatic relief is 
obtained bv early and adequate idmimstration of 


Table 2 —Results in 1,644 Patients with Migraine of 
Prophylactic Treatment with Twenty Agents 


Therapy 

lotiil of ill (liULS tested* 

Mo®t cftectUe categories! 

Sympatholytic (dlhydrogenuted ergot alkaloid'.) 
Vnti«pasmodlc plus cdnti\ e and \ a«oconstnctor 
Antispnsmodlc plus edathc 
\nn1gosic pill® sedative and stimulant of central 
nerv ous system 
Histamine 
Placebo 


Improvement 

% 

o4 

C 

r* 

61 

o-i 

dO 


* Cntcgorlcs of drugs u cd include analgesics antihistamines nntispT® 
iiiodics stimulant® of the central nervou® system histamine hormone® 
sedatives eympatholyticb va®ocon®trictor® vasodilators and vitamin® 
! The non®pceIficlty of any of the agents In the®e v arlous forms of 
therapy is sngge®ted by the high degree of correlation of the results ob 
tained with dllTcrent categorie® with the nonslgnlflciint dlfTercnce® from our 
most recent placebo study 


ergotamme and caffeine, alone or combined with anti- 
spasmodics and/or sedatives Udien the drugs were 
used in vaiious combmahons, the lesults (77%) were 
not significantly better for any one combination or foi 
oral or rectal routes of administration Using tlie rectal 
route of taking tlie medicament and combming anti- 
spasmodics vatb tlie ergotamme and caffeine fre¬ 
quently reduced the severitj’ of the side-effects Oral 
administration of ergotamme tartiate gave good results 
in 50% of the patients, but, when given parenterally, 
this drug or ddiydroergotamme was effective in 80% 
It should be noted that other vasoconstrictors weie 
shghtly less effective in the treatment of an attack of 
migrame tlian analgesics and sedahves 

Attempts to lessen the fiequency of attacks of mi¬ 
graine m 1,644 pitients bv pharmacotlierapy were 
made Tlie fiequency and/or seventy of tlae attacks 
were decreased significantly in 54% of the patients, 
with the various tjqaes of tlierapv includmg the admin- 


Tabi-e 3 —Results of 1,082 Patients tuth Headache due to 
renswn of Symptomatic Treatment with Four Agents 

Improvement 


1 hcrapy % 

Total of nil drug® tested* 67 

Most effective categories! 

ADnlge®lc plus sedutiv e 71 

Aoalgeslc plus ®edatl\e and central nervou® 
system stimulant {>8 

Sedative or analgesic >G 

Placebo a.) 


* Categories of drugs uacd include analge !c® antl®pa®rnodics stimulant® 
of the central nervous ® 5 Stem sedatives v nsocon«trictors and vitamin? 

! Analgesic or ®edatives when used alone are significantly le®® effective 
than when u®ed as a combination Attention Is called to relief from the ad 
in!nl®tratlou of placebo in 6o7o of the patients 


istrabon of sympatholytics, anfaspasmodics plus a 
sedative or a vasoconstrictor, analgesics plus a seda¬ 
tive, and histamme (table 2) The nonspecificity of 
any of the agents in these various forms of therapy is 
suggested by the high degree of correlation between 
the results obtained with different categones of drugs 
and the nonsignificant differences from our most recent 
placebo study (50% improvement) 
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Headache due to Tension —Symptomatic relief from 
headache due to tension was secured in 67% of 1,082 
patients (table 3) The most effective tlierapy was the 
administration of a combmation of an analgesic, seda¬ 
tive, and caffeine (effective in 71%) Wffien used alone, 
analgesics or sedatives are less effective (56%) than 
when used in combmation Attention is called to the 
relief obtained from the administration of placebos in 
55% of the patients 


Table 4 —Results tn 2 185 PoUents with Headache due to 
Tension of Prophylactic Treatment with TwenUj-tioo Agents 

Impro\ ement 


Therapy % 

lotal of ull ami’s te'sted* 6G 

Mo'it cffectne cateioriesf 

■IntJ^pasinodlc plus «ednti\e 62 

AnalKC^ic plus sedative and stimulant of central 
nervous system 56 

1 itamms 57 

Antl«pa«:modic plus '-edatue and \ aeocon'itrictor o6 

1 ao 

Placebo 5 , 


Catetonce of drugs u«ed include analgesics antihistamines stimulant^ 
of the central nenous system hormones sednthes \ a‘5oconstnctors and 
\ n«:odllntors 

t The non^peclficity of any of the agents in the^e ^ artous forms of 
tbcrapi IS suggested by non'slgniflcant differences of the results obtained 
vrith different categories and vrith placebo 


In 2,185 patients treated for the prevention of head¬ 
ache due to tension by pharmacotherapy, the average 
of the favorable results obtained \vitlr jjl drugs used 
was 56% (table 4) As is apparent from table 4, we 
were impressed by the nonspecificit)' of any of the 
agents The nonsignificant differences of the results 
with each agent and unth placebos indicate that the 
pahents responded almost equally to any form of 
therapy Tire importance of psychological factors in¬ 
fluencing the results of pharmacotherapy is strikingly 
illustrated in tins group 

Post-traumatic Headache —A comparison of tire ef¬ 
fects of drugs on headaches due to tension and on post- 
traumatic headaches m 500 pahents illustrates the 
close relahonship between these hvo types of head¬ 
ache (table 5) In tire various categones reported 


Table 5 —Comparison of Effects of Drugs in 348 Patients with 
Headaches due to Tension and 187 Patients with 
Post-trauinatic Headache" 


Iherapy 

\nalge«ics and '^edatnes 
Hormones and ^^tumlns 
Vasodilatora v 

Vasoconstrictors 
Placebo 


Iroproi ement % 

— > - _ 

Post 

Tension traumatic 


71 

70 

5S 

5a 

61 

oO 

49 

44 

51 

63 


* Tbe response in tension and post traumatic headache to the \arJous 
medicaments \sas quite similar and emphasizes the cIo«e 
tween these two tjpeii of headache Data pre\iou**ly reported by Pried 
num and others 


levels, if possible, although there is no endence to 
indicate that tlie headaches are related to the height 
of the blood pressure levels 
The most effective symptomafac treatment is the 
administration of analgesics, such as aspinn or codeine, 
m combination with a sedative Altliougli ergotamme 
tartrate may prove beneficial m amehorating some 
h^'pertensive headaches, its use m lij’pertensive pi 
bents IS not advisable Anhpressor drugs used for the 
reduction of blood pressure include Ae metlioniiim 
salts, hydralazine hvdrochlonde, dihydrogenated ergot 
alkaloids, and Rauwolfia serpentina (reserpine) A 
sbidy of a progressive senes of pahents for a penod of 
18 months (see figure) indicates that the frequeiicv 
and seventy of attacks were decreased in 77% by ad 
ministration of reserpine However, when these results 
are compared witli tlie percentage relieved by the 
admmisbahon of a placebo (66%), diey are not so 
sinking Our evpenence with reserpme indicates that 
It may reduce the frequency of headaches for a num 
ber of months, but m some cases tins beneficial effect 
is not maintained 

Summary 

Rehef of tlie symptoms of an acute attack of mi¬ 
graine can usually be obtamed by the admimsbation 
of ergot denvahves parhcularly with a combination 


6 Montht 12 Monlhi ?8 Monlh* 



Number ef Polienlf 33 50 81 

Graph shelving the results of treatment ivith Rauwolin ilki 
loid in patients ivith headache associated with hypertension 

of ergotamme tarbate and caffeine Prophylacbc treat 
ment of migraine with drugs alone does not yield 
satisfactory results The best results m the beatment 
of tension headache are obtamed by the use of a com- 
binahon of analgesic and sedafave drugs The results 
obtained in the prophylacbc therapy of tension head 
ache "With drugs were remarkably similar regardless of 
tire form of therapy Headaches associated with hj'per- 
tension responded favorably to drug therapy for short 
penods of fame, but the beneficial effects were only 
rarely mamtamed for more than a few months 

71 E 77th St (32) (Dr Fnedman) 

Mr Abraham Siegelaub made the statistical analysis for this 
study 


(analgesics, sedabves, hormones, vitamins, vasodila¬ 
tors, vasoconstrictors, and placebos), the response 
obtamed m pabents with these two types of headache 
was quite similar 

Headache due to Hypertension -In the beatment 
of headache associated ivith hypertension, manage¬ 
ment of the general health of the pabent is unportant 
The blood pressure should be brought to more normal 
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ELECTBOMYOGRAPHY AND ELECTRIC STIMULATION 
OF NERVES IN DISEASES OF MOTOR UNIT 

OBSERVATIONS ON MYASTHENIC SYNDROME ASSOCIATED WITH MALIGNANT TUMORS 

Lee M Eaton, M D 

and 

Edward H Lambert, M D, Rochester, Minn 


Frequent inquiries have been received as to tlie 
clinical value of electromyography and, on the assump¬ 
tion tliat these inquiries may reflect a broad interest 
among physicians, the following appraisal of tlie clin¬ 
ical value of electromyography and electric stimulation 
of nerv’es and muscles is presented 

Altliough there are numerous references to the clin¬ 
ical use of electromyography in the literature,’ the 
procedure has not yet been widely adopted, and we 
aie assuming tliat many physicians may not have first¬ 
hand knowledge of it Consequently, a brief review of 
the electrophysiology of muscle conti action and of the 
instrumentation and technique of electromyographic 
testing IS included in order to supply a background 
for our clinical appraisal 

Electrophysiology of Muscle Contraction 

Electromyography is the recording of electric ac¬ 
tivity associated with the contraction of muscle The 
electric activity is, for the most part, produced by 
muscle fibers and may be referred to as muscle action 
potentials or voltages The action potential of a normal 
muscle fibei originates at the motor end-plate, its ap¬ 
pearance being triggered by the arrival of a nerve 
impulse at the neuromuscular junction Fiom the mo¬ 
tor end-plate the action potential sweeps down the 
muscle fiber m both directions, exciting the con- 
tracble substance in its wake 


From the Section of Neurologj (Dr Eaton) and the Section 
of Physiolog) (Dr Lambert), Majo Clmic and Mayo Founda- 
faon The Mayo Foundation is part of the Graduate School of 
the University of Minnesota 

Chaimians address, read before the Section on Nervous and 
Mental Diseases at the 105th Annual Meeting of the Amencan 
Medical Association Chicago June 13 1956 


• Tracings of electric potentials in voluntary muscle 
can be obtained by inserting needle electrodes 
Electromyography and related neurophysiological 
techniques are being used with increasing frequen 
cy and effectiveness in the diagnosis and study of 
diseases of the motor unit (neuromuscular diseases) 
The value of these newer techniques is assessed in 
general and illustrated by specific examples Cases 
are included to indicate how electromyographic 
data can be used in the diagnosis of carpal tunnel 
syndrome Also, cases of a new myasthenic syn 
drome associated with mtrathoracic neoplasms are 
described to show the use of electromyography and 
nerve stimulation in distinguishing the syndrome 
from myasthenia gravis 


Muscle fibers are organized by the motoi nerve into 
functional units called motoi units, each of which 
consists of a single lower motoi neuion and all the 
muscle fibers that are innervated by its blanches Dur¬ 
ing voluntary contraefaon, all muscle fibei s innervated 
by a single lower motor neuion act togetlier, their 
tiny action potentials summating to produce the larger 
action potential of the motor unit 
In normal muscle at lest, the motor units are inac¬ 
tive and electric activity is not detected During a 
weak voluntaiy contraction only a single motor unit 
may be active m the vicinity of the needle electrode 
Its action potential recurs as the muscle fibers of the 
motor unit contract in a rhythmical fashion at a rate 
of 5 to 10 tunes per second As voluntary effort in¬ 
creases, die rate of firing of the motoi unit increases 
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and other motor units are recruited, each acting rhyth¬ 
mically and independently to increase the strength of 
contraction 

Electromyographic Testmg 

Electromyography conventionally consists of record¬ 
ing the variations of electric potential or voltage de¬ 
tected by a needle electrode inserted into skeletal 
muscle Tins electric activity is displayed on a cathode- 
ray oscilloscope and played over a loud-speaker for 
simultaneous visual and auditory analysis The ex¬ 
amination consists of observations made undei the 
following three conditions (1) on insertion or move¬ 
ment of the needle electrode, (2) while the muscle is 
at rest (relaxed), and (3) while the muscle is volun¬ 
tarily contracted Under nonnal conditions (fig 1), 
action potentials are evoked on mseition or movement 
of the needle but they persist only little longer than 


NEEDLE INSERTION 




0 001 " 


Fig 1 —Nornnl electromyognm, consishng of photognphs of 
the electnc acbvity of muscle displayed on a catliode ny 
oscilloscope An upward deflection is produced by a change in 
electnc potential of the needle electrode in the negative direc¬ 
tion 


the movement itself As mentioned previously, electric 
acbvity is absent when tlie needle and muscle are at 
rest On voluntary conbacbon, motor-unit action po- 
tenbals are observed that can be characterized by their 
size and shape, number, and rhythmicity and rate at 
whieh they fire relabve to the sbength of contraction 
Let us consider the abnormalibes that may be de¬ 
tected under the three condibons of examination and 
some of the features that are more important clinically 
Ohseroations Made During Insertion or Movement 
of Needle Electrode -The action potenbals evoked by 
miury of the muscle and nerve fibers during insertion 
or movement of the needle eleebode have been called 
inserbon potenbals (fig 2) Inserbon acbvity is par- 
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bcularly staking m myotonia and is disbnguished by 
prolonged bams of spikes and positive waves of high 
frequency, which wax and wane in amplitude and 
frequency However, abnormal irritability of muscle is 
manifest to lesser degrees in other condibons, for ex 
ample, m denervated muscle and m conditions char 
acterized by rapid degeneration or regenerahon of 
muscle fibers, such as may occur m polymyositis A 
marked reduction of insertion activity occurs when 
muscle fibers are severely disintegrated or, for exam 
pie, when they become inexcitable in a severe attach 
of periodic paralysis 

Observations Made Mobile Muscle Is at Rest—Altei 
insertion of the needle and study of insertion acbvity, 
the muscle is studied at rest Although with complete 
relaxation under normal conditions the muscle is silent 
and without electric activity, under abnormal condi 
tions two principal types of discharges may be de 
tected, namely, fibrillation and fasciculation potenbals 

Fibrillation potentials (fig 3) are the smallest po 
tentials observed m electromyography Their size is 
consistent with the view that they are the action 
potentials of single muscle fibers They are observed 
regularly m denervated muscle, beginning bvo to 
three weeks after interruption of the axon and persist 
mg for a variable bme up to many years thereafter 
However, they cannot be considered pathognomonic 
of lower motor neuron disease in the usual sense, as 
some have believed, since similar potenbals are com¬ 
monly seen m myositis and occasionally, although to 
a lesser degree, in classic cases of muscular dysbophy 

Fasciculations are a regular feature of anterior horn 
cell disease, such as amyobophic lateral sclerosis, pro¬ 
gressive spinal muscular abophy, and progressive 
neuropathic (peroneal) muscular atrophy (Charcot- 
Mane-Tooth disease) They may occur, nevertheless, 
m association with other diseases as well as in other¬ 
wise healthy persons When they occur in healthy per¬ 
sons, as determined by careful clinical study, and 
when the results of electromyographic examination 
are otherwise normal, we conclude that the fascicula 
tions are benign Incidentally, the overwhelming ma 
jority of patients who seek consultation because of 
benign fasciculations are physicians Undoubtedly it 
IS their special knowledge of the associabon of fascicu- 
lations and amyobophic lateral sclerosis that generates 
the anxiety that leads them to consult the neurologist 
In a way, benign fasciculabons may be looked upon 
as one of the occupational hazards of the practice of 
medicine On the other hand, fasciculabons, parbcular- 
ly those composed of repetitive discharges, character¬ 
ize the condibon known as myokymia They too may 
be present in otherwise normal persons and in persons 
having tetany, uremia, and thjTOtoxicosis and other 
metabolic disorders 

Observations Made While Muscle Is Voluntarily 
Contracted —Up to this point in the examination, the 
novice in electromyography may not encounter any 
real difficulty, but the situation changes with elecbo- 
myographic observations made while the muscle is 
voluntarily conbacted The motor-unit action poten¬ 
bals resulting from voluntary contraction have certain 
characterisbcs as to amplitude, duration and shape, 
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number, and ibytbmicitv and rate at which they fire 
relative to the strength of contraction that determines 
whether they are normal or abnormal (fig 4) Unfor¬ 
tunately, these characteristics vary in different muscles 
and m different parts of the same muscle m normal 
persons Consequently, it is in the mteipretation as to 
normality and abnormalitv of motoi-unit action po¬ 
tentials that great experience is required Othenvise, 
recognizable abnormalities mav escape notice, or, of 
equal importance, pathological significance may be 
attributed erroneously to normal variations in motor- 
unit activity This is important since differentiation of 
primary muscle disease and neuiogemc disease may 
depend largely on the interpretation of motor-unit 
achon potentials 

Motor-Unit Action Potentials Foitunately for the 
clinician m diagnosis, the motor-unit action potentials 
m disease of the lowei motor neuron cells and in pri- 
maT>' disease of muscle aie, as a rule, very dissimilai 
Often this is true even in cases m which the clinical 
picture IS very similar For instance, 
although certain cases of progressive 
neuropathic (peroneal) muscular atro¬ 
phy and the distal type of dystrophy 
may be confused clinically, the elec¬ 
tromyographic picture IS usually suffi¬ 
ciently different in the two condi¬ 
tions that the distinction between 
them is made quite easily Disease of 
the lower motor neuron cells is charac¬ 
terized by motor-unit action poten¬ 
tials of large size and reduced num¬ 
ber relative to the strength of con- 
tracbon In pnmaiv disease of the 
muscle the very opposite is true, the 
motor-unit achon potenhals are of 
small size and die number, relative 
to the strength of contraction is in¬ 
creased 

These differences in the motor-unit 
achon potenhals in disease of the 
lowei motor neuron cells and in pri¬ 
mary myopathy are exactly what 
might be predicted on consideration 
of the pathological aspects of these 
conditions (fig 5) In disease of the 
muscles some muscle fibers are lost 
from each motor unit Consequently, 
the achon potenhals of the units are 
smaller and moie units than are nec¬ 
essary in normal muscle must fire to 
produce the same strength of contrachon In motor 
cell disease, whole units are lost and, consequently, 
the reduced number is Sung but at a more rapid rate 
tiian in normal muscle to produce the same strength 
of contraction While these simplified concepts of the 
changes that occui in the motoi unit are convenient for 
explaining the changes in the motor-unit achon poten- 
hal, other faetors associated with the disease process 
may be equally important m altenng die electric activ¬ 
ity of the muscle 

Evidence of Fatigability as Shown in Motor-Unit 
Achon Potentials Scrutiny of motor-unit achon po¬ 
tenhals for evidence of unusual fahgability is im- 


poitant to the diagnosis of myasthenia gravis and odier 
disorders m which a defect in transmission of the 
nerve impulse across the neuromuscular junchon may 
occur Normally, fatigue is characterized electromvo- 
graphically by a progressive reduction in the number 
of motor-unit achon potenhals without any appre¬ 
ciable change m the size of the potenhals Unusual 
fahgability of the type seen in myasthenia gravis is 
manifested by a progressive decline and variation in 
the amplihide of successive potentials 
It IS of some clinical importance to know that un¬ 
usual fahgability of this type is not pathognomonic of 
myasthenia giavis Similar fatigabihtx’ can be obserx’ed 
at times in amyotrophic lateral sclerosis, poliomyelitis, 
and other conditions Also, in such cases, electro- 
myogiaphic evidence has been obtained to indicate 
that the defect in transmission accounting for the un¬ 
usual fahgability may be increased bv small doses of 
cuiare and repaired by tberapeuhc doses of edro¬ 
phonium (Tensilon) chloride and neostigmine methyl- 


sulfate Fiirtheimore, the effects of edrophonium 
chloride, neostigmine, and cuiaie in some of these 
conditions, which beyond reasonable doubt cannot be 
classified as myasthenia gravis, have been sufficient 
occasionally to produce changes in strength detectable 
on clinical tests Consequently, m spite of previous 
publications" to the contrary and with full recognihon 
of the great usefulness of these tests for diagnosis of 
myasthenia gravis, we no longer hold the view that 
positive results to tests for myasthenia gravis widi 
neoshgmine, edrophonium chloride, and curare are, 
m themselves, pathognomonic of myasthenia gravis 


NORMAL 



Fig 2—Insertion potentnls the electnc actuity eiohed by insertion of the needle 
electrode into muscle A normal t brief discharge of electric actnih listing little 
longer thin the movement of the needle B nerve” electnc icti\it\ evoked when 
the needle imtites smil! mtnmuscuhr nerves C denervition positive wives and 
sh-rp spikes evoked in denervited muscle D, myotomi, i mjotonic discharge in 
ni/otonn congcniti L, bi/irre high frequency potentnl unusinl electric ictmtv 
observed in several neuromuscular disorders On the left, icaon potentials are shown 
witii slow-time bisc time signil 100 cps On the right, the form of the potentials is 
shown m greater detail with an expmded time base time signal 1 000 cps 
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Value of Cluneal Electromyography 

Electromyography is often superior to clmical ob¬ 
servations m the detection or exclusion and m the 
understanding of disease of the motor unit (the motor 


NORMAL 



Fig 3 —Spontaneous electric activity in voluntarily relaxed muscle A normal no 
electnc activity B, flbnlhtion rhythmical occurrence of sharp spikes called fibrilla¬ 
tion potentials m a denervated muscle C, fasciculation single discharge, from a 
person with benign fasciculation D fasciculation repehbve discharge, from a 
person with myokymia E muscle cramp, a high frequency synchronous discharge of 
a large number of muscle fibers 


cell, its axon, the neuromuscular junctions, and tlie 
muscle fibers supphed by the single motor cell) In 
spite of the fact that electromyography does not m 
itself supply ready-made diagnoses, it NORMAL 
does extend significantly the limits of 
our chnical observations Disease of 
the motor unit may be detected elec- 
tromyographically before unequivo¬ 
cal clinical evidence is available For 
instance, a diagnosis of organic dis¬ 
ease of the motor unit can sometimes 
be made with the aid of electromyog¬ 
raphy when a neurosis is the pre¬ 
sumed diagnosis At other times evi¬ 
dence of denervation in the appro¬ 
priate myotome may indicate that a 
nerve root is compressed For ex¬ 
ample, the patient may have obvious 
arthritis in the cervical portion of the 
spinal column and it is believed that 
the pam in the upper extremity is of 
tlie referred type The electromyo¬ 
graphic evidence of denervation indi¬ 
cates that the pain is not sunply re¬ 
ferred but results from actual com- 

of a cervical nerve On the 
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may strengthen the chnical conviction that the pa 
tient’s condition is one of hysteria ratlier than of or 
game disease 

Electromyography is of value not only m deciding 
whether disease of the motor unit ii 
present but also m determining thi 

__ spatial distribution of motor unit dis 

ease For instance, the detection o 
xvidespread denervation in earh 
amyotrophic lateral sclerosis may pre 
vent an unnecessary operation basec 
on the assumption that localized atro 
phy and weakness detected climcall; 
m one upper extremity result fron 
compression of the spinal cord by i 
bony ridge Electromyographic studi 
may disclose evidence of denervatioi 
m the sacrospinahs muscles as well a; 
in those of an extremity, thus mdicat 
mg that the cause of pain, weakness 
or atrophy observed clinically lies 
proximal to the primary division of 
a nerve into its posterior and anterior 
rami Such information may be the 
key to differentiation between meta 
static involvement of the lumbar 
plexus paraspinally and an intraspinal 
tumor 

In lesions of peripheral neives. 
electromyography aids m the detec¬ 
tion of evidence of denervation and 
often makes it possible to determine 
the extent of injury and to detect 
reinnervation weeks before other e\a- 
dence of it can be had Addibonal examples are not 
needed to emphasize the point that electromyography 
is often a superior method of collecting data How- 



Fig 4 -Motor-unit action potentials dunng strong voluntary contraction Records 
from the biceps brachii in a normal person in a person with progressixe muscular 
dystrophy (myopathy), and m a person with amyotrophic lateral sclerosis (loner 
motor neuron disease) The time signals are the same as those in figure 2 


pression or a cervical nerve wn me other hand, 
the absence of electromyographic evidence of motor 
umt disease in an atroplued and paralyzed ex¬ 
tremity may be of equal value m diagnosis m that it 


ever, the utihzation of the data requires the same type 
of analysis as the clinician habitually uses m the diag 
nosis of dystrophy, myasthema gravis, anterior horn cell 
disease, and focal lesions along the lower motor neuron 
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Not nifiequcnlly electron!vogiaphy will indicate 
cleailv the loc ition longitudinallv of disease within the 
inotoi unit Even when the clinical pictine is confus¬ 
ing, tlie electroni\’Ogiaphic observations may indicate 
whethei the diseise primarily involves the muscle 
fibeis, the neuromiisculai junctions, the axons, or the 
niotoi cells Tins diffeientiation is aided consideiablv 
and IS moie precise when the electiomvographic ob¬ 
servations are supplemented by obseivation of tlie 
effects of electric sbimilation of nerves and muscles 



Fig 5 —Clnngcs in motor-unit iction potcnti iK from tin 
normal m nturoimtsculir disorders A normal condition 
B miopatli), such as progrcssise muscular djstroph), sliowing 
degeneration of some muscle fibers of each unit C, lower motor 
neuron disease, such as amvotropluc lateral sclerosis shouing 
whole motor units lost, thtir muscle fibers remaining m a dc 
ner\ ated st itc 


Electnc Stimulation of Neives 

We should like also to emphasize additional neuro- 
phj'siological studies, which aie not considered to be 
part of conventional electroma ographv but which we 
have found to be of great help m the diagnosis and 
understanding of neuromuscular diseases Eeference 
avill be made particularly to certain aspects of the stim- 
ulahon of motor nerves 

Observation of muscular contraction produced by 
electnc stimuhhon of peripheral nerves is useful as a 
test of function of the peripheral neuromusculai svs- 
tem The presence, absence, or reduction of innerva¬ 
tion can be measured as a test of function of the 
penpheral nerve, abnormal fatigability may be de¬ 
tected by repetitive shmulation of the nerves and 
anomalous innervation and bv observing what muscles 
respond to shmulation of a ners'e 

The report of a case that illustrates the value of 
determining conduchon hmes and velocities follows 
The method used in determining these is illustrated 
m figure 6 At the left the shmulus has been applied to 
the ulnar nerve at the elbow The hme from the 
shmulus artefact to the beginning of the acbon po- 
tenbal of the hypothenar muscles is 0 0086 second 
This may be referred to as the conduchon hme or. 


moie correctly, as the latency of response When the 
shmulus IS applied to tlie ulnar nerve at the wrist the 
conduchon hme is only 0 004 second The conduchon 
hme from elbow to wrist is the difference between 
00086 and 0 004 second or 00046 second Tlie dis¬ 
tance m meters divided by the hme gives a conduction 
velocity of 53 m pei second, which is normal for the 
ulnai nerve 

Case 1 —A woimn 56 jears of age, had complained of pain 
and parestliesi i m the nght upper extremity of more than four 
\cars duration Dunng the jear before her admission to the 
clinic, her problems had been considered by i neurologist who 
IS widelj known for his competence, with tlie conclusion that 
the pain was radicular in nature and secondary to cenacal ar¬ 
thritis This point is mentioned only to emphasize that the prob¬ 
lem was a difficult one 

The lustorj’ was unusuallj difficult to interpret The patient 
had fallen 14 )ears beforo her admission to the clime, and tlie 
possibility existed of injury to the cervical portion of tlie spmal 
column At onset of the above-mentioned complaints, four years 
before clinic admission she had had paresthesias m the nght 
thumb and index and middle fingers soon associated with pain 
in the forearm upper ami, and region of the trapezius ndge 
The results of clinical and laboratory exarmnations, except for 
generalized liXTyertrophic arthntis, were negative or equivocal 
One of oiir young neurologists finding himself unable to reach 
a satisfictory diagnostic conclusion asked Dr Henry W Wolt- 
man to study the patient watli him This Dr Woltman did He 
said The thenar eminence feels flabby, I think that the condi¬ 
tion miy be a carpal tunnel syndrome even though the distn- 
hution of pain suggests a higher lesion Get an electromyogram 
Numerous muscles of the right upper extremity were studied 
h\ the conventional electromyographic metliod Fibrillation po- 
tenti ils m tlie resting muscle and a reduced number of motor- 
unit action potentials during voluntary contraction were found 
IS cxadencc of denen ition only m the muscles of the thenar 
eminence, ill other muscles studied were nomial Although this 
supported the diagnosis of carpal tunnel svndrome, let us re¬ 
view the diti obtained by nerx'e stmiuhtion and see how neatly 
they confirmed the dngnosis of carpal tunnel syndrome 
The results of stimulating the median nerve on the affected 
side irc shown in figure 7 in the lowest line The action po 
tcntial of the thenar muscles resulting from a maximal stimulus 
to the right mednn nerve was very small m comparison with 
the response obtlined by stimulating the median nerve on the 

CALIBRATION 
10 MILLIVOLTS 


STIMULUS AT ELBOW 


STIMULUS AT WRIST 




CONDUCTION Tiue •ll»» <o •Ual 0006 - 004 0046 SECONDS 

CONDUCTION DISTANCE •lto« to »fi»l 245 METERS 

CONDUCTION VELOCITT 245 ^ 0046 53 METERS/SECOND 

Fig 6—Measurement of conduebon velocity of ulnar nerve 
ill forearm A maximal electnc stimulus is applied to the ulnar 
nerx'e at the elbow and then at the wnst In eich case, the 
moment of shmulation and the response of the hypotlienar 
muscles are recorded on a cithode-ray oscilloscope The mo 
ment of stimulabon is indicated by a sharp break in the base 
line, the shock artefact This is followed by tlie larger acbon 
potenbil of the hypothenar muscles The time calibration is 
1,000 cps 


left, the unaffected side Conduction times were measured from 
the shock artefact, indicated by the arrows, to the appearance 
of tlie acbon potential The conduchon time from wnst to hand 
on the nght was 116 milliseconds, which was greatly prolonged 
in companson with the response to stimulabon of the median 
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nene on the unaffected side (3 2 milliseconds) The acbon 
potentials and conduction times of the ulnar nene on the 
affected side \\ ere normal 

From these studies it was concluded that there was a lesion 
of the nght median nerve at the wrist, with denervation of the 
muscles of the thenar eminence and no other abnormality The 
findings at operation (decompression of the median nerve at 
the wnst) and the relief obtained by it, have left no doubt as 
to the reliability of the electromyographic diagnosis in this 
case of carpal tunnel svndrome 

Usefulness m Clinical Research 

Thus far this appraisal of electromyography and 
electric stimulation of nerves and muscles has been 
concerned with their value in tlie solution of prachcal 
clinical problems However, they also may be used as 
instruments of research We have selected three ex¬ 
amples, the first of which has to do with the problem 
of Goweis distal dystrophy 

Gowers,'* in 1902, described a case of atrophy and 
weakness of the distal portions of the extremities, 
which he attributed to pnmary muscle disease Also, 


there was wasting of the sternocleidomastoid muscles 
and inability to wrinkle the forehead Naturally this 
description has made modern investigators wonder if 
the case were not m actuality one of myotonic dys¬ 
trophy and whether a distal dystrophy other than 4e 
myotonic type actually existed However, the question 
as to the existence of a distal tjqie of dystrophy other 
than myotonic dystiophy seems to have been an¬ 
swered in the affirmative by the work of Welander," 
who, in 1951, published a monograph on ‘Myopathia 
Distahs Tarda Hereditana’ His electromyographic 
studies, carried out by Kugelberg, in our opinion, 
furnished one of the strongest links in the chain of 
evidence that established the existence of distal dys¬ 
trophy 

In a recent publication by one of us’ concemmg 
polymyositis, it was emphasized that often the disease 
has not been recognized except when it has been ac¬ 
companied by considerable pain and tenderness and a 
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rather marked systemic reaction Electromyography 
supplied the key to the riddle and showed that all too 
frequently polymyositis occurred without pain or 
marked systemic reaction and that, consequently, it 
had been confused with muscular dystrophy, pnmary' 
neurological diseases, and otlier disorders 
As a final example of tlie usefulness of electro 
myography in clinical research, we present desenp 
tions of SIX patients who have a disorder resembling 
myasthenia giavis, which may represent a specific 
clmical-electromyographic syndrome This has been 
of great inteiest to us, since in three of the six patients 
the diagnosis of malignant tumor has been established 
and in two others roentgenographic evidence suggest¬ 
ing intrathoracic malignant disease has been found 
Investigations already under way should, in time, 
elucidate the significance of this neuromuscular dis¬ 
order Pei haps it may not be premature to discuss 
briefly the nature of this disorder as it has been ob 
served thus far 

Report of Cases 

Case 2 —In Nm ember, 
1951, a 68-year-old man 
c^me to us because of 
generalized weakness and 
fatigability, most nobce- 
able in the lower extrem 
ities When he was exam 
ined nothing of signifi¬ 
cance was found except 
for slight weakness of the 
muscles of the pelvic 
girdle and thighs and ah 
sence of the muscle stretch 
reflexes in all four extrem 
ities Results of a neo 
stignnne test for myasth 
enia gnvis were interpret 
ed as negative However, 
electrom} ographic stud) 
revealed an unusual fatig- 
abilit) similar to that seen 
in myasthenia gravis 
Further in\ estigation 
showed that the patient 
was very sensitive to cur¬ 
are In view of this he was 
treated with neostigmine bromide administered orally, but with 
oni) questionable improvement Roentgenograms of the thorax 
made at the first visit were interpreted as normal However, when 
the patient returned three months later, roentgenographic exami 
nation of the thorax and histological examinations of sputum and 
of tissue remoxed bronchoscopically revealed a small carcinoma 
of the lung 

Case 3 —In August 1955, a 57-year-old woman came with 
one complaint, namely, weakness and easy fatigability of the 
lower extremities of two and one-half months duration In her 
case howexer roentgenograms of the thorax disclosed an an 
tenor mediastinal mass The consultant, thinking that the 
tumor might be a thymoma and the weakness due to myastlienia 
gravis asked that a neurologist examine the patient The only 
significant finding w is an equivocal weakness of the proximal 
muscles of the lower extremities, there was an absence of 
muscle stretch reflexes, and the results to the neostigmine test 
xvere negatixe Electromyographic examination revealed an 
unusual fatigability of muscles similar to that seen in myasthenia 
gravis Subsequently, the results of a curare test for myasthenia 
gravis were strongly positive Although the presence of a 
thymoma was suspected, surgical exploration revealed a small 
cell carcinoma in the mediastinum instead of a thymoma 


STIMULUS AT ELBOW STIMULUS AT WRIST CONOOCriOW DISrANCE 
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CONDUCTION TIME 
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Fig 7 -Comparison of response of the hypothenar and thenar muscles to maximal stimulation of the 
ulnar and median nerves, respectively, at elbow and wnst m a patient with median neuritis (carpal tun¬ 
nel syndrome) on the right side 
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Case 4 —In Fcbnnry, 1956, a 73-yeir-old man came to the 
clinic with a comphint of weakness, chiefly m tlie lower ex¬ 
tremities Clmical examination revealed vanable xveakness, 
absence of reflexes and an equivocal response to the neostig¬ 
mine test Again however, unusual fatigability was detected 
electrom> ograplucallj, and, subsequently, strongly positive re¬ 
sults to the test for myasthenia gravis with curare were ob¬ 
tained Roentgenograms of the thorax disclosed a small nodule 
m the lung The question of its mahgnanc> has not j'et been 
established Additional electromyographic and clinical studies 
were made The results altliough similar to tliose in myasthenia 
graxas, showed significant differences too Apphcation of a 
single electric stimulus to the ulnar nerse resulted in a much 
sniiller action potential of the hj^iothenar muscles tlian would 
have been expected on the basis of the relatisely good strength 
of the muscles as deteniiincd elimcallj This had been observed 
in all patients of this group and is in centrist to the occurrence 
of relatisch noniial response to a single stimulus m patients 
with m\ isthcnia gras is of comparable seseritj A senes of 
stimuli resulted in a transient further decrease in amplitude of 
the potentiil this was followed b\ remarkable increase in the 
size of subsequent potentials with comparable increase m the 
strength of the resulting twitches rurtherniore this remarkable 
strengthening cfl;ci.t of exercise could be obsened to result from 
sohintarx actisitj After a short rest tiie first \oIuntarj contrac¬ 
tion was i scry weik one but subsequent contractions made 
diinng the next few seconds became much stronger 

By this time our cunositx' was iroused sufficiently 
for us to search our records for similar cases 

Case 5 —In August 1952, w e had examined a 54-> ear-old 
man whose case seemed to fit into this group In response to a 
follow-up letter we learned that he had died approximately 
fixe montlis after lus examination and that autopsy had dis¬ 
closed an intnthoracic lyanphosarcoma No indicition of the 
tumor had been seen in our roentgenograms of tlie thorax 
made fixe montlis before his death Tissue was sent on our 
request, and the pathologist classified tlie tumor as a reticulum 
cell Ixanpliosarcoma 

Case 6 —A 56-xear-old man examined in March, 1954 shoxxed 
a similar clinical and electronixographic picture Reexamination 
in Max, 1956, disclosed a xxadening of the mediastinum not 
exadent m roentgenograms of the tliorix made txxo scars 
prexaouslx 

Case 7—A 65-xear-old man xxith the same neuromuscuhr 
sxaidrome as tlie patient in case 6 but with itaxia of cerebellar 
ongin underwent evtensixe examinations in Max 1956, xxhich 
failed to rexeal exadence of a malignant lesion 

Comment 

On the basis of our e\-penence xvith the sl\ patients, 
three of whom xx’ere found to hax'e intrathoracic malig¬ 
nant lesions not of thxTnic origin, xenfied histologtcal- 
1\, and two others who presented roentgenographic 
exadences of abnormal shadoxx's xxathin the thorax that 
might haxe resulted from malignant tumors, it is in- 
terestmg to speculate that tlie neuromuscular sjm- 
drome desenbed may in some xx'ax' be related to the 
malignancy Should tins sjaidrome prove to be of some 
clinical importance, electromyography and stimulation 
of nerxes must be gix'en the greatest credit Without 
these techmques, the sjaidrome xx'ould have been con¬ 
fused xxath mx'asthenia graxas and its significance 
xxouldhaxe continued to elude us 


Since the report of Denny-Broxvn “ in 1948 on 
sensory neuritis associated xxath bronchogenic car- 
anoma, important contnbutions have appeared in the 
English hterature in regard to neurological and mus¬ 
cular diseases associated with malignant neoplasms, 
particularly small cell bronchogenic carcinoma A 
number of cases have been reported by Anderson and 
co-xvorkers,’' MacKenzie and co-xvorkers,® Henson and 
co-xvorkers," and Heathfield and Williams’® that tend 
to fall into the groups of sensory, motor, and mixed 
peripheral neuropathy, myopathy, and degenerative 
disease of the central nervous svstem, including cere¬ 
bellar ataxia Some of the reported cases, particularly 
those classified as myopathy, appear to be similar, if 
not idenbcal, clinically to those that have interested 
us In the case reported by Anderson and co-xvorkers, 
electromyographic and pharmacological studies gave 
results similar to those seen in myasthenia gravis 
Hoxvever, in general, the English authors have not 
elaborated on the electromyographic features of the 
syndrome that, m our experience, seem to be of con¬ 
siderable diagnostic importance 

The clinical and electromyographic characterisbcs 
of the myasthenic s^mdrome, xx'hich, in certain in¬ 
stances, seem to be associated xvith malignant neo¬ 
plasms, particularlv small cell carcinoma of the lung, 
xxull be summarized The clinical charactenstics con¬ 
sist of complaints and detection on testing of xveakness 
and undue fabgabihty of muscles, xvhich may be 
limited to the pelvic gndle and thighs There is a 
marked decrease or absence of muscle-stretch reflexes 
and a relatively poor response to test doses of neostig¬ 
mine in comparison xx'ith tliat usually observed m a 
case of myasthenia graxas of comparable duration and 
seventy Marked sensitixaty to test doses of curare 
comparable to tliat seen in the usual case of myas¬ 
thenia graxas is observed Temporary increase m 
strengtli of xxeakened muscles m response to vol¬ 
untary exercise of a fexv seconds duration is also 
noted 

As for electromyographic charactenstics, there is no 
evidence of denervation bv needle electrode examma- 
tion Motor-unit action potentials of weak muscles of 
myopathic ty'pe xxath frequent variations in amplitude 
from moment to moment as in myasthenia gravis are 
obserx'ed There are normal conduction velocities of 
motor axons There is greatly reduced twitch and ac¬ 
tion potential of a muscle on single maximal stimulus 
to Its nerx'e, even though strength of voluntary con¬ 
traction may be normal on clinical testing Transient 
further depression of the response xxath repetitive 
stimulation at rates of 1 to 10 per second is observed, 
xxath marked facihtabon of the response dunng sbmu- 
lahon at higher rates There is marked facihtabon of 
the response to stimulabon for sex'eral seconds after 
voluntary contracbon 
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Conclusions 

Electromyography and electric stimulation of nerves 
and muscles are two of the most impoitant tools that 
can be applied to the study of disease affecting the 
motor unit, that is, so-called neuromuscular disease 
Since disease of the motor unit is relatively uncommon, 
the value of electromyography and electric stimulation 
of nerves and muscles to the neurologist lies not in tlie 
frequency with which they may be used to advantage 
but m the quahtv of help they supply in selected cases 

Electromyography and the i elated electrophvsiolog- 
ical techniques used as clinical procedures should, and 
undoubtedly will, conhnue to be used with increasing 
frequency and rewaid m diagnosis, understanding, 
and lesearch in disordeis of the motor unit 

Figure 1 IS reproduced with permission from O Leary, P A 
Lambert, E H and Sayre G P J Iniest Dermat 24.303 
[March] 1955 Figures 2 3, and 4 are reproduced with per¬ 
mission from Mayo Clinic and Foundation, Clinical Esamini- 
tions m Neurology, Philadelphn W B blunders Comp my 
1956, chip 15 
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Marriage and Mental Illness —A statistical study of some 8,000 admissions to mental hospitals 
m Greater London has been made with a view of exlnbitmg differences between single and 
married persons in respect of hospital care It was found that tire first admission rates of 
single persons aie much higher than those of married persons m similar age, sex and diag¬ 
nostic categones When groups of patients, comparable with respect to previous history, 
length of follcw-up period, legal status, age, sex and diagnosis, were examined according to 
their maiital status, it was found tliat 1 Single persons stayed m hospital for longer periods 
than man led peisons, and in many instances for longer than tire groups of widowed and di¬ 
vorced persons 2 Proportionately more single than mained persons were in mental hospitals 
at the end of the follow-up period 3 The re admission rates for single persons who were 
discharged from their survey admission were not significantly higher than tliose for married 
persons 4 Over the whole follow-up period single persons stayed in mental hospitals for a 
longer time than mairied 5 The outcome for men showed no significant differences from 
that for women m the same marital status group Only among manic depressives aged 30 to 
49 v'ears weie the first admission rates for married men significantly less than tliose for mar¬ 
ried women 

An overall assessment of the results shows tliat single persons are more likely to enter 
mental hospitals tlian married persons, that once m tliey are less likely to be discharged and 
that their duration of stay in hospital is longer dian that of married persons -V Norris, 
MB Ch B, Ph D, A Statistical Study of the Influence of Marriage on the Hospital Care 
of the Mentallv Sick, Journal of Mental Science, July, 1956 
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INTERMITTENT POSITIVE-PRESSURE RREATHING-AEROSOL 
THERAPY FOR ASTHMA IN CHILDREN 

Roy F Goddard, M D 

and 
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For many years intermittent positive-pressure 
breathing has been employed in the treatment of 
chronic asthma and emphysema in tlie adult Some 
investigators believe such therapy not only has pro- 
wded relief •and control of symptoms but also has 
arrested the pi ogress of the disease m some cases of 
severe emphysema ‘ This method has been advocated 
as an adjunctive type of tlieiapv, wathout hope of 
restorabon of the normal condibon of the lung 
Recent studies m intermittent posihve-pressure 
breatliing—aerosol tlierapy in children ° indicate that 
such tlierapv has been more efFecbve m treatment of 
asthma m children tlian in adults by not only arresbng 
die progress of the disease but also reversing die 
clironic changes due to edema, bronchospasm, and 
emphysema and promohng die restoration of noimal 
pulmonarv compliance and elasbcit)' 

Pretherapy Invesbgahon 

One hundred children, ranging m age from 1 to 17 
years and suffering from varymg degrees of asdima, 
have been treated by intermittent posibve-pressure 
breadung-aerosol therapy durmg die past four years 
A plan of investigation was imbated to allow for 
pretreatment and post-treatment evaluabon Pnor to 
any therapy, a diorough histor)' and physical e\aim- 
nabon was completed Roubne laboratory studies 
mcluded a throat or sputum culture, widi sensibvity 
tests, complete blood cell count, roentgenograms of 
the chest and sinuses, and allergemc skin tests ’ Special 
pulmonary funcbon tests included an analysis of air 
&OW, lung volumes, and intrapulmonary mixing and 
distnbubon These tests allowed ciibcal objechve 
evaluabon of die asthmatic child, as 99% of pulmonary 
impairment in children is m venblabon, widi minimal 
diffusion abnormahbes 

An imbal pneumotachograph of each pabent was 
taken, by die method described by one of us and 
Luft,'" in order to provide a rapid screening 
evaluabon of obstmcbve impairment Such impair¬ 
ment IS demonstrated by shallow mspirabon, pro¬ 
longed exhalabon bme, and prolongabon of the bme 
interval from the peak mspiratory to the peak ex¬ 
piratory flow The pneumotachograph was our best 
available method of study of pulmonary impairment 
m children under the age of 6 years Complete 
puhnonarjf funcbon tests were done on many of the 
children over 8 years of age A more accurate de- 
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• One hundred children with varying degrees of 
asthma and ranging in age from 1 to 17 years were 
treated in a four year period by intermittent posi¬ 
tive pressure breathing-aerosol therapy Inspiratory 
positive pressures of 5 to 15 cm H.O were employed 
oxygen was used as the source of pressure and to 
nebulize the desired medicament Aerosol medica¬ 
tions consisted of bronchodilators, antibiotics, or 
surfoce active or mucus dissolving drugs as indicated 
Both subjective and objective benefits occurred in 
98 of the 100 children It is believed that severe 
emphysema in this young age group can be corrected 
by intensive intermittent positive pressure breathing- 
aerosol programs 


termination of obstrucbon is provided by the value 
of the bmed vital capacity, since many children with 
severe pulmonary disease are unable to exert maxi¬ 
mum breathing effort to give a maximum breathing 
capaciti' evaluabon The first-second vital capacity' 
value (fracbon of vital capacit)' exhaled forcefully in 
one second) is tlie most important, as many bmes a 
three-second value is not obtamed The vital capac¬ 
ity and residual capacit)' x'alues offer good mdexes 
of restrichve impairment, and the residual capacitx' 
value gives further evidence of the presence of em¬ 
physema and loss of compliance and elasbcity 

Mixing and distribubon impairment was determined 
by measuring the respirator)' volume required to ac¬ 
complish clearance of an mert gas (nitrogen) from the 
lungs xvhile the patient xvas breathing oxygen The 
nitrogen clearance ratio (nitrogen clearance x'entila- 
bon/funcbonal residual capacity) thus obtamed served 
as a measure of venblatory efficiency mdependent of 
lung volume (Details of tlus metliod have been pub- 
hshed by Luft and co-workers “) From these measure¬ 
ments the degree of pulmonary funcbon impairment 
xvas tlien classified on both a x'olumetnc and a func- 
honal basis 

Method and Evaluabon of Tlierapy 

The results of the pretherapy studies are reviewed 
xvith the parent(s), and a course of therapy for the 
child IS outlined Those children selected to receive 
mtermittent posibve-pressure-aerosol therapy are 
treated in a special room call the Jet Room Here, in 
an atmosphere of jet planes and space ships, the 
administrabon of posibve pressure by means of a face 
mask can be achieved even in the smaller toddler age 
group The child sits on a high swivel stool called tlie 
pilot s seat, and the dials of the posibve-pressure 
machme are those of his plane or ship (fig 1) A 
special sized mask to fit the child is rolled doxx'n gently 
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from the nose over the mouth to fit snugly The 
child IS taught to breathe deeply and slowly in order 
to avoid hjT^erventilation Initially a pressure of 5 
to 10 cm H_0 IS used, with 100% oxygen being used 
for both pressure and aerosol nebuhzabon After 
adjustment to the positive-pressure bieadnng has oc¬ 
curred, the aerosol mixture is added to the treatment 
bv adjusting the nebulizer flow rate to produce a true 
aerosol inhaled during the inspiratory phase Initial 
treatments range from 5 to 10 mmutes Pressures are 
gradually mcreased up to 10 to 15 cm HnO, dependmg 
on the age of the child and the seventy of his condi¬ 
tion, most routine treatments are of 10 minutes’ dura¬ 
tion 

The frequency of treatments depends on the acute¬ 
ness and seventy of the condition and the progress of 
the child A child with status asthmaticus may be 



Tig 1 —Boy with asthma recemng intermittent positive- 
pressure-aerosol therapy in Jet Room 

treated two or thiee times daily, with gradual reduc¬ 
tion m the number of treatments as his condition 
improves The face mask is held by the nurse or, in the 
case of the older child, by the child himself during the 
entire treatment Children are encouraged to stop and 
blow tlieir noses or to cough to get up any secretions 
loosened by die treatment After therapy, they are in¬ 
structed to model ate their activity for a four-hour 
penod and, where age and understanding permit, 
postural drainage and breathing exercises are en¬ 
couraged 

Aerosol medicaments are of four types (1) broncho- 
dilator agents, such as isoproterenol hydrochloride 
(Isuprel), 1 200 solution, and a combination of epine¬ 
phrine and chlorobutanol (Vaponefnn), (2) antibiobcs 


such as oxytetracychne, streptomycin, penicillin, ami 
erythromycin, (3) detergents such as Alevaire (a mix¬ 
ture of 0125% Superinone [oxyethylated tertian- 
octylphenol-formaldehyde polymer], 5% glycenn, 2% 
sodium bicarbonate, and water), and (4) enzymes such 
as crystalline trj-psin (Tryptar) 

Supporbve therapy includes desensibzabon with 
allergenic extracts where definite allergies have been 
proved and/or penodic immunizing mjeebons in chil 
dren whose asthmabc attacks are precipitated by colds 
Tlie usual general and specific measures for treat¬ 
ment of astlima ^ are followed but minimal use is made 
of medicaments for intramuscular, intravenous, or 
suppositorx' administration Steroids, including predni¬ 
sone and prednisolone, are given raielv, and then 
mostly for an acute attack Psychotherapy is a roubne 
part of the treatment of many children whose asthma 
IS associated with emobonal disturbances, and play 
therapy may be conbnued over many months 
The lesponse of children with asthma to intermittent 
positive-pressure breathing-aerosol dierapy is evalu¬ 
ated subjectively by symptomatic and physical changes 
—appetite, bieathing character, cough or wheezing, 
fatigability, infecbons, medicaments required, sleep 
ing, alertness, color, vigor, weight, type and quality of 
lespirabons, change m tlioracic or other configurations, 
exercise toleiance level, breath sounds, pulse rate and 
blood pressuie, and temperature Objeebve measures 
of improvement are offered bv the routine laboratory 
studies—blood cell count, decrease in bacterial organ¬ 
isms, changes m sinus and chest roentgenograms, and 
change in allergic sensibvibes The most impressive 
objeebve observations come, however, from compara- 
bve “before and after therapy’ pulmonarv fiincbon 
studies 

Results of Therapy 

The response of tlie child varies accordmg to his age 
and the severity of his condition To allow better com¬ 
parative results of therapy at the different age levels, 
the children were divided into the age groups 1 to 5 
years, 6 to 11 years, and 12 to 17 years In each case, 
0 5 to 0 75 cc of isoproterenol hydrochloride or of 
epineplirine and chlorobutanol was diluted with 1 cc 
of distilled water In cases where indicated other 
aerosols were added, such as 0 5 cc of oxytetracychne 
to combat infection and 05 cc of Alevaire and/or 05 
cc of crystalline trypsin to liquefy secrebons 
l-to-5-Year Age Group—In the l-to-5-year age 
group, 28 children were treated In this group the re¬ 
sponse to individual treatments xvas greater than in any 
otlier age group (Illustrabon of tlierapeubc traemgs of 
children may be found in Goddard and co workers'“) 
Of the 28 children treated by intermittent posibve- 
pressure breatlung-aerosol therapy, 23 had a good re¬ 
sponse, 3 fau, and 2 poor Good signifies that the child 
received complete or nearly complete relief from the 
treatment and tliat some reversal of the pulmonary 
damage was achieved Fair imphes that some appreci¬ 
able symptoms were sfall present and that pulmonary 
function was not improved to a point of reversibihty 
Poor denotes no appreciable improvement in sjnnp- 
toms or pulmonary funchon 
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Tile 23 childien who had good responses to the 
therapy received from 1 to 60 treatments, witJi pres- 
suies of 5 to 10 cm H^O over a 10-minute period 
In general, 2 ^neumotacliographic tracings showed 
marked imprcn'ement in their pulmonary function, 
with a decrease in obstruction as denoted by a more 
regidar respiratoiy pattern witii an increase in the 
amplitude of both the inspiratory and expiratory 


BEFORE TREATMENT 



Fig 3 —Pneumotacliognpli response of 4-jeiroId boy with 
astlima to intermittent positive pressure breitbing-Terosol 
tliemp) 


phases, a deciease in the exhalation time, and a short¬ 
ening of tlie time interval between peak inspiratory 
and peak expiratory flows (fig 2) 

Tlie three children with fair responses were all 
irregular in their visits Two of the children have been 
admitted to the hospital in status asthmaticus, one 
twice and tlie other one tliree times Each fame their 
acute condition responded readily to intermittent 
positive-pressure breathing-aerosol therapy, and, when 
their xnsits xvere regular, they remained under control 
and with evidence of considerable improvement in 
pulmonary function 

Of the two children with poor responses, one died 
and the othei suffered what appeared to be permanent 
anoxic changes of the central nervous system The 
death of the 3-year-old child occurred after an acute 
anoxic attack, 15 months after therapy had been 
initiated Postmortem examination revealed chronic 
anoxic changes, with extensive secondary degenerative 
changes in the entire neivous system—bi am and cord 
alike Respiratory pathology revealed chronic inflam¬ 
mation of the entire respiratory tract and the lungs, 
with pulmonary emphysema and hypertrophy of the 
right side of the heart (cor pulmonale)® The other 
child with poor response had very’ good pulmonaiy' 
improvement, with complete relief of asthmatic symp¬ 
toms However, after five hospital admissions in status 
asthmaticus, xvith encephalitic inx'olvement in two 
instances, tins 4%-year-old child did not regam full 
speech and mental faculties, although his motor activi¬ 
ties and coordination were normal Prior to one hos¬ 
pital admission, x-ray examination of the chest re¬ 
vealed mediastinal and subcutaneous emphysema 
We believe this occurred spontaneously, as it does in 
many persons xvith severe asthma, and was not related 
to intermittent positive-pressure breathing-aerosol 
therapy, it resolx'cd rapidly and did not recur after 40 
subsequent treatments 


6-to-ll-Year Age Group —Of 54 children m the 6-to- 
11-vear age group treated by intermittent positive- 
pressure breathing-aerosol therapy, 50 had a good 
response and 4 had fair response Pressures of 10 cm 
HoO over a 10-minute penod sufBced m most instances, 
the number of treatments ranged from 1 to 80 
Subjective improvement xx’as noted in a feeling of 
xvell-bemg, increase in appetite and sleepmg ability', 
decrease in xvheezing, coughing, sneezing, and number 
of infections, less observable fatigue, and decrease in 
need for medicaments Many children previously’ con¬ 
fined to bed or the house were able to return to school 
and normal activities They xx’ere more alert, gained 
xx'eight, their color improved, and tliere xvas much less 
respiratory diflSculty, with minimal dyspnea Their 
exercise tolerance level improved, and many had 
obvious decrease in the anteropostenor diameter and 
emphy’sematous configuration of the chest Objectively, 
there was improvement m obstructive, restricfax’e, and 
functional ventilatory impairment In addition to 
pneumotachograpliic changes similar to those seen m 
the younger age group (fig 2), pulmonary function 
tests showed increases m the total lung capacity’ and 
vital capacity, xvith a corresponding decrease in the 
residual volume 

More important, hoxvever, xvas the functional im¬ 
provement xvith a return toward the normal of the 
nitrogen clearance equivalent A 7-year-oId boy m this 


Age 7 

Ht (3’9") 114 cm 
Wt (41) 18 7 kg 



Fig 3 —Decrease of pulmomry funcnon impairment in 7- 
>ear-oid boy with asthma as a result of short-term therapy 
RV stands for residual xolume TC total lung capicity, Clear 
Equiv nitrogen clearance equiv alent, BTPS, body temperature 
pressure saturated 

senes had an extreme degree of pulmonary function 
mipaument prior to the mifaafaon of therapy (nitrogen 
clearance eqmvalent xvas 43 on March 2,1956), this im¬ 
pairment had decreased markedly at the end of two 
months of therapy, xvhich consisted of 12 treatments 
(fig 3) An 8-year-old boy had been treated over a 
two-year period (80 treatments) and improved from 
an advanced degree of pulmonary function impair- 











1128 ASTHMA IN CHILDREN-GODDARD AND ROORBACH 


ment to slight or minimal impairment (fig 4) The 
significance of this t^qie of tlierapv is that reversal of 
pulmonary pathology is possible when long-term ther¬ 
apy is carried out 

Of the foul children in the group whose response 
was only fair, three had only initial intermittent posi¬ 
tive-pressure breathing-aerosol treatments Since the 
children did not show the dramatic response the 
parents had evpected, further therapy was not sought 
Tlie fourth child had very good response with regular 
treatments over a iieriod of two vears Then the treat¬ 
ments became sporadic, and he reverted to a condition 
of model ate emphysema and functional imp urment 

12-t0-17-Year Age Gwup —Eighteen children, five of 
whom were suffering from severe asthma with marked 
emphvsema and pulmonaiv function impairment, 
showed remarkable improvement with intermittent 
positive-pressure^aerosol therapv Fifteen had good 
responses and thiee fan, piessures were 10 to 15 cm 
H.O over periods of 10 to 12 minutes Since this gioup 
of older childien were more cooperative m pulmonarv 
function tests and could record both a full three-sec¬ 
ond timed vital capacity and a masimum breathing 
capacity, the objective responses occuriing with then 
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moderate pulmonary function impanment before Ins 
therapy was started His therapy was less intense than 
that of the 17-year-old boy, but it was periodic over 
two years (47 treatments) At the end of that time his 
volumetric and functional analyses were those of the 
normal boy of his age 

Age 17 

Ht(5' 7-1/2") 171 cm 
Wt (138) 62 8 kg 



Age 6 Age 7 Age 8 

Ht (4 3/A ) 124 cm. Hf (4 1-3/4 ) 126 cm Ht (4 3 1/4 ) ISO cm. 

Wt (59) 26 8 kg WM67) 304 kg W( (68) 309 kg 



I sec VC 0 7SVC Q72VC 066VC 

M.BC 48 4l(|nd) 42(lnd) 43 (led) 69 

Clear Egu.v 14 29 22 (9 14 

Fig 4 —Rei crMbiljt> in pulnionir) function imp iiriiicnt in 
8 ) ear-old boy widi asthma as a result of long-term therapj 
For abbrevi itions see explan ition in figure 3 In addition 
V C stands for vital capacity M R C, inixunum brcitlimr 
capacits, Ind, indirect estim ition 

treatment were more comparable to those of adults 
In addition to an mciease in vital capacit)' and maxi¬ 
mum breathing capacity, which jnay be seen m this 
type of theiapv in the adult, manv of these children 
showed significant changes m residual volume, pul- 
inonarv emphysema, ind functional imp urment ^Mth 
a reversal toward restoration of normal lung volumes 

Such amazing reversibility has previously been le- 
ported,-" mid additional cases now available aic 
wordiy of piesentation A 17-year-oId boy (fig 5) 
showed dramatic impiovement, both on a voluinetiic 
(increased timed vital capacity, maximum breatliing 
capacit}^ total lung capacity, and vital capacity and 
decreased lesidinl volume) and on a functional basis 
(387o decrease in nitrogen clearance equivalent) In a 
two-month period (six treatments), the boys extreme 
pulmonary function impairment decreased to mod¬ 
erate, further treatment is warranted to attempt com¬ 
plete’reveisibihtv A 14-year-old bov (fig 6) had only 


I sec V C 0 48 VC 0 61 VC 

MBC 137 40 (Ind) 89 

0 20 0 43 0 25 

Clear Equiv 14 40 25 

Fig 5—Improvement on botli n \ohmietrie ind i functiomi 
basis, in i IT-year-old boj uitli isthnn is i result of short 
term tlienp) For ibbresntions see exphmtion in figure 4 

Of the three childien with fair responses, one girl 
started therapy without follow-up and one boy had 
sporadic treatments The third child did show dramatic 
improvement in his first three weeks of thenpy (six 
tieahnents), with leturn of residuil volume from 
28 to 19% (noriml foi liis age) and impioxement of 

Age (3 Age 14 

Hf (4 11 ) 150 cm Ht (5 3 ) 160cm 

Wt (83) 37 7 kg Wt (106) 480kg 



1 see V C 

058VC 

069VC 


Mac 69 

60((nd) 

89 (Ind) 

109 

0 20 

012 

021 

020 

ClearEquIv 14 

18 

14 

14 


Fig 6 —Improx ement in pulmomry funetion in 14>eirolcl 
boy with isthini is i result of long-term tlitnpy For ibbrein 
tions sec cxplinition in figure 4 

nitrogen clearance equivalent from 20 to 13 (normal 
for his age) Other compheatmg physiological proc¬ 
esses reversed the improvements, however, it is hoped 
that a long-term penod of therapy will show long-term 
benefits 



















Vol 163 No 13 


ASTHMA IN CHILDREN-GODDARD AND ROORBACH 1129 


Comment 

Of the childicn m this study, the condition of 98% 
responded to intermittent positive-pressure breathing- 
lerosol tliernpy (table 1) In the two patients whose 
condition did not respond to tins theripy and in whom 
anOMC changes developed, objective evidence of pul- 


Tabll 1 —Data on 100 ChlUhcn toitli Asthma Treated with 
Intermittent Posttwe-Pieisurc Breathing-Aerosol Therapy, 
Septemher, 1952, to Jane 1956 
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monaiy impiovement occurred at some hme during 
their course of treitment Good lesponse with relief of 
svmptoins md reversal of the pulmonary damage was 
obtained m 88% of the children (table 2) Another 10% 
showed some improvement but did not show reversal 
of pulmonary impairment In 9 of these 10 cases, 
treatment was irregular oi sporadic, and, therefore, 
we feel optimal therapy was not obtained The 10th 
child had complicating physiological factors, including 
hj'potliyroidism and adenoidal blockage of the uppei 
respiratory passageways Thei e has been no contrain¬ 
dication to intermittent positive-pressure-aerosol tlier- 
ipy in any of the children treated, nor has there been 
inv pathological change been seen due to the use of 
nositive pressure The mam precaution is to instruct 
the children to breathe deeply and slow'ly to avoid 
Inperventilahon, avliich mav cause headache diz¬ 
ziness, and vomifang 

Although there has been some controversy over the 
benefit of intermittent positive-pressure breathing- 
lerosol tlierapy in adults," sve believe this method of 
therapy is entirely justified in severe cases of asthma m 
children tliat do not lespond to the usual tvpes of 
therapy Paramount considerations should be (1) to 
prevent mild chronic or severe acute anoxia, (2) to 
supplant long-term steroid therapy, (3) to improve lung 
md chest compliance and overcome emphysema, and 
(4) to offer a 'cure” m the sense of restoration of nor¬ 
mal lung conditions Tins reversil of pulmonarv' pa¬ 
thology, which occurs m childien, is possible probably 
because of the greater elasticity and compliance of the 
lungs of those m the younger age groups and the 
shorter durahon of the disease process Therefore, age 
IS a factor, also the coojicrativtness of the patient and 
the paients is of the utmost imjiortance 

The optimal method of treatment is an inibal con¬ 
centrated effort of one oi moic tieatments daily, 
followed by tw’o or tliiee tieatments pei week, then 
w'eeklv treatments, and finally periodic booster treat¬ 
ments accoiding to the improvement and course of the 
jiatient Response to isolated or shoit-term treatment 
may be of little lasting benefit, altliough it may prove 
to be lifesaving in status astlimaticus ® Long-term 
theiapv not only provides relief and control of symp¬ 
toms but also frequently arrests tlie progress of tlie 
disease and reverses the chronic changes due to edema. 


bronchospasm, and emphysema Subjective evaluation 
of symptoms and physical changes can help m en¬ 
couraging the parents to continue the child’s therapy, 
but our most valuable tool has been the objective 
evaluation of the child’s pulmonary status at periodic 
intervals 

Intermittent positive pressure has been given onlv m 
the inspiratory jihase, as expiratoiy positive or negative 
pressures require considerably more effort than many 
small children with severe pulmonary involvement aie 
able to evert Intermittent positive-pressure breathing 
has been combmed with leiosol therapy, as we believe 
sufficient evidence has been presented to show the su¬ 
periority of the combination type of therapy over one 
or the other mdindually’’ 

No identical control group was included in this 
study A similar number of patients (105) with less se¬ 
vere asthma were treated bv the usual methods of 
therapy and showed good response (table 2) Fortv 
childien w’lth severe astlima were treated, in addition 
to general measures, with intramusculai doses of 
epinephrine, intravenous or suppository doses of 
aminophylhne, and steroid therapy They showed 
good immediate response in many instances, but there 
was no lasting relief of symptoms oi reversal of the 
pulmonary pathology With the addition of intermit¬ 
tent positive-pressure breatliing-aerosol theiapy these 
children evidenced both subjective and objective im¬ 
provement of more than a temporary nature We 
believe these 40 cases serve as their own controls to 
uphold tlie efficacy of intermittent positive-pressme 
breathmg-aeiosol tlierapy in severe intractable cases 
of asthma in children that fail to respond to other types 
of therapy In addition, this method allows us to get 
away from the danger of toxic effects that may occur 
with the prolonged use of even the latest steroids, 
although they have been found to be highly effective 
in the temporarj' relief of asthma both in adults 
and in children ” 

We do not purport that mtermittent positive-pres- 
sure-aerosol therapy is the only method of treatment 
of cliildren with severe asthma nor that it should m 
many instances be employed alone About two-thirds 


Table 2 —Response of Asthma tn Children Treated with Inter¬ 
mittent Positive-Pressure Breathing-Aerosol Therapy 
September, 1952 to June, 1956 


Patients 
Treated with 
iUld Cases Intermittent 

Vt,e Responding PoRitlve 
Group to Usual Prcssure-4crosol/ 
Yr Therapy No Therapy ^o 
1G 40 28 

6-11 53 64 

3217 12 18 

Total lOo 100 


Response to Intermittent 
Positi\e Pressure- 
Aerosol Therapy 


Good 

Fair 

Poor 

23 

3 

2 

60 

4 


3s> 

S 


88 

30 

2 


of tlie patients whose cases are reported in this paper 
have receix'ed supportive therapy, such as immunizing 
injections for allergies and colds and antiliistamines, as 
well as general measures concerning diet, clothmg, fa- 
hgue, environment, irritants, and immediate treatment 
of respirator)' infections We have given gamma globu¬ 
lin to one child with a hypogammaglobulinemia associ¬ 
ated with his respiratory mx'olvement We do not 
routinely studx' the child for agammaglobulinemia. 
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\\hich has been reported associated with many chronic 
chest diseases/® nor have we administered gamma 
globulm to a group of patients such as tliose treated 
by Bemton The low humidity of tlie Southwest helps 
to dry up bronchial secrebons, and the lower air 
density of Albuquerque, N Mex, where we aie, re¬ 
duces respiratory work 

Among the aerosols, isopioterenol hydrochloride has 
been the most widely used in our studies Whenever 
a child does not respond to this or becomes nonre- 
sponsive diuing treatment, the medicament is changed 
to epinephrine and chlorobutanol (Vaponefnn) Two or 
tliree months later he may again become responsive to 
isoproterenol hydrochloride, and the two medicaments 
can be used interchangeably as needed Anbbiobcs are 
used in cases where there is associated respiratorv in- 
fechon, and the choice depends upon the findings of 
the thioat or sputum culture and sensitivity studies 
Alevaire has been used almost exclusively as a wetting 
agent to help in the reduction of surface tension, 
liquefaction and emulsification of mucus, and potentia- 
bon of antibiotic agents The enzymabc agent ciystal- 
line hypsin (Tryptar) has been used periodically m 
patients with sbibborn cases ivitli thick, tenacious se¬ 
cretions In many instances tlie incorporafaon of Ale¬ 
vaire and crystalline trypsin into the aerosol mixture 
lias achieved success where failure occurred before 
until inteimittent positive-pressure breathing-aerosol 
therapy employing bronchodilators and anbbiobcs 
Both Alex aire and crystalline bypsin can be used safe¬ 
ly if employed sparingly and at intermittent intervals 
With crystalline trypsin mild flushing of the face may 
occur Irntabon of the respiratory tract can be lessened 
considerably by following the use of crystalhne trypsm 
xxnth a minute or txvo of an intermittent posibve- 
piessure breathing water or saline aerosol flush 

Approximately 25% of the children in this study had 
associated emotional problems requiring varying de¬ 
grees of psychotherapy No children were removed 
from their family-home environment, but intensive 
plav therapy and paiental guidance were frequently 
given in collaboration xxuth the clinical psychology 
depaibnent In a sense, the acceptance of intermittent 
positive-piessure breathing-aerosol tlierapy, the par¬ 
ticipation of the children m the Jet Room Club, and 
comparabve progiess among children and parents was 
an additional form of psychothei apy 

Summai'y and Conclusions 

In our series, 98% of children xvith asthma of vary¬ 
ing degrees responded to intermittent positive-pressure 
breathing-aerosol theiapy among a group of 100 chil¬ 
dren treated by this method m a four-year study Eval¬ 
uation of the improvement was based on subjective 
symptomatic and physical changes and objective rou¬ 
tine laboiator)' and specific pulmonary function stud¬ 
ies Forty of the children had failed to respond to the 
usual methods of therapy, which were adequate for 
another 105 children with less severe asthma In our 
experience, therefore, we believe intermittent posihve- 
pressure breathing-aerosol therapy for b-eabnent of 
asthma in children has proved to be an adjuncbve, 

curative,” and prophylactic type of treatment Signifi- 
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cant reversal of changes due to pulmonary unpairment 
warrant the considerabon of this type of therapy m 
all children xvith severe intractable asthma 

Details of special pulmonary function tests and special fomis 
for recording history, physical findings, and analysis of objective 
tests are available from the authors on request 

Intermittent positive-pressure breathmg treatments in children 
under 6 years of age were given by means of the GBL Infant 
Hand Resuscitator with special aerosol attachment, or by 
means of a modified infant model of the Bennett TV-2P positive 
pressure therapy machine All other treatments were given with 
the standard Bennett TV-2P machine 

The isoproterenol hydrochloride (Isuprel) and Alevaire m 
this study \i ere supplied by Winthrop-Steams, Inc, New York 
ind tlie crystalline trypsin as Tryptar aerosol by tlie Armour 
Laboratones, Kankakee, Ill 
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STANDARD NOMENCLATURE IN APPROVED CANCER 

Edwnrd T Thompson, M D, Washington, D C 
and 

Danely P Shughter, M D, Chicago 


The past few years have shoivn an increase in the 
number of cancer clinics, both diagnostic and diag¬ 
nostic and therapeutic Tlie rapid development of 
these clinics has focused interest and attention on tlie 
necessity of maintaining good case records with ef¬ 
fective follow-up systems 

In the Standard Nomenclature of Diseases and 
Operations,’ kept continuously current by the Amer¬ 
ican Medical Association, is found the system of 
nomenclature used by over 85% of hospitals m the 
United States and Canada The terminology used m 
tins nomenclature lelative to the classification and 
designation of neoplasms was cooperatively deter¬ 
mined by the A M A, the American Cancer Society, 
tlie American Society of Chnical Pathologists, the 
Anned Forces Institute of Pathology, tlie National 
Research Council, the United States Pubhc Health 
Semce, tlie United States National Committee on 
Health and Vital Statistics, and otlier mteiested groups 
Tliese, togetlier witli tlie Amencan College of Sur¬ 
geons, are the organizations and groups most inter¬ 
ested m tumor terminology and classification Tlie lack 
of uniformity of terminology and the need to compare 
findmgs and studies, nationally and internationally, 
should stimulate physicians to use correct and accept¬ 
able tumor terminology Such usage would develop 
uniformity of expression for educational puiposes It 
must be recognized that no system of tumor terminol¬ 
ogy IS final and tliat changes must be made to con¬ 
form to later views This is to be expected as research 
and study directed toward the problem of cancer 
undoubtedly will result m alterahons and new inter¬ 
pretations of present concepts Tliese changes m many 
instances will not be drastic, and will mvolve the 
changing of probably only one digit m the etiological 
code 

The use of this nomenclature for the designation, 
classification, and codmg of clmical diagnoses of pa¬ 
tients m cancer clmics is encouraged and stressed as 
the preferred system, as it is the only nomenclature 
currently mamtamed and acceptable to the many 
medical specialty organizations and groups A con- 
sultmg committee on neoplasms is contmuously avail¬ 
able to the editors of tlie Standard Nomenclature, and 
pioblems at issue are reviewed by this committee when 
they anse 

To assist cancel clmics m the correct mstallation and 
use of tlie Standard Nomenclature m then registries 
of cancer cases, tlie followmg matenal has been 
prepared 


Editor, Standard Nomenclature of Diseases and Operations 
(Dr Thompson) and Chairman, Committee on Cancer, Amen¬ 
can College of Surgeons {Dr Slaughter) 


• The Standard Nomenclature of Diseases and OpeP" 
ations expedites the designation, classification, and 
coding of essential clinical information It is encour- 
aged and stressed as the preferred system for use in 
cancer clinics, as it is the only nomenclature currently 
maintained and acceptable to the many medical spe 
cialty organizations ond groups Two methods of 
filing are illustrated The use of coding numbers 
makes it easy to locate all information of any partic 
ular type and gives excellent results in preparing 
summaries, following up cases, and accomplishing 
other essential purposes of a cancer register 


Requuements for Approi al of Clinics 

The medical staff of cancer clinics is directly con¬ 
cerned and involved with the medical lecords of the 
clinic and desiies a system of designation, classifica¬ 
tion, and coding of clmical diagnoses that unll secure 
mformabon relative to patients witli the least possible 
delay, effort, and cost Otlier systems are bemg used, 
and it IS recognized that tlie selection of a particular 
system may be controversial Howevei, the system 
descnbed herem has been used and found bv actual 
test to be effective, efiBcient, and economical 

Tlie Amencan College of Snigeons, which has as¬ 
sumed responsibility foi appioi'al of cancel clinics, 
requires that for approval tliese climes must meet 
stated minimum requirements “ These lequuements 
will vary uath tlie type of cancer clmic Cancer chmcs 
usually fall into two patterns those that provide con¬ 
sultation or diagnostic services and those tliat offer 
treatment ser\ace m addition to consultation md diag¬ 
nostic serwces (A minimum requirement is that clin¬ 
ical records must be abstracts of the patient’s history, 
and must mclude laboratory findmgs, diagnosis and 
autopsy information, when such data are available ) 

In either t)'pe, to meet tlie minimum lequirements 
it is necessarj' foi a cancel chnic to piovide an abstract 
of individual pat’cnt case records and follow-up sec¬ 
tion. an alph-’hetical list of patients, with specified 
identifying dati, i classification of patients by neo¬ 
plastic disease and an annual accession register, which 
consists of a list ng of the individual patient’s cancel 
clinic numbei When cancer clinics have established 
procedures and metlrods to accomplish tliese require¬ 
ments, tlie cancer clmic will have established a cancer 
registry 

As of Jan 1,1956, cancer dimes are being evaluated 
by die Amencan College of Surgeons only when 
they have registries in operabon Most cancer chmcs 
are conducted as parts of, or m conneebon with, gen¬ 
eral and special hospitals, and, with rare excepbon, 
all such hospitals have been approved hi' the lomt 
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TUMOR REGISTRY ABSTRACT FORM 


FINAL DIAGNOSIS ■" 

{specific primary site of cancer) 

BASIS OF DIAGNOSIS AUTOPSY^_| HISTOLOGvl 1 X HAY | 1 CLINICAL ONLY | | OTHER SPECIrYf ' ] 


HISTOLOGICAL DIAGNOSIS GRADE 

(PATHOLOGT REPORT) 

DATE OF DIAGNOSIS EXFOLIATIVE CVTOLOCV 

STAGE OF DISEASE LOCAlIZEd[ [ REGIONAL INVOLVCMENTI \ REMOTE METASTASIS f ) 

WAS CASE POSITIVELY DIAGNOSED AS CANCER BEFORE THIS ADMISSION No| | YEsI I IF YES DATE 

HAS PATIENT BEEN PREVIOUSLY TREATED FOR THIS CANCER I NO | I YEs| JiF YES DATE 

NAME OF DOCTOR OR HOSPITAL 

TREATMENT 


TYPE SURGERy| _] PAOIATlONj_] N0NE[ j UNKN0VVN( j OTKERj PATIENT REFUSES TREATMENtJ ] 

PURPOSE CURATIVe[ _| PALLIATIVE]_| DIAGNOSIS ONLvf | UNKNOWN] ] 

DATE a TYPE OF TREATMENT 







DATE 






date OPERATION BEGAN ENDED 

SURGEON ASSISTANT 

ANESTHETIST NURSE 

GROSS FINDINGS 




CONDITION AT DISCHARGE ALIVE] ] DEAo( | IF DEAD DATE OF DEATH 

IF ALIVE NO CLINICAL EVIDENCE OF CANCEr) I NOT FREE OF CANCEr] ) 1_) 





MARITAL STATUS 


iHVTg ^“'0' 


MOSP 

tTAL. 


NEAREST ADDRESS 



Fig 1 —Suggested ahstr-ict form (open) forpntientinde\iii cincer dimes 
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Commission on Accieditation of Hospitals It is now 
mandatory tliat hospitals operating cancer clinics be 
approved by the Joint Commission on Accreditation 
of Hospitals befoie the American College of Surgeons 
will assess then cancel program 

The methods of establishing and maintaining a 
cancel registei do not follow a set pattern Tins lack 
of uniform methodology foi cancer registries has cre- 
ited confusion and controversy Tins paper is an at¬ 
tempt to clarify some of the confusion and to outline 
bnefly a methodologv tliat is simple and yet mil meet 
satisfactonly tlie lequnements of the Ameiican Col¬ 
lege of Suigeons for the appioval of a cancer registry 

Clinical Records 

The cancel patients indev file need differ in no 
matenal way from the ordmarj^ patients’ index file 
routinely maintained by hospitals, except tliat tlie 


The mdividual patient’s case record need not be 
let lined in the cancer chnic It mav be filed mtli 
case lecords of otlier patients, either in a centralized 
hospital and outpatient clinical record file or in a 
decentralized system consisting of separate hospital 
and outpatient clmical recora file Regardless of 
whether it is retained in tlie cancel clinic, a summars' 
or abstract of the chart of ever)’ cancer patient is a 
necessary part of a cancer registr)^ 

Tins abstract record, if properlv designed, main¬ 
tained, and utilized, can gieatlv reduce tlie amount of 
clencal work on the part of the medical record librar¬ 
ian or the clime clerk Proper design of this form can 
elimmate tlie necessity of recording duplicate informa¬ 
tion on botli the patient s index and the accession regis¬ 
ter, as the abstract form can supplv necessary clinical, 
statistical, and follow-up information at one source 
The abstract form (fig 1 and 2) accomplishes this 


FOLLOW UP INFORMATION 


ACHC ?l>t3 « 


DATE 

sunvivAL 

TIME 

MONTHS 

SOURCE 

OF 

CONTACT 

ALIVE 

i- PS — 

EVtOENCE 

OF 

EANCCft 

CVIOENCC 

OF 

CANCER 

LOCAL 

RC 

CURRCNCE 

MET 

ASTASIS 

STATUS 

UNKNOWN 

DEAD 


1 SUSSEOUENT TREATMENT OR REMARKS 

DATE 

FOR NEXT 
CONTACT 
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CAUSE OF DEATH 


AUTOPSY YES 


_ MONTH FOR NEXT FOLLOW UP CONTACT _ 

JAW j fCg I 1 MAT )jVIMt|jUVT|AUO | SCyX | OCT | HO^{ occ 


DATE 

ADMITTED 


DATE 

DISCHARGED 





0 rt » 
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~ 12 

0 

QtS 

-1^ 

0 ^ <n 

Ik K 

o o 

X 

Z O 

e 

►- 



HOSPITAL NO 


CODE NUMBCf? 


PATIENT NAME 


Fig 2 —Suggested abstract form (folded) for patient index m cancer clinics 


former mdex file should be limited to those patients 
who are admitted to the chnic either for consultafaon, 
1 e, diagnosis only, or for diagnosis and treatment 
As the purpose of this index is to have available in 
alphabetical order the names of patients attending 
the chnic, with cross leference to the cancer clinic 
number, the information contained on each case should 
be sufficient to identify the individinl watliout con 
fusion with any otliei patient 
Tlie accession register is an annual, chronological 
list of cancer clinic patients identification numbers, 
with cross reference to tlie patients’ names Essentially, 
the pui-pose of this list is to supply statistical data rel¬ 
ative to new patient load and to assure mdividuahtv 
wathout duplication of cancer clinic patients records 


In addihon this fonn sen'es is a disease index 
classification card It also piovides foi follow-up foi 
a five-year period As tlie bottom lines carry the Stand¬ 
ard Nomenclature neoplasm code at tlie extreme left, 
tlie cards should be filed in one of two wavs either 
consecuhvel)' and continuously or by yearly periods 
In either case, tlie progression of fifing should be by 
strict etiological sequence This is tlie reverse of the 
usual metliod of filing diseise index cards, which is 
to file the cards in strict topographic sequence How¬ 
ever, by fifing these cards bv strict etiological sequence 
and topographic sequence secondarily, all cases of the 
same type of neoplasm are grouped together If the 
method is to file by yearly penods, tlie same procedure 
should be followed except that the file is started 
anew as of a set day each year, such as Jan 1 
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The first method is illustrated by table 1 Or, they 
may be arranged by year m strict etiological sequence 
according to topography (table 2) 

Either of the fihng methods provides the five-year 
statistical figures \^dien tlie first method outlmed is 
used, all adenocarcinomas are grouped togedier, re¬ 
gardless of when m a five-j^ear penod they were ad¬ 
mitted In other words, if one wished to study all 
adenocarcinomas regardless of topography they would 
be under 8091, while if one wished to study all adeno- 
carcmomas of the pancreas the 690 cards under 8091 
all fall together and may be studied as a group In 
many instances research is done from the index file 
without removmg the cards from the hanger, as filler 
cards may be added when needed for additional fol¬ 
low-up work 


Table 1 —Continuous Method of Filing Disease Index Cards’' 


Code No 

Patient s Name 

Date 

Admitted 

Date 

Discharged 

Cancer 
Clinic No 

Hospital 

No 

6S0-8073 

Hart Nancy 

fl/ 0/64 

6/30/64 

1400 

4516 

6S0-8073 

Lanz Edward 

S/26/5i 

3/31/64 

1362 

4SiO 

CSa-S0V3 

Adams Edward 

1 / G/ol 

l/U/Si 

1330 

4250 

310-8001 

Jarvis Mary 

V 0/53 

2/ 9/a3 

1010 

2862 

310 8001 

Knowles, Edwin 

7/10/54 

7nolSi 

1610 

476a 

640-8091 

Astibaugii Nora 

3/ 2/o3 

3/10/o2 

248 

2026 

690-8091 

Monroe John 

2/10/53 

2/19/53 

1016 

2876 

090 8091 

Roe Joe 

7/ 0/51 

7/10/51 

52 

300 

130-S14 

BasXas, Norma 

7/ 8/5) 

5/14/o5 

18o6 

6810 

147 814 

Falls Ida 

G/iO/Sj 

5/31/6J 

1873 

5830 

310-814 

Eye Katherine 

tJIOJoo 

7/10/oj 

1892 

5998 

330-814 

Edwards George 

2/10/55 

2/10/50 

ISOS 

6al6 

243 879 

Devine George 

5/ 6/dS 

6/12/63 

1209 

3206 

410-879 

Tolln, Albert 

1/ 1/53 

1/10/53 

769 

2626 


*Dnta as shown on oottom of disease index cards figures 1 and 2 


If the cards are filed by year, each year must be 
studied separately for a specific type of neoplasm This 
reqmres more time on the part of the mdividual 
domg the research As previously stated, both methods 
of fihng the cards are effective and preference is only 
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a matter of opmion The most important consideration 
IS the ease xvith which the diagnostic mdex may be 
used and the systematology of mstallabon 


Table 2 Etiological Method of Filing Disease Index Cords 


Code No 

Patient 8 Name 

pate 

Admitted 

Date 

Discharged 

Cancer 
Clinic No 

Hospital 

No 



19d1 




G90-mi 

Hoe, Joe 

7/ 6/51 

7/10/51 

52 

360 



19o3 




640-8091 

Asbbaugh Nora 

3/ 2/53 

3/10/62 

24S 

2020 



l&a3 




310-6091 

Jarvfs Mary 

2/ 6/63 

2/ 9/53 

1010 

2862 

090-8091 

Monroe Jobn 

2/10/53 

2/19/53 

1016 

2870 

243-879 

Derine George 

5/ 6/o3 

5/12/53 

1209 

3^00 

410-879 

Tolln Albert 

1/ 1/53 

1/10/53 

7o9 

2$‘>Q 



19a4 




680-8073 

Hart Nancy 

6 / 6/64 

6/30/M 

1400 

4al6 

680-8072 

Lanz Edward 

3/26/54 

3/31/51 

1362 

4340 

680-8O73 

Adams Edward 

1 / 6/5i 

1/14/54 

1330 

42a0 

310-8091 

Knowles Edwin 

7/10/f>4 

7/20/54 

1610 

476o 

410 879 

Ingals Ida 

6/14/54 

6/30/54 

ICOG 

4720 



19oi> 




135-814 

Baskas Norma 

5/ 8/5p 

5/14/^ 

ISoG 

6810 

147 814 

Palls, Ida 

6/26/55 

b/Zl/bo 

1873 

6830 

SlO-814 

Nye, Katherine 

7/10/65 

7/16/65 

1892 

5993 

S30-8I4 

Edwards George 

2/JO/fo 

2/16/55 

1808 

M6 


The excellent results obtamed from the use of the 
records is evidence of the maximum benefit denved 
from this mdexmg system By the use of this form the 
major purposes of a cancer register are obtamed (1) 
to make available abstracts of climcal records, (2) to 
provide a neoplastic disease classificabon mdex, (3) 
to provide a systematic follow-up for a five-year penod 
or longer, (4) to provide statistical data relabve to 
cancer salvage, and (5) to accomphsh these purposes 
xvith the mmimum of duphcahon of information on 
other indexes and forms 

References 

1 Standard Nomenclature of Diseases and Operabons, New 
York, Blakiston Company 

2 Manual for Registnes and Cancer Clinical AcUvihes, 
Chicago, Amencan College of Surgeons (Oct) 1955 


Cardiac Arrest—The term, cardiac arrest, is employed broadly-too broadly—to cover many 
catastrophes m the operatmg room We have long urged that cardiac arrest be used as a 
label only for those patients whose hearts, normal, or largely free from disease, suddenly and 
unexpectedly stop during operation Seventeen of the ninety deaths m this group occurred on 
the operatmg table The patients’ heart stopped beating, but for definite reasons The ma¬ 
jority were cyanotic, some had only an ex-ploratory operation, otliers had shunt operations 
but were so hypoxic during the procedure that their oxygen-starved hearts became slower 
and weaker and finally stopped Two infants xvith unsuspected fibroelastosis died dunng opera¬ 
tion Their hearts just stopped beabng because they were hopelessly damaged Three chil¬ 
dren had brain hemorrhage during operation, and xvhen impulses from the brain were shut off 
the heart action ceased 

During open chest operations, xvhen the heart is constantly m xoexv, it is possible to see 
the impending failure of heart action Often xve knexv that the heart was going to stop but 
xvere poxverless because of the basic disease to do much about it Stopping the operation and 
mflatmg the lungs temporanly improved oxygenation and heart action, but as soon as the 
lung was again collapsed the inevitable became obvious Perhaps it is quibbling xvith terms, 
but when hypoxia becomes severe enough any heart xviU stop 'W'hy call that cardiac arrest? 
If a diagnosis of cardiac arrest m the operatmg room xvere made only in case of sudden and 
unexpected cessation of acbon of a normal or near-normal heart, the spotlight of study could 
be focused upon an entity So long as any death m the operatmg room is conveniently labelled 
cardiac arrest, the real villam is apt to escape detecbon -W J Potts, M D, W O McQuis- 
ton M D, and T G Baffes, M D , Causes of Death in One 'Thousand Operabons for Congeni¬ 
tal Heart Disease, A M A AfcJitves of Sargenj, September, 1956 
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CLINICAL NOTES 


ABDOMINAL PAIN IN ESSENTIAL HYPERLIPEMIA 

Albinas Garunas, M D, Berwyn, III 


Hypeihpemia is i condition in which tliere is an 
increase of the neutral fat in the serum If this in- 
cieise IS of suERcient degree, the serum may become 
milkv in appear ince The disproportionate increase in 
neutral fats, latliei than the absolute mciease m tlie 
total lipid concentration, is responsible for tlie milk- 
mess of the serum This lactescence is due to the large 
size of the fat particles, an increase of cholesterol or 
phospholipids uatliout an increase of neutral fat nevei 
causes milk>^ serum Thannhauser ’ states that the des¬ 
ignation hyperlipemia should be resers'ed exclusively 
for an abnormal increase of neutral fat in the serum, 
whereas the terms bj'perlecitliinemia and ‘liyper- 
cholesteremia should be used to designate the increase 
of tliese hpids m the serum HiTpeThpemia is observed 
under a number of pathological conditions, such as 
hpid nephrosis, die nephrotic state of glomerulo- 
nephiibs, thrombosis of the renal veins, diabetes mel- 
htus, pancieatitis, hepatic disease, pregnancy, myxe¬ 
dema, poisoning, cachectic states, glycogenosis (von 
Gierke s disease), and hpid liistiocytosis of phosphatide 
type (Niemann-Pick disease) 

Cases of hj'perhpemia widiout apparent cause are 
knowm as essential hj'perhpemia, which is diagnosed 
largely by exclusion Such h]'perhpemia may be 
caused, as Thannhauser' descnbes, by a sluggish re¬ 
moval of neutral fat from the blood stream into die 
fat depots and into die organs that metabohze fat 
The mechanism of such disorder is not clear at present 
It may be a neuroregulatory dysfunction or an an¬ 
atomic change in the walls of the capillaries from 
xvhich the neutral fat passes mto the tissue spaces 
Clmically, essential hyperhpemia may be manifested 
by abdominal pam, hepatosplenomegaly, or xanthoma¬ 
tous skm lesions accompanied by an elevated fastmg 
level of serum neutral fat The purpose of this case 
report is to call attenbon to this rare variety of abdom¬ 
inal pain, which can readily be mistaken for a surgical 
condibon 

Report of a Case 

A 27-year-oId woman was admitted to the Chicago Municipal 
Tuberculosis Sanitarium on July 22, 1954 with a condition 
diagnosed as pulmonary tuberculosis In addition to tuberculosis 
the patient gave a histoiy of epigastnc pain since November 
1950 when she had had a miscarriage Since that time she had 
complamed of epigastnc pain at intervals of three to four weeks 
The attacks were cliaractenzed by a rather diffuse, constant 
aching with an occasional sharpness or soreness across the upper 
part of the abdomen around to the nght The) u ere accomparaed 
usually b) nausea and vomiting There was no fever Such pain 
lasted for three to four days and then subsided b) itself or «as 
rebel ed by tlie use of pain pills or a hot-water bottle The 
complaints had no connection with anv type of food except ice 


From the City of Chicago Municipal Tuberculosis Sanitanum, 
Nortli Riverside Dnision 


cream and other too fatty foods ii Inch caused sickness The 
stools never had been black or blood) In 1951 the abdominal 
pain became more severe, and m June 1951, abdominal sur¬ 
gery was performed to remoie the gallbladder and appendix In 
the gallbladder were found a round, )ellow'-hlack stone meas¬ 
uring 15 mm and another small soft light-) ellow stone The 
pathologist reported chronic choice) stitis cholelithiasis, and a 
noniial appendix After the operation the abdominal pain per¬ 
sisted, and in December 1951, the patient was hospitalized 
in another genenl hospital for the same complaint Because 
she had considerable abdominal pain of the t)pe described 
It was decided to do an exploration of her common bile duct 
and pancreas to exclude the possibilit) of a common duct stone 
and pancreatitis as the cause 

On Dec 8 1951, when the abdomen was opened, a manual 
exploration of the lixer, stomach, esophageal hiatus and spleen 
XX as negahie The pancreas w is slightly more firm than normal 
but no actue pancreatitis was present at the time of surgery 
A needle biopsy of the pancreas showed slight periductal fibro 
sis but no marked actue pancreatitis The common bile duct 
was exposed and found to be smaller than is usually the case 
after cholec)sfectom) No stones were found within, and a 
small probe passed easily into the duodenum A lixer biops) 
was performed and the pathologist reported grade 1 pencliol 
angitis witli fibrosis On Jan 23 1952 the patient was dis 
charged from the hospital 

The following laboratory data were obtained during this 
hospitalization an excretory urogram w is normal as w as a rou 
tine unnal)S]S No elevation of the serum amvlase or lipase 
levels occurred after the patient had been given codeine The 
serum cholesterol level was 238 mg per 100 cc and tlie level 
of serum cholesterol as esters was 106 mg per 100 cc The 
serum phospholipid level was 320 mg per 100 cc, and the 
level of serum fatty acids was 1,860 mg per 100 cc 

After the patient was discharged from the hospital, her re¬ 
current epigastnc pam persisted, and, on Sept 3, 1952, she 
was hospitalized in the third general hospifd with a diagnosis 
on idmission of acute pancreahtis Physical evamination re¬ 
vealed tenderness along the midhne in tlie epigastniim as well 
as along the right and left costal borders The results of tlie 
physical evammahon were otherwise normal The liver and 
spleen were not enhrged, and there were no skin lesions 
Fluoroscopy of the esophagus, stomach and duodenum showed 
no abnormalities In a few days the patient became asympto¬ 
matic, and on Sept 19 1952, she was discharged with a diag¬ 
nosis of chronic pancreatitis 

In the hospital and after discharge the patient had been on a 
fat-free diet but recurrent epigastnc pain with vomiting per¬ 
sisted, and one montli later the patient was hospitalized again 
m the same hospital with a diagnosis on admission of acute 
pancreatitis Physical evammahon of the abdomen revealed 
moderate tenderness in the epigastnum along the costal border 
The liver and spleen were not palpable The results of the 
physical evammahon were otlienvise normal The pahent was 
discharged after 27 days with the diagnosis of chronic pan¬ 
creatitis 

The following laboratoiy data were obtained during die last 
two hospitalizations die red, white, and platelet blood cell 
counts and hemoglobin level were normal, and urinalysis was 
negahve The unne diastase level was 8 umts per 100 cc The 
reachon to die Wassermann blood test was negahve The non- 
protein nitrogen level was 20 mg per 100 cc The total serum 
protein level was 6 4 gm per 100 cc, with albumin 4 1 gm 
and globubn 2 3 gm per 100 cc The level of inorgamc phos¬ 
phorus was 4 5 mg per 100 cc, that of alkaline phosphatase, 
1 6 Bodansky units per 100 cc and that of total cholesterol, 
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268 and 290 mg per 100 cc The icteric inde\ \\ as 4 units, sc¬ 
rum was very lipemic Cephalin flocculation yielded no precipi¬ 
tate and the thymol turbidity value was 44 8 units 

After discharge from tlie hospital the patient had recurrent 
attacks of abdominal pain until 1954, when she became preg¬ 
nant, after that time her abdominal attacks decreased m sever¬ 
ity and frequency A routine prenatal chest vray revealed pul¬ 
monary patliology suggestive of tuberculosis, and her sputum 
was found to be positive for tubercle bacilli On July 22, 1954, 
the patient was hospitalized m the Chicago Municipal Tuber¬ 
culosis Sanitanum vvith a diagnosis of pulmonary tuberculosis 
moderately advanced and active, pleurisy in the nght lung 
and five-months pregnancy 

The family history revealed that the patients mother died 
at 56 years of age of a heart attack and that her father was 
ahve at the age of 64 but suffered from asthma She had two 
brothers and two sisters, all of whom were living and vvell The 
patient reported a history of chicken po\, measles mumps, and 
scarlet fever She had had spontaneous abortions in 1950 and 
1953 Dunng the last four years tlie patient has lost 41 lb 
(18 6 kg ), going from 193 to 152 lb (87 5 to 68 9 kg ) 
Physical evaraination disclosed a vv ell-nounshed woman, 5 ft 
7 5 in tall and weighing 152 lb Her blood pressure w as 105/70 
mm Hg Skin and mucous membranes were normal and there 
were no xanthomatous lesions Her heart vvas not enlarged to 
percussion, the rhythm was regular and tliere were no cardiac 
murmurs There were decreased resonance and dmiimshed 
breidi sounds over the lower region of the right lung and 
there vvas bronchial breathing with a few moist rales over the 
upper lobe of the left lung The abdomen was soft, and the 
liver vvas palpable about 1 5 cm below the nght costal margin 
The spleen vvas not palpable The uterus vvas enlarged compat¬ 
ible with a five-months pregnancy The remainder of the physi 
cal and neurological examination gave negative results 

In the sanitonum new tests vvere taken to determine lipid 
levels, blood cell count, unne content, liver and biliary function, 
endocnne metabolism, roentgenographic appearance, and tissue 
condition 

Laboratory Findings—Total serum hpid levels vvere 3 200 
mg per 100 cc (normal 340 to 800 mg per 100 cc ), 3 100 
mg per 100 cc, and 3,680 mg per 100 cc (The total hpid 
level of patient s fatlier was 740 mg per 100 cc ) Serum phos 
phohpids measured 740 mg per 100 cc The total serum chol¬ 
esterol level vvas 230 mg per 100 cc and the level of serum 
cholesterol as esters 190 mg per 100 cc The complete blood 
cell count and bleeding and clotting times were within normal 
limits Repeated unnalyses were normal The nonprotein nitro¬ 
gen levels were 23 mg and 29 mg per 100 cc 

Sodium lodipamide (Cliolografin sodium) studies showed 
that tlie gallbladder vvas absent and that the right and left 
hepatic ducts were normal no stones were noted The total 
serum protein level vvas 8 27 gm per 100 cc, with 4 49 gm 
of albumin and 3 78 gm of giobiilm per 100 cc The level of 
alkaline phosphatase vvas 4 Bodansky units per 100 cc, and 
cephahn flocculation showed -1-3 precipitate The serum vvas 
not ictenc but vvas too hpemic for tliymol turbidity and bili¬ 
rubin level tests to be performed In the sulfobromophtliilem 
test 5% of the dye was retained in the serum 45 minutes 

The basal metabolic rate vvas -1-7 Fasting blood sugar levels 
vvere 117 mg and 80 mg per 100 cc The glucose tolerance 
test revealed 112 mg per 100 cc, fasting, one hour, 145 mg 
per 100 cc , two hours, 165 mg per 100 cc , and tliree hours 
104 mg per 100 cc When the patient vvas idmitted, her chest 
\-rav revealed a cwity' in the extreme ipex on the nght and 
ratlier extensive infiltrative disease in the upper lung field on 
the left, with some tliickenmg along the nght costal gnll A gas 
tromtestinal senes yielded normal results On a flat film of the 
abdomen, no intra-abdommal calcifications were vasible X-rays 
of tlie skuU, die thoracic spine, the lumbar spine, and the pel 
vas vvere negative 

A needle aspiration of sternal marrow vvas pertormecl The 
microscopic examination disclosed a moderate number of lipoid 
histiocytes and foam cells Specimens of surgically removed 
lung tissue disclosed a partially filled cavity on the nght and 
fibrocaseous tuberculosis bilaterally ,r , j , 

In December, 1954, tlie patient had an uneventful dehveiy 
at term Her pulmonary Uiberculosis responded well to chem¬ 
otherapy and bed rest Pulmonary' surgery was performed for 
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the residual bilateral disease, with a wedge resection of tlie 
upper lobe of the nght lung in October, 1955, and wedge re 
section of the upper lobe of the left lung in February, 1956 
The convalescence after both procedures was uneventful Eye- 
ground examination by the ophthalmologist on Sept 23, I 955 , 
revealed a lighter color of the arteries 
Dunng the 22 months in the Municipal S imtarium the pa 
tient experienced only four severe attacks of abdominal pain 
with vomiting and tenderness over the abdomen, despite the 
fact that she vvas on a regular diet vvith no restnction of fat 
for most of that time No marked enlargement of the liver vvas 
noted It the fame of the attacks On May 18 1956, the patient 
was discharged with instnictions to follow a low-fat diet 

Comment 

The first case of idiopathic or essential hyperlipemia, 
which occurred in a 12-year-old boy, was described 
m 1932 by Burger and Gmtz ° Subsequently reports 
of more tlian 50 cases have appeared in the literature 
The disease has been reported in both sexes and in all 
age groups A familial tendency is reported in this 
disorder, but in the case reported here the patient’s 
father was examined and hpid levels were found to be 
within normal limits Xanthomatous skin lesions have 
been reported in about one-half of the reported cases 
Abdommal pain has been viewed as a characteristic 
symptom of essential hyperhpemia, although it was not 
present m all patients Lever “ found abdominal pain 
had occurred in 23 of the 41 reported cases The pain 
was usually in the upper part of the abdomen In 
some cases it was an aching discomfortm others 
the pain was of such character as to lead to the diag¬ 
nosis of an acute abdominal emergency* The cause 
of this abdominal pain still is obscure In the case 
reported by Holt and associates,® it was found that 
episodes of abdominal crisis could be predicted with 
the estimation of neutral blood fat With each attack 
engorgement of the abdominal veins was noted, and 
after each attack tlie hver and spleen were found 
to have increased in size Tlie critical level for neutral 
blood fat was about 8 gm per 100 cc , when the blood 
fat exceeded this figure an attack ensued vv'ithin a 
few houis The reduction in the blood fat was very 
rapid, chiefly in the first dav of the attack, at the rate 
of about 1% per hour In about two weeks after the 
attack the liver and spleen decreased in size, only to 
enlarge again immediately aftei the next abdominal 
ciisis Since there vv'as no evidence of abnormal excre¬ 
tion of fat m urine and stools during the attack, the 
authors concluded that the fat removed from the blood 
went to tire hver and spleen and that acute distention 
of tlieir capsules caused the pain 
Pancreatitis could be another cause of abdomiinl 
pain in h^'perhpemia Hyperlipemia manifested by a 
milky serum may accompany acute pancreititis Hv- 
perlipemia may clear when sjauptoms of acute pm 
creatitis subside, but in some cases it persists dining 
the symptom-free intervals between attacks Hyper¬ 
lipemia IS considered to be a rare condition m pan¬ 
creatic disease Klatskin and Gordon found only iO 
cases previously reported in the literature 
There still is no unanimity as to whether chronic 
pancreatitis causes hyperhpemia, or xx'hether prn- 
creatitis follows hyperhpemia Klatskm and Gordon m 
their studies concluded that the hvo diseases are iden- 



Vol 1G3, No 13 


HYPERLIPEMIA-GARUNAS 1137 


tical They stated that, when pancieatitis occurs in 
such cases, it is the lesult ratliei than the cause of 
lijOieilipemia and is due to alterations in tlie physical 
state of the seium lipids leading to vascular occlusions 
bv clumped hpid particles An interesting fact is that 
m completely depancieatized dogs there was found 
to be a marked i eduction of the total lipids in tlie 
blood and a parenchymatous degeneration of tlie liver * 
In my reported case, laboratory findings did not con¬ 
firm any pancreatic insufficiency, and exploratory 
laparotomy and needle biopsy of the pancreas revealed 
no gross or marked microscopic patliology One can 
exclude pancieatitis as a cause of hyperlipemia and as 
1 cause of abdominal pain in this case 

It IS well known that estrogen does affect the lipid 
metabolism, and m female patients leceivmg estrogen 
a sbaiii reduction was found m the ratio of total 
cholesterol to lipid phosphorus “ A definite correlation 
between hormonal changes (as in aborbon or pieg- 
nanc)') and painful attacks was noted in my cise 
Tlie question is whetlier tins relabonship was only a 
coincidental finding or whetlier hormonal changes 
affected the physiocbemical changes of the patient’s 
lipids and tliereb)' caused the painful abdominal at¬ 
tacks 

A low-fat diet proved to be effecbve in reducing 
tlie level of total hpids in the blood and often m 
ehminabng abdominal pain This pahent was on a 
low-fat diet pnor to admission to the Municipal 
Tuberculosis Sanitanum, and response in her case was 
not as good as has been reported in tlie literature for 
such cases Prognosis in tins disorder has been con¬ 
sidered good 

Summary 

A case of essenbal hjqperhpemia was success¬ 
fully diagnosed after tlie pabent had undergone sev¬ 
eral hospitalizabons and ex-ploratory operahons The 
elevabon of neutral fat level, and, to a lessei ex¬ 


tent, of phospholipids, in the blood and acute ab¬ 
dominal pain were characteristic manifestabons of 
this disease 

The relabonship between essenbal hiTierlipemia 
and pancreabtis presents tlie quesbon as to whether 
hyperhpemia is the cause or tlie result of pancreatibs 
The cause of the abdommal pain associated mtli 
hyperhpemia is also still open to quesbon 

7501 W Cerm-ik Bd 
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Staphylococcic Infections —There are unique featuies in staphvlococcus-host lelabonships 
which set tins microorganism apart as a highly adaptable parasite capable of surviving within 
human serum and phagocytic cells, and adjusting to meet unfavorable new environments, 
including human tissues bathed in anbmicrobials The populabon group now developing 
staphylococcal mfeebons is a different group from that acqumng staphylococcal infec¬ 
tions during tlie penod before antimicrobials were available In general, these pabents are 
individuals wtli advanced, serious and potentiallv fatal disease who acquire staphylococcal 
mfeebons within tlie hospital Tlie increasing incidence of infecbon in this group due to 
sbains of staphylococci unsuscepbble to many anbmicrobial agents consbbites a disturbing 
problem Nei'ertheless, it is difficult to issign our theiapeubc failures to drug resistance alone 
m a significant number of cases The basic underhung disease upon which staphylococcal 
infecbon is superimposed is commonly the important factor in determining the outcome In 
this era of anbmicrobial coverage, the staphylococcus appears to have displaced the pneu¬ 
mococcus as the invader in teiminal illness The healtliy human host possesses a high degree 
of resistance to mfeebons due to staphylococci It appears probable that staphylococcal 
infections, once inibated, wiU conbnue to ciuse the deatli of a number of seriously ill pa¬ 
tients who now consbtute a large part of our hospital populations It is doubtful that new 
anbmicrobials will alter this situabon, and, indeed, tliere is much to suggest tliat antimicro¬ 
bials have played a role in the emergence of staphylococci as a troublesome hospital prob¬ 
lem Metliods wluch may prevent staphylococcal mfeebons in altered, abnormal hosts 
now ment equally senous mvesbgabon in tire hope of reducing the hospital incidence of 
staphylococcal disease —D E Rogers, The Current Problem of Staphylococcal Infechons, An¬ 
nals of Internal Medicine, November, 1956 
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EVALUATION OF THE URINE TEST FOR SEROTONIN METABOLITES 

Daniel N Mohler, M D, Boston 


Sjoerdsma and his associates have described a sim¬ 
ple qualitative unne test for the detection of increased 
amounts of the serotonin metabolite, S-hydrovj'indole- 
acetic acid (5-HIAA) ' This test is based on the 
development of a purple color, specific for 5-hydro- 
ovyindoles, on the addition of l-mtroso-2-naphthol and 
nitrous acid In normal individuals 5-hvdro\yindoleace- 
tic acid IS excreted in the urine in amounts varying 
from 2 to 9 mg per dav, while in six patients with 
metastatic carcinoid (argentafBnoma) its excretion was 
found to vary from 76 to 580 mg per day * These 
authors have not encountered other clinical conditions 
associated with an elevated excretion of 5-hydroxyindo- 
leacetic acid and feel that the test is specific for 
metastatic carcinoid 

Due to the widespread jnterest m tlie action and 
metabolism of serotonin, it was felt that it would be 
interesting to perform this test on a large numbei of 
patients in an effort to determme if, indeed, tliere are 
conditions other than metastatic carcinoid that pro¬ 
duce an elevated excretion of S-hvdroxyindoleacetic 
acid and also to ascertain the incidence of false-positive 
tests due to various drugs 

Method 

The test was performed on i andom urine specimens 
in the manner described by Sjoerdsma ' Mhth each 
group of urines tested, a positive control containing 
serotonin creatinine sulfate was run Dilution studies 
xxnth this serotonin compound showed a positive reac¬ 
tion doxTO to a dilution of 0 04 mg per milliliter This 
IS equivalent to the 40 mg level of 5-hydroxyindoleace- 
tic acid in a 24-hour urine specimen containing 1,000 
ml that was reported by Sjoerdsma as the lower limit 
of sensitivit)' of the test The specimens, which were 
obtained from the routine urine laboratory of the 
Massachusetts Memorial Hospitals in a random fash¬ 
ion, included unne from patients of all ages who had 
different conditions and took a wide vanety of medi¬ 
caments 

Results 

The test was performed on 1,120 unne specimens, 
obtained frofn 1,023 patients, none of which gave the 
purple color characteristic of a positive test However, 
otlier colors were noted A light yellow and pale 
broxxTi color were encountered frequently and did not 
correlate with any chnical condition, urinary findmgs, 
or drugs Less frequently (m 11 specimens) a pink 
color was noted, and in 4 of these instances tlie speci¬ 
mens, which were collected for a phenolsulfon- 
phthalein test, contained phenolsulfonphthalein Also, 
in SIX specimens an orange color was noted, Pyndium 
(3-pheny]azo-2,6-diaminopyndine hydrochloride) was 
the suspected cause in one instance, and die others 
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were unexplained Another drug found to cause a 
color change was mephenesin (Tolserol), which gave 
a red color Crude root Rauwolfia has also been re¬ 
ported to give a red color,” but in this study urines of 
patients tahng crude root Rauwolfia as well as other 
Rauwolfia preparations were found to give no color 
change It has also been reported that acetanilid being 
excreted as acetvl-p-aminophenol wll give a false- 
positive leaction ” However, after I took 2 Gm of this 
drug It bedtime and then tested a concentrated morn¬ 
ing urine specimen, I noted no color change This drug 
IS no longer used in the common analgesics and can 
only be found in Bromoseltzer Urines containing large 
amounts of ketoacids have been reported to inhibit 
the color reaction,' but the urine of a patient with dia¬ 
betic acidosis, which gave a strongly positive test for 
acetone, failed to inhibit tlie color reaction at the 0 04 
mg per milliliter dilution of serotonin However, it 
may well be that higher levels of ketoacids than were 
present m this patient s urine are necessary to inhibit 
the reacbon 

Comment 

Normal people excrete 2 to 9 mg of 5-hydioxyindo 
leacetic acid daily, and this quahtative test does not 
become positive until levels of approximately 40 mg 
daily are excreted Thus, it is obvious tliat, while this 
test IS veiy useful m detectmg the gross changes in 
excrebon of tins substance that are found m metastabc 
carcinoid, the more sensitive quantitabve assay de- 
scnbed by Udenfnend and co-workers ■* should be 
employed m studying patients in whom more subtle 
changes m excrebon might be expected 

Summary and Conclusions 

In an evaluabon of the simple urine test for the 
detection of mci eased excretion of the serotonin me¬ 
tabolite, 5-hydroxyindoleacebc acid, 1,120 urine speci¬ 
mens from a total of 1,023 pabents were tested The 
tests on all tlie specimens gave negabve results Al¬ 
though various drugs were encountered that gave color 
changes, none gave the charactenstic purple color 
It would appear tliat this quahtabve test on the uime 
IS highly specific for metastabc carcinoid and that die 
number of false-positive results due to drugs or other 
clinical condibons, if present at all, must be quite 
small The incidence of false-negabve results xvill have 
to await the accumulabon of greater numbers of these 
cases 

750 Harrison Ave 
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MEDICINE AT WORK 


IS THERE A DOCTOR IN THE PLANT? 


In nine seconds, just about the tune it takes to read 
this sentence, the law of averages will tick off another 
injury on the job in the United States A piece of metal 
might strike &e eye of a machinist who failed to put 
on safety goggles Or perhaps dermatitis will appear on 
the ungloved hand of a worker who mixes solvents 
Maybe the victim will be mhalmg the crucial whiff of 
dust or gas that tells him for the first time that he 
really should have been weanng his respirator mask 
all along Loss of hearing suddenly may become ap¬ 
parent to a foundrj' worker who regards his ear plugs 
as “a nuisance” 

In those nine seconds a finger could have been lost 
in a punch press, a series of brain cells damaged by 
lead action, an "executive ulcer hemorrhaged by sud¬ 
den tension, a packing house laborer’s blood invaded 
by brucellosis, or a chemist’s cheek splashed by acid 
Each year there are three and a half million accidental 
injuries in U S industry Almost all of them are tnvial 
to the worker—a scratch or a bruise—and the vast 
majonty of disablmg injuries are of a temporary na¬ 
ture But some 2,000 of Ae mishaps are fatal—an aver¬ 
age of 40 people a week (95% of them men or boys) 
killed by machmes 

Industrial health hazards are as old as industry, 
older than the time the first primitive man skinned his 
thumb on a foot-powered pottery wheel Some symp¬ 
toms of lead poisonmg among prmters (“dry bellyache 
with a loss of the use of their limbs”) were chronicled 
over 200 years ago by a highly perceptive Amencan 
named Benjamm Franldm 

^ But it was not until the turn of the last century that 
a woman, Dr Alice Hamilton, mvaded a man’s world 
to become the founder of occupational medicine in this 
country She focused attenbon on the workmen who 
absorbed slow but deadly poisons m their labors—like 
carbon monoxide m steel mills and mercurial fixes m 
hat factones (where symptoms of errabc behavior led 
to the popular descnpbon of “mad hatter’) Dr Alice 
also fought the health hazards m TNT, picnc acid, and 
anilme dyes She took air samples m unventilated, 
fume-filled paint factories and noted how men did 
tlieir jobs m mines, mills, and smelters Her findings 
set standards for laws and labor-management actions 
that sbll come as reports to her home of retirement m 
Hadlyme, Conn 

A M A Council Formed 

In 1937, as more and more compames were settmg 
up their own medical departments to promote worker 
health, the Amencan Medical Associabon estabhshed 
its Council on Industnal Health World War II’s de¬ 
mands on mdusby then created an upsurge m company 
medical programs that is sbll growmg Industry now is 
spendmg at least three bmes as much on its employees’ 
health as it did m 1940—and a Brookmgs Insbtubon 


survev shows that it is money well spent Companies 
with health programs achieved an average drop of 
46% m mdusbial mjunes and diseases and reduc- 
bons of up to 50% m workmen’s compensation and 
other insurance payments Among extra benefits are 
such mtangibles as better community and employee 
relabons, less turnover and work absence, safer and 
more effective use of handicapped workers, and 
better job placement The Third Avenue Transit Sys¬ 
tem in New York City esbmates that its medical pro¬ 
gram IS savmg the company over $100,000 a year- 
through less illness and fexver compensabon cases, and 
a reduced accident rate 

The medical profession certamly is not alone in 
seelong better ways to guard the health of more and 
more of our labor force The safety engineer is medi¬ 
cine’s greatest single ally in this quest Company medi¬ 
cal programs are promoted by the Nabonal Associabon 
of Manufacturers and the Amencan Management Asso¬ 
ciabon, by unions and insurance companies, and by 
educators and government agencies 

Several years ago the Portland, Ore, Chamber of 
Commerce mvited a local physician to take part in 
their acbvibes He mspured such health-consciousness 
in industry that now the “chamber” dedicates a pe- 
nod annually to promote occupabonal health The 
Liberty Mutual Insurance company announced earlv 
this year that medical service teams in its rehabih- 
tabon centers have returned over 2,800 dnbled work¬ 
ers to their jobs 

Says Dr Dwight H Murray, President of the 
A M A “The amazing progress so far brought about 
through the cooperation of physicians, their medical 
alhes, mdustnal leaders, and labor is a remarkable 
story of successes in the control of industnal diseases 
and the promotion of health It is largely responsible 
for a 30% decline in accidental deaths in industry be¬ 
tween 1940 and 1955 This decrease has made the 
factor}' safer than the home or highways ” 

How Safe Is Safe? 

It IS important to know how safe is safe because 
"average” employee health combines the good with 
the bad Twenty-five years ago only a few hundred 
physicians xvere doing occupational medical work 
Today there 25,000—mcluding 5,000 full bme and the 
rest part bme or on call But almost all of these doctors 
are servmg m large establishments Substantially no 
m-plant medical services are available in firms em- 
ploymg less than 100 persons each Yet, better than 9 
out of 10 plants v-ith a payroll of over 5,000 do have 
tliese services Small wonder that worker casualty 
rates m the big plants are far below those m the smaller 
shops, where a box of adhesive bandages often is the 
only year-round “medical facihty” 
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Meanwhile, the need for better health protection in 
the smaller establishments is growmg day by day 
Mdiat IS being done about it? Here are some recent 
developments 

—In a few weeks tlie American Board of Preventive 
Medicine will hold its first exammation for certifying 
physicians as specialists m occupational medicine 
—The U S Air Force is assigning some of its uni¬ 
formed physicians to tliree years of medical study lead¬ 
ing to a degree of ‘doctor of science m mdustnal medi¬ 
cine ’ This will acquaint these officeis with health 
problems of highly industrialized operations growing 
out of new and moie complex weapons systems 
—Several weeks ago a newly created Committee 
on Rehabilitation, representmg five councils of tlie 
A M A (Industrial Health, Medical Service, Mental 
Health, Medical Physics, and Medical Education and 
Hospitals), held its first meeting to work on the prob¬ 
lems of employing the physically handicapped This 
special committee, created by tlie A M A House of 
Delegates, emphasizes the role of rehabilitation in 
occupational health 

—In California, medical school seniors are bemg 
oriented in mdustnal health problems, and a post¬ 
graduate course in occupational medicme is being 
discussed 

—In May the A M A Council on Industrial Health 
will co-sponsor a conference in Milwaukee with the 
American Heart Association in an effort to develop 
uniform state standards m the employment, placement, 
and refarement of “cardiacs” in industry 
—A pioneer study of human relations factors now is 
under way among all 1,900 employees of a Kansas 
utility firm By next year the Menninger Foundation 
clinic, which is conducting the studv, hopes to an¬ 
nounce a program havmg far-reaching effects on many 
mental health problems m industry 

—Two A M A surveys ivill (under the Council on 
Industrial Health) measure the extent of occupational 
liealth services m the U S and will (under tlie Com¬ 
mittee on Medical Care for Industrial Workers) lay 
groundwork for identifying the influences of specific 
woik environments on the early development of chron¬ 
ic disabilities among woikers 


-Representatives of 10 state medical associations 
met last month m Los Angeles to chart occupational 
health progress m their states 

—At the same time m Los Angeles, the Council on 
Industrial Health was drafting a de&itive statement 
on the scope, objectives, and functions of occupafaonal 
health programs If approved by the Board of Trustees 
and House of Delegates, tlie document will represent 
the first oflBcial A M A pohcy statement on the sub 
ject 

Not Enough 

Are these activities sufficient to meet the health re 
quirements of milhons of workers who are not provided 
adequate health services at their jobs? No, says the 
Chairman of the Council on Industnal Health, Dr 
William P Shepard, and he warns “The medical 
profession is as yet largely unaware that its services 
m industry are needed today as never before Unless 
we, as physicians, are prepared to heed mdustry’s call, 
there is danger that management and labor xxall come 
to bipartite agreements which xvill specify the amount, 
quality and pnce of medical service, irrespective of 
the effects of such agreements on the practice of medi 
cine ’ How, tlien, can tins great medical need be met? 

There is an answer, and it is the only fundamental 
answer Greater direct participation by the general 
practiboner toward the basic preventive health goal of 
occupational medicine Actually, whether he realizes it 
or not, the typical family doctor already is involved in 
some phase of occupational medicine Each time he 
certifies a work absence, performs a treatment, or pre¬ 
scribes a health measure, for an industry-employed 
patient, he is participating in the company’s medical 
program 

Tlie Ameiicin Academy of Geneial Practice several 
years ago took a poll that revealed that 93% of its 
members have some direct or indirect responsibihtv 
for medical service in cases of occupahonal ongin 
Right now, the Medical Society of tlie State of Penn¬ 
sylvania, for one, is trymg to emphasize the ‘direct 
It IS engaged in a two-pronged campaign to stimulate 
general practitioners into part-time industrial pracbce 
and to acquaint small-sized and medium-sized con¬ 
cerns xvith tlie advantages of in-plant medical services 



liteiaUv IS at work m safeguarding the health of many employees m industry Left a physician examines an employees throat 
Medicine b ^ ^ ^ ,5 complete for safe return to the job with co-x\ orkers Center, some types of finger protec 

torf fo™m aifferent^Lhme operations Right, one victim of the 1 000 industrial eye accidents (90« of tliem avoidable) on an ave - 
age work dax in the United States (National Safetj Council photographs) 
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Tlie geiiei il piactitionei does not have to become 
i specialist to entei part-time industrial practice any 
moie til in he must be an ophthalmologist to prescribe 
foi the commoner eye diseases But he does need to de- 
\'Ote some intensive study to the subject, should spend 
some tune inspecting the plant where he may sen'e or 
wheie his piivate patients aie employed (so he can ob- 
seive woiking conditions), and should acquire the 
habit of asking all his patients “^^'llat is your job? 

The gencial piactitionei in successful part-bme 
industiiil piactice knows his medicine He recognizes 
that the ineie piesence of a tovic agent does not neces- 
sirily mean that the exposure is excessive or that 
mjurx' will occui He evaluates his patients’ ailments 
in the light of both then occupational and nonoccupa- 
tional activities He realizes that he has available the 
sei vices of mdustiial health consultants in stite healtli 
depaitinents, medical iiid engineering schools, and in 
piivate practice 

In contrast, the physician who isolates himself fiom 
the bustling occupational health scene might not be 
best serving to his patients, his community, and his 
profession In Detioit several years ago, for example, 
a doctor examined his thin, ashen-faced patient—a 
factorv sprav pamtei—and gave a diagnosis of lead 
intoxication It turned out there W'as no lead in the 
factoiv paint, the patient actually w-as suffering from a 
nonoccup itional piimin' anemia And m another 
Midwest commiinitv, all 100 employees of a plant 
handling glass fibeis w'ere on tlie point of w^alking off 
their jobs last fall when a worn in worker show'ed up 
wealing a gis mask She said hei phvsiciui advised 
tint she W'eai a gas mask to piotect hei lungs at w'ork 
The walkout was averted when ever>'one was assured 
theie w'eie no lespnatoiv hazards in liandhng fiber 
glass Open iiid clear communic ition in all branches 
of medicine c in forestall such situations 
Physicnns w'ho take on active part in occupational 
medicine aie engaged essentiillv in health protection 
iiid piomotioii Experience has shown that tlieir suc¬ 
cess IS best assuied w'hen in perfoiming their indus- 
tiial heilth seivice, thev obseive the basic principle of 
semce to the individual, do not use their occupational 
health affiliation to gun or enlarge a private practice 
among emplovees, encourage ever)' employee to hive 
a peison il physician and consult w’lth the appiopriate 
local medical society to assure that their progrims aie 
in line w'lth est ibhshcd communit)' practices 
Says Dr Shejiiid The most important aim of tlie 
A M A Council on Industrial Health is to see that 
the best possible cire is given the patient, both in 
preventn'e medicine and m treatment, and for tlie 
president of the company as well is foi the janitoi 
Secondly, the Council dedicates itself to tlie training 
of speciihsts and the education of all physicians m 
occupation il medicine Our third goal is education of 
both laboi ind management in w'hat tlie job of occupa¬ 
tional medicine is—what they can ind cannot expect 
of the industiiil phx'sician ’ 

The Future 

Tliat job IS piogressivelv becoming more complex 
Still relatively unexploied are the mental healtli as¬ 
pects of occupational medicine Tlie Chicago busmess 


magazine Commerce estimates that ‘maladjusted 
workers cost U S industr)'oxer three billion dollars a 
year tlirough job changes, alcoholism, x'andahsm, gold- 
bnekmg, executive breakdowms, absenteeism, and 
other signs of emotional difficulties In one Generil 
Motors plant of 5,800 emplovees, psx'chiatnc and psy¬ 
chological problems were found in ox'er half the w'ork- 
eis reporting for medical care California s industnal 
iccident commission estimates that 15 million dollars 
i year is paid out in that state to compensate employ¬ 
ees suffenng from some kind of neurosis Dr Mhlliam 
C Menninger says ‘From 60% to 80% of all dismis¬ 
sals in industr)' are due to social incompetence ’ 

So the evidence to date indicates that, as the general 
tensions of life reach a higher pitch and as automation 
reduces the hazard of physical injury, the nexx frontiei 
of occupational medicine lies increasingly in the realm 
of the mind—and in better understanding of human 
problems 

The ‘old timeis in occupational medicine foresee a 
vastly grow'ing need for clearei ch innels of coinmuni- 
cabon, not only among all groups concerned xx'ith 
health and safety but also w'lth management and labor 
Attorney David A Wolff, i labor referee, describes a 
particularly severe communication breakdoxx’n that 
occuried not long ago in a Midwest brass foundr)' 
w'here a union had asked that employees be equipped 
with safety goggles The workers had not been con¬ 
sulted beforehand, did not understand w'hv thev w'ould 
be required to w'eai the goggles, and geneiallv w'eie 
not informed of the details of the new- safety program 
Six’s M^olff They shut doxvn the plant foi tw'o months 
m a strike All this xvas ox'er a program that w'as good 
for the employees, ox'er something thev themselves 
xvanted, because neither side understood xx'hat the 
other wanted 

On die othei hand, good communication among 
hbor and management is now bunging ibout general 
icceptance of periodic health examinations Last Sep¬ 
tember the Health Research Center of Chicago dis- 
cox’ered that an am izing 92% of the 500 youngish (all 
under 40) executix'es examined m one period had 
some evidence of abnoimalities Nearl)' half of them 
had unsuspected phx'sical ailments 

The fubire might xx'ell see die bulk of small-plant 
occupational health programs handled bv private piac- 
titioners, xx'ith industnal medical specialists serving 
pnmirilv is consultants In fact examinations and 
tieatments alreadx ue largely in the hands of local 
physicians and outside consultants in one piogiam 
tint has been proceeding expeiimentallv for the past 
x'ear in a Nexv Engl ind aircraft paits plant 

Dr Carey P McCordof the Unix eisitv of Michigan s 
Institute of Industnal Health sums it up this xx'av 
‘The backbone of industnal medicine is the private 
pracbtioner Of mv 100 serious complaints reaching 
the plant dispensary, some 90 have nothing to do xvith 
plant operabons as to causation Yet the xvorkanan so 
affheted is just as much a detnment to the plant’s 
ictix'ibes and to himself as though he had incurred in 
the factor)’ a broken finger or a severed ligament For 
all foreseeable bme, industrx' expects to rely upon the 
pnx'ate practitioner to serx'e industry’s xx’ork force’ 
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CLUES TO THE RATIONAL PREPARATION OF 
ANTIBACTERIAL AND ANTIVIRAL AGENTS 

GUEST EDITORIAL 
Stuart Mudd, M D 

Tlie idea of selecbve inhibition of a synthesis essential 
to the parasite but inessential to tlie host as a basis for 
chemotherapeutic and antibiotic action has gained in 
sharpness of focus by virtue of contributions by P D 
Cooper ’ of the Wright-FIemmg Institute of Microbiolo¬ 
gy, by Lederberg,“ and by Park and Strominger “ 

In 1949, Park and Johnson reported that undine 
nucleotides accumulated in cultures of Micrococcus 
pyogenes var aureus inhibited by penicillin Subse¬ 
quent work showed that similar compounds accumu¬ 
lated under penicillin mhibition of other gram-positive 
bactena, and the data suggested that penicillin was 
preventmg the incorporation into the bacteria of a 
principal product of bactenal synthesis It now appears 
that the nucleotide contains two components, n-alanine 
and the ammo sugar 3-0-carbo\yethyl hevosamine, 
which have been found also m the cell walls of bactena 
but not elsewhere m nature, as well as n-glutamic 
acid, an unusual natural substance The conclusion is 
drawn that the undine pyrophosphate N-acetylamino 
sugar peptide is a biosynthetic precursor of tlie bac¬ 
tenal cell wall and that the accumulation in M 
pyogenes var aureus treated with penicillin is a conse¬ 
quence of the interference by penicillin with the 
biosynthesis of the cell wall ^ 

The extraordinarily selective toxicity of penicillin for 
bactena would therefore appear to inhere in its inhibi¬ 
tion of a biosynthesis specific for the parasite but 
nonexistent in the host The suggestion is plain that 
identification of components and biosyntliebc steps 
unique for tlie pathogenic agents offers a clue to the 
rational preparation of selecbve inliibitors of potenbal 
chemotlierapeubc value The dramabc success that 
followed the happy accident of Alexander Flemings 
chance observation of peniciUm action on gram-posi¬ 
tive bacteria might conceivablv be paralleled by ra¬ 
tional procedures These might xvell proceed 
precise identificabon of tlie components of the cell 
walls of gram-posihve and gram-negabve bactena and 
of tlie limitmg mem branes and contents of v iral parb- 

From the Department of Microbiology, the School of Medi¬ 
cine Umversiti of Pinnsxlvann 


cles Steps m tlie biosynthesis of the specific com 
ponents of the pathogens could then be cliaractenzed 
and selective mhibitors be sought by methods that are 
now becoming well established 

In an earher assay at findmg clues to a rabonal 
chemotherapy of virus infeebons, I directed attenhon 
to the cellular energy-yielding reacbons as possible 
sites of selective inhibition ° It is now generally held 
that the primary mechanism of sulfonamide acbon in¬ 
volves inhibition of the synthesis of fohe acid, of which 
p-ammobenzoic acid, a structural homologue of sulfa 
mlamide, is a component However, it is a stnkmg fact 
that many of the chnically successful sulfonamides 
contain, as prosthetic groups, components of respira 
tory coenzymes It seems credible, therefore, that 
interference noth energy-yielding reacbons may play 
at least a secondary role in sulfonamide action Most 
recent work, however, has indicated strikingly the 
many pomts of similarity, extending even to organiza 
bon withm cytoplasmic organelles," between the respn 
atory systems of bacterial cells and those of mimmahan 
cells On the basis of this similant)' we might reason 
ably expect inhibifaon of energy-yieldmg reacbons to 
be imperfect in selectivity as between host and para¬ 
site Clmical expenence svith the sulfonamides is 
compabble witli this expectation 

More recent currents of chemotherapeutic research 
have tended toward seekmg mhibitors of nucleic-acid 
syntliesis Again a major difficulty is mherent in ques- 
bons of specificity of the nucleic acids Although the 
specific genebc codes of animal viruses, as well as of 
their hosts, are presumably borne on the nucleic-acid 
molecules, will sufficient differences m steps of synthe¬ 
sis between nucleic acids from different sources be 
found to afford bases for selecbve inhibiboni^ 

In the case of some bacterial cell walls, at least, the 
situation IS cntically different VTiat, chemically speak¬ 
ing, does a gram-posibve bacterium have that man 
does not have^ The answer is given quite precisely by 
the work summanzed by Park and Strominger a cell 
wall, comprising n-glutamic acid, n-alanine, and a 
peculiar ammo-sugar, 3-0 carboxyethyl hexosamine 
Homologues of anv one of these substances or their 
complexes, or inhibitors of their incorporation into the 
cell wall, may well yield selecbve chemotlierapeubc 
igents “ What does an animal virus have that is not 
shared by its hosts? ’’ Elucidation of the chemical com¬ 
position of viruses may evenbially yield clear chemical 
answers to this quesbon md in turn yield clues for 
the synthesis of successful antiviral agents 

1 Cooper, P D Site of Action of Radiopenicilhn, Bact Rev 
JO 28-48 (Mirc)i) 1956 

2 Lcderberg J Bictenal Protoplasts Induced by Penicillin 
Proc Nat Acad Sc 4A.574-577 (Sept ) 1956 

3 Park, J T , and Strominger J L Mode of Action of Peni¬ 
cillin Science 12'» 99-101 (Jan 18) 1957 

4 Park, J T, and Jolinson, M J Accumulation of Labile 
Phosphate m Staphylococcus Aureus Grow n m Presence of Peni¬ 
cillin, J Biol Chem 17‘» 585-592 (June) 1949 

5 Mudd S Can Chemotherapy Be Extended to Include 
Intracellular Disease Agents? J Bact 4‘1 527-537 (June) 1945 

6 Mudd S Cellular Organization in Relation to Function 
Bact Rev 201:268-271 (Dec ) 1956 

7 Burnet, F M Structure of Influenza Virus, Science 123 
1101-1104 (June 22) 1956, Scient Am 106.37-43 (Feb ) 
1957 Zilhg, W, Shafer W and Ullman, S Uber den Aufbau 
des Virus-Elementarteilchens der klassischen Geflugelpest 
Ztschr Naturforsch lO b.199-208 1955 
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Altliough die present United States supply of physi¬ 
cians IS better th in tliat of all otlier nations, with the 
e\ception of Israel, we continue to hear tlie alarmists 
spread tlie false idea that tliere is, or will be, i doctor 
shortage m America Through the years we have heard 
extreme predictions, but so far none has come true and 
there is no actual documentation of any trend toward 
a shortage in 1960, 1965, or 1975 Nevertheless, the 
gloomy predictions are made repeatedly 
Personally, I see no crisis or emergency m the pres¬ 
ent or future supply of physicians I say this because 
present supply is meetmg pubhc demand and because 
future supply iviU meet future demand 
Today the U S population numbers more tlian 168 
million persons This is an increase of about 82% smce 
1910 In the same period our medical schools have 
raised the number of graduates from 3,165 to almost 
7,000 annually, a 120% increase And the net mcrease 
of new doctors has risen steadily through the decades 
until now it IS more tlian 3,700 annually 
Our population growth is maintammg a bnsk pace, 
but so IS doctor supply Last year 2,500,000 persons 
were added to tlie population, and tliere was one new 
physician added to the doctor supply for every 675 
new Amencans This rate of doctor production is even 
better than the current ratio of one doctor for every 
730 Amencans 

^^dlat about 1960 or 1975? M^ell, the populabon 
probably will rise by about 8 milhon persons in the 
next three years, but tliere will be at least 11,000 more 
doctors, or one for every 727 new Americans 
The most frequent forecast I have seen for 1975 
claims a U S population of 225 million persons This 
means an increase of 57 million persons m IS years 
Even if doctors are produced at only the current rate, 
there ivill be 66,600 more physicians in 1975, or one 
doctor for every 856 new Amencans 
However, more medical schools are bemg estab- 
hshed There are now 76 schools offermg full four-year 
programs and 6 that conduct two-year basic medical 
science programs By 1963 tliere ivill be 86 schools, 
including 4 completely new ones and 3 that svill have 
expanded to full-fledged medical colleges from their 


former status as two-)'ear basic science schools More 
medical schools plus the expansion of facihbes will 
bring higher and higher enrollment 

By 1960 our schools may be producing 7,500 doctors 
annually, and bv 1975 tlie figure may go as high as 
8,500 to 9,000 So mstead of only a 66,600 net gam in 
new physicians bv 1975, we are likelv to have as many 
as 82,000 or more No wonder Dr Melvm A Casberg, 
former dean of St Louis University School of Medi¬ 
cine, has said that \nthin the next 25 years there is a 
real possibility of a surplus of doctors 

We should remember, too, that the future physician 
mil give his pabents even better medical care Newer 
facihbes, improved diagnosbc equipment, better sup¬ 
plies, great advances m chemotherapy, and well- 
trained anciUarj' personnel will mcrease the doctors 
efficiency just as diey have in the last several decades 
tyfliat IS more, doctors tliemselves are enjoying longer, 
more producbve working hves, along mth all other 
Amencans No longer do we get put on the shelf at 
60 or 65 

These are a few of the reasons why I do not see a 
doctor shortage ahead However, there is one alarming 
factor m this whole doctor-supply picture It is the 
sharp dechne m the number of applicants for enroll¬ 
ment m our medical schools In certain areas, not m the 
enbre nabon, this reducbon may reach the point of 
scarcity 

I smcerely hope this shortage of applicants does 
not get any worse, but the number of apphcants has 
dropped from 25,000 in 1948 to only 15,000 last year 
This decrease in top-notch students seeking admission 
IS a general problem faced by all the sciences, but I 
believe it is imperahve for physicians everywhere to 
encourage more good students to go mto medicme 

The only wav there may be a doctor shortage in the 
future IS if the medical schools cannot fill their fresh¬ 
man openmgs with first-rate talent We owe it to the 
pubhc and the profession to mterest more young stu¬ 
dents m medical science as a career Let us see that 
there is never a recruitment problem that could lead 
to a doctor shortage 

DmoHT H Mubbax, M D , Napa, Calif 
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CLUES TO THE RATIONAL PREPARATION OF 
ANTIBACTERIAL AND ANTIVIRAL AGENTS 

GUEST EDITORIAL 
Stuart Mudd, M D 

Tlie idea of selective inhibition of a synthesis essential 
to the parasite but inessential to the host as a basis for 
chemotherapeutic and antibiotic action has gamed in 
sharpness of focus by virtue of contnbutions by P D 
Cooper * of tlie Wnght-Fleming Institute of Microbiolo¬ 
gy, by Lederberg,“ and by Park and Strommger “ 

In 1949, Park and Johnson ■* reported that undine 
nucleotides accumulated in cultures of Micrococcus 
pyogenes var auieus inhibited by pemcilhn Subse¬ 
quent work showed tliat similar compounds accumu¬ 
lated under penicillin mhibition of other gram-positive 
bactena, and the data suggested that penicillin was 
preventing tlie mcorporation into the bacteria of a 
prmcipal product of bacterial synthesis It now appears 
that tlie nucleotide contains tivo components, n-alanine 
and the ammo sugar 3-0-carbo\yetliyl hexosamme, 
which have been found also in tlie cell walls of bactena 
but not elsewhere in nature, as well as n-glutamic 
acid, an unusual natural substance The conclusion is 
draxvn that the uridme pyrophosphate N-acetylamino 
sugar peptide is a biosyntliebc precursor of the bac- 
tenal cell wall and that the accumulation in M 
pyogenes var aureus treated with penicillin is a conse¬ 
quence of the interference by penicillin with the 
biosjmthesis of the cell wall 

Tlie extraordinanly selective toxicity of penicillin for 
bacteria would therefore appear to inhere in its inhibi¬ 
tion of a bios>Tithesis specific for the parasite but 
nonexistent m the host The suggestion is plain that 
identification of components and hiosyntlietic steps 
unique for the pathogenic agents offers a clue to the 
rational preparation of selecbve inhibitors of potential 
chemotlierapeubc value The dramatic success that 
followed the happy accident of Alexander Flemmgs 
chance obserx'ation of pemcilhn action on gram-posi¬ 
tive bacteria might conceivably he paralleled by ra- 
bonal procedures Tliese might well proceed from 
precise identification of the components of the cell 
walls of gram-positive and gram-negabve bactena and 
of the limiting membranes and contents of viral parb- 

From the Depirtment of Microbiology, the School of Medi¬ 
cine Uni\ersit\ of Pciins\l\ mn 
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cles Steps in tlie biosynthesis of the specific com 
ponents of the pathogens could then be charactenzed 
and selecbve mhibitors be sought by methods that are 
now becommg well established 

In an earher assay at finding clues to a rational 
chemotherapy of virus infecbons, I directed attenbon 
to tlie cellular energy-yielding reaefaons as possible 
sites of selective inhibition ’ It is now generally held 
th It the pnmary mechanism of sulfonamide acbon in 
volves inhihibon of the synthesis of fohe acid, of which 
p-ammobenzoic acid, a structural homologue of sulfa- 
nihmide, is r component However, it is a striking fact 
that many of the clinically successful sulfonamides 
contam, as prostlietic groups, components of respira 
tory coenzymes It seems credible, therefore, that 
mteiference with energy-yielding reactions may play 
at least a secondary role m sulfonamide action Most 
recent work, however, has indicated strikingly the 
many points of similarity, extendmg even to organiza 
bon within cvtoplasmic organelles,® between the respir¬ 
atory systems of bacterial cells and those of mammalian 
cells On the basis of this similanty we might reason v 
ably expect mhihibon of energy-yieldmg reacbons to 
be imperfect in selecbvitj' as between host and para 
site Chmeal experience with the sulfonamides is 
compabble with this expectation 

More recent currents of chemotlierapeutic research 
have tended toward seebng inhibitors of nucleic-acid 
syntliesis Again a major difficulty is mherent in ques- 
bons of specificity of the nucleic acids Although the 
specific genetic codes of animal viruses, as well as of 
tlieir hosts, are presumably borne on tlie nucleic-acid 
molecules, will sufficient differences m steps of synthe¬ 
sis between nucleic acids from different sources be 
found to afford bases for selective mhihibon'^ 

In tire case of some bacterial cell walls, at least, die 
situation is cntically different What, chemically speak¬ 
ing, does a gram-posibve bacterium have that man 
does not have? The answer is given quite precisely by 
the work summanzed by Park and Stromingei a cell -- 
wall, compnsing n-glutamic acid, n-alamne, and a 
pecuhai ammo-sugar, 3-0-carbo\yethyI hexosamme 
Homologues of any one of these substances or tlieir 
complexes, or inhibitois of tlieir incorporation into tlie 
cell wall, may well yield selecbve chemotherapeutic 
agents ® What does an animal virus have that is not 
shared by its hosts ?'' Elucidation of the chemical com 
position of viruses may eventually yield clear chemical 
answers to this quesbon and m turn yield clues for 
the synthesis of successful antiviral agents 

1 Cooper, P D Site of Action of Radiopenicilhn, Bact Rev 
^0.28-48 (Marcli) 1956 

2 Lederberg J Bictcrial Protoplasts Induced by Penicillin, 

Proc Nat Acad Sc llJ.574-577 (Sept ) 1956 

3 Park, J T , and Strominger, J L Mode of Action of Peni 
cilhn, Science I2'».99-101 (Jan 18) 1957 

4 Park, J T, and Johnson, M J Accumulation of Labile ^ 
Phosphite m Staphylococcus Aureus Groi'ai in Presence of Peni 
cilhn, J Biol Chem l7‘>.585-592 (June) 1949 

5 Mudd, S Can Chemotherapy Be Extended to Include 
Intracellular Disease Agents^ J Baet 4li 527-537 (June) 1945 

6 Mudd S Cellular Organization in Relation to Function, 

Bict Res 201:268-271 (Dec ) 1956 

7 Burnet F M Structure of Influenza Virus, Science 123 
1101-1104 (June 22) 1956, Scient Am 1«« 37-43 (Feb ) 

1957 Ziilig, W Shafer, W, and Ullman, S fiber den Aufbaii 
des Vinis-Elementarteilchens der klassischen Geflugelpest, 

Ztscbr Naturforsch lO b*199-206, 1955 
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Altliough die present United States supply of physi¬ 
cians IS better than tiiat of all odier nations, ividi die 
exception of Israel, we continue to hear the alarmists 
spread die false idea diat there is, or will be, a doctor 
shortage m America Through die years we have heard 
e\-treme predictions, but so far none has come true and 
there is no actual documentation of any trend toward 
a shortage in 1960, 1965, or 1975 Nevertheless, die 
gloomy predictions are made repeatedly 
Personally, I see no ciisis or emergency m the pres¬ 
ent or future supplv of physicians I say this because 
present supply is meeting pubhc demand and because 
future supply will meet future demand 
Today the U S population numbers more than 168 
million persons This is an increase of about 82% smce 
1910 In die same period our medical schools have 
raised die number of graduates from 3,165 to almost 
7,000 annually, a 120% increase And the net mcrease 
-- of new doctors has risen steadily through the decades 
until now it IS more dian 3,700 annually 
Our population growdi is maintammg a brisk pace, 
but so IS doctor supply Last year 2,500,000 persons 
were added to die population, and there was one new 
physician added to the doctor supply for every 675 
new Americans This rate of doctor production is even 
better dian the current ratio of one doctor for ev'ery 
730 Amencans 

What about 1960 or 1975? IVell, the population 
probably will rise by about 8 milhon persons m the 
next three years, but diere ivill be at least 11,000 more 
doctors, or one for every 727 new Americans 
The most frequent forecast I have seen for 1975 
claims a U S population of 225 million persons This 
means an mcrease of 57 million persons m 18 years 
Even if doctors are produced at only the current rate, 
there ivill be 66,600 more physicians in 1975, or one 
doctor for every 856 new Americans 
However, more medical schools are bemg estab¬ 
lished There are now 76 schools offenng full four-year 
programs and 6 that conduct two-year basic medical 
science programs By 1963 there will be 86 schools, 
including 4 completely new ones and 3 diat will have 
ex-panded to full-fledged medical colleges from dieir 


former status as two-year basic science schools More 
medical schools plus the expansion of facihties will 
bring higher and higher enrollment 

By 1960 our schools may be producing 7,500 doctors 
annually, and bv 1975 the figure may go as high as 
8,500 to 9,000 So mstead of only a 66,600 net gam m 
new physicians by 1975, we are hkely to have as many 
as 82,000 or more No wonder Dr Melvin A Casberg, 
former dean of St Louis University School of Medi¬ 
cine, has said that within tlie next 25 years there is a 
real possibility of a surplus of doctors 

We should remember, too, that the future physician 
mil give his patients even better medical care Newei 
facilities, improved diagnostic equipment, better sup¬ 
plies, great advances m chemotherapy, and well- 
tramed ancillary personnel will increase the doctors 
efiiciency just as they have m tlie last several decades 
\^diat IS more, doctors tliemselves are enjoying longer, 
more productive working hves, along with all othei 
Americans No longer do we get put on tlie shelf at 
60 or 65 

These are a few of tlie reasons why I do not see a 
doctor shortage ahead However, there is one alannmg 
factor in this whole doctor-supply picture It is the 
sharp dechne in the number of applicants for enioll- 
ment m our medical schools In certam areas, not m tlie 
entire nation, this reduction may reach the point of 
scarciW 

I smcerely hope tins shortage of applicants does 
not get any worse, but the number of applicants has 
dropped from 25,000 in 1948 to only 15,000 last year 
This decrease m top-notch students seeking admission 
IS a general problem faced by all the sciences, but I 
beheve it is imperative for physicians everywhere to 
encourage more good students to go mto medicme 

The only way tliere may be a doctor shortage in tlie 
future IS if the medical schools cannot fill dieir fresh¬ 
man openings with first-rate talent We owe it to the 
pubhc and the profession to mterest more young stu¬ 
dents m medical science as a career Let us see that 
there is never a recruitment problem that could lead 
to a doctor shortage 

DmcHT H Murrai, MD, Nipa, Calif 
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FITNESS IN MEDICINE 
Dwight H Murray, M D, Napa, Calif 

I feel privileged to be invited to talk to vou tonight 
on the occasion of the second annual dinner and lec¬ 
tureship hononng Dr Mkilter L Bieiiing He typifies 
in the highest degree those attributes that denote 
fitness in medicine the subject of inv tilk tonight 
His alert leadership has seen challenges on e\eiv 
side and Ins met them in notihle uavs His interest 
in testmg the knowledge of medical school graduitts 
made him one of tlie prime moveis of the organization 
of the National Board of Medical E\ nniners in 1915 
Dr Biemng wis one of the founding hithers of the 
\meiican Boaid of Internd Medicine as well as of 
Vmencan Board of Preventive Medicine md he has 
been chairman of eich board A formei president of 
the Ameiican Medicd Association, Dr Bierring ic- 
ceived its Distinguished Service Awaircl last year He 
has received mnumeiahle higli honois for his mans 
noteworthy services to medicine and to its public I am 
sure we all rejoice with Dr Bieriing over his re- 
coveiy from a serious illness, earliei this year 

As to tlie title of mi' talk, ‘ Fitness in Medicine, we 
can well ask and peiiodicallv trv to insw'er what con¬ 
stitutes fitness in medicine As medicine advances, 
view'points on the inswer mav change from time to 
time Certainly required are a number of indiiadual 
qualities further developed by suitihlc educational 
processes I would place first imong these qualities a 
sense of personal dedication to scientific humanitarian 
sen'ice, a dedication to the ideals of the medical pro¬ 
fession As the editors so well expressed it m Dr 
Tinslev Harrison’s textbook ‘Pnnciples of Internal 
Medicine,’ ’ “No greiter opportumtv i esponsibilitx', 
or obligation can fall to the lot of a human being th in 
to become a phvsician In the care of the suffering 
he needs technical skill, scientific kaiowledge, and 
human understanding He who uses these vath cour- 
ige, with humilitx', and with uasdom will provide i 
unique senace for his fellow man, and will build in 
enduring edifice of charictcr xvithin himself Tlie 
physician should ask of his destiny no more than this, 
he should he content wath no less ” 

The individual possessing such an attitude of per¬ 
sonal dedication must have the necessirx' intelligence 
and character attributes required for studxang med¬ 
icine and becoming qualified Such characteristics 
include honesty (intellectual as well *is moral) and an 
oyer-aU high standard of personal ethics, the xyillmg- 
ness to xyork hard and continuously, a liyely curiosity 
ibout people and processes, emotional st ihility, and a 
sympatlietic personality 


President Amencan Medical Association 
The Walter L Biemng Lecture, presented at the Annual Din¬ 
ner of the Federation of State Medical Boards of the United 
States, Feb 11, 1957 


All of these attributes are certamly desired of those 
in general prachce, as I know from personal experi¬ 
ence Tliey would seem to me equally necessarj' for 
the specialist, the medical teachei, and tlie research 
scientist, though perhaps the laboi itory worker could 
do well without a sj'mpathetic personalih' 

Medical education today is far remoyed from the 
kind of schools existent vdicn state licensure boards 
were first formed m the I9th century At that time, 
many Americm medical schools accepted ill apph 
tints who hid the necessiry funds, and the medicil 
education itself i iiely deseryed the name As Dr 
William Oslei said," They professed to teidi in less 
than two I'ears one of tlie most dilBcidt irts in the 
woild to itquiie The absence of a sense of responsi 
hility permitted a criminal laxity in medic il education 
unkaiowai before in our annals In order to protect the 
public ag imst those unfit products of propnetary and 
ipprentice organizations caUing themselyes medical 
schools, the gr.mting of the piiyilege to prictice med 
icine became a function of the states, and properly so 
The refoim in medical education tbit began earlv 
m tlie 20th century in the United States has resulted 
in a superior qualitx' of medical schools, all of winch 
ire approyed The schools are now doing i major part 
of the job foi which the state hoards of licensure were 
created a centurx' ago Modem medical schools care 
fully select their students using as bases the intelli¬ 
gence and ipplic ition demonsti ated by the candidates 
m college and on iptitude tests as well as other meas 
uies of fitness for the study of medicine The quahty of 
this initial selection pioceduie is showai by the low 
ittntion rites of the students in school ind hoxy w'ell 
the graduates perform on stite board examinations 
Fexyei thin 10% of those entering medicil schools 
leaye bcfoie completing the four-yeir course, and 
only ibout two-thiids of these, or about 6%, ful on 
in icadcmic basis Most of the students xvho do so 
fail in the fiist yen of medical school 

Dining the four-yeai period of education the med¬ 
ical school has in intimate knowdedge of each student 
who attims his degree, from oral md written exam- 
mitions ind countless personal eyaluitions of eich 
student by ficulty members It is interesting in this 
regaid tint m 1955 more tli in 95% of tliose graduated 
from approyed schools in the United Stites pissed 
then state bond examination ‘ compared wath onlv 
65% passing w'hen the schools w'ere first graded b\’ 
the American Medical Associ ition 42 years igo ■* In 
cidentally, I understand that a significant number of 
the 4% w'ho failed the board examinations last yeir 
did so in Floridi, where physicians seeking semi 
retirement m i more ideal climate take ex iniinatioiis 
many years after medical school training ’’ 

Although I liear criticisms of the fitness of grad 
uates ex'en these davs, such criticisms usuall)' spring 
from i lack of understanding by the critic of the 
modem structure of medical education For instance, 
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1 have lieaul it said lliat tlit giaduates ire not irropeilv 
educated for gencial piactice Well, that is true at the 
tune thev receive the M D dcgiee Nor, on graduation, 
uc thev idcquatelv cducitcd for the piactice of sur- 
geiv, obstetiics, oi an\' other speciiltv The object 
of a four-yeai medical school education now has to 
he, because of tremendous idvanccs m knowledgi 
ind technique, simplv <i sound pieparation for entei- 
ing further studv m appioved internships md resi¬ 
dencies, either diicctcd towaid general practice or 
toward a moie limited specialts' It is no longer pos¬ 
sible to provide in foui s’eais of medical school educ i 
tion all techniques and methods of medical practici 
in addition to providing i basic foundation of knowl 
edge and habits of humane md scientific thinking 
As Dr W Melville Arnott of the Universitv of Bir¬ 
mingham, England, s nd it the First World Conference 
on Medical Education,' The fledgling graduate has 
reached onlv the end of the beginning and not the 
beginning of the end ’ 

I tliink that becuisc of its bicadth, general practice 
would benefit b\' having as much preparation after 
medical school grachntion is is lequired for some of 
the more limited specialties 
It has been said that graduates are not piacticil 
enough By modem stindards, the\ uc not supposed 
to be readv for independent private practice immedi¬ 
ately upon receixang the M D degree Manv of the 
so-called practical matters irc leained m the inteni- 
ship and residencv training Thev are matters of 
technique and method rather than of principle The 
graduates now should know how to think sfr light in 
a scientific manner, is well as feel comp ission how 
to make a diagnosis on the basis of good emdence 
how to collect that evidence and know the good from 
the bad, how to have a fund of basic kaiowlcdgc about 
normal and abnormal bodv structure and function m 
health and in disease and the influences of eniaron- 
^ ment on these, how' to recognize unusual situations 
w'hen thev anse, and where to get enlightenment 
We have all seen and been repelled bv those ‘ soimdh 
prachcal” older men w'ho are confident in their owai 
Ignorance and encased in a shell of conceit that is proof 
against new know'ledge This sort of so called pr ic- 
ticahty can benefit no one and cm hui t all 

It IS somebmes suggested that medical students now 
leam science at the expense of learning kindness and 
sympathehc compassion Tliese are not and should 
not be contradictorx’ qualities As Dr Amott h is said," 
‘In that the object of the scientific appioach is to 
influence favorably the state of the patient, ui\ lack 
of sxmpathy or neglect of the patient’s emotional state 
IS just as much a enme against science as it is igainst 
humanity ” 

In addition to the sense of personal dedication, 
good character, and intelhgence molded bv a modem 
medical education, fitness in medicine now more than 
ever cames xvith it another important implication 
Tliat IS a sense of responsibihty, even of ethical dutx% 
by each ph 5 'sician for continuing his own education 
while m practice This, together widi expenence, in¬ 
sures adequate professional growth Reahzation that 
continuous and important advances occur in medicine 


together w'lth the application of intellectual honestx' 
should impel each physician to continue his education 
actively in various w'ays throughout his hfe Tlie 
knowledge that anv of us hid on leaxang medical 
school and internship or residency becimc inadequate 
It some time thereafter This inten'il is shortening as 
the pace of medical discoven' incieises Physicians 
must idvance m step wath tins iiew'er know'ledge 
thiougliout their cireeis Neglect of this imperils 
their jnticnts and the reputation of the medical pro¬ 
fession A physician w'ho relies indefimtelv onlv on 
w’hat he learned before he entered prn ite practice 
becomes in time unfit to practice modern medicine As 
Dr Osier said 50 x'ears ago,* “We doctors do not ‘take 
Stock often enough, ind are very apt to carrx' on our 
sIieK es stale, out-of-date goods He also s ud," ‘There 
irc manv problems and difficulties in the education of 
the medical student, but the\ are not more difficult 
than the question of the continuous education of the 
practitioner Over the one w'e h ive some control over 
the othei, none Tlic umvcrsitv and the state boaid 
make it certain that the one has a minimum, at least 
of professional kaiow'ledge, but w'ho txan be certain of 
the st.ilc of know'ledge of the other in fixe or ten 
x'c ir from the date of his graduation'* 

As you max’ have heard this iftenioon, the \merican 
Medical Associ ition through its Council on Medic il 
Education and Hospitals is pi inning caiefullx xarious 
ictions to assist m the development of highci qualitx 
educational piograms for piacticing phx'sicians The 
initial step is a brochure setting forth the objectives 
ind bisic principles of postgraduate medical educa¬ 
tion prognms applicable to medic il school-coinmu 
nitx hospital coopciatixc idiic itionil effoits as xxell as 
to forinil coiiises Appniisal of courses is under con 
sider ition .cs irc methods of recognition foi such con- 
limiition education It is liojaed that xvith i sufficient 
qu intitv of high qu ahtx postgr.iduate programs avail- 
iblc to plix’sicians participation in them xx’ill become 
1 regular feature of each doctors medical life In this 
xx'ax’, the busx' practitioiiei can be helped to keep 
-abreast of new knoxx-ledgc and lemun a trulv fit 
practitioner 

Perhaps it xxoiikl not be out of place heic to suggest 
that a significant future lolc of the state boaids of 
hccnsiire max xxell be is a spin and a reward to 
jahx'sicians regarding their continuing i due ition and 
contimiing fitness in medicine 

I xxould like to take tins oppoitunitx to salute the 
fedciation and the mchx'iduil state boards for con¬ 
scientious and farsighted xx’ork I laeartilx' igaee xxitla 
the folloxvang statement from Di Bierrings address’’ 
a x-eir ago to tins group, for it w'cll summarizes nav 
feelings and, 1 believe, those of the American Medical 
Association, xvhen he said, ‘The most notable dex'elop- 
ment in medical hcensure during the x'ears has been 
the closei cooperation and affiliation of interest be¬ 
tween the Federation representing the indix'idual state 
boards and the txvo educational agencies, the Associa¬ 
tion of American Medical Colleges and the Council on 
Medical Education and Hospitals of the American 
Medical Association This communitx' of interest has 
sbmulated state licensing authonbes to keep pace wath 
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the constant progress of medical education, and the 
educational agencies have become more keenly aware 
of directmg medical trammg to meet the needs of 
medical service and the practice of medicme ” As Dr 
Smilev, secretary of the Association of Amencan Medi¬ 
cal Colleges, said last year,'” “It would seem axiomatic 
that those who tram physicians and those who certify 
them should work in the closest possible harmony ” 

Medical education is mdeed dynamic, both in 
method and m content In order to meet the needs of 
today and tomorrow, it looks to the future, toward the 
rising sun, rather than to the past Expenments, inno¬ 
vations, and reorganizations of cumculums are neces¬ 
sary m medical schools m order that they may do a 
better job of prepanng medical students to become 
more effective, more fit, physicians So, too, must the 
examiners outside the schools change m harmony their 
requirements to avoid strait-jacketmg the healthy 
evolution of the medical schools I understand that the 
state boards have been and are making every effort to 
so hberahze their requirements that educational 
changes not only will be permitted but they \vill even 
be encouraged 

Your efforts to compile and secure general accept¬ 
ance of a model medical practice act as well as your 
interest m sound endorsement and reciprocity prac¬ 
tices seem to me to be praiseworthy tasks in the best 
mterest of both the medical profession and the general 
puTihc 

In conclusion, I would like to paraphrase a state¬ 
ment of Sir Wilham Osldr," "No other department of 
human knowledge than medicme has undergone so 
profound a change—a change so profound that we who 
have grown up m it have but shght appreciation of its 
momentous character And not only in actual accom¬ 
plishment m unravelling the causes of disease but also 
in stnvmg for ever better and continumg fitness for 
the practice of medicme, we see a promise of still 
greater achievement and of a more glonous future’ 
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First Session, 85th Congress 

Barbiturate and Amphetamme Drugs Control 

Congressmen Byrnes (R , Wis ), in HR503, Boggs 
(D, La ), m H R504 and H R 1073, and Sadlak (R, 
Conn ), in H R 2498, have mtroduced identical meas¬ 
ures that propose ‘to protect the pubhc health by 
regulatmg the manufacture, compoundmg, processing, 
distnbution, and possession of habit formmg barbit¬ 
urate and amphetamme drugs ” 

The bill states that “Congress hereby finds and de¬ 
clares that regulation of mtrastate commerce m barbit¬ 
urates and amphetammes is essenbal to the effective 
regulabon of mterstate commerce m such drugs, be 
cause m the form m which they are consumed their 
place of origin ordmanly cannot be determmed, and 
that the regulation of mterstate commerce without the 
regulation of mtrastate commerce m such drugs, as 
provided m this Act, would discnminate against and 
depress mterstate commerce 

“The term ‘barbiturate’ means any drug consisting 
in whole or m part of any of the salts of barbitunc acid, 
or any derivative of barbitunc acid, or any of the salts 
of such denvative, which has been designated bv the 
Secretary as habit formmg The term ‘ampheta¬ 
mme’ means any drug consistmg m whole or m part 
of racemic amphetamine sulfate or dextro ampheta¬ 
mme sulfate” 

Registration Requirements —Manufacturers, com¬ 
pounders, and processors would have to hst their 
names and places of business svith the Secretarj' of 
Health, Education, and Welfare Physicians are ex¬ 
empted from registration regulations Also exempted 
from registration requirements are all other legitimate 
handlers of drugs, such as earners or warehousemen, 
wholesale druggists, retail pharmacies, hospitals, clin¬ 
ics, pubhc health agencies, researchers, governmental 
officials xvhose possession of such drug is m the course 
of their official duties, patients holdmg drugs under 
prescriphon by hcensed practitioners, an employee of 
a physician or any of the other legitimate handlers of 
drugs, mcludmg nurses and medical technicians 

Keeping of Records —Manufacturers, compounders, 
processors, and handlers xvould be required to mam- 
tam a complete record of all stocks of barbiturates and 
amphetammes on hand and sold or delivered and to 
preserve such record for a period of three years How¬ 
ever, pracbtioners licensed b)"^ law to presenbe or 
admimster barbiturates or amphetammes, who dis¬ 
pense such drugs m the course of their professional 
pracbee, are excused from record-keepmg Upon re¬ 
quest, employees designated by the Secretary of 
HealA, Education, and Welfare would have the nght 
to access and copymg of such records 

Any barbiturate or amphetamme manufactured, 
compounded, processed, sold, dehvered, or disposed 
of m violabon to the proposed new regulabons would 
be subject to seizure and condemnabon m any U S 

Prepared by tbe Washington Office of the Amencan Medical 
Association 
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district court where the product is found Tliese meas¬ 
ures were referred to tlie Interstate and Foreign Com¬ 
merce Committee 

Narcotics Control Act 

Congressman Utt (R, Cahf ), in HJ Res 151, has 
introduced a measure that would (1) reorganize the 
Bureau of Narcotics and transfer all its functions from 
the Treasury' Department to the Justice Department, 

(2) increase penalties foi repeated narcotic violators 
and for sales to minors, (3) authorize expansion of 
treatment facilities and (4) intensify and extend le- 
search activities 

A new Division of Narcotics Clinics would be estab¬ 
lished in the Public Health Serx'ice and the usual civil 
serxace requirements would be suspended in its staf¬ 
fing This division would (1) establish and maintain 
hospitals, farms, and other institutions for tlie care and 
rehabilitation of addicts, (2) assist states as well as 
pnvate agencies to estabhsh hospitals, etc for addicts, 

(3) tiain and educate personnel for state and private 
institutions, (4) prox’ide useful employment for former 
alcoholics and narcotic addicts and assist states m simi¬ 
lar sen'ices, and (5) promote and encourage organiza¬ 
tions and xx'elfare xx'orkers in the field of drug addic¬ 
tion 

Patients would be discharged when the surgeon 
general determined the cure to have been effected oi 
when the state requested the discharge Addicts could 
volunteer to be hospitalized but would have to agree 
to remain until, m the judgment of the surgeon gen¬ 
eral, the cure had been accomplished This bill was 
referred to the Interstate and Foreign Commerce Com¬ 
mittee 

An identical measure, H J Res 155, was introduced 
last Congress by Representative Utt 

Trainmg and Procurement of Physicians and Other 
Scientific Personnel 

Repiesentative Bennett (D, Fla ) has introduced 
two measures, H R 560 and H R 564, to facilitate the 
procurement of doctors of medicine and denhstry and 
other scientific personnel for the armed forces Scholar¬ 
ships and other monetary inducements would be fur¬ 
nished mdividuals who xvould agree to serve in the 
military service or as a civilian employee of one of 
the armed services upon completion of the couises 
HR564 IS confined to those studying medicine and 
dentistry This was referred to the Committee on 
Armed Services 

Benefits for Unemployment Because of Illness 

Representative Bennett (D, Fla ) proposes, m H R - 
563, to amend the Federal Unemployment Tax Act 
to prohibit the federal government from reimbursing 
the states their administrative costs of operating the 
unemployment benefit program unless the states pay 
compensabon to persons who are unemployed by rea¬ 
sons of illness lasting more than one week This was 
referred to the Committee on Ways and Means 

Agency for the Handicapped 
Representatives Celler (D, N Y), in H R 582, Ful¬ 
ton (R, Pa), in H R 661, Modes (D, Pa), m H R 909, 
Saylor (R , Pa ), in H R 1236, Withrow (R, Wis ), in 


H R 2202, Griffiths (D , Mich ), in H R 3384, and Ben¬ 
nett (D, Fla ), in HR3603, have mtioduced similar 
bills that xvould estabhsh a Federal Agency for the 
Handicapped with a broad program of training and 
rehabilitation for those for whom rehabilitation is 
feasible Some of the bills xx'oukl prox'ide pensions for 
those not feasible of rehabilitation Tlie functions of 
the Office of Vocational Reliabilitahon now in the De¬ 
partment of Healtli, Education md Welfare, xvould 
be transferred to the nexv igencv This bill xvas re¬ 
ferred to the Committee on Educ ttion and Laboi 

Department of Civil Defense 

Representatix'es Celler (D N Y ) in H R 589, 
Multei (D , N Y ), in H R 826, Zelenko (D , N Y ) 
in H R 1043, and Keogh (D N Y ), in H R 1158, have 
introduced measures that aie identical xxath HR 147 
and H R 174 previously repoi ted These xx'ould ‘ estab¬ 
hsh xvithin the Department ot Defense, a civilian de- 
paitment to be knoxxm is the Department of Cixal 
Defense’ to xx’hich xvould be tiansfeircd the functions 
of the Federal Cml Defense Administration These 
measures xvere refeired to the Armed Sci vices Com¬ 
mittee 

Congiessmen Holifield (D Cahf), in HR2125, 
Griffiths (D , Mich ),in H R 2149, Kilgore (D , Texas), 
in H R 2159, Fascell (D , Fla ), m H R 2213, Garmatz 
(D, Md ), m HR 2214, Lipscomb (R, Cahf), in 
HR2223, and Riehlman {R, N Y ), in HR2239 
hax'e introduced identical measuies tint xx'ould re¬ 
organize the cix'il defense functions of the fedeial gox- 
ernment and estabhsh a sepaiate fcdeial Department 
of Civil Defense, headed bv a secietaiy m place of 
the exishng federal civil defense admmistiatoi A 
Military Liaison Committee xvould be mide up of 
representatix'es of the tliree military serx'ices A Scien¬ 
tific Advisory Board of 12 representatix'es, appointed 
from civihan life by the Piesident, xxould make peri¬ 
odic evaluabons of current cix'il defense jirojects and 
programs and recommend new undertakmgs A Civil 
Defense Adxasor)' Council of 16 members xx'ould repre¬ 
sent state and local governments, labor, industry, and 
cixac groups The secretarj' xvould prepare and execute 
a bioad national plan of cixal defense including xv.ini 
ing instructions, shelter, tiax'el and communications, 
ex'acuabon, food and clothing, and medical caie 
These measures xvere refeired to the Committee on 
Gox'einment Operations 

Congressmen Price (D, 111), m HP Res 78, and 
Rodino (D, N J ), in HJResSS propose to request 
the President to submit to Congiess under the Re- 
organizabon Act a plan to convert the federal civil 
defense organization mto an executix'e department of 
government, headed by a secretarv The secretary 
xx'ould be given membership in the National Secuntv 
Council The President xx'ould be requested to pool 
xxath other free nabons atomic energy mformabon and 
faahties for peaceful purposes and to seek control and 
hmitabon of atomic-hydrogen xx'eapons in the mterest 
of peace These xvere referred to the Government Op- 
erahons Committee 
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Grants for Studies and Projects for the Aged 

Representatives Green (D, Ore ), in H R 649, Wier 
(D, Mmn ), in H R 3120, Reuss (D, Wis ), in H R- 
3408, and 'Tliompson (D, N J ), in HR3415, have 
introduced identical measures that would establish a 
Bureau of Older Persons within the Department of 
Health, Education, and Welfare and authonze federal 
grants to assist the states in the development and carry¬ 
ing out projects to help older persons These measures 
are identical with H R 383, previously reported These 
were referred to the Committee on Education and 
Labor 


Combat and Overseas Veterans Hospitalization 
Priority 

Congressman Kearney (R , N Y ), in H R 701, would 
provide that “Veterans, who have engaged in combat 
or who have served overseas, and who are m need of 
hospitahzation or domiciliary care and are unable to 
defray the necessary expenses therefor (including 
transportation to and from the Veterans’ Administra¬ 
tion facihty) shall be given pnontv in admission for 
such hospitalization or domiciliarj' care over all other 
persons except veterans m need of hospitalization or 
domiciliarj' care for service-connected disabilities This 
bill was refeired to the Veterans’ Affairs Committee 


Basic Health Insurance for Civilian Federal 
Employees 

Representative Lesmski (D, Mich ), at the request 
of a federal employees’ association, has introduced, in 
H R 753, a bill that would provide federal contributory 
health insurance for civilian government employees 
and then families on a voluntary basis The federal 
government would contnbute 50% of the cost of health 
insurance and employees xvould contribute 50% 
through payroll deductions A federal employee’s 
spouse and unmarried children under 19 years of age 
could be covered VOien the employee retires on an 
annuity with 15 years of civilan government serxnce, 
the federal gox'emment xvould pay the total cost of 
the premiums Any premium refunds of policy divi¬ 
dends would be credited to the employee’s contribu¬ 
tions An advisory board would advise the chairman of 
the Civil Serx'ice Commission in the administration 
of the proposed law This was referred to the Post 
Office and Civil Service Committee 


Tax Credit for Educational Expenses 

Representatives Kelly (D, N Y ), in HR712, and 
Boggs (D, La ), m HR 1064, xvould amend the In¬ 
ternal Revenue Act to alloxv credit against the mdmd- 
ual mcome tax (not gross income) of 30% of the 
amount paid dunng the year to mstitubons of higher 
education for tuition or fees for himself or any other 
individual These measures are identical xvith H R 490, 
previously reported These xvere referred to the Com¬ 
mittee on Ways and Means 

Representabves McCarthy (D, Mmn ), m H R765 
and Zelenko (D, N Y ), m H R1036, have ^troduced 
bills that xx'ould alloxv a deduchon agamst the mdmd- 


ual income tax (not gross mcome) of 30% of the 
amount paid during the year to insbtutions of higher 
educabon for tuition, or fees for himself or any other 
individual These measures are similar to HR490, 
previously reported, except for the limitation of $490 
for deduction for the education of any one person 
under H R 765 and H R 1036 

Senators Langer (R, N D ), m S 175, Fulbright 
(D, Ark ), in S 432, and Congressman Trimble (D, 
Ark ), m HR3114, xvould grant an addibonal $600 
exemption from gross mcome m computmg the income 
tax, for each dependent child xvho is a full-time student 
at college S 432 and HR3114 would m addibon, give 
similar exemptions for the spouse or taxpayer attend 
ing college 

Senator Fulbright (D, Ark ) in S433, and Con¬ 
gressman Trimble (D, Ark ), m H R 3113, xx'ould per 
mit a taxpayer xvho is a student at an educahonal 
institution above the secondary lex'el m compuhng his 
income tax to deduct from his gross income the cost 
of tuition, fees, books, and supplies 

Representabx'e Anfuso (D, N Y ), in HR3601, 
xx'ould permit an exemption from the adjusted gross 
mcome of expenses for college education of children 
of a taxpayer not to exceed $1,000 in any tax year 

Representative Multer (D, N Y), in HR SOS 
xx'ould allow', in compuhng the mcome tax, an addi 
bonal exemption from the gross income, equal to the 
expense over $600 paid on behalf of a dependent m 
pursuit of a college or universitj' education The Senate 
bills xvere leferred to the Committee on Finance, and 
the House bills to the Ways and Means Committee 

Medical Expense Tax Deductions (Carry over) 

Representative McDonough (R, Cahf) has intro 
duced a measure, H R1186, that w'ould provide a 
three-x'ear carrv-over for medical and dental expenses 
m the ex'ent expenses exceed the maximum deduction 
alloxx'ed m anv one year This xvas referred to the 
Wax's and Means Committee 

Tax Deferment and Retirement Plans 

Representatix'es Lipscomb (R , Cahf ), in H R 760, 
Steed (D, Okla ), m H R 2193, Matthexvs (D, Fla ), 
in H R 2470, Reuss (D, Wis ), in H R 2490, Hale (R, 
Maine), in H R 3045, and Miller (D, Cahf ), m H R - 
3495, have mhoduced identical measures xvitb H R 9 
and 10, previously reported TTiese xx'ould allow the 
self-employed in compuhng their feeler il mcome tax 
to deduct 10% or $5,000, xvhichex'er is less, from the 
gross mcome if used for payments each year to obtain 
rehrement income for himself or payments to his 
beneficiaries or to his estate The total deductions 
alloxx'cd could not exceed $100,000 dm mg the tax¬ 
payers Iifehme 

Senator Dirksen (R, Ill ) has introduced a similar 
measure, S 831, xvhich xvould alloxv a deduction of 10% 
of the earned income or $7,500 annually, xx'hichever is 
less, but not to exceed $150,000 m a hfebme The 
House bills xvere referred to the Ways and Means 
Committee and the Senate bill to the Finance Com- 
imttee 
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Tax Deduchons for Health and Life Insurance 

Representative McDonough (R Cahf ), in HR- 
1192, proposes to allow a taxpayer in computing in- 
1 come tax a deduction from the gross mcome of an 

1 ^ amount equal to, but not m excess of $200, for “net 

premiums paid dunng the taxable year by the tax¬ 
payer on a life msurance pohcy if the taxpayer has a 
child under eighteen years at any time durmg such 
taxable year, or one-half of the net premiums 
paid dunng the taxable X'ear by the taxpayer on a 
life insurance policy, if the taxpayer has no child who 
IS under the age of eighteen years dunng such taxable 
year, but not in excess of $100’ 

In addition he would permit the deduction of pay¬ 
ments for hospitalization insurance or any otlier medi¬ 
cal care insurance but not m excess of $200, even 
though medical expenses for the year were less than 
3% of the income This measure was refened to the 
Wavs and Means Committee 


MOTOR-VEHICLE ACCIDENTS 

A half-dozen phvsicians gatliered m a Chicago hotel 
meeting room just above the teemmg traffic of Michi¬ 
gan Avenue to discuss what organized medicme can 
do about the nsing tide of motor-vehicle casualties 
Out of this Feb 28 session came ideas covenng dnver 
intoxication, dnver licensing, and guides for doctors, 
pabents, and police 

The Committee on Medical Aspects of Automobile 
Injuries and Deaths was appointed less than two years 
ago by the Amencan Medical Association’s Board of 
Trustees to taclde “a medical problem of major im¬ 
portance’ Already, under the chairmanship of Dr 
Fletcher D Woodward of Charlottesville, Va, the 
Committee has surveyed the general, ophthalmologi- 
cal, otological, orthopedic, psychological and psy- 
^ chiatno, ebological, surgical, preventive, and neuro¬ 
logical and neurosurgical aspects of the problem 
(The Journal, Jan 26, 1957) Now it is trying to 
transform ideas mto action 
“This IS a national problem that can best be solved 
at the local level,’ commented one Committee mem¬ 
ber, Dr Jacob Kulowski Typhoid fever, tuberculosis, 
polio, and many other diseases have been attacked 
initially by experts or specialists But traffic casualties 
represent the first big public health problem m the 
history of our country in which general practitioners 
m their home communities have the opportunity to 
mitiate a solution In then hands lies the means to 
save lives and hmbs by emphasizing preventix'e healtli 
gmdes to safe dnving 'They can mform patients how 
to handle drink, drugs and disability in driving—and 
tliey can advise their local legislators on dnver license 
standards The GP can help automakers design safer 
cars—and they can suggest to pohce what standards 
should be set to deteimme Tegallv-drunk’ drivers” 

Advances m Michigan 

A Committee member who is a general practitioner 
from Bellaire, Mich, Dr John R Rodger, told how 
his state medical society’s committee on highway- 


accident prevenhon has been emphasizmg the need 
for better drivers So far, advances by these Michigan 
physicians mclude (1) a draft of suggested standards 
for school bus driver physical examinations, (2) plans 
to require a physician’s approval of any dnver-hcense 
apphcant who rephes “yes” to a special questionnaire 
askmg about certam diseases, disabihties, or drug 
or alcohol habits that the apphcant has or may have 
had, and (3) a law endorsmg state subsidy for manda¬ 
tory student dnver trammg In addition, Ae Michigan 
State Medical Society has fostered personal contact 
of members with law-enforcement officials, educators, 
safety councils, and others trymg to solve the traffic- 
casualty problem 

“We can plan and plan,” said Chairman Woodward, 
“but it’s the local medical society that holds the key 
to really effective acbon For this reason we hope to 
be able to call a meetmg of representatives from even' 
state medical society sometime next year, and put 
some basic force behmd this great medical problem ” 

By next year, also, the Committee expects to have 
three “pioneer’ pubhcations available for general dis- 
tnbution in the profession One would be a manual of 
medical cnteria for operation of motor vehicles An¬ 
other would be a similar but briefer gmde (wntten 
m lay terms), which the doctors would give to their 
patients The third booklet is to list mimmum medical 
standards, for use by dnver-hcense exammers and 
pohce Two Committee members, Drs Seward E 
Miller and James M Goddard of the U S Public 
Health Service, cited efforts of the World Health 
Organization to determine similar standards 

Said Dr Woodward ‘Perhaps we need three hnds 
of driver licenses in this country—one for operators of 
pnvate cars, another for truck and other commercial 
vehicle operators, and a third for bus, taxicab and 
other public transportation dnvers And perhaps we 
should have graded hrmtations on licenses instead of 
a flat pohcy of revocation or suspension For example 
a truck driver speedmg in his own car might sbll be 
alloxved to drive at his job And a driver xvho uses \ 
heanng aid or wears glasses might be parbcularlv 
x'ulnerable to penalty if he dnves without these aids ’ 

Drunk Drivers Prime Targets 

Without a doubt, the Committee members agreed, 
motonsts and pedestrians under the mfluence of alco 
hoi are such a laige factor in traffic deaths and injunes 
that they must be considered a pnme target foi 
physicians A recent study m Delaware indicates that 
alcohol plays a much greater part m traffic fatalibes 
dian has been generally conceded—figunng in perhaps 
half of aU highway deaths mstead of only one-fourth, 
as IS indicated m less mtensive studies by the Nabonal 
Safety Council 

And so the A M A Committee has taken a firm 
stand It voted unanimously to regard a new and lower 
limit of alcoholic content of blood as a basis for de- 
termming sobnetv for safe dnx'mg In recent years 
most authonbes have fixed 015% of alcohol in tlie 
blood as the dividing hne between “under the in¬ 
fluence’ and not under the mfluence of alcohol But 
non the Committee has agreed that the limit should ^ 
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be lowered by two-thirds, to 0 05% This alcohohc con¬ 
tent in the blood occurs after the consumption of about 
2oz ofhquor 

Said Committee member Dr Horace E Campbell 
‘T have a bndge partner whose courtesy, stability, 
manner of speech, and general deportment are m no 
way impaired by what I must presume is a blood 
alcohol level of 0 3 percent or above, and whose skill 
at the game is greatly enhanced on these occasions 
Another mdividual, a professional colleague, is re¬ 
duced to a silly boy by one and a half ounces of good 
whiskj'^ This vanation in human individuals must be 
taken into account m our attempts to keep some 8,000 
to 10,000 people from being killed each year by motor¬ 
ists who have been dnnkmg alcohol By adopting a 
lower hmit on alcohohc content of blood we hope to 
stop the dnver who is not safe behmd the wheel even 
after two drinks ” 


EXCERPTS FROM A REPORT TO HADASSAH ON 
A TRIP TO ISRAEL IN 1956 

Elmer Hess, M D , Erie, Pa 

It IS necessary to evaluate Hadassah’s contribution to 
the new state of Israel to understand the present popu¬ 
lation and their medical needs Prior to World War I 
when Palestine was a part of the Turkish Empire there 
was sporadic immigration of Russian and Polish Jews 
back to Palestine These people purchased property 
from those who would sell and under the Turkish 
laws were citizens of Turkey Dunng this period of 
time, according to our western standards, die living 
conditions of most of the people, both Jews and Arabs, 
were deplorable 

Dunng World War I many inspired and adventur¬ 
ous Jews joined the Jewish Legion, a segment of the 
Bnbsh Army in the near East After the Turks were 
defeated, Palestme was mandated to the Bribsh and 
the Arabs and the Jews in the countiy lived side by 
side witliout too much difficulty More immigrant 
Jews came to the country and more property was 
purchased from those who were willing to sell, or 
were settled upon properties acquired by purchase 
Life dunng this penod of time was pretty good in Tel 
Aviv, Haifa, and Jerusalem, but m the small agricul¬ 
tural villages and in those nine villages called Kib- 
butzem, life according to our standards was definitely 
substandard not only from an educational point of 
view but from an economic and social one as well 
Dunng the period from 1920 on, the Histadrut, a labor 
orgamzation, controlled the hving and the thinking of 
about two-thirds of the population and is today the 
most powerful factor in the over-all politics of the 
country 

There are few wealthy Jews m Israel and so it is 
necessary to appreciate what Hadassah is domg for 
these people Let us then review several mteresting 
factors In 1918 there were 56,000 Jews Jewish immi¬ 
gration from 1919 to May 15, 1948, was 484,000, mak¬ 
ing a total Jewish population on May 15, 1948, of 
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655,000 From May 15, 1948, to December, 1951, 
another 684,000 immigrants were received and since 
then there has been an mcrease of approximately an 
other 700,000 to date, makmg a total Jewish immigrant 
populabon of almost 1,800,000 people from Asia, Af 
nca, and Europe There are very few Amencan jews 
who have immigrated to Israel 

Let us review the social and economic status of 
these immigrants 1 The Jews were collected from the 
Yemen, North Africa, India, China, Iraq, and Iran 
and brought to Israel Most of these people were ab 
jectly poverty-stncken and suffered from all sorts of 
disease—infectious and nutnhonal For centunes they 
had intermarried and starved Most of them were 
accustomed to living but little better than the animals 
The rest of the nabves in these countries were no 
better off either For centunes the world had forgotten 
that they had even been living These people trusted 
anyone who was kind to them and very few if any 
knew of the benefits of modem western life, especially 
the wonders of modern western medicme Few of 
these people had any education whatsoever Few knew 
even how to work Of the immigrant populabon, 204% 
come from these areas 

2 Durmg the British mandate and after the estab 
hshment of the country of Israel by the United Na- 
bons following World War II an enbrely different 
group of Jewish people came from Russia, Poland, 
Germany, Bulgaria, Rumania, Czechoslovalaa, Hun¬ 
gary, and Austna Many of them were professional 
people, educators, and skilled workers These were 
the leftovers of the homble persecubons by the 
Russians, Poles, and the followers of Hitler A huge 
army of youths—boys and girls from well-educated, 
well-to-do famihes, and from the famihes of respect¬ 
able workers—who were complete oiphans and had 
no other place to go, were also accepted Israel was 
thrown wide open to all the Jews of the Diaspora 
These people, many of them with an eastern European ^ 
cultural background likewise came to Israel without 
any economic resources of any kind, and provisions 
had to be made for them These then are the groups 
that a small nabve and fairly well-to-do Jewish popu 
labon had to care for and assimilate 

It was said at one bme that there were more physi¬ 
cians to the populabon in Israel than in any other 
country on the globe There were—but most of them 
were old men who had come from the Diaspora There 
were no young men in medicine Now there are young 
men being trained in one first-class medical school 

There were many health problems that confronted 
the Jewish and Arab peoples during the mandate and 
that sbll confront the Jews and some Arabs since the 
so-called War of Liberabon in 1948 At present the 
war isn’t over, only an uneasy armisbce prevails be¬ 
tween Israel and its present Arab and Chnsban popu¬ 
labon and the rest of the Arab world surrounding 
Israel, composed of Chrisban Lebanon, Moslem Syria, 
Iraq, Jordan, Saudi Arabia, and Egypt 

Role of Hadassah 

Hadassah has been in Palesbne smce 1912, always 
since its begmnmgs interested pnmanly in the health 
of all the people hving in the then Palestme, now 
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Israel Following is a list of the activities of Hadassah 
from 1912 until May 14, 1948, when the State of Is¬ 
rael was established and the War of Liberation started 
In 1913, Hadassah sent tsvo American-tiained nurses 
to Palestme and set uii a welfare station in Jerusalem 
for maternity care and the treatment of trachoma 
From 1914 to 1918, Hadassah sent one of its trained 
nurses to Alexandria, Egypt, to aid in the health 
pioblem of the refugees there In 1918, Hadassah sent 
and amnged to maintain 45 physicians, sanitarians, 
dentists, and nurses to Palestme Hospitals and clinics 
were opened in Jerusalem, Jaffa, Tibeiias, and Safad 
Campaigns against malaria, choleia, trachoma, and 
other infectious diseases were initiated and the Hen¬ 
rietta Szold School of Nursing was opened in Jeru¬ 
salem In 1919, systematic examination of school 
children xvas inaugurated 

In 1921, the Hadassah Hospital m Tel Axav was 
opened and turned over to the Tel Axav community in 
1931, and the first infant welfare station was estab¬ 
lished in the Old Walled City of Jerusalem In 1922, a 
hospital m Haifa was opened and turned over to Haifa 
in 1931 In 1923, a school luncheons program was in¬ 
augurated It IS now an official arm of tlie Israeh 
Government In 1954, Hadassah ceased to support this 
financially In 1925 the Children’s Village of Meier 
Slifeyah was started In 1926, the Safad Hospital for 
tuberculosis was started and this hospital is now m 
the process of being turned over to the government 

In 1928, the Guggenheimer Playgrounds in Palestme 
came under Hadassah’s supervision In 1929 the 
Nathan and Lina Straus Health Center in Jerusalem 
and a new hospital building in Tel Aviv were started 
In 1934, Medical Social Service was inauguiated in 
Jerusalem and the cornerstone for tlie Rothschild- 
Hadassah University Hospital on Mount Scopus and 
the resettlement of Jewish children from Europe was 
started In 1939, the hospital on Mount Scopus, the 
Medical School for postgraduate study and research 
of the Hebrew University, and the School of Nursing 
were opened 

In 1941, an American surgeon was sent to establish 
the first department of neurosurgery in Palestine and 
Home Medical Service were started in Jerusilem In 
1942, all of the personnel and institutions m Pilestine 
were offered to tlie United States War Department 
and research exchanges took place between this coun¬ 
try and Palestine A vocational high school for girls, 
the first of its kind, xvas opened m Jerusalem In 1944, 
medical aid was furnished for the refugees, and a post¬ 
war health program and the Brandeis Vocational 
Center were established 

From 1945 to 1946, Hadassah, as the health depart¬ 
ment of the Jewish Agency, expanded all of its services 
to fill the needs of refugees in postwar Palestine In 
the same year postgraduate medical fellowships with 
connections in the United States was started In 1947, 
the School of Nursing and the Biology Building were 
started on Mount Scopus In 1948, the State of Israel 
was estabhshed and Hadassah expanded its services 
to cope xxath mihtary situations and the influx of immi¬ 
grants After the ambush of Dr Haim Yassky and oth¬ 
ers, the buildings on Mount Scopus xvere virtually 


abandoned and the hospital, nursmg school, and medi¬ 
cal school xvere transferred to the nexv Jerusalem 
In 1949, tlie Leprosarium in Israel a 100-bed hospi¬ 
tal in Rosh Ha’ayin for Yemenites, and the Lasker Hx'- 
giene and Child Guidance Center xveie estabhshed, 
and the Hadassah-Yasskw Memorial Hospital xxaas 
opened m Beeisheba The armistice wis declared in 
Febniarx', 1949 and the then front hue as a frontier 
xvas guaranteed bv Great Britain the United States, 
France and the United Nations The history of this 
war shoxx's that the Israeh Armv consistcntlv defeated 
the armies of Egx'jit Jordan and Sx'ria Whv^ I think 
I can ansxver this question ver)’ easilv I think here is 
the place to ansxx'er it before I descnbe to and for x'ou 
what kind of a job Hadassah is doing today The 
armies of Israel xx'ere led first by a group of zealots 
Second, it xx^as because of voiir xx'ork that a healthv 
army, as compared xxath the armies opposed to tliem, 
was ax'ailable I’m told by those xx^ho seem to know that 
most of the Arab soldiers are impoverished peasants— 
that large percentages of the Arab armies and the pop¬ 
ulation are sufferers from malnutrition intestinal para¬ 
sitic disease, otlier infectious diseases and trachoma 
This xx'as also true of the Palesbne population prior to 
Hadassah’s appearing on the scene In the Arab 
countries there are no medical facilities nor personnel 
to be compared xxath those facilities for preventatax’e 
and curative medicine that vou of Hadassah have sup¬ 
plied to and for Israel In short in mx’ opinion, there 
xvould be no Israel xxathout Hadassah 
It might be interestmg for x'our Hadassah people to 
knoxx how the immigrant Jew is handled upon his ar- 
rix'al from the countr)' of his origin The European 
Jexv as a rule, has a culture and an education that 
under normal circumstances permits him to care for 
himself and to appreciate the blessings of modern 
scientific, preventix'e and curative medicine 
This, howex'er, is not at all the case of the Orient d 
Jew Coming as they do from Iraq, India China 
North Africa the Yemen etc, these unfortunate peo¬ 
ple for sex'era] thousand years hax'e Iwed under the 
tenable conditions that the poverty-stncken nabves 
of these lands hax'e also lix^ed As a result, most of the 
Oriental Jexx's xvere suffering from massix-e malnubi- 
bon, intestinal parasibc disease, trachoma and those 
blood dvscrasias that come from mfestahons and the 
infections of all tx’pes The infant mortality' for years 
his been of giganbc proporbons and only the fittest 
hax'e been able to survive If this had not been true 
the populabons of these countnes, because of lack of 
educabon etc xvould hax'e been colossal As a result 
of early disastrous expenences in handhng these peo¬ 
ple, manx’ of the sbeams, for instance became con¬ 
taminated xvith Bilharzia and other infectious diseases 
Fexv, if any, of these people knew anything about 
hygiene and modem medical pracbces, parbcularlv 
about maternal care and child xvelfare Thousands of 
these people xx'ere moved m some instances en masse 
from the country of their origins These people really 
presented a problem not only because they xvere 
diseased themselves but because they xvere possible 
sources of disease for the already estabhshed cibzens 
of the country 
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Hadassah helped to finance the centers where these 
people could be rendered safe medically for them¬ 
selves as well as removing then: potential danger to 
others They were put in villages where they were 
kept until not only freed from disease but until they 
had been taught something of the miracles of modem 
medicine Then they were settled in cooperabve vil¬ 
lages on the land where they were taught to support 
themselves in an agricultural life In these villages the 
physicians and the tramed medical personnel set up 
child and maternal health centers and dispensanes 
as well as schools for the education particularly of the 
children Great patience was necessary on the part of 
the salaried and voluntary personnel to get these poor 
Ignorant folk to accept these benefits Gradually, they 
came to appreciate this necessary help and today the 
sanitary and health conditions of these settlements, 
while not comparable with those of the U S, is con¬ 
stantly improving The estabhshment of medical teams 
with the necessary auxiliary help will go far toward 
further improving the conditions under which many 
of these people will live Here again the educational 
features of the Hadassah movement will prevent m the 
next generation many of the problems that now exist 
These problems do not represent just health improve¬ 
ment but dovetail with both social and economic ad¬ 
vances as well 

The Medical School 

A modem medical school and university hospital 
was built and supported by Hadassah in 1939 on 
Mount Scopus The history of this school is of course 
steeped in tragedy Mount Scopus is a bit of Israel 
completely surrounded by the territory of Jordan and 
IS inaccessible to Israel except that certain Jewish 
personnel are permitted to stay tliere It is now under 
the U N The medical school and hospital have had 
to be abandoned even since 1948 when a group of 
personnel to man the institution were ambushed and 
the head of Hadassah in Israel, Dr Yassky, was killed 
with most of the convoy Just a very few escaped the 
slaughter, which occurred in the old walled city 
(Jordan) of Jerusalem 

As a result of the isolation of the buildings and 
equipment on Mount Scopus it was necessary to make 
a completely new move if medical education was to 
become a fait accompli under the leadership of Dr 
Kalman J Mann, who took Dr Yassky’s place as the 
head of the Hadassah movement m Israel, and under 
the leadership of several very prominent German Jew¬ 
ish professors such as Wertheimer, Zondeck, Karpas, 
etc Some old buildings in the doivntown part of the 
new Jemsalem just outside the walls of the ancient 
city were acquired and Hadassah furnished the money 
to rent and equip these buildings for a medical school 
and a Cancer Research Institute The hospital equip¬ 
ment for the school is scattered in five buildmgs, which 
were originally poorly equipped for medical and sur¬ 
gical services and which are under the management of 
Dr Karpas, a devoted Jew from South Afnca This, of 
course, is a very expensive arrangement because it 


necessitates a geat deal of duphcabon of both ex 
pensive equipment and medical personnel As I have 
so often remarked, “The equipment and the medical 
personnel are of the finest—the housmg of the medical 
school and the hospitals is “lousy’ ” 

All of this has been a severe dram upon the finances 
of Hadassah and to their everlasbng credit they have 
accepted the losses on Mount Scopus and have done 
a makeshift expensive job to keep the hght of medical 
educabon shming unbi diey can solve the problem 
A new site for the medical school and medical center 
has been purchased a few kilometers west of Jem 
Salem at Ein Karem and new approved roads are 
being budt so that the property may be reached from 
several different direcbons The site is readily acces¬ 
sible to all parts of the state of Israel on a good north- 
and-soufh highway as it should be, and the area in the 
Judean Hills is being leveled off and some of the build- 
mgs have already been started When finished there 
will be a compact medical center with the medical 
school, dormitories for nurses and students, hospitals 
for all forms and types of medical and surgical diag 
nosis and treatment The buildings are being designed 
so that they can be bombed and still operate in the 
protected basement of the center Mi Joseph Neufeld 
IS the architect He has offices in New York City and 
IS a teacher at Yale He was in Israel at the same bme 
we were and we had many pleasant meetings with 
him He described to us in mbmate detail the whole 
building program 

Buildings and the latest and finest equipment are of 
course only incidental After all, it is the medical per¬ 
sonnel tliat IS so vitally important I had several oppor- 
tumhes to meet both the senior and junior members of 
the faculty of the medical school both m meetings 
where policy was freely discussed and in chnical 
sessions where I was impressed, m parbcular, with the 
men in my own specialt)', urology, Drs Katz, Barzilai, 
Saltz, Rabinowitch, and many of the younger surg¬ 
eons, whose job it is to tram the young people of Israel 
aspiring to the degree of M D Many of these younger 
teachers are American framed Over 100 young physi¬ 
cians representmg all of the specialbes have had from 
one to five years framing in our postgraduate schools 
and clmics in America, and I was much impressed by 
the quality of both the older and the younger men on 
the faculty Hadassah pays these men their salanes 
and also finances the postgraduate work of those se 
lected for frainmg in England or the United States In 
talkmg policy with the older men on the faculty, I 
urged cooperabon with the leaders in the medical 
associabon of the country so that they might dodge 
certain controversies and pitfalls that might develope 
if such cooperabon were not sought The President 
of the Society, Dr Sherman, sat in on all of the policy 
conferences with me and all of them were chair¬ 
maned by Dr Wertheimer, the very able and capable 
dean These teachers and the hospital admmisfrator 
and his helpers for the most part are full-time people 
and are paid by Hadassah As yet they have no well- 
integrated postgraduate program of their own but this 
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IS m the making and they will soon start developing 
their own specialties Then they will only send their 
outstanding young men for further seasoning to Brit¬ 
ain and tlie States 

The new Medical Center at Ein Karem will eventu¬ 
ally consist of a 485-bed hospital completely equipped 
with all modern laboratoiies, a new pavilion for ma¬ 
ternity cases and infant care, the Rosensohn outpa¬ 
tient department is expected to have 200,000 pabents 
j'early, the medical school able to tram 450 medical, 
15 dental, and 15 pharmacological sbidents, a new 
nurses’ haimng school with residence on the grounds 
for a minimum of 150 trainees This is Hadassah’s con- 
tnbubon to the center The government has plans to 
build an Institute of Psychiatr)’ and a hospital with 
100 beds for acute mental patients and 200 beds foi 
the chrome mentally ill patients This splendid train¬ 
ing msfabite will be integrated with the medical center 
for the purposes of medical research and educafaon 

The Radium and Cancer Insbtute is studying the 
use of isotopes in cancer, \arious blood dyscrasias, 
and tliyroid disease, and an interesbng fact is that the 
Weitzman Inshhite at Rehovoth is doing magnificent 
research work on the causes of cancer The work of 
both these insbtuhons should be correlated by the 
medical school for the educational research and pre- 
ventabve medical problems that may be jointly 
solvable 

Beth Mazmil 

On Aug 1, I visited an interesbng pilot project in 
prevenbve as well as curahve medicine at the newly 
finished Health Centre at Kiryat Yovel (Beth Maz- 
mil) Here I was bnefed upon the aims and objectives 
of the program by Dr Miller, director of the mental 
hygiene division of the Ministry of Health Beth 
Mazmil is a housing center on the outskirts of Jeru- 
Salem In this group of several hundred immigrant 
families who have been m the country for several 
years are those not only from the Onental countnes 
but those also from the Diaspora Almost all of these 
families are so-called workers—while the European 
groups are, as I have noted before, accustomed to a 
high grade of education and culture it is difficult to 
integrate them in a large community with the ignorant 
poverty-stneken Orientals This community will be 
under the medical control of the nearby medical cen¬ 
ter A Histadrut group of long-hme residents will 
furnish a comparabve study of value There wdl be 
teams consistmg of a physician, two nurses, a social 
worker, a health secretary, and secretary for every 
250 families m these bvo groups This is a full-time 
project and the team will study the problems of all of 
these people from the point of view of anthropology 
and mental hygiene as well as group medical and so¬ 
cial problems Since the Histadrut program is financed 
by that laboi organizabon, certain of then funds uull 
be channelled tlirough Hadassah for the care of those 
of this group Hadassah hopes to develop and inte¬ 
grate diis plan with the teaching program of the 
medical school so that men and women may be devel¬ 


oped there to manage otlier emhan programs through¬ 
out the country It is hoped that this over-all family 
program may coordmate evenbially all of the preven- 
hve and curabve health groups, many of which now 
operate as independent agencies Dr Miller is parbeu- 
larly interested in the problem of solving all of the 
family frustrations from a piacbcal psychosomabc 
angle, thus reducing the tensions and the frustrations 
of larger groups of people of diverse social and eco¬ 
nomic philosophies for tlie betterment, in parbcular, 
of the next generataon This socializahon of the medi¬ 
cal program seems to be needed at piesent for the 
orderly amalgamabon of such impoverished and di¬ 
verse immigrant groups As these people become 
self-supporting and prideful, such a socialized pro¬ 
gram should ei'enhnlly be displaced bv the private 
physician concept 

On Aug 1 we also visited a veiy unique traming 
center on ihe outskirts of Jerusalem Here is a tech¬ 
nical high school where bovs are trained to do a job as 
well as to be educated in subjects at the high school 
level This is a fairly new program but it seems to be 
one of the most piogressive facihbes that xve have 
x'lsited This is one program not concerned witli healtli 
per se, although one might say th it it really has strong 
psychosomatic imphcabons Here the boys learn to 
make precision insh uments by using precision machine 
tools I believe the training is 60% piacbcal and tech¬ 
nical and 40% book work These boys are under 18 
and the precision instruments they make have a ready 
market and the project could easily become self-sup- 
portmg Pnnbng of all kinds and types is also taught 
at this facihty Here most of the enormous amount of 
pnnbng that is necessarj' for the Hadassali program 
IS done at a great sasang to the funds of the organiza¬ 
tion At the same bme these youngsters are being 
taught verj' valuable ways of eventually earning a 
living Tlie work that these youngsters do is really 
amazing They remain in this school if they show any 
apbtude for this tj'pe of expert manual training until 
they are of military age (18) Then all boys and girls. 
I’m informed, must serve two and one-half years in 
tlie Israeli Army 

The Hospital at Beeisheba 

We visited the Hadassah Yassky Memorial Hospital 
at Beersheba and were met by Dr Lehmann, the phy¬ 
sician m charge When this hospital was started, the 
population of this part of the Negev was about 5,000 
at the most Today this northern section of the Negev 
is supporting some 60,000 Jews and Bedouins No one 
IS barred from admission to the hospital and the phy¬ 
sicians and hospital help are all supplied bv your 
organizabon The caliber of the medical, surgical, and 
obstetrical personnel is splendid However, the condi- 
hons under which these professional men and women 
work in this insbtubon are very bad Not only are 
there too few physicians for the amount of w'ork 
necessary but here is the worst case of overcrowding 
of bed hospital facihbes that I have ever seen any¬ 
where Very few', of any, of the people in this entire 
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area could pay any private fees Most of the popula¬ 
tion are immigrants and Bedoums The Jews came to 
this desert area for a place to live The Bedouins 
wealth IS measured mostly in camels, goats, and cattle 
Tlie hygienic condition of the villages that have been 
established is, of course, bad, although every effort is 
being made to clean up all parts of the country The 
most important dung, of course, is the educating m 
hygienic habits of peope who have, in many instances, 
hved without any knowledge that this is necessary to 
a decent life The buildings that house the hospital 
are atrocious to start with Old English barracks are 
used as a part of the hospital In one of the permanent 
buildings used as a children’s ward, I saw two babies 
and children to a bed Of necessity, the doctors and 
nurses weie taking care of twice as many cases as they 
weie actually equipped to handle The operating staff 
were likewise overworked and much overcrowded and 
these services were being supplied to tlie people to 
the best of everyone’s abihty 
I met Dr Rolan and his associates of the surgical 
department Then a visit to the maternity ward was a 
hoirible revelation of the complete inadequacies of the 
institution The overcrowding here constituted a night¬ 
mare for the devoted personnel, trying desperately to 
do a good job In rooms large enough for two beds, 
four beds were crowded In the admission office there 
were five patients on cots—one woman on a stretcher 
supported by two chairs In the hall two women were 
getting a blood transfusion, and chaos reigned su¬ 
preme Dr Lehmann and his staff were beside tliem- 
selves but there was little or nothing they could do 
about it Here I also met and talked with Dr Selby 
(maternity department) and Dr Wilhelmina Cohen 
(pediatncian) I learned while I was at Beersheba 
that the Histadrut was going to build a new hospital 
on the cooperative basis like the one that they had 
built near Tel Aviv It would seem to me that all the 
good work tliat Hadassah has done in this area might 
be jeopardized by this action but tins will of necessity 
be done unless Hadassah really comes through with a 
modem progiam at Beersheba I can only praise the 
work done by Lehmann, his staff and aids, but, and 
this IS a considered but, unless Hadassah is prepared 
to go all out and build a hospital that is a hospital 
and brmg to these people really modern scientific care, 
it would seem to me that it would be better to transfer 
to tlie Histadrut the equipment, etc, and close the 
present facility To do a real hospital job in Beersheba, 
with the great increase in die population in recent 
years and the terrific mcrease m the population that 
will take place as soon as more water is brought to 
the Negev, means the capital expenditure of several 
milhon dollars for buildmgs and an increase in the 
dedicated personnel that already exists I am confident 
that should this be done, Histadrut would not build 
because diey depend for the management of their 
institutions on wage deducfaons and when they go in 
the red, they are able to get an Israeh government 
settlement to balance their budget Most of these 


people in this area now have nothing to contribute 
towards adequate medical care, even that supplied by 
a society, such as the Histadrut 

Tuberculosis Hospital at Safed 

We visited the tuberculosis hospital at Safed This 
institution has been in operation for years and is just 
about ready to be turned over to the government for 
such hospital purposes as are needed in this area 
Tuberculosis is no longer the dangerous disease that 
it used to be, thanks to the use of certain of the new 
miracle drugs and to improved hygienic conditions 
When this hospital was first started by Hadassah, the 
need in this area for the care of the treatment of the 
tuberculosis was a must The head nurse at this msti 
tution was fi om a well-to-do Jewish Pittsburgh family 
When she took over she had trouble even getting run¬ 
ning water on the hospital giounds Meeting and 
conquenng obstacles that would have defeated a less 
inspired person, she has contributed much to make 
this institution a great success Following the Hadas 
sah principle of building, mantaming, and staffing 
hospitals and carrying them until tliey are virtually 
self-sustaining and then turning them over to the 
city or the area government, this institution is now 
in the process of being transferred Money spent on 
these institutions that are transferred to the govern 
ment after they have become successful is then fun 
nelled mto new health channels where the need is 
deemed greatest 

Lectures and Impressions 

At 8 p m Sunday, July 29, I gave my first lecture 
to the Jerusalem branch of tlie Israel Medical Associa¬ 
tion under the auspices of the Hadassah Medical 
Organization and the Israel Medical Association on 
the subject of the inike-up and organization of the 
American Medical Association I explained our con 
cept of medical ethics, our opposition to socialized 
medicine and why (it must be remembered that social 
and economic conditions of Israel and those in the 
United States are not comparable), that the A M A 
was a federation of state medical associations and tliat 
the state organizations were federations of county so¬ 
cieties, and how no action on policy could be origi¬ 
nated at the nation il level but had to originate from 
the county level and was transmitted up thiough 
channels to the national organization 

The men piesent were particularly interested in the 
A M A’s budget, its interest pnmanly in the scienhfic 
advances of modem medicine, the interest that it has 
m medical education, and other asiiects of A M A 
work After the talk, the meebng was thrown open for 
questions Since most of their medical setup has been 
more or less patterned after American medical con¬ 
cepts, it was interesting to note how they had copied 
(with the modifications necessarj' to meet their own 
conditions) our A M A Of course, since Israel is no 
larger than the state of New Jersey, they do not have 
the county, state, and national divisions The numbers 
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of their professional people, likewise, are small, and 
tliey can get together frequently to discuss both their 
scientific problems, as well as diose that have to do 
witli policy Difficulties arise too because only about 
20% of the physicians practice private medicine Of 
all the physicians 80% are full-time employees of 
either a union cooperative program, the government, or 
are in the employ of Hadassah Of course, this makes 
the policy problems differ completely from those of 
the American profession where the vast majonty of 
our 200,000 physicians practice private medicine After 
die lectiu-e, the faculty of die school and most of the 
physicians gave me a warm personal reception in Bet 
Shalom, Talbieh, Jerusalem Here I had anodier op 
portumty to answer many more questions about Ameri¬ 
can medical philosophy On July 30,1 had lunch with 
the medical and administrative staff of the Hadassah 
Hospital Ziv and after lunch we had a “dry’ clinic 
on surgical urology with Dr Katz, his associates, and 
members of the teaching surgical staff I was im¬ 
pressed by die caliber of the men, mostly young men, 
and the splendid work that they were doing both in 
urology and surgery 

On Aug 1, at 8 p m , I gave a lecture to the faculty 
and members of the Jerusalem Medical Association on 
Haematuna, again followed by a verj' stimulating 
queshon-and-answer period and afterwards a recep¬ 
tion in Doctor Wertheimers office at the medical 
school I gave my next official lecture on Aug 3 at 
Haifa My program called for an address before the 
Israel Medical Association at Tel Aviv on Aug 2, but 
we were unable to keep dns date 


On Aug 5, I lectured to the Society at Haifa agam 
on the organization of the American Medical Associa¬ 
tion In the quesbon-and-answer penod, I had to dis¬ 
cuss prepaid insurance, private healdi insurance, and 
socialized medical problems as they pertained to the 
United States It must be noted, in passing, that the 
medical problems in Haifa are more nearly like our 
own tlian they are in any other part of Israel except 
perhaps Tel Aviv Here is a clean modem aty, a 
seaport and a busy one, where most of the people 
can, more or less, pay their owm way Here, I received 
the impression that there is a larger percentage of 
pnvate pracbboners 

To conclude, my many thanks go to Hadassah for 
giving me the opportumty to see tlie construcbve work 
that this organizataon, cooperabng with the Jewish 
Agency, is doing for this new country I have reframed 
m this report from commenbng on the make-up of 
government, the number of polibcal parbes, the coali¬ 
tions, that of necessity have to be formed to have a 
working government, and the conflict of interests of 
tlie varying polibcal, religious and nonreligious groups 
m Israel Nor have I referred to the labor organiza¬ 
tions and their health and welfaie contributions to 
those who are gainfully employed Purposely, I have 
not discussed the contribubons to tlie economic status 
of the country by Hirsch and the Rothschild interests 
nor have I discussed oil and what it means both po- 
hbcally and economically to the countries of tlie Near 
East with especial interest that it must have to the 
growth and development, botli pohbcally and econom¬ 
ically, of Israel 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


STATUS OF GRADUATES IN FIRST CLASSES AS 
CANDIDATES FOR INTERNSHIP 

EVALUATION OF GRADUATES OF UNIVERSITIES OF MISSOURI, SASKATCHEWAN, AND MISSISSIPPI 


The University of Missouri School of Medicine, 
Columbia, and the University of Saskatchewan Col¬ 
lege of Medicine, Saskatoon, have both admitted 
fourth-year classes during the academic year 1956- 
1957 and are eligible for considerabon for approval as 
four-year medical schools Tlie development of the 
undergraduate educational programs of both of tliese 
institutions has been followed closely by the Council 
on Medical Education and Hospitals In accordance 
witli long-standing policy, approval is not granted to 
any medical school for its over-all program unbl jt 
has been visited by lepresentahves of the Council 
after instruction in all four years has been msbtuted 
The University of Missouri will be surveyed in March 
and tlie University of Saskatchewan in Apnl by a liai¬ 
son group representing the Council on Medical Edu¬ 
cation and Hospitals and the Associabon of Amencan 


Medical Colleges In order to clarify the eligibility for 
internship appointments of the first graduating classes 
in medicine at Missoun and Saskatchewan, the follow¬ 
ing action has been adopted by the Council 

Students who graduate from the School of Medicine 
of the University of Missouri and the College of Medi¬ 
cine of the University of Saskatchewan in 1957 will 
be considered as if tliey had graduated from an ap¬ 
proved medical school Hospitals approved for intern 
training may therefore consider applicants from tliese 
institubons accordingly 

The four-year program at the University of Mis¬ 
sissippi was surveyed in January and formally ap¬ 
proved by the Council at its meebng in February, 
1957 Graduates in 1957 from the University of Mis¬ 
sissippi are therefore to receive full consideration as 
graduates of an approved four-vear medical school 
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area could pay any private fees Most of the popula¬ 
tion are immigrants and Bedouins The Jews came to 
this desert area for a place to live The Bedouins 
wealtli IS measured mostly in camels, goats, and cattle 
The hygienic condition of the villages that have been 
established is, of course, bad, although every effort is 
being made to clean up all parts of the country The 
most important thing, of course, is the educating in 
hygienic habits of peope who have, m many instances, 
hved without any knowledge that this is necessary to 
a decent life The buildmgs that house the hospital 
are atrocious to start with Old English barracks are 
used as a part of the hospital In one of the permanent 
buildings used as a children’s ward, I saw two babies 
and children to a bed Of necessity, the doctors and 
nurses weie taking care of tivice as many cases as they 
were actually equipped to handle The operating staff 
were likewise overworked and much overcrowded and 
these services were being supplied to the people to 
the best of everyone’s ability 
I met Dr Kolan and his associates of the surgical 
department Then a visit to the maternity ward was a 
hoirible revelation of tlie complete inadequacies of the 
institution The overcrowding here constituted a night¬ 
mare for the devoted personnel, trymg desperately to 
do a good job In rooms large enough for hvo beds, 
four beds were crowded In the admission office there 
were five patients on cots—one woman on a stretcher 
supported by two chairs In the hall two women were 
getting a blood transfusion, and chaos reigned su¬ 
preme Dr Lehmann and his staff were beside them¬ 
selves but there was little or nothing they could do 
about it Here I also met and talked with Dr Selby 
{maternity depaitment) and Dr Wilhelmina Cohen 
(pediatiician) I learned while I was at Beersheba 
that the Histadrut was going to build a new hospital 
on the cooperative basis like the one that they had 
built near Tel Aviv It would seem to me that all the 
good work that Hadassah has done in this area might 
be jeopardized by this action but this will of necessity 
be done unless Hadassah really comes through with a 
modern program at Beersheba I can only praise the 
work done by Lehmann, his staff and aids, but, and 
this IS a considered but, unless Hadassah is prepared 
to go all out and build a hospital that is a hospital 
and bring to these people really modern scientific care, 
it would seem to me that it would be better to transfer 
to tlie Histadrut the equipment, etc, and close the 
present facility To do a real hospital job m Beersheba, 
with the great increase in tlie population in recent 
years and the terrific increase in the population that 
will take place as soon as more water is brought to 
the Negev, means the capital expenditure of several 
million dollars for buildmgs and an increase in the 
dedicated personnel that already exists I am confident 
that should tins be done, Histadrut would not build 
because tliey depend for the management of their 
institutions on wage deductions and when they go m 
the red, they are able to get an Israeh government 
settlement to balance their budget Most of these 


people in tins area now have nothing to contribute 
towards adequate medical care, even that supplied by 
a society, such as the Histadrut 

Tuberculosis Hospital at Safed 

We visited the tuberculosis hospital at Safed This 
institution has been in operation for years and is just 
about ready to be turned over to the government for 
such hospital purposes as are needed in this area 
Tuberculosis is no longer the dangerous disease that 
It used to be, thanks to the use of certain of the new 
miracle drugs and to improved hygienic conditions 
When this hospital was first started by Hadassah, the 
need in tins area for the care of the treatment of the 
tuberculosis was a must The head nurse at this insti 
tution was from a well-to-do Jewish Pittsburgh family 
When she took over slie had trouble even getting run¬ 
ning water on the hospital giounds Meeting and 
conquering obstacles that would have defeated a less 
inspired person, she has contributed much to make 
this institution a great success Following the Hadas 
sah principle of building, mantainmg, and staffing 
hospitals and carrying them until they are virtually 
self-sustaining and then turning them over to the 
city or the area government, this institution is now 
m the process of being transferred Money spent on 
these institutions that are transferred to tlie govern 
ment after they have become successful is tlien fun 
nelled into new health channels where the need is 
deemed greatest 

Lectures and Impressions 

At 8 p m Sunday, July 29, I gave my first lecture 
to the Jerusalem branch of the Israel Medical Associa¬ 
tion under the auspices of the Hadassah Medical 
Organizahon and the Israel Medical Association on 
the subject of the make-up and organization of the 
American Medical Association I explained our con 
cept of medical ethics, our opposition to socialized 
medicine and why (it must be remembered that social 
and economic conditions of Israel and those in the 
United States are not comparable), that the A M A 
was a federation of state medical associations and that 
the state organizations were federations of county so 
cieties, and how no action on policy could be ongi 
nated at the national level but had to oiiginate from 
the county level and was transmitted up tlnougii 
channels to the national organization 

Tlie men piesent were particulaily interested in the 
A M A’s budget, its interest primarily in the scientific 
advances of modem medicine, the interest that it has 
m medical education, and other aspects of A M A 
work After the talk, the meeting was thrown open for 
questions Since most of their medical setup has been 
more or less patterned after American medical con 
cepts, it was interesting to note how they had copied 
(with the modifications necessary to meet their own 
conditions) our A M A Of course, since Israel is no 
larger than the state of New Jersey, tliey do not have 
the county, state, and national divisions The numbers 
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of their profcisional people, likewise, are small, and 
they can get together frequently to discuss both their 
scientific problems, as well as tliose that have to do 
with policy Difficulties arise too because only about 
20% of the physicians practice private medicine Of 
all the physicians 80% are full-time employees of 
either a union cooperative program, the government, or 
are in tlie employ of Hadassah Of course, this makes 
tlie policy problems differ completely from those of 
the American profession where the vast majority of 
our 200,000 physicians practice private medicine After 
the lecture, the facultv' of tlie school and most of the 
physicians gave me a warm personal reception m Bet 
Shalom, Talbieh, Jerusalem Here I had another op¬ 
portunity to answer many more questions about Ameri¬ 
can medical philosophy On July 30,1 had lunch witli 
tlie medical and idministrative staff of the Hadassah 
Hospital Ziv and after lunch we had a dry’ chnic 
on surgical urology with Dr Katz, his associates, and 
members of the teaching surgical staff I was im¬ 
pressed by the caliber of the men, mostly young men, 
and the splendid work that they were doing both m 
urology and surgery 

On Aug 1, at 8 p m , I gave a lecture to the faculty 
and members of the Jerusalem Medical Association on 
Haematuna, again followed by a very stimulating 
quesbon-and-answer period and afterwards a recep¬ 
tion in Doctor Wertlieimers office at the medical 
school I gave my next official lecture on Aug 3 at 
Haifa My program called for an address before the 
Israel Medical Association at Tel Aviv on Aug 2, but 
we were unable to keep this date 


On Aug 5, I lectured to the Societ}' at Haifa again 
on the organization of the Amencan Medical Associa¬ 
tion In the question-and-answer penod, I had to dis¬ 
cuss prepaid insurance, private healtli insurance, and 
socialized medical problems as they pertained to the 
United States It must be noted, m passing, that the 
medical problems in Haifa are more nearly hke our 
own than they are m any other part of Israel except 
perhaps Tel Aviv Here is a clean modem city, a 
seaport and a busy one, where most of the people 
can, more or less, pay their own way Here, I received 
the impression that there is a larger percentage of 
pnvate practitioners 

To conclude, my many thanks go to Hadassah for 
giving me the opportunity to see tlie constractive work 
that this organizataon, cooperating xvitli the Jewish 
Agency, is doing for this new country I have reframed 
in this report from commenting on the make-up of 
government, the number of political parties, the coali¬ 
tions, that of necessity' have to be formed to have a 
workmg government, and the conflict of interests of 
the varymg political, religious and nonrehgious groups 
in Israel Nor have I referred to the labor organiza¬ 
tions and their health and welfare contributions to 
those who are gainfully employed Purposely, I have 
not discussed the contributions to the economic status 
of the country by Hirsch and the Rothschild interests, 
nor have I discussed oil and what it means both po¬ 
litically and economically to the countries of the Near 
East with especial interest that it must have to the 
growth and development, both politically and econom¬ 
ically, of Israel 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


STATUS OF GRADUATES IN FIRST CLASSES AS 
CANDIDATES FOR INTERNSHIP 

EVALUATION OF GRADUATES OF UNIVERSITIES OF MISSOURI, SASKATCHEWAN, AND MISSISSIPPI 


The University of Missouri School of Medicine, 
Columbia, and the University of Saskatchewan Col¬ 
lege of Medicine, Saskatoon, have both admitted 
fourth-year classes dunng the academic year 1956 
1957 and are eligible for consideration for approval as 
four-year medical schools The development of the 
undergraduate educational programs of both of these 
mstitutions has been followed closely by the Council 
on Medical Educition and Hospitals In accordance 
with long-standing pohcy, approval is not granted to 
any medical school for its over-all program until it 
has been I'lsited bv representatives of the Council 
after instruction in all four years has been mstituted 
The University of Missoun will be surveyed in March 
and the University of S iskatchewan m Apnl by a liai¬ 
son group representing tlie Council on Medical Edu¬ 
cation and Hospitals and the Association of Amencan 


Medical Colleges In order to clarify tlie eligibility foi 
inteniship appointments of the first graduating classes 
in medicine at Missoun and Saskatchewan, the follow¬ 
ing action has been adopted bv the Council 

Students who graduate from the School of Medicine 
of the University' of Missouri and the College of Medi¬ 
cine of the University' of Saskatchewan in 1957 will 
be consideied as if they had graduated from an ap¬ 
proved medical school Hospitals approved for intern 
training may therefore consider applicants from these 
institutions accordingly 

The four-year program at the University of Mis¬ 
sissippi was surveyed in January' and formally ap¬ 
proved by' the Council at its meetmg in February', 
1957 Graduates in 1957 from the University' of Mis¬ 
sissippi are therefore to receive full consideration as 
graduates of an approved four-vear medical school 





1156 


JAMA, March 30, 1937 


MEDICINE AND THE LAW 


The Judtcial Council has authorized the publication of the following opinions These opin¬ 
ions will eventuallij he compiled and published separately as annotations to the Principles of 
Medical Ethics—Eo 


OFFICIAL OPINIONS OF THE JUDICIAL COUNCIL 


Question How does the Judicial Council define 
“clinic ’? 


Answer The Judicial Council has stated before that 
it does not define terms that may connote ethical or 
unethical conduct Nor does it beheve it to be within 
its province to attempt to approve or disapprove, en¬ 
courage or discourage particular forms of medical 
practice by definition The Pnnciples of Medical 
Ethics are themselves the cnteria by which the ethical 
nature of professional conduct is determmed In con¬ 
nection with any definition of tlie word ‘chnic” it 
should be clear that regardless of how clime is de¬ 
fined, eaeh physician-member of the chmc must act, 
m his relations witli his patients and his colleagues, 
m accord witli all the Prmciples of Medical Ethics 
No physician member of a chmc may permit the 
clinic to do that which he may not do Each physi¬ 
cian must observe all the Prmciples of Medical Etliics 
Under the ethical prmciples of medicine no use may 
properly be made of the word clinic tliat would mis¬ 
lead or deceive the public, or would tend to be a 
sohcitation of patients to the particular group of physi¬ 
cians holdmg themselves out as a “clinic” 

Question Is it ethical for a physician to indicate on 
his letter or billhead, or his professional cards, that 
he IS a member or fellow or diplomate of some special¬ 
ty organization \vitliin the medical profession? 

Answer The physician should hmit the use of state¬ 
ments of qualifications and honors on letter and bill¬ 
heads and professional cards to tlie simple, dignified 
abbreviation, “M D,” or the statement “Doctor of 
Medicme” To do more smacks of self-laudation, 
borders on sohcitation of patents, and tends to reduce 
the degree and title “Doctor of Medicme” to secondary 
importance MTiile it cannot be concluded that it is 
unethical to use specialty designations in this manner, 
it can be said that the practice is not m the best of 
taste or m the best interest of the profession 


Question Is it ethical for a physician to accept em¬ 
ployment under another physician or in a chmc on a 
part-bme basis? 

Answer It is not unethical m itself for a physician 
to accept part-time employment under another physi¬ 
cian or m a chmc The physician so employed and his 
employer must observe, however, all Prmciples of 
Medical Ethics m their relahonship with each other 
and with their patients 


Question At my hospital we have neither mtems nor 
residents to assist dunng surgery The custom is for 
the sureeon to caU m either the refemng physician or 


another physician to assist him dunng surgery May 
the surgeon ethically bill the patient for the total 
surgical charge and then reimburse the assistant per 
sonally out of the payment received from the patient? 

Answer MTien two or more physicians actually and in 
person render services to one patient they should 
render separate bills It is contrary to the traditions 
of the Association and spirit of the Pnnciples for the 
surgeon to bill for the total surgical procedure and 
pay an assistant from the amount so received The 
practice fails to impress patient with the granty of 
surgical care—which is not a one-man procedure—and 
it tends to make the surgical fee appear dispropor 
bonatelv high 

The Judicial Council suggests, m the best mterest 
of tlie profession, that tlie pabent be fully advised of 
the need for an assistant, and told that this is necessary 
m Ins own best interest The pabent should also be 
advised tliat the assistant ivill earn and charge a fee 
for his semces and will send a bill for his services 
direct to the pabent, which the pabent should pay to 
the assistant 

Question What is unethical advertising? 

Answer Tlie Pnnciples of Medical Ethics do not pro¬ 
scribe advertising as such, tliey proscribe the solicita- 
bon of patients Advertising, m its broad sense, means 
tlie act of making mformabon, fact, or intenbon known 
to the public Sohcitation, as used in the Prmciples, 
means the attempt to obtain pabents bv persuasion 
or influence Adverbsmg, as distinguished from sohci¬ 
tation, is not in itself unethical 

The pubhc is enbtled to kmow the names of physi¬ 
cians, the type of their practices, the location of tlieir 
ofiBces, theu office hours, and the hke The doctor may 
ethically furnish this mformabon through the accepted 
local mediums of adverbsmg, which are open to all 
physicians on hke conditions Telephone hsbngs, office 
signs, professional cards, dignified announcements, all 
are acceptable mediums of making factu il information 
available to tlie public 

The particular use to be made of any etlucal ad- 
vertismg medium and the extent of that use are, how¬ 
ever, matters to be determmed accordmg to local 
ideals Mfliat consbtutes an excess, what is not m keep¬ 
ing with the ideals of medicme what banscends 
adverbsmg and becomes sohcitation are quesbons of 
fact The apphcabon of this prmciple is to be made 
locally 

Question To whom may announcements concermng 
the opemng or removal of a doctor s office be made? 
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Answer On opening an o£Bce a physician may proper¬ 
ly send announcements to his colleagues, to his inti¬ 
mate personal fnends not m the medical profession, 
and to those persons m allied fields with whom it may 
reasonably be expected he will associate Announce¬ 
ments of the opening of an ofiice should not be mailed 
indiscriminatel)^ to all persons in tlie community, nor 
should commercial mailing lists be utilized A bnef 
news item earned in the local press, in itself, is not 
unethieal Local societies may, however, in the exer¬ 
cise of good judgment determine and fix limitation in 
tins regard 

On removing an ofiice a physician may properly 
advise of this f ict to the same persons and m die same 
manner as he may announce die opening of an ofiice 
In addition, he may, and should advise his patients 
of die essential facts concerning this removal In any 
case, the physician is well advised to check widi the 
appropnate officer or committee of his local medical 
society in Older to conform his conduct uadi local 
practice 

Question Is diere a piescnbed form of announcement 
concerning die openmg or removal of one’s office’^ 

Answer No form has been approved by the Amencan 
Medical Association Under the Principles of Medical 
Ethics and in keeping widi the ideals of die profession, 
it would seem that no objection would be made to a 
simple statement of fact, without undue embellish¬ 
ment, e g 

Dr John Doe (or John Doe, MD ) mnounces the openmg 
(the remoisl) of lus office at (followed b> location or locations, 
in case of remoial) Office hours, telephone number, and a state¬ 
ment concerning hmitation of practice, if applicable, may be 
included 

The above suggestion is to be understood as ad¬ 
visory only and is not to be considered an exclusive 
form that must be used In all cases the local society 
can be looked to for an audiontative opinion 

Question May I patent a surgical or diagnostic instru¬ 
ment that I have developed’’ 

Answer Yes It is not unethical for a physician to 
patent a surgical or diagnostic instrument he has dis¬ 
covered or developed Our laxvs gox'emmg patents are 
based on the sound doctnne that one is entitled to 
protect his discovery Medicine, recognizing the 
vahdity of our patent law system, accepts it, but m the 
interest of the pubhc welfare and the dignity ot the 
profession msists that once a patent is obtamed by a 
physician for his own protection, the physician may 
not ethically use his patent nght to retard or inhibit 
research or to restnet the benefits denvable from the 
patented article Any physician w'ho obtams a patent 
and uses it for his oxvn aggrandizement or financial 
mterest, to the deteriment of the profession or tlie 
pubhc, IS actmg unethically 

Question Is it ethical for a plwsician to exhibit a 
medical emblem on his auto? 

Answer Nothmg m the Pnnciples of Medical Ethics 
prosenbes the use of a medical emblem by a physician 
on his automobile It mav be noted that it has long 


been the custom of the Association to provide for its 
members, at cost, registered medical automobile in¬ 
signia 

Question Is it ethical for a doctor to entertam other 
doctors for business reasons? 

Answer In its 1951 Report to the House of Delegates, 
the Council stated that it does not consider expendi¬ 
tures by physicians for the entertamment of other 
physicians as unethical There are circumstances under 
xvhich a professional obligation may rest on a physi¬ 
cian to entertam other physicians It certamly is not 
an uncommon practice and is recognized bv the pro¬ 
fession generally as entirely proper and jusbfiable 

Question Is it etlncal for a physician to send an 
itemized bilP 

Answer Nodimg in the Pnnciples of Medical Etliics 
proscribes the submission of an itemized bill by a 
physician to his own patient for medical service he 
actually rendered to tlie patient 

Question Is it ethical to render a combmed bdl to 
a patient if the names of all parbcipatmg physicians 
(or surgeons) and their respective fees are set fortli^ 

Answer The Judicial Council has stated repeatedlv 
(in its June 1954 Special Report and its December 
1952 Annual Report, to cite hvo occasions) that, when 
two or more physicians actually and in person render 
service to one patient, they should render separate 
bills The Special Report of June 1954 indicates two 
exceptions to this general rule, namely, when a pa- 
hent msists on a smgle bill or w’hen an insurance 
company demands one The Cormcil has insisted, 
however, that these mstances are to be recognized is 
exceptional cases and not routine 

Question A patient states he received a bdl for seiv- 
ices from an anesthesiologist m connection w’lth 
surgery performed on him What should I tell him^ 

Answer Medicme has always insisted that anesthesia 
IS a medical service, which should be administered by 
a hcensed, trained physician or by another adequately 
tramed person who acts under the direction and super- 
x'lsion of a physician who assumes responsibihty for 
the medical service rendered A physician properly 
should present a bill for the services he renders to the 
patient 

Question Please define “ghost” surgery 

Answer The Judicial Council, m its 1954 Annual Re¬ 
port, stated that it does not believe it appropnate to 
define expressions not found in the Pnnciples them¬ 
selves which, m popular usage, connote ethical or un¬ 
ethical conduct 'The Council points out that the 
Pnnciples themselves are the criteria by which the 
ethical nature of professional conduct is determmed 
Whenever it becomes necessary to evaluate the ethical 
quahty of any particular act, reference must be made 
to the Principles themselves—not to defimbons or 
desenpbons 

Question May an osteopath act as anesthesiologst 
to a pabent on whom I perform surgery m our com¬ 
munity hospitaP 
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Answer For years, the Association has stated that 
voluntary professional activities with sectanan pracb- 
boners are unethical In its 1955 Report, which was 
accepted by the House of Delegates, the Council 
reaffirmed its opinion that all voluntary professional 
associations with osteopaths aie unethical 

Question The law of my state authonzed the court to 
appomt a commission on sanity I was appomted on 
such a commission to serve ^vlth another doctor of 
medicme and an osteopath May I serve on this 
commission? 

Answer The Pnnciples of Medical Ethics proscribe 
voluntary' professional associabons between doctors of 
medicine and cultists Associations that are required by 
law or are occasioned bv judicial appointment, made in 
the pubhc interests, cannot be considered to be volun¬ 
tary and thus are not in contravention of the Pnnciples 

Question May a physician permit his name to be used 
in connecbon with civic enterprises (e g, subscrip¬ 
tion to building funds, season concert series, com¬ 
munity fund activities, etc )? 

Answer The Judicial Council, at a lecent meehng, 
approved tlie followmg comments expressed by Dr 
George F Lull, Secretary of the Associabon, in answer 
to a request similar to the above 

I behe\ e it is an excellent thing for physicians to tale part in 
CIVIC enterprises I think m e hai'e gone the other way and held 
ourselves aloof so long that we are not considered part of the 
community in many places It is m> personal opinion that our 
pubhc relations can be improved by each individual physician s 
activities, since the people who come in contact with him 
usually judge all physicians by liis standards 

Tlie Judicial Council does not believe that the use 
of a physician s name in connection with a civic project 
should, m Itself, be considered conhary to the Prin¬ 
ciples of Medical Ethics 

Question I enclose a chpping from our local news¬ 
paper tliat contains an announcement of the openmg 
of an office by a physician who recently moved into 
tlie community Isn’t tins unethical? 

Answer The Judicial Council has stated that it can¬ 
not pass judgment in advance on a situabon that may 
later come befoie it on appeal, that is, the Council 
cinnot be an attorney for a society or a member 
thereof and later a judge m the same factual situation 
Your component medical society has the obligation of 
determining whether or not the acbon described con¬ 
stitutes an infringement of etlncal principles as set 
forth in Chaptei I, Secbon 4, of tlie Pnnciples There¬ 
fore, you should, if you desiie an autlioritabve answei 
to this question, present it to the appropriate official 
of your oiTO component society 

Question Is it ethical foi a physician to hold stock in 
a phaimaceutical concern? 

Answer The physician as a cibzen has the right to 
make investments according to his oivn best judgment 
The fact that he is a phvsician should not preclude 
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him from mvestmg m the stock of a pharmaceutical 
company Returns from his mvestment could not, in 
any prachcal sense, be considered a rebate or an in 
direct income gamed secretly from patients for whom 
he may have prescribed products of the firm whose 
stock he holds, provided, of course, no subterfuge is 
employed and no unusual control of the company is 
exercised bv the doctor 

Question We are a group of physicians who own the 
building m which our offices are located May we 
ethically operate a pharmacy m this building’^ 

Answer The Principles of Medical Ethics were re 
vised m Atlantic City at the June 1955 Session of the 
House of Delegates to read as follows “It is not un¬ 
ethical for a phj'sician to prescnbe or supply drugs, 
remedies, or apphances, as long as there is no ex 
ploitation of the patient ” 

Under this language, the Judicial Councd does not 
believe it can be considered imethical for a physician 
to own or operate a pharmacy provided there is no 
exploitation of his patient 

Question I have been mvited to give a paper at a 
meeting of a state osteopathic association on a medical 
subject May I etliically accept such an mvitation'^ 

Answer No The Prmciples of Medical Ethics pro 
scribe all voluntary professional associations between 
doctors of medicme and sectarian or cult practitioners 
The giving of a paper by a doctor of medicme before 
a gioup of osteopathic physicians bv mvitation would 
be a voluntary professional association contrary to 
the Pnnciples of Medical Ethics 

Question In tlie use of new drugs or new procedures 
still m tlie “experiment stage what ethical limita¬ 
tions are placed on the physician^ 

Answer In order to conform to the Pnnciples of Med¬ 
ical Ethics of tlie Amencan Medical Association, three 
requirements must be satisfied 1 The voluntary' con 
sent of the person on whom the expenment is to be 
performed must be obtamed 2 The danger of each 
exTienment must have been mvesbgated previously 
by means of animal expenmentation 3 The expen¬ 
ment must be perfonned under proper medical pro¬ 
tection and management 

Question May I ethically mail reprints of arhcles 
written by mvself and pubhshed in national or state 
medical journals to members of the medical piofession? 

Answer One norm illy would not take it upon himself 
to mail reprints mdiscnminately without sufficient 
reason Wliat constitutes a sufficient reason is impos¬ 
sible to define categorically Certainly it would not be 
etlucal for a physician to mail reprints if his intent 
was to solicit patients directly or mdirectly or to at¬ 
tempt to brmg undue attention to himself Tlie prac¬ 
tice, tlierefore, cannot be recommended This is not to 
say' that the author of a medical article may not honor 
requests for copies of his article 
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PROFESSIONAL LIABIUTY INSURANCE-AMOUNT OF COVERAGE 

Dan Tucker, M D., Oakland, Calif 
and 

RoUen Waterson, San Francisco 

This IS the eighth in a senes of articles dealing with medical professional liability An edi~ 
tonal (page 360) and chronological rhimS (page 364) appeared in The Jouhisal, Feb 2 One 
of the preceding articles in this series has been published each week in The Journal, begin¬ 
ning Feb 9, 1957 —Ed 


In buyiii!! piofessioml liability insurance the phy¬ 
sician ontcis into a contiact to pay a premium in 
exchange for which the insurance company agrees to 
assume, within fixed limits tlie defense against claims 
and the risk of losses wdiich may or may not occur 
The insurance pieinium constitutes the considerabon 
for w’hich the insurance company accepts financial 
responsibility for claims incidental to the performance 
of medical services In this way the physician elimi¬ 
nates a w'onisome element of uncertamtj' in the prac¬ 
tice of medicine that might otherwise interfere witli 
his professional efficiency and possibly jeopardize his 
financial status The cost of professional hability insur¬ 
ance IS an Item of overhead expense to be figured m 
determining the cost of rendering professional services 
in die same manner that insuiance is an element of 
cost to the consumer in the purchase of all other 
services iiid commodities 

It IS not fc isible to cai i v insurance to cover every 
possible contingency diat might arise in the course of 
living To cairy inaximum insurance for all one’s pos¬ 
sessions to anticipate every conceivable liability that 
might occur, and to maintain an adequate life, disa¬ 
bility, health and accident insurance program would 
involve a financial burden greater than most people 
would want to or should assume Consequently, we 
must be selectn e in the purchase of insurance in order 
to utilize tilt insurance dollar to fulfill basic insurance 
needs 

Fundimentally, there is the need to carry liability 
insurance to proftet against possible eventualities 
w'hicli w'ould liave a catastrophic effect upon the phy¬ 
sician’s professional and economic welfare With 
verdicts in autoniobde personal mjuiy cases reaching 
$100,000 and more, only a foolhardy driver would 
dare to operate an automobile w'lthout adequate lia¬ 
bility coverage Judgments in professional liability 
cases have reached the $250 000 mark However re¬ 
mote the possibility, is it wise to be satisfied w'lth, 
say, $5,000 maximum professional liability coverage? 

At die outset, m computing his insurance budget, 
the physician should segregate those items of insur¬ 
ance cost w'liich are expenses incident to his practice 
from diose which are personal expenses If he is in 
a high tax bracket, his actual cost of insurance is, in 
effect, suhstanbafly diminished through the reduebon 
m his tax hability A physician whose net income 
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after deduebons and exemptions amounts to $18000 
IS m die 50% tax bracket and approximately half of 
the cost of carrying professional liability insurance is 
offset in tax savings If he is m a low’ei tax bracket, 
the saving is proporbonately i educed 

Insurance as Influincing Claims 

It IS undoubtedly bue and should be frankly lecog- 
nized that die presence of insurance is a significant 
element in the disposition of malpracbce as well as 
other tort liabilih' claims The patient and his attorney 
are more hkely to press his claim w'heii thev are aware 
that an impersonal, ‘rich” insurance company wall 
stand the loss and not the doctor Aldiough they might 
hesitate to insist on a maximum settlement against an 
individual, they do not have that reluctance w'lth re¬ 
gard to insurance companies They feel that, since 
insurance spreads the risk, the insurmce company is 
merely fulfilhng a conti actual business obligation for 
which it IS paid by its pohcyholdeis for the benefit of 
claimants The presence of insinance also means to 
die law’ver that the amount of any judgment is col¬ 
lectible up to the policy limits This is fiequently a 
matter of concern particularly where damages are 
substanbal How'ever, there have been many cases in 
W’hich die patient and his attorney have pressed for 
and have won judgments that w'eie many thousands 
of dollars above the physiciin’s insurance coverage 
In some such cases, die successful plaintiff and his 
attorney have not been reluctant in execubng the 
judgment, to take all the physicians assets—even his 
home 

Those who recommend minimum insuiance covei- 
age wall tell you that the greiter the total amount 
of professional habibty insurance that doctors may 
collectively carry, the grc,itei the sum total of pay¬ 
ments to claimants Tliese advocates of minimum 
coverage contend that highei insurance limits are 
evidence of greater ability to pav, that such in¬ 
creased ability to pav results in laigci judgments 
Even if true, this argument does not ajipear to offer 
valid reason for the individual physician to carry 
insufficient msurance piotecbon to prevent Ins pci- 
sonal financial rum 

In the tnal of an individual case, the jury may as¬ 
sume either that the physician is adequately covered 
by insurance or that he is sufficiently wealthy to pay 
Any menbon of msurance, how'ever, or of the amount 
of the doctor’s insurance, be it large or small, auto- 
mabcally leads to a mistnal The individual defendant 
doctor has no w'ay of conx eying to die jury the infor- 
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mation tliat his insurance coverage is not enough to 
pay a big judgment Jury studies indicate that jurors 
will assume the doctor is, or should be, adequately 
insured To be undennsured with respect to profes¬ 
sional liability insurance or any other type of coverage 
can spell disaster when the remote possibility becomes 
an actuality 

A basic insurance principle that must be recognized 
IS that insurance protection is necessary to cover the 
eventuality of a loss which the individual cannot 
afford to bear personally With this in mind, the 
average physician would probably be better off with 
a policy insuring him on a deductible basis, for claims 
exceeding $5,000 rather than for only $5,000 maximum 
coverage for each occurrence, assuming that deduct¬ 
ible insurance could be obtained 

Liability for Injury 

A great deal may be learned horn experience m 
the field of automobile liability msuiance Many states 
have passed statutes which make it practically manda¬ 
tory for the driver to carry such insurance The law 
encourages compensation to one injured tluough the 
neghgence or wrongful act of another In many cases, 
injured persons would have become public charges 
or at least dependent upon then relatives had it not 
been for the fact that the negligent driver involved 
was covered by insurance It is generally recognized 
that widespread insurance coveiage has built up the 
volume of personal injury claims paid Despite the 
abuses of some unscrupulous claimants who have 
pressed exaggerated and even fictibous claims, the 
social benefits to the iiijuied as well as the assured 
are apparent 

In all areas of human activities where personal in¬ 
jury IS or may be a consequence of neghgence, theie 
must be a constant alei tness to the possibility of acci¬ 
dents and a basic knowledge of how to avoid them 
As new means of diagnosis and medical and surgical 
treatment are developed, accident exposure increases 
Even when physicians have reached the piacticable 
limits of accident control—xvhich is yet to be attained 
—a realistic approach to the problem of piofessional 
liability should recognize the existence of human falli¬ 
bility Even the most cautious physician can commit 
an act of neghgence Sometimes such acts of negli¬ 
gence result m little or no damage For example, an 
automobile driver backs up his cai without lookmg 
in his rear mirror There may be nothing behmd him, 
or he may scratch the bumper of another vehicle If 
he IS less fortunate, he may strike down a child In 
such case, the act of neghgence remains the same, the 
culpability tlie same, but the consequent injury is 
substantially different 

Many physicians can recount comparable expeii- 
ences in the practice of medicine Control or elimina¬ 
tion of illegitimate claims will effect a reduction in 
insurance costs, but wiU not obviate the need of carry¬ 
ing adequate insurance The purchase of sufficient 
insurance reasonably to compensate the victim of 
inevitable human error is beheved by some physicians 
to be both a social and a moral responsibility Mal¬ 
practice as an occupational hazard must be recog¬ 
nized 


Adequate piofessional liability insurance for the 
physician means more than carrying sufficient dol 
lar limits The insuring agreement and exclusions 
written into the contract, the quality of claims han 
dling and defense, tlie availability of these highlv 
specialized services in the area in which the phy¬ 
sician practices—these and many other factors be 
vmnd the amount of money available to pay possible 
claimants are essentials of safe professional liability 
protection 

Expense 

Some physicians appear to have misgivings or 
resentment regarding the expense of carrying profes 
sional liability insurance For the most part they do 
not consider it as a normal item of expense Since 
patients expect and hav'e a right to be compensated 
for damages resulting from anv accidental departure 
from the normal standard of medical care and since 
tile laws of society provide this protection, professional 
liability insurance is a proper item of die physician’s 
overhead From a business standpoint it affects all 
physicians m the particular community with relative 
uniformity and does not adversely affect the com 
pebtive position of any individual 

It is axiomatic in a business or profession to reduce 
uncertain items of risk that may jeopardize profits to 
fixed costs wherever possible In conducting an acbv 
ity with the comparative dollar value of a physician’s 
practice, no efficient executive would attempt to be 
.1 self-insurer xvith respect to public habihty, product 
liability, workmen’s compensation, fire hazards, or the 
like 

Similarly, most physicians would not consider dnv 
ing an automobile without adequate habihty insur¬ 
ance Nevertlieless many are apparently satisfied to 
conduct a large medical pracbee with $5,000 or so 
maximum insurance proteebon agamst mdivadual 
claims The statement often has been made tliat even 
a policy with tins basic Imiit is too expensive—that the 
physician simply cannot afford to carry more than 
mmimum coverage Anyone making such a statement 
should considei his ability to pay the judgments 
awarded in these cases in our court* today Sux-figiire 
v'erdicts are becoming increasmgly common Not many 
physicians are able to pay such amounts without im¬ 
poverishing themselves and endangering the financial 
position of tlieir families Juries seem to assume that 
every defendant is insured and tliey also have exag¬ 
gerated impiessions of the wealtli of professiom) men 
The public from whom juiors aie drawn is not only 
claims conscious but insurance conscious, and the 
purchase of all sorts of liability insurance is constantly 
expanding Regardless of whetlier or not the physician 
defendant is insured oi adequately insured, it is pos¬ 
sible that some member of the jury may convince his 
fellow jurors th it the true defendant is an insurance 
company 

Although, relabvely speaking, not many claimants 
may collect in excess of $5,000, numerous suits are in- 
sbtuted in which the amounts claimed are in excess 
of basic pohey limits Not unhl final disposibon of the 
claim or case wiU the physician with minimum cover¬ 
age know if his coverage is sufficient This is a matter 
of senous consequence to the doctor since personal 
injury cases somebmes remain upon the court calendar 
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for a number of years The anticipation of the ordeal 
over a long penod of time, accompanied with the 
acknowledged reluctance which physicians have to 
appear in court, can present a senous mental burden, 
particularly when the financial outcome is uncertain 
The injuries which sometimes occur or are alleged 
to occur as a result of malpracbce may be just as dis¬ 
abling as those which take place on the highway A 
jury IS just as likely to award a si\-figure verdict 
against a physician allegedly responsible because of 
negligent medical treatment for the piraplegia of a 
patient as it would agamst the same physician who 
may have caused similar injuries to a pedestrian in an 
automobile accident If some of tlie recent verdicts 
are an indication of the attitude of present-day juries, 
some awards agamst physicians are apt to be higher 
tlian those against automobile drivers who have caused 
similar disabihties The public expects near infalli- 
bihty and a higher degree of accountability from 
physicians than from nonprofessional persons If the 
economic risks which die physician encounters m the 
operating room are comparable to those which he is 
subjected to in driving an automobile, it would seem 
that a vahd comparison might be drawm between the 
amount of msurance coverage which tlie physician 
should carry as the dnver of an automobile and the 
amount of liability coverage which he should have 
witli respect to this professional practice 
Bodily injury hmits of $20,000/$40,000 ($20,000 for 
each individual claim and a total of $40,000 for each 
accident) are considered by insurance men to be the 
minimum hmits, in general, that should be carried for 
automobile liability They recommend $100,000/$300,- 
000 automobile liabiht)' coverage for professional 
people and for busmess men with apparent wealth 
It IS difficult to estimate the potential financial ha- 
bility that may anse out of a particular malpractice 
claim The potential worth of the claimants alleged 
mjury or the price of settlement is based upon an 
attempted forecast of what a jury may award In 
arnvmg at a verdict, the jury is permitted by die court 
to take into considerabon past and future pain and 
suffering, medical, hospital, and nursing expenses, 
permanency of mjury and disability, loss of earn¬ 
ings, etc 

Where legal liability is clear, insurance adjusters 
sometimes apply an arbitrary yardstick m determinmg 
the reasonable value, for settiement purposes, of per¬ 
sonal mjury claims not involving permanenHy dis- 
abhng mjunes A factor is apphed to the total of loss 
of earnmgs and actual expenses incurred for such 
Items as physicians' fees, nursing, hospitalization and 
medicines 'The applied factor is mtended to compen¬ 
sate for pain and suffering It can be readily under¬ 
stood that even a temporary and mmor injury may be 
translated into a substantial sum of money 
The probabihty of continued inflation m our uneasy 
economy is also good reason to purchase ample msur¬ 
ance To illustrate A physician was sued m 1956 for 
mjunes residtmg from alleged negligent treatment of 
a child in 1938 Fortunately, the doctor had preserved 
his 1938 professional habihty msurance pohcy and 
therefore knew which company was responsible for 
his defense and indemnity m this case The doctor 
had $10,000 coverage m 1938 This was probably 


ample to cover the amount of a judgment that xvould 
have been agreed upon by a jury had the case been 
tned at that time But a 1956 jury, returning a verdict 
for the plaintiff, decided the amount of the judgment 
in terms of the 1956 inflated dollar The doctor’s 1938 
cox'erage of $10,000 fell far short of the amount he 
had to pay Many physicians, particularly in states 
where the statute of limitations is successfully pleaded 
m few cases, now feel it necessary to hedge agamst 
big judgments in the distant future with more than 
ample msurance coverage in terms of present jurj' 
awards to plamtiffs 

Less Obvious Beasons for Coverage 

There are many less obwous reasons doctors should 
carry adequate amounts of professional habihty in¬ 
surance Insufficient msurance coverage often prevents 
a proper and equitable disposition of claims and suits, 
usually to the disadvantage of the insured physician 
and the profession In one such case, a capricious and 
wholly unwarranted suit for $80,000 was filed agamst 
a doctor who had only $5,000 msurance The msur¬ 
ance company’s attorney and claims manager were 
fully confident that the case could be successfully de¬ 
fended, but the doctor was necessarily put on noface 
tliat, because the amount sought was $75,000 more 
than his msurance, he should protect his mterests by 
the employment of mdependent legal counsel The 
doctor would have to pay any amount by which a 
possible judgment would exceed his $5,000 msurance 
Warned by bis attorney tliat anything can happen m 
the trial of a lawsuit, the doctor became fearful and 
insisted that an attempt be made to settle tlie case 
by an out-of-court payment to the plamtiff The plain¬ 
tiff’s attorney demanded $4,000 The insurance com¬ 
pany, still as certam as the defendant doctor that 
there had been no malpractice and that no habihty 
could be estabhshed, renewed its offer to defend but 
rightly refused to make any contribution to such a 
settlement The doctor finally paid the $4,000 demand 
out of his own funds ratlier than risk the loss of far 
more than that amount if the jury should return a 
verdict for the plamtiff He was self-msured above 
$5,000 Had he been adequately insured, his additional 
premium would have been far less than the $4,000 he 
lost More important, the case would have been de¬ 
fended and probably won, thus discouraging a plum- 
tiff’s attorney in the handhng of professional habihty 
cases that are without ment 

Insufficient coverage also forces cases into court 
that should be settled by out-of-court payment to the 
plaintiff When, for example, a doctor’s neghgence is 
clearly the cause of an injury sustamed bv the patient 
and there is sufficient insurance to pay a reasonable 
settlement demand, the mterests of justice and of 
everyone concerned are best served by paymg the 
demand The nsks, costs, and publicity of an un¬ 
necessary trial are avoided, but, when the doctor has 
msufficient msurance to pay a reasonable settlement 
demand, he must either pay the difference himself—if 
he is able and wilhng to do so-or go to'court In such 
cases the amount of the judgment returned by the 
jury can be far greater than the amount for which the 
claim could have been settled out of court 
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His specialty or type of practice should not neces- 
sanly influence tlie amount of coverage a physician 
purchases The incidence of claims or suits varies con¬ 
siderably among specialties, most insurance compames 
are now recognizing this fact by offermg tlie same cov¬ 
erage at lower rates to practitioners of the so-called less 
hazardous specialties But there is little diffeience 
between the various specialties and types of practice 
in their potential to produce, through negligence in 
the treatment of a given individual case almost equal 
amount of medical expense loss of earnings, injiirv, 
disability, pain and suffering and the other factors 
juries take into consideration to establish the amount 
of the judgment against the defendant doctoi In view 
of recent events which include a $290,000 settlement 
of a case against an internist, piesumably a low-hazaid 
specialtv piactice, all doctors are well advised to caiiv 
the higher hmits apphcable to their own area or state 
regardless of specialty oi type of practice The chances 
of being sued may be less for the so-called less hazard¬ 
ous specialties, but this fact should be reflected in 
the piemium rate insofar as these physicians are con¬ 
cerned and not in a reduction m the amount of 
coverage 

There is also growing evidence tliat the relahve 
immunity of small-town and iiiral practitioners to big 
malpractice judgments and a high incidence of claims 
and suits is disappearing A recent studv of malpiac- 
tice insurance loss ratios of physicians m metropolitan 
areas and small communities in one state revealed that 
the country or small-town doctor’s losses are now 
almost as frequent and as great as his big ciW col¬ 
league In some states therefore, the small commu¬ 
nity physician should purchase as much coveiage as 
physicians practicing m metropolitan areas 

Summary 

It can be stated tint, to be adequatelv covcied, the 
individual physician should buy insuiaiice in an 
amount equal to the judgments being awaided bv 
juries to claimants m piofessional liability and othei 
personal injury cases m Ins area or state His locality, 
economic circumstances and family lesponsibilities 
properly have bearing on the amount of coveiage, 
but, m any event, it should be sufficient to piotect him 
from catastrophic claims which can spell financial ruin 

45030thSt (9) (Dr Tucker) 

MEDICOLEGAL ABSTRACTS 

Malpractice Skill and Care Requiied of Dentists — 
Tins was an action for damages for injuries caused by 
the alleged negligence of the defendant dentist The 
defendants motion for a directed verdict was granted 
by the tnal court so the plaintiff appealed to the 
Supreme Court of South Carolina 

The defendant placed a substance in the plaintiff s 
mouth foi tlie purpose of rehnmg her denture The 
plamtiff alleged that the defendant negligently 
allowed the substance to remain m her mouth too 
long (about 15 mmutes) and did not attend her dur¬ 
ing the treatment or heed her complamts, with the 
result that her mouth was severely burned 


JAMA, March 30, 1937 

When the plambff complamed to the defendant the 
next day, he treated her mouth with an antiseptic 
Later, on the defendant’s recommendabon, the plain 
bff consulted a physician who beated her for bums 
of her gums, palate, and tongue This physician testi 
fied as to her symptoms and the drugs that he ad 
ministered The plaintiffs daughtei testified that she 
had asked the defendant what the cause of tlie injun- 
was and what was the nature of the substance used 
and that he had answered that he must have left the 
substance in the plaintiff’s mouth too long A dental 
expert, testifying on behalf of the defendant said it 
was his practice to set a bme clock for seven or eight 
minutes and to go back aftei that bme to check He 
said he would remove the substance if it was burning 
or if tlie mouth was getting sensitive The defendant, 
on the othei hand, contended that the plamtiff’s in 
juries were due to an allergy oi unusual sensihvity to 
the rehnmg substance 

The Supreme Court said that a dentist is hound to 
use reasonable care in tlie perfoimance of professiom! 
services and to ict according to his best judgment in 
treating his patients He is onlv bound to possess and 
exeicise tliat degree of skill and learning that is or 
dinaniv possessed and exercised by members of his 
piofession m good standing in the same general neigli 
borhood oi in similai localities Failure to perform his 
dutv in either of these respects is malpractice, and the 
bill den of pi oof of negligence and proximate cause is 
on the plaintiff 

The evidence developed a controversy between the 
defendant iiid the j^hvsician who treated the plain 
tiff, the foimer and his witnesses contending that the 
physician’s beahneiit aggiavated the plambfifs condi 
tion The court slid tliat, if tins should become an 
issue. It would be foi the jiiiy The general rule is that 
if an injured peison uses ordinal y caie in selecting 
a physician foi treatment of his injury, tlie law re¬ 
gards the aggi ivabon of the mjuiy resulting from the 
jjhysicians negligence is a pait of the immediate and 
diiect damages that natuiallv flow from tlie original 
injury 

The defendant fiutlici contended that the plaintiff 
could establish acbonable negligence only by expert 
testimony in addition to that of her physician The 
court said that there are exceptions to the usual rule 
th it tlie plamtiff in a malpractice action must establish 
negligence by expert testimony Malpractice may be 
proved by a chain of circumstances from which an 
ordinaiy layman may reasonably and nabirally infer 
negligence Here, said the Supreme Court, the issues 
were whether the defendant negligently left tlie sub 
stance m the plaintilFs mouth foi too long a time with 
out attention and, if so, w'hetbei that caused her 
injunes These issues ue simple enougli for the under¬ 
standing of a jury of laymen without the aid of 
evidence of dental experts The issues should have 
been submitted to the jury Accordmgly the judgment 
in favor of the dentist was reversed and the cause 
remanded for a new bial Bessmger v DeLoach, 
94 S E (2d) 3(S C 1956) 
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CALIFORNIA 

Annual Medical Clmics —The fourth annual senes of 
medical clinics sponsored by the San Francisco 
Academy of General Practice will begin April 16 at 
8pm and will continue each Tuesday evening until 
May 21 Tliese clinics will be held at the Fort Miley 
Veterans Administration Hospital, 42nd Avenue and 
Clement Street, San Francisco Newer methods and 
diagnosis and treatment will be emphasized The 
chairman will be Dr Alexander F Fraser, and the 
moderator Dr Forrest M Willett of Stanford Uni- 
versit)' School of Vledicine, San Francisco The fee 
for academy members will be $15 and for nonmem¬ 
bers $20 Interns and residents are invited xxathout 
charge 

Personal —Dr Jefferson M Crismon, executive head 
of the department of physiology, Stanford University' 
School of Medicine, Stanford, has been named 1956- 
1957 chairman of the research committee of the Amer¬ 
ican Heart Association —Dr L Henry Garland, San 
Francisco, clinical professor, Stanford University 
School of Medicine, has been elected president of the 
California Academy of Medicine Dr Garland is a 
past-president of the Radiological Society of North 
America, secretary of the Cancer Commission for the 
California Medical Association, and chairman of tlie 
Committee on Cancer Diagnosis and Therapy for the 
Nabonal Research Council 

Statewide Polio Program —Dr Malcolm H Memll 
state health director, has granted the vaccination of 
all Californians against poliomyelitis the top piiority 
in the state health department Shortly after Gover¬ 
nor Knight signed the bill earmarking 3 million dol¬ 
lars in state funds for the purchase of poliomyelitis 
vaccine and for the administration of public vaccina¬ 
tion programs. Dr Merrill established a vaccination 
program unit under the direction of Dr Arthur C 
Hollister Jr, chief of the bureau of acute communi¬ 
cable diseases The state funds will purchase sufficient 
vaccine to provide two inoculations for 2 million 
Californians, repiesenting one-third of the persons 
under the age of 40, the free vaccine xvill not be de¬ 
nied, however, to any Californian ox'er 40 years of 
age 

Dr Halverson Retires from University Post —Dr Wil¬ 
ton L Halverson, for 11 years state director of public 
health and since 1954 professor of preventive medi¬ 
cine and pubhc health at the University' of California, 
Los Angeles, has retired from his university post for 
health reasons Dr Halverson held a dual appoint¬ 
ment at the college as chairman of the department of 
preventive medicine and public healtli of the school 
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of medicine and as associate dean of the University 
of California’s School of Public Health Dr Lenor S 
Goerke, professor of preventive medicme and pubhc 
health at the University of California Medical School, 
Los Angeles, xvill succeed Dr Halverson Dr Goerke 
joined the faculty after eight years xvith the Los An¬ 
geles City Healfe Department, where he served as 
director of district services He previously served as 
health officer of Clatsop Countx', Ore, and of Yolo 
County In June, 1956, he was appointed by Governor 
Knight to the State Board of Pubhc Health for a four- 
y'ear term ending Jan 15, 1960 

COLORADO 

Pueblo Medical Society Spring Clinics —The Pueblo 
County Medical Society' Spring clinics will be held at 
the Top O The Toxx’n, Pueblo, April 5-6 Among the 
speakers will be Dr Manuel E Lichtenstein, professor 
of surgery at Cook County Graduate School of Medi¬ 
cine, Chicago, and Cyril AI AlacBryde, associate pro¬ 
fessor of clinical medicine, Washington University 
School of Medicine, St Louis There will be mobon 
pictures, exhibits, and queshon and answer periods 
also Entertainment and music will be provided at the 
Saturday evening semiformal banquet 

CONNECTICUT 

Grant for Alcohol Studies —The Center of Alcohol 
Studies at Yale University, New Haven, has received 
a grant of $80,291 for a new research program aimed 
at devising a yardsbck for measuring the results of 
treatment of alcoholic cases in outpahent chnics The 
$80,291 grant, covenng the inibal two years of the 
project, has been awarded by' the Nabonal Insbtute 
of Mental Health of the U S Public Health Serx'ice 
The ultimate purpose of the project is to determine 
the effecbveness of the treatment of alcoholics af¬ 
forded in the vanous states xvhich spend an esbmated 
4 million dollars annually on these clinics The Center 
of Alcohol Studies will be in charge of the research 
program, expected to extend over a period of five 
years Three members of the New York Universitx' 
faculty will collaborate in the research w'ork 

CONNECTICUT 

Symposium on Cardiovascular Disease—The Stam¬ 
ford Heart Associahon will sponsor an all-day sym¬ 
posium on cardiovascular disease Apnl 4 at the 
Connechcut Poxver Company Auditorium, 429 Atlan- 
bc St, Stamford (Registrabon fee, $2 00, interns, resi¬ 
dents, medical students gratis) All phy'sicians are 
welcome Dr WiUiam H Resnik, associate chnical 
professor, Yale University' School of Medicine, New 
Haven, will preside over the following program 

Nathaniel T Kwit, Cornell University Medical College, New 
York City, Treatment of Cardiac Arrhythmias 
Robert L Levy, Columbia Umversity College of Physiaans and 
Surgeons, New York City, Some Current Views on Atanage- 
ment of Cardiac Infarction 
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Charles K Fnedberg Columbia UniverMt> College of Ph\Mcnns 
and Surgeons New York Cit), Treatment of Refractory Heart 
Failure 

Helen B Taussig, Johns Hopkins Hospital, Baltimore Diagnosis 
of Common Cyanotic Malformations Amenable to Surgery 
W Proctor Harvey, Georgetown University Medical Center, 
Washington D C , Clinical Aspects of Severe Aortic Insuf¬ 
ficiency and Case Selection for Surgery 
Charles A Hufnagel, Georgetown Unn ersity School of Medicine, 
Washington, D C, Evpenences with Surgical Treatment of 
Aortic Insufficiency 

DISTRICT OF COLUMBIA 

Appoint Associate Dean —Dr Chailes D Shields has 
been appointed associate dean of Georgetown Uni¬ 
versity School of Medicine, Washington, D C, wheie 
he has been chairman, department of physical medi¬ 
cine and rehabilitation since August, 1954 He will 
retain that post m addition to the deanship Before 
joining the Georgetown faculty. Dr Shields was com¬ 
missioner of health in Buffalo and an officer in the 
New York State department of health His World 
War II service took him to the North Afiican theater 
and to Italy, where he was Chief of Hospitals and 
Medical Care Section of the Allied Conti ol Commis¬ 
sion He was later named chief public health officei 
for Bavaria 

FLORIDA 

New Home of Dade County Association —The Dade 
Countv Medical Association has moved to its own 
newly completed building at 2 S E IStli St, Miami, 
Fla The modem, tropical stiucture, built at a cost of 
$174,000 will house tlie associations evecutive offices, 
tlie American Cancer Society, the Heart Association 
of Greater Miami, the Medical Service Bmeau and tlie 


East Coast Dental Society The two-story building m 
eludes a large patio, which, m addition to its beautv, 
IS designed for future expansion of the facilities of the 
association Provision has been made for the addition 
of a third floor at a minimum of cost All internal walls 
are constructed of movable partitions to allow for com 
plete flexibility 

GEORGIA 

Appoint Chairman of Depaitment of Medicine- 
Emory University School of Medicine, Atlanta, 
announces that Dr John Wilhs Hurst, assistant pro 
fessor of medicine, has been named professor of medi 
cine and chairman of the department, succeeding Di 
Eugene B Ferris, who has resigned to become med 
ical director of the American Heart Association Dr 
Ferns formerly was at the University of Cincinnati 
and president of the Amencan Society for Clinical 
Investigation Di Hurst, who came to the Emorj' 
faculty m 1949, is the author of papers and books on 
cardiovascular disease He was named one of At 
lanta’s ‘100 Leaders of Tomorrow” m 1953 by Time 
Magazine and the Atlanta Chamber of Commerce 
The new department chairman xvas discharged from 
the army as a captain in 1947 and recalled to service 
in 1954 He served as chief of cardiology at the U S 
Naval Hospital, Bethesda, Md, and was discharged 
in 1955 with the rank of commander 

ILLINOIS 

Chicago 

Felloxvship in Pathological Sciences —The department 
of pathology. University of Illinois College of Medi 
cine, offers the David J Davis Fellowship in Patho 
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logical Sciences, providing a stipend of $3,600 foi 12 
months, to candidates with the M D degree The 
recipient will be expected to do research in some 
branch of pathology, the results of which may be 
applied toward a master of science degree in pathol¬ 
ogy Opportunities for participation in routine sur¬ 
gical, autopsy, and chmcal laboratory procedures and 
conferences are available Application forms may be 
obtained from the Graduate College, Chicago Pro¬ 
fessional Colleges, University of Illinois, 808 S Wood 
St, Chicago 12 

KANSAS 

Appoint Director of Reseaich —Di Biuno Mmz di¬ 
rector of research and professor in the department 
of general physiology at the University of Pans (Sor- 
bonne), has been appointed to the staff of Osawatomie 
State Hospital as the directoi of research and educa¬ 
tion Dr Minz, who has been engaged in teaching 
ind research since 1932 in neuropathology and iieuro- 
• physiology, mostly at the Univeisity of Berlin and the 
Sorbonne, conducted research on neurohumoral trans¬ 
mission at the University of Illinois from November, 
1951, to Mav, 1952 Among his recent contributions 
IS a book, “The Role of Humoral Agents in Nervous 
Activity,’ published in this country last year In addi¬ 
tion to his duties at Osawatomie State Hospital, Dr 
Mmz will serve as visiting research professor and 
lecturer at the Universit)' of Kansas School of Medi¬ 
cine, Lawrence-Kansas Citv 

MICHIGAN 

Nutribon Conference —The third annual Nutrition 
Conference, sponsored by Wayne State University 
College of Medicine, Detroit, will be held April 4-5 
Speakers on the general subject “Fats—Helpful or 
Harmful ’ will include John B Brown Ph D , Ohio 
State University College of Medicine Columbus, 
<'Fredrick J Stare, Harvrrd Medical School, Boston, 
Grace A Goldsmith, Tulane Umversitv School of 
Medicine, New Orleans, and Ancel B Keys, Ph D, 
University of Minnesota, Minneapolis For informa¬ 
tion write the Department of Physiological Chem¬ 
istry, Wayne State University College of Medicine, 
Detroit 7 

MINNESOTA 

Personal—Dr Mai tin A Adson, Rochester, son of 
the late Dr Alfred W Adson, founder of the section 
of neurosurgeiy at the Mayo Clinic, Rochester, has 
been named as the first recipient of the Howard K 
Gray Memorial Fund travelling scholarship—Dr 
James Taggart Pnestley, Rochestei, piofessor of sur¬ 
gery in the Mayo Foundation Graduate School, Uni¬ 
versity of Minnesota, has been elected chairman of 
the board of governors of tlie Mayo Chnic Dr 
Priestley, who has been a member of the board smce 
1947, succeeds Dr Samuel F Hames, Rochester, chair¬ 
man of the board since 1953, who will retire from the 
Mayo Clmic in 1957 Dr Hugh R Butt, Rochester, a 
speciahst m mtemal medicine, was elected vice-chaur- 
man of the board Dr Pnestley is currently president 


of the Society of Clinical Surgeons and a member of 
the board of regents of the Amencan College of Sur¬ 
geons 

Symposium on Alcoholism —Tlie University of Minne¬ 
sota and the Minnesota State Department of Health 
announce a symposium on alcoholism for physicians 
to be held at the Center for Continuation Study, 
University of Minnesota, Minneapolis, Mav 23-24 
The theme will be The Treatment of Alcoholism ” 
Among the speakers will be Dr Lorant Fonzs, 
Avon Park, Fh medical director, Florida Alco¬ 
holic Rehabilitation Program, Dr R Gordon Bell, 
director. Bell Clinic Willowdale, Ontaiio, Canada, 
who will discuss the nature of alcoholism and the use 
of drugs m the follou-up treatment, Di Vernelle Fov, 
medical director, Geoigian Clinic, Atlanta, Ga, Drs 
Nelson J Bradlev and Lloyd A Smith, of Willmar 
State Hospital Minnesota, and Dr Kenneth W 
Douglas, superintendent. Sandstone State Hospital of 
Minnesota Sandstone All physicians are invited The 
registration fee is $5 Applications may be secured 
from the Center for Continuation Stud\' Umveisitv 
of Minnesota, Minneapolis 14, Minn 

MISSOURI 

Society News —The new officeis of the St Louis Pedi¬ 
atrics Societj' are Di James P King, president. Dr J 
Neal Middelkamp, vice-president, and Di Barbira 
Jones, secretary 

Dr Hawlev to Gi\ e Schwitalla Lecture —Dr Paul R 
Hawley, Major General, U S Army, retired, and di¬ 
rector of the Amencan College of Surgeons, Clucago, 
will deliver the eighth annual Alphonse M Schwitalla 
lecture April 2, honoring the dean emeritus of the St 
Louis University School of Medicine The lecture, 
The Responsibility of the Hospital to the Com¬ 
munity,’ will be gncn in Miller auditorium, Finiiin 
Desioge Hospit il 1325 S Grand Blvd , St Louis 

NEBRASKA 

Uni\ ersity New s —Chauiicey D Leake, Ph D , as¬ 
sistant dean and professor of pharmacology, Oluo State 
Uiiiversit} College of Medicine, Columbus, will speak 
at the annual Poiaiter dinnei at the Hotel Sheraton- 
Foiitenelle, April 4 The spimg postgraduate assem¬ 
bly will be held April 3-5 

NEW YORK 

Regents Scholarships for Medicine and Dentistry —The 
State of New’ York which annually aw’ards 100 scholar¬ 
ships to preprofessional students for piofessional study 
m medicine and dentistry, announces that the examina¬ 
tion for the next series of aw’ards in this program will 
be held m June The 100 scholarships are distributed on 
the basis of 36 medical and 14 dental scholarships to 
candidates residing m the counhes of New York City, 
and an equal number to candidates residing m the 
other counties of the state Each scholarship carries a 
stipend of $750 a year for four years while the holder 
IS attendmg an approved medical or dental school m 
New York State Information concerning this scholar-^ 
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Charles K Fnedberg, Columbn University College of Physicians 
and Surgeons, Ness 1 orb Citj' Treatment of Refractory Heart 
Failure 

Helen B Taussig, Johns Hopkins Hospitil Baltimore, Diagnosis 
of Common Cyanotic Malformations Amenable to Surgery 
W Proctor Harsey Georgetosvn Umsersity Medical Center, 
Washington, D C, Clinical Aspects of Severe Aortic Insuf¬ 
ficiency and Case Selection for Surgerv 
Charles A Hufnagel Georgetosvn University School of Medicine, 
Washington D C, Expenences ss'ith Surgical Treatment of 
Aortic InsiifBciency 

DISTRICT OF COLUMBIA 

Appoint Associate Dean —Dr Charles D Shields has 
been appointed associate dean of Georgetown Uni¬ 
versity School of Medicine, Washington, D C, wheie 
he has been chairman, depaitment of physical medi¬ 
cine and rehabilitation since August, 1954 He will 
retain tliat post in addition to the deanship Before 
joining tile Georgetown faculty. Dr Shields was com¬ 
missioner of health m Buffalo and an officei in the 
New York State department of health His World 
War II service took him to the North Afiican theater 
and to Italy, where he was Chief of Hospitals and 
Medical Care Section of the Allied Control Commis¬ 
sion He was latei named chief public health officer 
for Bivaria 

FLORIDA 

New Home of Dade County Association —The Dade 
Countv Medical Association has moved to its own 
newly completed building at 2 S E 13th St, Miami, 
Fla The modem, tropical stiuctuie, built at a cost of 
$174,000 will house tlie association s e\ecutive offices, 
the American Cancer Society, the Heart Association 
of Greater Miami, the Medical Semce Buieau and the 


East Coast Dental Society The two-story building m 
eludes a large patio, which, m addition to its beauty, 
IS designed for future expansion of the facilities of the 
association Provision has been made for the addition 
of a thud floor at a minimum of cost All internal walls 
aie constructed of movable paititions to allow for com 
plete flexibility 

GEORGIA 

Appoint Chairman of Depaitment of Medicine- 
Emory University School of Medicine, Atlanta 
announces that Dr John Willis Huist, assistant pro 
fessoi of medicine, has been named professor of medi 
cine and chan man of the depaitment, succeeding Dr 
Eugene B Ferns, who has resigned to become med 
ical directoi of the American Heait Association Dr 
Ferns formerly was at the University of Cincinnati 
and president of the Ameiican Society foi Clinical 
Investigation Dr Hurst, who came to the Emory' 
faculty m 1949, is the author of papers and books on 
cardiovascular disease He was named one of At 
lanta’s ‘100 Leaders of Tomorrow” in 1953 by Time 
Magazine and the Atlanta Chamber of Commerce 
The new department chairman was discharged from 
the army as a captain in 1947 and recalled to service 
in 1954 He served as chief of cardiology at the U S 
Naval Hospital, Bethesda, Md, and was discharged 
in 1955 with the rank of commander 

ILLINOIS 

Chicago 

Fellowship in Pathological Sciences —The depaitment 
of pathology. University of Illinois College of Medi¬ 
cine, offeis tiie David J Davis Fellowship in Patlio 
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logical Sciences, providing a stipend of $3,600 foi 12 
months, to candidates with the M D degree The 
recipient will be expected to do reseaich in some 
branch of pathology, the results of which mav be 
applied toward a master of science degree in pathol¬ 
ogy Opportunities for participation in routine sur¬ 
gical, autopsy, and chmcal laboratory procedures and 
conferences are available Apphcabon forms may be 
obtained from the Graduate College, Chicago Pro¬ 
fessional Colleges University of Illinois, 808 S Wood 
St, Chicago 12 

KANSAS 

Appoint Director of Reseaich —Dr Biuno Mmz di- 
rectoi of research and professor in the department 
of general physiology at the Universitv of Pans (Sor- 
bonne), has been ippointed to the staff of Osawatonne 
State Hospital as the director of research and educa¬ 
tion Dr Mmz, who has been engaged in teaching 
and research since 1932 in neuropathology and neuro- 
^ physiology, mostly at the University of Berlin and the 
Sorbonne, conducted research on neurohumoral tians- 
mission at the Univeisitv of Illinois from Noi'eniber, 
1951, to May, 1952 Among his recent contributions 
IS a book, “The Role of Humoral Agents in Nervous 
Activity,” published in this country last year In addi¬ 
tion to his duties at Osawatomie State Hospital, Dr 
Mmz will serve as visiting research professor and 
lecturer at the University' of Kansas School of Medi¬ 
cine, Lawrence-Kansas City 

MICHIGAN 

Nutntion Conference —The third annual Nutrition 
Conference, sponsored by Wayne State University 
College of Medicine, Detroit, will be held April 4-5 
Speakers on the general subject “Fats—Helpful or 
Harmful” will include John B Brown, Ph D, Ohio 
State University' College of Medicine, Columbus, 
Frediiek J Stare, Harvard Medical School, Boston, 
Grace A Goldsmith, Tulane University School of 
Medicine, New Orleans, and Ancel B Keys, Ph D, 
University of Minnesota, Minneapolis For informa¬ 
tion write the Department of Physiological Chem¬ 
istry, Wayne State University College of Medicine, 
Detroit 7 

MINNESOTA 

Personal —Dr Martin A Adson, Rochester son of 
the late Dr Alfred W Adson, founder of the section 
of neurosurgeiv at the Mayo Clinic, Rochester, has 
been named as the first recipient of the Howard K 
Gray Memonal Fund travelling scholarship —Dr 
James Taggart Priestley', Rochester, yrrofessor of sur¬ 
gery' in the Mavo Foundation Graduate School, Uni¬ 
versity' of Minnesota, has been elected chairman of 
the board of governors of tlie Mayo Chnic Dr 
Pnestley, who has been a member of the board smce 
1947, succeeds Dr Samuel F Hames, Rochester, chair¬ 
man of the board smce 1953, u ho ^v^II retire from the 
Mayo Clmic in 1957 Dr Hugh R Butt, Rochester, a 
speciahst m mtemal medicine, was elected vice-chair¬ 
man of the board Dr Pnestley' is currently president 


of the Society of Clmical Surgeons and a member of 
the board of regents of the American College of Sur¬ 
geons 

Symposium on Alcoholism —The University' of Minne¬ 
sota and the Minnesota State Department of Healtli 
announce a symposium on alcoholism for phy'sicians 
to be held at the Center for Continuation Study, 
University of Minnesota, Minneapolis, May 23-24 
The theme will be ‘ The Treatment of Alcoholism ” 
Among the speakers will be Dr Lorant Forizs, 
Avon Park, Fla, medical director, Florida Alco¬ 
holic Rehabilitation Piogram, Dr R Goidon Bell, 
director. Bell Clime Willowdale, Ontano, Canada, 
who will discuss the nature of alcoholism and the use 
of drugs in the follow-up treatment, Di Veinelle Fox, 
medical director, Geoigian Clinic, Atlanta, Ga, Drs 
Nelson | Bradlev and Lloy'd A Smith, of Willmar 
State Hospital Minnesota, and Dr Kenneth W 
Douglas, superintendent. Sandstone State Hospital of 
Minnesota, Sandstone All physicians are invited The 
registration fee is $5 Applications may be secured 
from the Center for Continuation Studv, Univeisitv 
of Minnesota, Minneapolis 14, Minn 

MISSOURI 

Socieh' New's —The new officeis of the St Louis Pedi¬ 
atrics Society are Dr James P King, president, Di J 
Neal Middelkamp, vice-president, and Dr Barbara 
[ones, secretary 

Dr Hawley to Gn e Schwitalla Lecture —Dr Paul R 
Hawley, Major General, U S Army, retired, and di¬ 
rector of the Ameiican College of Surgeons, Chicago, 
will deliver tiie eighth annual Alphonse M Schwitalh 
lecture April 2, honoring the dean emeritus of the St 
Louis Univeisitv School of Medicine The lecture 
The Responsibility of the Hospital to tlie Com¬ 
munity', will be gnen in Miller auditorium, Firmiii 
Desloge Hospitil i325 S Grind Blvd, St Louis 

NEBRASKA 

University News —Chauncey D Leake, PhD, is- 
sistant dean and professor of pharmacology, Ohio State 
University College of Medicine, Columbus, will speak 
at the annual Povnter dinner at the Hotel Sheraton- 
Fontenelle, April 4 The spiing postgraduate assem¬ 
bly w ill be held April 3-5 

NEW YORK 

Regents Scholarships for Medicine and Dentistry —The 
State of New' York w’hich annually aw'ards 100 scholar¬ 
ships to preprofessional students for professional studv 
in medicine and dentistry', announces that the examina¬ 
tion for the next series of aw'ards in this program will 
be held in June The 100 scholarships are distributed on 
the basis of 36 medical and 14 dental scholarships to 
candidates residing m the counbes of New' York City, 
and an equal number to candidates residing in the 
other counbes of tlie state Each scholarship carries a 
sbpend of $750 a y'ear for four years while the holder 
IS attendmg an approved medical or dental school in 
New York State Information concerning this scholar- 
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ship program may be obtmnecl from any of the pre- 
professional colleges or bv writing to the Bureau of 
Examinations and Teshng State Education Depart¬ 
ment Albany 

Annual Clinical Day m Buffalo —The 20tli annual 
spring clinical day, sponsored by the University of 
Buffalo Medical School Alumni Association, Buffalo, 
will be held at tlie Hotel Statlei, April 6 The morning 
session vatli Di John H McCabe, chairman, will 
present the following “Diagnosis and Management 
of Diarrheal Diseases of Children,” Di Warren E 
Wheelei, piofessoi of pedntrics and bacteriology, 
Ohio State University, College of Medicine, Colum¬ 
bus, ‘Allergy to A'ledicmal Substances, Dr Samuel M 
Feniberg, chief of alleigy clinica, Northwestem Uni- 
veisiW Medical School, Chicago, Fiactures of the 
Forearm in Children,” Walter P Blount, diiector, de¬ 
partment of orthopedic surgery, Marquette University 
School of Medicine, Milwaukee, Wis The afternoon 
session with Dr James R Borzilleri Buffalo, chair¬ 
man, will piesent the following ‘The Problem of 
Moles and Melanomas,” Dr George T Pack, associate 
professor of clinical surgery, Cornell University Medi¬ 
cal College, New York City Office Gynecology, Di 
Joe Vincent Meigs, clinical professor of gynecology. 
Harvard Medical School, Boston, ‘The Role of In- 
suhnase and Insuhnase-Inhibitois in Diabetes Melh- 
tus,” Dr J Arthur Mirskv' chairman, department of 
clinical science University of Pittsburgh School of 
Medicine Pittsburgh 

New York City 

Personal —Dr Johannes Bartels, formerly assistant pro¬ 
fessor of anesthesiology, Columbia Univeisity College 
of Physicians and Surgeons, has been appointed as¬ 
sociate piofessor of anesthesiology at New York Uni¬ 
versity Post-Graduate Medical School of New York 
University-Bellevue Medical Center Dr Bartels is 
also senior anesthesiologist at the Bellevue Hospi¬ 
tal Center and attending anesthesiologist at the Man¬ 
hattan Veterans Administration Hospital 

British Prize to Dr Rhoads —Di C P Rhoads, di¬ 
rector, Sloan-Kettering Institute for Cancer Reseaich, 
has been awarded the Walker Prize bv' the Royal Col¬ 
lege of Surgeons of England The prize is given once 
every five vears The college announced that the 
awaid was made to Dr Rhoads because he has, m the 
last 10 yeirs as the scientific directoi, built the Sloan- 
Kettenng Institute and the Memorial Hospital to be 
the largest and most efficient cancel research organiza¬ 
tion m the world 

Memorial Fellowship —Dr John H Ayvaziaii, is the 
first physician to be awarded the I W Held Memorial 
Fellowship in the department of medicine at New 
York Umversitv' College of Medicine The fund was 
established bv Dr A Allen Goldbloom, New York 
Citv', as a memoiial to his late father-in-law. Dr 
Isidore William Held, who was chnical professor 
of medicine, at the College from 1935 to 1941 and con¬ 
currently IS attending physician at Beth Israel Hos¬ 
pital, where the new pathological laboratory has been 
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named in his honor Dr Ayvazian is engaged in the in 
vestigation of the physiologic and chnical aspects of 
the enzyme deso\\Tibonuclease 

OHIO 

Rabies in Animals—Accoi ding to tlie U S Public 
Health Service, the Ohio Department of Health re 
ported 300 cases of rabies in animals for 1956 These 
figures represent a combination, not total, of the lab 
oratorv-confiimed and chnical cases By species of 
animal, the cases were distributed as follows 214 in 
dogs, 28 in skunks, 23 m foxes, 20 m cow's, 11 in cats, 
Qiid 2 each m horses and bats Of the 300 cases for the 
year, 166 (156 dogs) w’ere m 6 contiguous southern 
counties 

OREGON 

Appoint Piofessor of Neurosurgery-Dr George M 
Austin, assistant professor of neurosurgery, Universit) 
of Pennsylvania School of Medicine, Pliiladelplua, and 
chief of neurosuigery in the Lankeiiau Hospital and 
Philadelphia General Hospital, has been named pro 
tessoi and head of the division of iiein osurgery at the 
University of Oregon Medical School, Portland In 
becoming the fiist full-hme head of the division on 
|uly 1, he w’lll succeed Di John E Raaf, Portland, 
w'ho his been advanced to clinical professor of sur 
gerv and senior consultant m neiiiosurgeiv 

RHODE ISLAND 

Hospital News —Di Philip A Tumulty, associate pro 
lessor of medicine, Johns Hopkins University Scliool of 
Medicine, Baltimore, served as physiciaii-in-cliief pro 
tempore at the Rhode Island Hospital, Pi evidence, Feb 
14-16 On April 4-6, Dr Jonathan E Rhoads, professor 
of surgeiy and suigical research. University of Pennsvl 
vrnia School of Medicine, Philadelphia, will sen'e as 
surgeon-m-chief pro tempore at the hospital 

GENERAL 

Railway Surgeons Meet —The 69th annual meeting of 
Railway Surgeons will be held at the Drake Hotel, 
Chicago, April 9-11 Included in the scientific pro 
gram are tw’O panel discussions ‘ Return to Work Fol 
low'ing Disabilities’ and “Duodenal Ulcei ’ An annual 
dmnei and ente tamment wall be provided witli Dr 
Harold A Spillman, Ottumw'a, Iowa, president of the 
assocntion, seiving as toastmastei 

Lahey Clinic Postgiaduate Assembly—On Apiil 6, a 
Lahey Clinic Postgraduate Assembly wall feature a 
senes of lectuies and panel discussions dealing with 
advances i elating to cancer, gastroenteiologv, thja'oid, 
vascular and chest diseases, as well as new develop¬ 
ments m diagnostic and therapeutic procedures m 
other fields Registration fee is $5 Information may be 
obtained from the Lahev Clinic, 605 Commonwealth 
Ave, Boston 15 

Psychiatry Fellowships —The American Psychiatnc As¬ 
sociation announces the award of 14 Smitli, Kline and 
French Foundation fellowships m psychiatry The next 
review' of applications wall be held in May The apph- 
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cations must be received by Apnl 15 by the Fellow¬ 
ship Committee, P O Box 7929, Philadelphia, Pa The 
fellowships range from hospital grants to smaller 
grants enabling medical students to participate in 
scientific piograms 

Pathologists and Bacteriologists Meet—The annual 
meeting of the American Association of Pathologists 
and Bacteriologists will be held m Washington, D C, 
Apnl 11-13, at the Hotel Statler The Friday sessions 
will be devoted to a symposium on diseases caused by 
environmental factors (dust, gases, and other physical 
and chemical agents) Information may be obtained 
fiom Dr Edward A Gall, Secretary, Cincinnati Gen¬ 
eral Hospital, Cincinnati 29 

Jomt Meeting of Patliologists —The )Oint meeting of 
Kansas and Missouri societies of patliologists and south- 
central region of the College of American Pathologists 
will be held at the Hotel Broadview, Wichita, Kan, 
March 30 A seminar on Soft hssue and otlier tumors, 
conducted by Dr Richard Shuman, Washington, D C , 
will be moderated by Capt W M Silliphant, M C , 
U S Mis'}' and director. Armed Forces Institute of 
Pathology Following the banquet, Captain Silliphant 
will speak on aviation pathology 

Tufts Alumni Dinner —The annual dinner of the Tufts 
Medical Alumni Association will be held at the Somer¬ 
set Hotel, Boston, Wednesday, April 3 Guest speaker 
wall be Leroy E Burney, the surgeon general of the 
U S Public Health Service The president of Tufts 
University, Nils Y Wessell, Ph D , and Dr Joseph M 
Hayman Jr, dean of Tufts College Medical School, 
Boston, wll speak The 50-year class of the medical 
school will be guests of the alumni association Dr 
William C Moloney, Boston, wall speak for the 25-vear 
class 

''Obstetricians and Gynecologists Meet—The fiftli an¬ 
nual meeting of the District VII of tlie American Col¬ 
lege of Obstetricians and Gynecologists wall be held in 
the new Statler-Hilton Hotel, Dallas, Texas, Apnl 12- 
13 The piogram will consist of papers, unusual case 
reports, diagnosbc and treatment chines and a round¬ 
table discussion Tlie banquet, with entertainment to 
follow w-rfi be held on Friday evening, Apnl 12 Foi 
information wnte Dr William P Deveieux, chairman 
of local arrangements committee, 4227 Herschel Ave, 
Dallas, Texas 

Doctors’ Day -March 30 is again a Red Carnation dav, 
as it has been since the first official observance of 
Doctors’ Day m 1934 Doctors’ Day has now’ become a 
national custom, and it began in Georgia in Bariow 
County in 1933 Mrs C B Almand of Winder, the 
wife of a physician, was the oiiginator of the idea 
Official observance of the day was accepted by the 
Medical Association of Georgia m 1934 and later by 
the American Medical Association The date of March 
30th was chosen because it was on this date in 1842 
tliat Dr Crawford W Long performed the first opera¬ 
tion under ether at JeSerson, Ga 


Mental Health Campaign —The National Association 
for Mental Health, Inc, announces a mental healtli 
campaign, for April and May The nintli annual obser- 
yation of mental health week has been designated for 
April 28-May 4 'The association has available guides 
for organizations which are conducting mental health 
week observances independently, posters, transit 
cards, leaflets, lists and descnptions of mental health 
plays, films, slides, sample editorials, radio spots, and 
speakers’ kits This material is available at nominal 
costs and may be ordered from Mental Health Week, 
National Association for Mental Health, 10 Columbus 
Circle, New York 19, N Y 

Neurology Meeting m Seattle —The annual convention 
of the North Pacific Society of Neurology and Psychia¬ 
try and the North Pacific district branch of the Ameri¬ 
can Psychiatric Association will be held in the Ben¬ 
jamin Franklin Hotel, Seattle, Apnl 10-12 Guest 
speakers will be Drs Carl F List, Grand Rapids, 
Mich, and Mathew’ Ross, Beverly Hills, Cahf Gen¬ 
eral prachtioners are invited to attend the first day 
of the convention which wall be made up of refresher 
courses m neuroanatomy, neurophysiolog)’, neuro¬ 
pathology, neuioradiolog)', and discussions of practi- 
cd management of common neuropsychiatnc prob¬ 
lems Postgiaduate credits (6 hours) are authorized by 
the American Academy of General Practice 

Conference on Anesthesiology at Sun Valley —'The Bi¬ 
ennial Western Conference on Anesthesiology will be 
held at Sun Valley, Idaho, Apnl 8-10 The scientific 
program which has three themes, “The Anatomy of 
Circulation and Its Application to Anesthesia," "The 
Anatomy of the Nervous System and Its Application to 
Anesthesia,” and “The Anatomy of the Respiratory 
Svstem and Its Application to Anesthesia,” includes 
question and answ’er periods moderated by Dr Wil¬ 
liam W Mushim, professor of anesthebes, Welsh 
Nabonal School of Medicine, Umversity of Wales, 
Cardiff, South Wales, and Dr Geoffrey Organe, con¬ 
sultant anesthebst, Westminster Hospital, London, 
England 

Symposium on Abdominal Pam —A one-day University 
of California Extension medical s^'mposlum on ab¬ 
dominal pain has been set for Apnl 3 m the third floor 
auditorium of the University of California Medical 
Center, Los Angeles Application for enrollment 
should be addressed to University Extension Medical 
Center, University of California Los Angeles 24, 
Calif Dr Sherman M Melhnkoff, is course diairman 
The sj’mposium wall cover comprehensively the differ- 
enhal diagnosis of abdominal pain Causes wll be 
classified in four groups systemic causes, nonsurgical 
diseases of the abdomen and neighboring structures, 
surgical diseases of the peritoneal cavit)’, and surgical 
diseases of the rebopentoneal sbuctures Fee for the 
course is $17 50 

Surgeons Sechonal Meeting-The Amencan College 
of Surgeons will hold a secbonal meebng Apnl 8-10 at 
the Hotels Lowry and St Paul, St Paul, Minn, under 
the chamnanship of Dr Charles E Rea, clinical pro¬ 
fessor of surgery. University of Minnesota Medical 
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School, Minneapolis Panel discussions have been 
scheduled on penpheral-vascular surgeiy and con¬ 
servation of ovarian bssue, and symposiums on where 
to begin and what to do for the patient with multiple 
injuries, care of the patient with gastrostomy, ileos- 
tomv or colostomv, and what’s new in surgery are 
scheduled A special program for ophthalmologists 
April 9 will include a symposium on industrial oph¬ 
thalmology The program featuies motion pictures and 
a dinner Information may be obtained from Di 
Charles E Rea, Chairman, Advisory Committee on 
Arrangements, 25 West 4tli St, St Paul, Mmn 

Southwestern Surgical Congress —The ninth annual 
meeting of the Southwestern Surgical Congress will be 
held April 15-17 at the Hotel Broadview, Wichita, 
Kan A scienbfic piogram of 29 widely diversified 
papeis will be piesented, and there wiU be three panel 
discussions with the followng subjects and modera¬ 
tors “Present Status of Surgical Treatment of Portal 
Hypertension,” Dr K Alvin Merendmo, professor of 
surgery, Umversitv of Washington School of Medi¬ 
cine, Seattle, "The Emergency Surgical Management 
of Complications of Peptic Ulcers,” Dr Marcus M 
Ravitch, associate professor of surgery, Johns Hopkins 
University, Baltimore, Md, “Intestinal Obstruchon,’ 
Dr Clarence Dennis, chairman, department of sur- 
gerv, State Umversitv Medical Center, New York 
City There will be numerous entertainment features 
For further information write to Dr Maurice M 
Tinterow, 2316 E Central, Wichita Kan 


Nuclear Instrumentation Conference —A national nu¬ 
clear instrumentation conference and the thud south¬ 
eastern industrial instrumentation exhibit will be held 
at the Atlanta Biltmore Hotel, Atlanta, Ga , Apnl 10-12 
A session of interest to physicians will be on healtli 
physics radiation instrumentation Thursday morning 
Among others, Phillip Miller and James J Byrnes, of 
the Walter Kidde Nuclear Laboratories, Garden Cit}', 
N Y, will discuss a self-powered radiant energy pulse 
recorder without moving parts, Richard M Colher, 
University of Flonda, will discuss safety instrumenta¬ 
tion and problems encountered m the University of 
Flonda nuclear program On Friday morning Arthur E 
Wilhamson of the Georgia Institute of Technology and 
R H Rohrer, Emor>" University, Atlanta, will discuss 
nuclear instrumentation in the Emory University medi¬ 
cal program, Graig Harris, of the Oak Ridge Nabonal 
Laboratories, medical scmtiUabon specbometer, R L 
Schuch, of the Los Alamos Scienbfic Laboratory, 
measurement of low-level gamma acbvity in the human 
body, and James B Lackey, Ph D, Umversitv of 
Florida, Gainesville, Fla, microscopy m radioactive 
waste beatment by dilution The fee for the conference 
technical sessions, and proceedings for members unll 
be 35 and for tlie combination clinic and conference 
until proceedings, $6 50 The address of the Instrument 
Society of America is 313 Sixth Ave , Pittsburgh 22 


American College of Physicians Meets in Boston --The 
38th annual session of the Amencan College of Physi- 
Clans will be held Apnl 8-12 in Boston The pro^am 
includes clinical pathological conferences, evliibits, 
panel discussions and the following symposiums 
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Aithribs, Alcoholism A Complex Medical Problem 
Diseases of the Large Arteries, Diseases of Intestinal 
Absorpbon, The Pathogenesis of Coronary Heart 
Disease, Treatment of Tuberculosis, Gastroduodenal 
Ulcer, and Rehabihtabon Among the speakers and 
topics to be presented are the following 

The Lilly Lecture Cntical Review of Some Antidiabetie Com 
pounds, bv Hans-Heinnch Berg, professor of interml medi 
cine. University of Hamburg Germany 
The James D Bruce Memonal Lecture on Prc\ entn e Medicine 
Some Basic, Unsolved Problems in the Preiention of Rhea 
rnatic Fever, by Alvm F Cobum, New \ork CiU 
Post-diphtheritic Myocarditis, Edward G Sayers Auckland, New 
Zealand 

Obsen'ations on Carotenaemia The Right Honor ible The Lord 
Cohen of Birkenhead, Liverpool, England 
Farmers Daughters and Cancer Research Harrv S N Greene, 
New Haven, Conn 

Research for the Patient with Cancer Sidncv Farber Boston 
Mass 

Non-Articiilar Rheumatism, James Wallace Graham, Toronto, 
Ont. 

The Biochemist s Contribution to the Understanding of Diseases 
of Connective Tissue 

Intestinal Biopsies in Sprue, Charles E Buttcnvorth Jr, Sin 
Juan, P R 

Lessons from Scrum Cholesterol Studies in Jap in Hawaii anti 
Los Angeles, Ancel B Leys Ph D Minneapolis Mmn 
Acute Peptic Ulceration Following Cardnc Surgery, Donald 
Berkowitz Philadelphia Pa 

The annual banquet will be held April 11, 8 p m 
There will be a post-convenbon tour of the Canbbean 
and a special ladies’ progiam The Statler and Shera¬ 
ton Plaza Hotels will be official hotel headquarters 
Additional information max- be obtained from Mr 
Edward R Loveland General Manager, 4200 Pine 
Sbeet, Philadelphia 4 

LATIN AMERICA 

Bone and Joint Surgeons Meeting—The ninth annual 
meeting of the Association of Bone and Joint Sur¬ 
geons xvill be held in Havana, Cuba, April 4-6, at the 
Commodore Hotel Dr George Duncan is president 
of the associabon, and Dr Lms Iglesias is the local 
program chairman 

Society News —The Colombian Society of Plasbc and 
Reconsbucbve Surgery (Sociedad Colombianade Ciru- 
gia Plasbca y Reparadora) xvas recently organized in 
Bogota, Colombia, in South Amenca, xvith Dr Guil 
lermo Nieto Cano as president. Dr Leon Hemdndez 
as vice-president, Dr Felipe CoifFman as secretarj', 
and Dr Jose I Manblla as beasurer The address of 
the societv is Carrera 13 "48-26, Bogota, Colombn, 
S A 

FOREIGN 

Israel Heart Society Congress —The third congress of 
Israel Congress Society xvdl take place m Jerusalem 
April 10-12 The mam topic xvill be a symposium on 
rheumatic cardibs and a panel discussion on evalua¬ 
tion of commissurotomy m imbal-valve disease The 
agenda xvill also include the presentabon of onginal 
papers on cardiovascular research m Israel The so 
ciety extends a xvelcome to cardiologists Informabon 
may be obtained from Dr Karl Barun, Hadassah Uni¬ 
versity Hospital, Jerusalem, P O B 499 



13 


Vol 


163, 


No 




^^’oenn ".'""‘'^finn pf ''^°nfg„n 18-20 <. 

2r«; -.01"' 

•to»rs™ j-riy™” n.,„ 

pjl '«. «i,„. 


r Pearson x,, ’ 

/line Se ,^"‘atio„ one^ Dr H 

Erarrptil cu‘"”'oc,i,, , ^<»ner L 

?:#Sj?53p5:i:‘'C- 

,, A/igney 990 r"""«*o« c " \\> ® ^ec 

P^'ssrpp; ~f Lo,vry T,'‘ Pjul ^hrh, ’ 


°K Col , ;ve„,s 

O 'f^ ^ C„/,„„. 

^^CON » 813 p' ®/^aiio„,„ „ Eroicj S( 

. Sec, °/ d-c 

Trltl 

^ovTi, Qp^’ngSt rli-^""e 95 o^ Wie Be , 

-nAto,, -^’dv i6.i7 sT°V"f/ Eooo ^^DxarB 

' r,- Dr c p .P''°citi/ PI 

' "'-'-Ma >394 Sfl»^''^e Cfv r'V'^Eid™ i /-me 24-96 

mo/iB ]„ 7 'P''°‘^>l!/ B/t*^'’PJto]B;i''^A'iJ-J 3 j^^^^ortho 

A/r ^c.We 6 .,. ^ 'V 


'v;;;,, “Ae 0/??ee „;;7- /une i9 Ch ’ ^'' 

c/d« iiiAee Blfjp \,'^P^ 22 <j 

^''" Ap r Call i ^°^lh FranI P Juno 

y,l?P'!Z7ifpZ,tP"^'p^:'’ 9 . 

'C sf«"SS „ ’'"' '■>' SYf^g.. 

BOabds n.r r. 

'A'"xaAi,,5 r ^^^AX/ArCfis r\ '”'^ Dr 

j°Jj[>nffer D-We Jo^f scig^ 

O'STo^cr ^"^^^doen, V 6.7 ^^CFs 

N \ir i.P^Pcfor ^^°»iina/,„- ._ Kansas 


D,--. --.V Dep,,,„;-0CA a;,^ eP ^^mcEs 

P, "'"'“'rofiS-«" s c 

, SV^‘2r„ '■"'" mofe-’wa-a 

*'r"'S'?*« c?»'"=; *' "' 9.m« 

A/rx X """"W/on r?^F-ds ^ ^ec, £,^ P 

eP'-^'^SIS '"^'men^T-'^nn Arbor A/ 

''^^3 7-8 

o/*' Apnli.^^^/Procta s.'^^fabon B ^r n ® 

‘4?.€-Sif:?;fa7:.:: 

xj“*y«-*?'rs tZ^'Poll »«.-Da„ 

^ ^-mber «'-. ^P'-d fl ^^’P'a 
Sec ]\!1 0 / Fet”-“"'/ Eao.l Ab,„,„^ 

R-DOn ^‘• 


, /une n " EdxvarB /u/y JJ-J 9 c 

Er Av ?;' A/ad«o^ ^°^-m of! De„ 
d«f „„ BirbJr7. ^Pnl ft Amjp^a -^ep^^ 



1170 


JAMA, March 30, 1957 


GOVERNMENT SERVICES 


ATOMIC ENERGY COMMISSION 

Award of Research Contracts —Award of 48 unclassi¬ 
fied hfe science research contracts in the fields of 
medicine, biology, biophysics, and radiabon instru¬ 
mentation was announced Feb 20 bv the U S Atomic 
Energ}^ Commission The contracts were awarded to 
universities and pnvate institutions as part of the 
AECs continuing policy of assisting and fostering 
research and development in fields related to atomic 
energy as specified in the Atomic Energy Act of 1954, 
and as amended in 1956 

All of the awards aie contract renewals for one year 
awarded to allow for continuation of research already 
in progress Of these 19 are in medical sciences, 25 m 
biology, 3 in biophysics, and 1 in radiation instrumen¬ 
tation 


ARMY 

Interns for Class-One Hospitals —Fouiteen June grad¬ 
uates of approved medical schools will report for duty 
at tlie U S Army Hospital, Fort Benmng, Ga, July 1 
to inaugurate tlie first internships yet instituted for the 
Army’s class-one hospitals This will be a “pilot” pro¬ 
gram directed toward tlie introduction of such training 
in other hospitals of tins classification Applications for 
Army medical internships in recent years have e\- 
ceeded the number of openings available at the Army’s 
named teaching hospitals This has brought about a 
need to expand tlie intern training programs to accom¬ 
modate more of tlie young physicians interested in 
Army professional training A total of 150 medical 
school graduates are now admitted to the established 
intern training programs at the Armys named teach¬ 
ing hospitals 


NAVY 

Establish Hospital Admmistiahon Division —The sur¬ 
geon general has directed the reorganization of ceitam 
elements of the Bureau of Medicine and Surgery to 
include a division of hospital admmistration, which 
will consist of an office of the division duector, a hos¬ 
pital management improvement branch, a methods 
and procedures branch, and a food sen'ice branch 
The new division will develop, evaluate, coordinate, 
and give advice on tlie management and nonprofes- 
sional admmistrative needs of naval hospitals and 
other Nai'y medical activities Liaison mil be main- 
tamed mth tlie Naval School of Hospital Admmistra¬ 
tion at the Naval Medical Center, Bediesda, Md , and 
with other military and cmhan hospital admimstiation 
organizations and educational institutions It mil de¬ 
velop procedures and provide guidance for better 
busmess admmistrabon of naval hospitals 


DEPARTMENT OF DEFENSE 

Appomt Deputy Director of Institute of Pathology - 
Col Joe M Blumberg has been appointed Army depu 
ty director of the Armed Forces Institute of Padiology, 
Washington, D C , to succeed Col Francis E Council, 
who will retire from the Army on March 31 
Colonel Blumberg formerly was pathologist at the 
Walter Reed Army Hospital and chief of 4e labora 
tory service In 1954 he became commanding officer 
and chief of pathologv of the 406th medical genenl 
laboratory, Tokyo, and consultant m pathology and 
laboratory medicine to the chief surgeon. Army Forces 
Far East He is certified by the Amencan Board of 
Pathology in pathological anatomy and chnical pathol 
ogy, a member of many scientific societies, a founding 
fellow of the International Society of Cytology Coun 
cil, the College of American Pathologists, and the 
Southern Society of Cancer Cytology, a contributor to 
several books and the author of technical papers 
The Aimed Forces Institute of Pathology is the cen 
tral laboiatory of pathology for the Army, Navy, and 
An Force, the Veterans Administration, the U S Pub 
he Health Seivice, the Atomic Energy Commission, 
and otliei federal agencies It is made up of four major 
departments tlie department of patliology, the Amer¬ 
ican registry of pathology, the medical illustration 
service, and the medical museum 


VETERANS ADMINISTRATION 

Personal —Di Frederick J Balsam, program develop 
ment chief m the physical medicine and rehabilitation 
service of the Veterans Admmistrabon, Washington, 
D C, has been hansferred to the VA Hospital at Ann 
Arboi, Mich, to direct the physical medicine and 
leliabilitahon service there He will hold also a faculty 
appointment at the University of Michigan Medical 
School —M H Cordon, Ph D, has been appointed 
assistant diiectoi of tlie central research laboratory 
for the evaluation of banquilizing drugs m VA hos¬ 
pitals He will woik at the VA Hospital, Peny Pomt, 
Md, the base for the study, which is just getting 
undei way Di Gordon has seived as a clinical psy 
chologist since 1947 at several VA hospitals He is a 
member of the Amencan Psychological Associabon, 
the Psychomebic Society, the Biomebic Society, and 
the Amencan Statishcal Associabon 

Hospital Managers —The appomtment of tliree Veter- 
ins Admimsbation hospital managers has been an¬ 
nounced by VA Dr Oren T Skouge, director, pro¬ 
fessional sen'ices, VA Hospital in Denver, mil be 
transferred as manager of the VA Hospital, Oklahoma 
City, to fill the vacancy created by the rebrement of 
Dr Clarence E Bates Dr George W Hobson, direc¬ 
tor, professional services, VA Hospital, Brecksville, 
Ohio, will be transferred as manager of the VA Hos¬ 
pital at Excelsior Spnngs, Mo, to fill the vacancy 
created by the retirement of Dr Paul C Bruce Dr 
Lester L Weissmiller, adminisbabve medicine bamee 
at the VA West Side Hospital, Chicago, has been ap- 
pomted manager of the 590-bed VA tuberculosis hos¬ 
pital at Rutland Heights, Mass 
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Collabonlive Research on Multiple Sclerosis —The 
Veterans Administration, the National Research 
Council, and the National Institute of Neurological 
Diseases and Blindness have begun collaborative re¬ 
search on multiple sclerosis, aimed to find what role, 
if any, geographical, climatic, and allied environ¬ 
mental factois play in the development and progress 
of the disease The study will be of members of the 
aimed forces and veteians who have developed the 
disease during and since World War II Since multiple 
sclerosis is more prevalent in tlie nortliern United 
States and Canada than m the South, an efiFort will be 
made to determine if veterans contracting the disease 
have benefited if and when they moved to warmer 
climates The investigation will involve the studv of 
medical and other official mihtarv and VA lecords of 
the men so afflicted 

The study will cover data on physical character¬ 
istics and defects noted during induction, the degree 
of stress involved m the performance of military 
duties, race, occupation, and medical historj' of par¬ 
ents and other relatives Dr Benedict Nagler, chief, 
neurology division, VA central office, Washington, 
D C, IS pnncipal investigator and his associates are 
Dr L T Kurland, chief, epidemiology branch. Na¬ 
tional Institute of Neurological Diseases and Blind¬ 
ness, Gilbert W Beebe, statistician, division of med¬ 
ical sciences. National Research Council, J F 
Kurtzke, chief, neurological service, VA Hospital, 
Coatesville, Pa , and Eugene L Youngue, chief, neuro¬ 
logical service. Leech Farm Road VA Hospital, Pitts¬ 
burgh, Pa 

PUBLIC HEALTH SERVICE 

Training m Air Pollution Control —The Public Health 
Service on Feb 27 announced eight grants, totaling 
$90,864, for training in the field of au pollution con¬ 
trol These are the first training grants to be awarded 
under a 1955 federal law providing for air pollution 
research and technical assistance 

The program coveis training in both medical and 
engineering aspects of au pollution and provides 
funds to state and local government agencies for train¬ 
ing their personnel in this field of environmental 
health, educational and training institutions for as¬ 
sistance in the development and support of new cur- 
riculums, and qualified individuals desirous of ob¬ 
taining specialized training and instruction m au pol¬ 
lution control 

For the first vear of the program, emphasis is being 
placed on awards to institutions for curriculum de¬ 
velopment, in view of the inadequate number of au 
pollubon courses and curriculums now available to 
potenbally interested students Grants to insbtutions 
aie made on the recommendabon of a panel of non- 
federal evperts m the field of au pollution 

Construcbon Grants for Research Facilibes —Grants 
totaling $765,159 to assist in the construcbon of medi¬ 
cal research facilities have been announced by the 
surgeon general of the Pubhc Health Service These 
are the first federal grants under a three-year, 90- 
milhon-dolhr program enacted bv Congress to aid 


public iiid private institutions in buildmg more and 
better research facihbes m the nabon s medical schools, 
hospitals, and other pnvate msbtubons Tlie legislabon 
provides assistance for building and equipping facili¬ 
ties for research in medicine, osteopathv, denbstrj', 
and related healtli sciences More tlian 250 msbtubons 
have asked for applicahon forms for these construcbon 
grants Following- is a list of the inihal grants ap¬ 
proved 


Instituhon and Director of 
Program 

Facihts 

Amount, 

$ 

Massachusetts General 
Hospital 

Boston 

James C White M D 

Neurosurgical floor, 
Warren Medical 

Science Building 

93,045 

Alban} Medical College of 
Union University 

Albany, N Y 

Harold C Wiggers 

Construcbon on new 
animal quarters 

45,000 

The Elizabeth Gamble Dei- 
coness Home Association 
operating the Christ Hospital 
Institute of Medical Research 
Cincinnati 

L H Schmidt 

Construction and 
equipment of 4th floor 
on Institute of Medical 
Research Building 

184,000 

University of Pennsyhama 
Philadelphia 

Norman H Topping M D 

The Wilham H Donner 
Center for Radiolog)' 

179,004 

University of Minnesota 
Medical School 

Mmneapohs 

Dr Harold S Diehl 

Department of anatomy 
research facilities, 
Jackson Hall 

26110 

Unnersity of Minnesota 
College of Medical Sciences 
Minneapolis 

Dr Harold S Diehl 

Departments of phy sio- 
logical chemistry, 
physiology, and phar¬ 
macology research fa¬ 
cilities—Millard Hall 

161,000 

Georgetown Unuersity 
Washington D C 

Res T Byron Collins S J 

Animal research lahora 
tones 

75,000 

765 159 


FOOD AND DRUG ADMINISTRATION 

Study of Radioactivity m Canned Foods —Samples of 

canned foods left in Antarcbca more than 40 years 

ago are being made available to the Food and Drug 

Administration through the cooperabon of tlie U S 

Antarctic programs and the Bnbsh and New Zeahnd 

governments 

The foods will be obtained fiom the camp site at 
Cape Royds, built by the British Antarcbc evpedition 
of 1908-1909 under Sir Einest ShacUeton, and the 
camp at Cape Evans established by Capt Robert 
Falcon Scott, Royal Navy', during his Antarcbc expedi¬ 
tion, 1910-1913 Extensive stores of foods are said to 
remain at both camps with the cans packed in saw¬ 
dust in the original cases Samples of powdered milk 
have already been obtained from Little America camp 
3, established by Admiral Byrd in 1940 The Food 
and Drug Admmisbabon will use the Antarctic speci¬ 
mens to complete a collection of authentic samples 
of canned foods packed prior to tlie atomic age These 
foods will provide base measurements for a continuous 
survey of the radioacbvity' of common foods that the 
Food and Drug Admmisbabon has started There was 
said to be no significant radioacbvity in the U S food 
sujiply today 
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Abell, Carl Edwin, Louisville, Kv, University of 
Louisville (Kv) School of Medicine, 1916, served in 
France during World War I, died in St Joseph Infirm¬ 
ary Dec 22, aged 67, of coionary thrombosis and myo¬ 
cardial infarction 

Agnew, Anna Mane, Brooklyn, N Y, Univeisity of 
Minnesota College of Medicine and Suigery, Minne¬ 
apolis, 1899, an associate member of the American 
Medical Association, for many years on the staff of 
the Brooklyn State Hospital, wheie she served as 
supervising psvchiatnst, died Jan 7, aged 83 

Bliss, Robert Franklin, Biooklyn, N Y , Columbia Uni¬ 
veisity College of Physicians and Surgeons, New York 
City, 1901, veteran of World War I, died Jan 8, aged 
82, of arteriosclerosis 

Bonyay, Lacv Louis ® Hollis, N Y, Long Island Col¬ 
lege Hospital, Brooklyn, 1925, on the staff of the Mary 
Immaculate Hospital in Jamaica, died Jan 13, aged 
56, of myocardial mfaiction and coronary sclerosis 

Boyce, Richard Joseph * Poughkeepsie, N Y , Queen’s 
University Faculty of Medicine, Kingston, Ontario, 
Canada, 1929, interned at St Francis Hospital, on the 
staff of Vassar Brothers Hospital, died Dec 4, aged 
52, of malignant hypertension 

Bojden, Frank Edson ® Wemme, Oie , Noithwestern 
Univeisitv Medical School, Chicago, 1906, fellow of 
the Ameiican College of Surgeons, seived on the staffs 
of the Columbia and St Mary’s hospitals in Astoria, 
died in Portland Jan 13, aged 86 

Brassett, Albert, Kahspell, Mont, Minneapolis College 
of Physicians and Surgeons, 1906, an associate mem- 
bei of the American Medical Association, died Dec 
27, aged 82 

Bray, Thomas Lee, Hot Springs National Park, Ark, 
University of Arkansas School of Medicine, Little 
Rock, 1910, died Jan 9, aged 72 

Bridge, John Law ® Hazardville, Conn , Haivaid Med¬ 
ical Scliool, Boston, 1903, past-president of the Hart¬ 
ford Countv Medical Society, died Jan 9, aged 97 

Brown, David Albert, Cheswick, Pa , Jefferson Medi¬ 
cal College of Philadelphia, 1897, an associate mem¬ 
ber of the American Medical Association, formerly 
practiced in Greenville, where he was on the staff of 
the Greenville Hospital, died in Sarasota, Fla, Jan 6, 
aged 83, of coionary thrombosis 

Brown, Harvey Francis ® Detroit, St Louis University 
School of Medicine, 1928, fellow of the American 
College of Surgeons, on the staffs of St Mary’s and 
Detroit Memorial hospitals, died in Mount Carmel 
Mercy Hospital Jan 13, aged 57 
Byers, Albert Garfield, Coggon, Iowa, Barnes Medical 
College, St Louis, 1904, died m Cedar Rapids Jan 6, 
aged 76, of cancer 

® Indicates Member of the American Medical Association 


Carter, James Matthew ® Milwaukee, Howard Uni 
versity College of Medicine, Washington, D C, 1944, 
sen'ed an internship and residency at St Mary’s Hos¬ 
pital in St Louis, died Jan 5, aged 39, of coronary 
occlusion 

Chamberlin, J Poyntz, Cynthiana, Ky, Kentucky 
School of Medicine, Louisville, 1892, died Jan 10, 
aged 87 

Dittemore, James Henry ® Belleville, Kan , Rush Med¬ 
ical College, Chicago, 1899, died m the Belleville Hos¬ 
pital Nov 20, aged 82, of cerebi al hemorrhage 

Ferguson, Elizabeth, Maishfield, Mo , Woman’s Medi 
cal College, Chicago, 1890, died Jan 18, aged 91 

Fitts, E Marlin ® Chattanooga, Tenn, University of 
Georgia School of Medicine, Augusta, 1947, member of 
the American Academy of General Piactice, on the 
staff of the Baroness Erlanger Hospital and the Me 
monai Hospital where he died Dec 24, aged 50, of 
coronary occlusion 

Haseltine, David Crittenden, Dallas, Texas, South¬ 
western Medical School of the Univeisity of Texas, 
Dallas, 1954, interned at the Grady Memorial Hospital 
in Atlanta, Ga, seived a lesidency at the University 
Hospital in Ann Arbor, Mich , and St Paul’s Hospital, 
where he died Jan 1, aged 27, of a bi am tumoi 

Hay ton, Arthur Russel ® Shelby, Mich, College of 
Physicians and Surgeons of Chicago, School of Medi¬ 
cine of the University of Illinois, 1905, formerly asso¬ 
ciated with the Shelby Community Hospital, died 
Dec 20, aged 78, of arteriosclerosis 

Herbert, Leo J, Syracuse, N Y , Louisville (Ky) and 
Hospital Medical College, 1908, an associate member 
of the American Medical Association, member of the 
Crouse-Irving Hospital, where he was formerly chief 
of staff, died Dec 30, aged 75, of coronary disease 

Hooper, Elroy Levert ® Como, Miss , St Louis College 
of Physicians and Surgeons, 1903, died in New Orleans 
Jan 20, aged 79 

Hovis, Leighton Watson ® Charlotte, N C , Davidson 
(N C) School of Medicine, 1904, past-president of tlie 
Mecklenburg County Medical Society, veteran of 
World War I, on the staffs of the Charlotte Memorial 
and Presbyterian hospitals, and the Mercy Hospital, 
where he died Dec 30, aged 77, of carcinoma of the 
transverse colon 

Johnson, William Garfield, Van Nuys, Calif, North¬ 
western University Medical School, Chicago, 1908, 
died in the Veterans Administration Center, West Los 
Angeles, Sept 8, aged 76, of bronchopneumonia 

Kinney, J Girton ® Santa Monica, Calif, University 
of California School of Medicine, San Francisco, 1927, 
on the staff of the Santa Monica Hospital, where he 
died Dec 24, aged 60, of coronary thrombosis 

O’Neil, Owen S, Omaha, Baltimore Medical College, 
1897 , died Nov 9 , aged 85 , of bronchopneumoma 
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Paschal, George Hugh ® Sin Antonio, Te\as, Uni¬ 
versity of Texas School of Medicine, Galveston, 1921, 
specialist certified bv tlie Amencan Board of Anesthe 
siology, member of die American Society of Anes- 
tliesiologists, past-piesident of the Texas Association 
of Medical Anesthetists, on tlie staffs of the Nix 
Memorial, Baptist Memorial, and Santa Rosa hospi¬ 
tals, died Dec 17, aged 62, of myocardial infarction 

Pickett, Cyrus Lindley, Seattle, John A Creighton 
Medical College, Omaha, 1902, for many years medi¬ 
cal missionary to the Philippines, died Dec 12, aged SS 

Roberts, Oscar William ® Carrollton, Ga, Atlanta 
School of Medicine, 1906, served m the U S Public 
Healtli Senace during World War I, formerly membei 
and chairman of tlie city board of education, served 
as xace-president and directoi of the West Geoigia 
National Bank, on the staff of die Tanner Memoiial 
Hospital, where he died Dec 19, aged 72, of myo¬ 
cardial mfarction and coronary occlusion 

Sage, Fred Carlton, San Pedro, Calif, State University 
of Iowa College of Homeopathic Medicine, Iowa City, 
1893, x'eteran of World War I, for many years piac- 
bced in Waterloo, Iowa, serx'ed on the staffs of the 
San Pedro Community Hospital, Seaside Memorial 
Hospital m Long Beach, and the Los Angeles 
County Hospital m Los Angeles, died in Plattexalle 
Municipal Hospital, Platteyille, Wis, Dec 5, aged 92, 
of artenosclerosis 

Schorr, Arthur Melville, San Antonio, Texas, Umvei- 
sitx' of Illmois College of Medicine, Chicago, 1929, 
died Dec 25, aged 57 

Schultz, Ben, Los Angeles, Illinois Medical College, 
Chicago, 1910, died Nov 24, aged 77 

Scott, George Don, New York City, Haivard Medical 
School, Boston, 1M2, an associate member of the 
Amencan Medical Association, died in Cambndge, 
Mass, Nov 20, aged 85, of carcinoma of the prostate 

Seba, William Ezra, Leedey, Okla , St Louis College 
of Physicians and Surgeons, 1905, an associate member 
of the Amencan Medical Association, served as mayor, 
county health officer, died Nov 28, aged 72, of coro¬ 
nary thrombosis 

Shaver, Nellie Abel ® Clayton, Mo, Nabonal Uni- 
x'ersity of Aits and Sciences Medical Department, St 
Louis, 1913, member of the American Academy of 
Geneial Piactice, died Dec 29, aged 76, of coronary 
thrombosis 

Sheffner, Natlian S, Chicago, Chicago Medical School, 
1918, died in the Mount Sinai Hospital Dec 20, 
aged 64 

Shelby, Fred P, Shelby, Miss Medical Department 
of Tulane University of Louisiana, New Oilcans, 1900, 
died m tlie Baptist Memorial Hospital, Memphis, 
Tenn, Jan 2, aged 79 of carcinoma of the prostate 
with metastasis 

Sherman, Henry Louis * Neu York City, Cornell Uni- 
veisitj' Medical College, New York City, 1911, died 
in St Francis Hospital, Miami Beach, Fla, Dec 27, 
aged 67, of coronaiv thiombosis and diabetes melhtus 


Smith, Alonzo James, Mornlton, Ark , Meharry Med¬ 
ical College, Nashville, Tenn, 1915, on the staff of St 
Anthony’s Hospital, died m St Francis Hospital, 
Wichita, Kan, Dec 29, aged 68, of myocardial m- 
faichon 

Smith, Elizabeth, St Louis, American Medical Col¬ 
lege, St Louis, 1897, died in St James, Mo, Nov 16, 
aged 93 

Smith, Hairy, Malden, Mass, St Louis College of 
Physicians and Surgeons, 1924, died Nov 26, aged 64 

Smith, William Frederick, Rood Town Tortola, British 
Virgin Islands, St Louis Univeisitv School of Medi¬ 
cine, 1948, since May, 1955, chief medical officer of 
the British Virgin Islands, died Dec 12, aged 41 

Sternberg, Adolf Stanley ® New York City, Hessische 
Ludxvig-Universitat Medizinische Fakultat, Giessen, 
Hesse, Germany, 1921, specialist ceitified by the 
Amencan Board of Dermatology and Syphilology, on 
the staff of the New York University Post-Graduate 
Medical School, died Dec 14, aged 61, of coronary 
occlusion 

Stoops, James Norval, Scottsbluff, Neb, Fort Worth 
(Texas) School of Medicine, Medical Department of 
Fort Worth University, 1906, died m the Hashngs 
State Hospital, Ingleside, Nov 25, aged 75, of cerebral 
arteriosclerosis 

Strauss, William Alfred ® Peekskill, N Y, Regia 
Universita degli Stiidi di Roma Facolta di Medicina e 
Chnrurgia, Italy, 1936, interned at the Jewish Memo¬ 
rial Hospital, New York, served a residency at tlie 
Peekskill Hospital, serxace chief of medical unit, 
Peekskill Civil Defense, died Dec 13, aged 46, of 
coronaty tlirombosis 

Summers, Joseph Stewart, Sr ® Jefferson City, Mo, 
Universitv of Missouri School of Medicine, Columbia, 
1908, member of the Radiological Society of Nortli 
America, fellow of the American College of Surgeons, 
on the staffs of the Missouri State Penitentiary and 
St Mary’s hospitals, died Dec 22, aged 86, of arteri¬ 
osclerotic heart disease 

West, George W, Afton, Mtyo, Barnes Medical Col¬ 
lege, St Louis, 1903, died Dec 5, aged 84, of pneu¬ 
monitis 

Whitlow, Otis, Savannah, Tenn (licensed in Tennesee 
in 1905) member of the Tennessee State Medical 
Association, formerly x'lce-piesident of the Mid-Soutli 
Postgraduate Medical Assemblv, died in Union Cit)’ 
Nov 18, aged 74 

Winfield, Carra Fannin ® Alice, Texas, University of 
Texas School of Medicine, Galveston 1908, died 
Dec 17, aged 73, of cancer 

Wroth, Peregrine Jr ® Hageistown, Md, Johns 
Hopkins Unix'ersity School of Medicine, Baltimore, 
1906, member of the founders’ group of the Amencan 
Board of Surgery, fellow of the Amencan College of 
Smgeons, past-president of tlie Medical and Chirurgi- 
cal Facult)' of Maryland, on the staff of tlie Wash¬ 
ington County Hospital, xvhere he died Dec 25, aged 
74, of coronary tlirombosis 
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Manner of Death m Coronary Artery Disease—In a 
study of 100 consecutive autopsies at the University of 
Toronto, the coronary arteries were examined by a 
special technique m which the heart was removed 
intact with sufficient aoita to allow perfusion at a 
pressnre of 100 mm Hg via the aorta and coronarv 
ostia, with the fluid letum.ng by the coronary sinus 
Thus the coronarv arteiies were flnshed ont with 
saline solution and then perfused for one hour with 
10% formalin solution, which fixed them in situ After 
fixation, the vessels were dissected carefully away from 
the heart, decalcified, and cleared until a set of semi- 
translucent pliable tubes into which air could be 
introduced to outline the lumen was obtained This 
showed up lesions well The lesions were then studied 
bv serial section 

In this senes, there were 22 coronary deaths and 
inotliei 12 lieuts showed evidence of old myocardial 
damage attiibutable to ischemia In tlie 22 patients 
who suffered coronary deaths, the findings were as 
follows recent myocaidial infarct m 10, focal myo¬ 
cardial neciosis in 5, acute coronary thrombosis with¬ 
out infarct m 2, severe coronary stenosis with sudden 
death in 2, myocardial scarring, coronary stenosis, 
and heart failure in 2, and coronary embolism in one 
It would seem from this series tliat a person who has 
had a sudden attack of typical cardiac ischemic pain, 
whether or not accompanied by tlie classical syn- 
diome of infarction, has had a coronary tlirombosis in 
ibout 70% of cases In a high proportion of such cases, 
peisons who had had one bout of thrombosis often 
suffered a recurrence of thiombosis leading to death 
befoie the myocaidial lesions from the first incident 
had healed Acute coionary insufficiency, defined as 
acute inadequacy of coronary flow precipitated by al¬ 
tered cardiac output m the presence of narrowed coro- 
nary aitenes, probably occurs in a minority of cases 
In these, one oi more episodes of low cardiac output 
have preceded the onset of the episode of ischemia 
and tliere may be aggravating factors, such as anemia 
or aortic stenosis In the absence of all these factors, 
thrombosis should be assumed 

Dietary Treatment of Multiple Sclerosis —For some 
years the Colhp Medical Research Laboratory, Uni¬ 
versity of Western Ontario, has been interested in 
experimental demonsti ation that certain long-chain 
monounsaturated fatt}' acids may specifically affect 
certain metabolic processes A senes of expenments 
begun m 1948 gradually led to the conclusion diat 

The items m these letters are contributed by regular coire.- 
spondents m the i inous foreign countries 


fatty acids, which generally occur only in cerebrosides 
and sphingomyelm, may have a specific functional 
role in the metabolism of the nervous system Pre 
sumably these fatty acids are synthesized in the body, 
and any failure of this synthesis might result in a de 
ficiency and possible functional impairment in the 
nervous system On this assumption, the workers at the 
clinic have treated patients suffenng from vanous 
neurological dysfunctions with cerebroside prepara 
tions in the hope that this would constitute replace 
ment therapy In the Canadian Medical Association 
Journal they report feeding studies on six patients 
who were treated for periods varymg from 9 to 18 
(average 12 5) months These patients all had multiple 
sclerosis of varying duration and were given no other 
therapy dunng the investigation except for that for 
specific symptoms They were given about 1 Gm a day 
of a preparation containing about 70% cerebrosides 
In tlieir prelimmarj' report. Noble and co-workers state 
that none of the six patients has experienced a major 
exacerbation of his demyelinatmg disease On the 
other hand, no spectacular improvement has been 
observed, although in one patient plantar responses 
have returned to normal Furtlier trials with this 
treatment in other centers are urged 

Predictmg the Date of Confinement —The duration of 
pregnancy can differ greatly in different women and, 
although to a lesser degree and not so frequently, 
even m tlie same woman Gold, of Montreal, has made 
a personal analysis of 1,400 case histones obtained 
from patients during their postpartum stay m the 
hospital He classified the menstrual cycles of the pa 
tients as regulai or irregulai, with seven subgroups 
according to tlie length of the cvcle He computed 
for each subgroup the range, mean, median, mode, 
middle 80%, and number of deliveries before, at, and 
after 280 days His statistical analysis showed a con 
sistent trend in the relationship between the length 
of the menstrual cycle and the duration of gestation 
Women with longer menstrual cycles tended to have a 
more prolonged pregnancy Gold suggests that growth 
and maturation of the fetus progress more rapidly in 
women with short cycles than in those wuth long 
cycles 

COLOMBIA 

Anesthesia in Ophthalmology —At the third Latin 
Amencan Congress of Anestliesia in Bogotd m Oc¬ 
tober, Barraquei and Mann reported their evpenence 
with a group of 209 ophthalmologic patients operated 
on under general anesthesia Of these 5 were infants, 
144 were children, 42 svere adolescents, and 18 were 
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ndults Second'iry cirdiac anest was encountered in 
two patients Complete lecovery was obtained by the 
use of aitificial breathing and positive-pressure ov\’- 
genation This success was believed to be due to the 
promptness with which resuscitative measures were 
applied, since routine continuous caidiac auscultation 
made possible an immediate diagnosis of cardiac 
standstill For ideal preanesthetic medication the au¬ 
thors sought agents that could be easilv administered 
and were hvpnoticallv effective md antiemetic After 
many trials thev developed the technique for inducing 
basal anesthesia bv the admimsti ition of thiamvlal 
sodium rectallv m a dosage of 15 mg per pound of 
bodv weight This medicament is painless and caused 
no psycluc trauma m children It failed m only 39% 
of the cases Effective hypnosis was obtained m 80% 
of the cases with a chlorpromazme-amobarbital com¬ 
bination An amobarbital-promethazme hydrochloride 
combination prevented vomiting m 100% of the cases 
Anesthesia proper was obtained bv intravenous use 
of thiopental sodium m a 2 5% solution 

Anesthesia in Operations for Pulmonary Tuberculosis 
—At the same meeting, Di Zairo E G Vieira, of 
Bi azil, reported on 400 cases m which a state of anes¬ 
thesia had been used foi suigical treatment of pul¬ 
monary tuberculosis The patients, whose ages varied 
from 7 to 62 vears, were divided into two groups 80 
pafaents m w'hom sui gical collapse w as performed and 
320 in whom pulmonary resection w'as performed In 
the second group, 20 patients died Intel current pie- 
operative complications, mamlv pulmonaiv conges¬ 
tion, empyemas, wath or wathout bionchial fistula, 
and reduced pulmonaiy functional capacity were 
present in 58 7% of the patients Such patients requii e 
the careful induction of anesthesii, wath prevention 
of hypoventilation and pulmonary congestion Before 
such induction, an opium-paiasianpatholytic com¬ 
bination was used The speaker prefeired dihvdro- 
inorphinone {Dilaudid) hvdi ochloride with scopola¬ 
mine and atropine Endoti iche il anesthehzation witli 
a hjqmotic-analgesic-relaxant combination and con- 
tiol of respiiatioii w'as die technique used The hyp¬ 
notic W’as a 2 5% solution of thiopental sodium The 
induction dose was 8 2 mg pei kilogiam of bodv 
W’eight, the analgesic used w’as 4 to 8 hteis of nitrous 
oxide at 50 to 60% concenbatioii w'ltli oxygen, md 
the relaxant was gallanime triethiodidc m an ax'erage 
dose of 2 7 mg pci kilogrmi of bodv weight Latei, 
111 20 cases, intious oxide was substituted witli in 
intravenous injection of a 1% solution of procaine 
hx'drochloride (18 7 mg pei kilogi am of body weight 
as the axerage dose) Manual lespiratorv control w’as 
used m 95% of the cases 

Operative complications w’ere encountered m 29 7% 
Of these, 9 patients died on the operating table or in 
the first 24 hours after operation Foin of the deaths 
W'ere due to arterial lupture, one to hvpovenblition 


alone, and four to hypoventilabon associated w’ldi 
hypovolemia There w'as one case of cardiac arrest 
with recoveiv Hypovolemia was present m 7 5% of 
the patients The condition m 14 patients, 10 of w’liom 
recoveied, w’as caused by ruphired arteries Ten pa¬ 
tients bled piofusely, and of these tw’o died Hx’poven- 
hldbon due to excessive secretions was encountered 
111 SIX patients, other causes of this condibon were 
bronchial fisbila, pulmonary emphysema, md inade¬ 
quate control of respirabon Hvpovenblabon asso¬ 
ciated with hypox'olemia w’as responsible for tliree 
deaths and a high postoperative morbidity In 11 pa¬ 
tients (3 44%), severe hypotension was produced by 
excessive medication In 16 patients a pulse rate over 
120 W’as assumed to be caused by the gallamine 
There xxere postopeiatix’e complications m 144 pa- 
bents Those due to the anesthetic (28) appeared on 
the patient s awal enmg and were characterized bv 
shivering, generalized myoclonia, and periungual and 
penphei al cx’anosis, xvliich promptly disappeared wath 
a small dose of meperidine The speaker believed 
that shivering results when thiopenthal is given to 
pabents with disbirbance of the theimoregulating 
centei Other anesthebc complications were clearly 
due to hypoventilation, with or without hypovolemia, 
md traumatic tracheal mtubabon 

Postoperative dissemination of the tuberculosis was 
observed m 14 patients and was due to ill-advised 
selecbon of lesion to be removed and inadequate 
control of secretions This t>’pe of compheahon was 
responsible for bvo deaths The 20 deaths in the en- 
tiie series weie classified as suigical, surgical-anes¬ 
thetic, anesthetic, and others The surgical-anesthetic 
group included borderline cases, such as those that 
were difficult to explain, n imely, those resulting from 
hemorihage, obscure origin, disseminabon of tlie dis¬ 
ease, and postoperahve atelectasis secondary to pneu¬ 
monia The ciitical penod w’as the first 24 hours after 
opeiation 

Of the 80 pabents who underwent suigical collapse, 
74 had thoracoplasty and 6 had extrapleural pneumo¬ 
thorax All were operated on while they were under 
endotliracheal mestliesia None died Those w'ho 
underwent thoiacoplastv after more or less extensive 
puhnon irx’ resection consbbited a serious problem for 
the anesthetist because of the fact that, since thoraco- 
plistv IS performed soon after the first operafaon, the 
patients usually have bronchial fistulas Anesthebza- 
bon was conducted in these pabents as though they 
w’eic hax’ing a pulmonary reseebon xvith bronchial 
fistula A combination of dihydromorphme w'lth atro¬ 
pine or scopolamine was used as the preanestlietic 
medication Eleven patients had operabve complica¬ 
tions, SIX of them had such complications due to 
hx’povenblabon caused bv excessixe secretions Fif¬ 
teen patients had postoperabx’e complicabons, mainly 
postoperabve hemorrhage, bronchopleural fistula, and 
pleural infechons 



H76 FOREIGN LETTERS 


JAMA, March 30, 1957 


UNITED KINGDOM 

Carbutamide and Thrombocytopenia —The occuirence 
of leukopenia and thrombocytopenia after the admin¬ 
istration of carbutamide has been reported by 
Phemister (Bnt M J 1 199, 1957) A complete 
hematological study was made of 40 patients leceiv- 
mg carbutamide regularly in place of insuhn for the 
control of tlieir diabetes Most of the patients weie 
obese middle-aged or eldeily women with mild dia¬ 
betes of several years’ duration who had been treated 
with 05 to 15 Gm of carbutamide daily for five 
montlis after an initial dosage of 1 5 Gm daily for the 
first week Blood studies had been done in 22 patients 
from the beginnig of the tieatment and in 18 iftei an 
inters'al Leukopenia v as common soon aftei treat¬ 
ment was begun, although the leukocyte count usuallv 
rose again as treatment was continued In one patient, 
however, a seveie leukopenia that peisisted until the 
carbutamide was uathdiaum developed Many patients 
showed a mild depiession of the platelet count, ind 
spontaneous purpuia developed in two The purpuia 
in one of tliem was tluombocytopemc and was shown 
conclusively to be due to tre itment with carbutamide 
Carbutamide appeus to accentuate the capillary 
fragility that may occui in diabetics Some degiee of 
sensitization seems to occui when carbutamide is 
given One patient m whom jiuipuia developed after 
treatment with caibutamide had i lecunence aftei be¬ 
ing given tolbutamide (D 860) a i elated liypoglvce- 
mic agent The to\ic effects of caibutamide on (he 
blood are those that might be anticipated from the use 
of any sulfonamide Since the hematological findings 
weie altered by the diug m neuly ill the patients 
treated, the diug should not be used as i substitute 
for insulin 

Suicides — Accoiding to the leport of the Rcgisliai 
General, there were 5,043 suicides in Eng! tnd ind 
Wales in 1955, an inciease of 1,596, or 46%, ovei the 
previous year This is gieatei than the .mnual number 
of fatal road accidents, which atti ict f u more at¬ 
tention An analysis of cases shows that 53% of those 
who committed suicide had not been under medical 
care, 27% had lecently been attended by their physi¬ 
cian, and only 13% had been in a mental hospital at 
some time in the year oi so previous to the suicide 
There were usually warning signs, and death laiely 
came as a surirnse to the lelatives oi to the physician 
if the patient had been under treatment Fifty-seven 
per cent of the suicide cases were associated with 
worry or depression and 28% with siugical opcmtions, 
childbiitli, and chiomc pam oi illness The suicide 
rate in mental hospitals is gieatei than in the populi- 
tion at laige, altliough still relatively small for the 
population at risk Only 51 of the 5,043 suicides oc¬ 
curred in mental hospitals Far moie men (3,178) 
than women (1,865) commit suicide, although twice 
as many women attempt it unsuccessfully Somatomet- 
nc data show that men of lean muscular build are 
more disposed to suicide Depression is present in 


neaily 75% of suicides or potential suicides Attenbon 
has been drawm to tlie high rate of suicide among 
Oxford students By tlie end of 1953, there had been 
15 suicides in seven years Since 1953, when the un’ 
versity authorities took steps to deal with the problem, 
the number has fallen to two In 1956, 67 Oxonian 
students attended the outpatient clinic at a mentii 
hospital and 21 weie hosiJitalized 
There was an incieasing use of caibon monoxide as 
a means of suicide (48%) Barb’turates caused 9% 
of the suicides and aspirin 6% These were used mamlv 
bv city dwellers, tlie countryman preferring more \ao 
lent methods, such as shooting, h inging, or drowning 

Shortage of Hosoital Ph irmacists —In ordei to attract 
reel lilts, new salai)' scales have been announced for 
hospital pharmacists For some time there has been 
m acute sliortage The new scales are unlikely to 
make much difference, as they still compaie unfavor¬ 
ably noth s il iiies in other blanches of pharmacy and 
w'lth those of other hospital personnel Advertisements 
produced no leplies for two jiharmacists in the Ports 
mouth hospitals recently Tlie situation at Portsmouth 
IS likelv to woisen, as the pharmicists now working 
there are likely to leave to w'Ork in new' pharmateub 
cal factories being built in the neighborhood For 
many years hospitals have been losing then best 
pharmacists to letail and manufacturing pharmacy 
\ further drift is hkelv since the sahnes of teachers 
of pharmacy have recently been increased Many 
senior hospital pharmacists have found it profitable 
to take a degree in phvsiologv or biochemistry in their 
spaie time .ind become hospital biochemists The 
present hospitil phaimicv staff is being maintained 
bv pharmacists too old to seek othei appointments and 
by young ph irmacists using the hospital pharmacy 
seivice .is a stepping stone to something more re- 
muneiative Unless piompt achon is taken, the hos 
pitil pharmacy service w'lll soon collapse 

Vital Statistics —The total number of births registered 
in England and \I'ales in 1956 W’as 699,059, the highest 
since 1949 The rate pei 1,000 population was 15 7 
There were 521,402 deaths, a rate of 117 per 1,000 
population The rate for 1955 was 117 In 1956, tlie 
suqilus of bnths ox'ei deaths w'.is 177,657 ITlie infant 
mortality rate for the veir, 23 8 per 1,000 live births, 
w'.is the low'est evei recorded In the previous vear 
it li id been 24 9, and in 1938 it had been 52 8 

Two New' Human Genes-Preliminary evidence of 
two new' common I'lriations that depend on a single 
pur of alternative genes has been put forward hv 
Allison ind McWhiiter (Natine 178 748, 1956) These 
genes cause the person to exciete a distinctive smell¬ 
ing substance, meth metlnol, after eating asparagus 
and to exciete an unidentified red or brown pigment 
Ill the urine after eabng beets The excrehon of 
methanetliiol depends on a dommant gene, designated 
“As ” In four families in which neither parent excreted 
metlnnethiol, none of the 11 children did either In 
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those families in winch tlie parents excreted media- 
nethiol or in which one parent did and one did not, 
the children were of botli types m about tlie propor¬ 
tions expected from the estimated frequency of tlie 
gene-controlling excretion and of its allelomorph Tlie 
excretion of red or brown pigment after eating beets 
depends on a recessive gene, “bt ” All six children of 
three pans of parents who were both excretors of 
the pigment w'ere also excietors, w'hile the children in 
otlier families w'ere mixed in the proportions expected 
on tlie estimated frequency of the gene-controlling 
excretion and its allelomorph 

Indications for Tonsillectomy—Dr Fry questions 
whetlier most tonsillectomies, by far the most fre¬ 
quently performed operation on the human body, are 
really necessary {Brit M J 1 124, 1957) He regards 
the operation is a “prophylactic ntual earned out for 
no particular reason ivith no particular result” The 
number of such operations reached a peak in the 
early 1930 s, when 50 to 70% of all diildren w'ere 
operated on In 1955, nearly 250,000 tonsillectomies 
xvere performed, i rate of one out of three of the 
population, at a cost of $8,600,000 Tliere w'ere 40 
deaths Dr Frv’s records of 10 years of general prac¬ 
tice m London indicate that tliere is a tendency 
among children 7 to 8 years of age toward a natural 
and spontaneous cure of tlie common respuatorv in¬ 
fections, including tonsillitis, otitis media, and bron¬ 
chitis, w'hich have been the major indications for the 
operation He states that the size and appearance of 
the tonsils, enlargement of the cervical glands, focal 
sepsis, and debihty <ire not indicabons m themselves 
In 10 years Dr Fry has referred only 40 children for 
removal of their tonsils and adenoids This is a rate of 
5% for tlie child population at nsk, against the na¬ 
tional average of 33% In spite of tins, no harm has 
come to the cliildren m question Tlie tonsillectomy 
rate x'aries from place to place The operation is 
performed more frequently in children of tlie upper 
classes tlian m those of tlie lower Dr Fry pleads 
for a more rational approach to the whole problem, 
witli the fact m mmd that the “catarrhal stage m 
young children is normal and that they “grow out of 
it” Tlie condition of every child referred for the 
operation should be cntically and conservatively as¬ 
sessed There is a lot to be said for a long waiting list, 
in that w'ay, parents and surgeon can have second 
droughts 

Bacillary Dysentery—In 10 years die number of re¬ 
ported cases of bacillary dysentery has mcreased from 
4,119 to 36,000 per year, and there is no mdication that 
the peak has been reached Tlie average weekly rates 
for January, 1957, were 25% higher dian those for 
January, 1956 It has been argued diat the incidence 
of various infectious diseases has mcreased widi the 
growth of the Public Health Laboratory Service, 
which might mean that the bactenologist is helping to 
diagnose infections that formerlv passed undiagnosed 


Most of die reported cases of bacillary dysentery are 
due to Shigella sonnei Health officers are certam that, 
in spite of improvements m diagnosis and greater 
aw'areness of die condition bv general practitioners, 
only a fraction of the cases existmg are reported 
Cert un curious features are the shift from rural areas 
wheie sanitation is often pnmitive to die towms where 
it IS good, the disappearance of die autumn peak, and 
the change m age incidence from the x'oung child to 
the child of school age Tlie mcnmmation of food as a 
vehicle of infection is less now' dian it w’as 10 years 
ago There is some evidence that the disease is asso 
ciated with urbanization, mdustriahzation, and ovei- 
crowdmg Most cases occur in school children Last 
year more dian half die reported cases occurred w'lth- 

111 die age group 5 to 14 years It is not related to food 
poisoning, as the outbreaks do not occur explosively 
There is some reason to suspect poor sanitation m 
many schools, although there is improved sanitation in 
most homes In other words, the child is losing his 
immunity at home and mcreasmg his chances of in¬ 
fection at school Tliere is an analogy for this in polio- 
mvehtis, which attacks the children of middle and 
upper classes, wnth better sanitation at home, more 
than those of the lower classes 

Scottish Vital Statistics —The death rate from all 
causes m Scotland is highest among the professional 
and managerial class, according to the annual report 
for 1955 of the registrar general for Scotland Withm 
this group, however, there are svide differences Among 
teacheis and scientists die death rate is well below 
the average Among managers, physicians, and middle 
grade ind senior civil servants the deadi rate is well 
above average The mam reason for diis is the high 
incidence of coronarj' dirombosis among those m the 
lattei group This disease remains the prmcipal smgle 
cause of deadi among all classes Thus, die stand¬ 
ardized death rate (takmg the average rate as 100) 
IS highest in die professional and managerial classes at 

112 4, partly skilled w'orkers have the low'est rate at 
981 An analysis of deaths bv causes show's that heart 
disease accounts for about 33% of the total Coronarj' 
thiombosis is the pnncipal form of heart disease, and 
higliei rates from this cause occur mostly among per¬ 
sons m occupations diat do not mvolve physical labor 
Phvsicians head the hst xvidi a rate more than 70% 
above normal They are closely follow'ed by senioi 
civil servants and managers Figures for deaths from 
lung cancel show that such deaths are less frequent 
among farmers than any odier majoi group 

There is a noticeable tendency toward earher mar¬ 
riage In 1954, the latest year for which figures are 
available, 45% of the men who mamed were under 
25, compared with only 28% m 1938 For women, 
the comparable percentages were 65 m 1954 and 49 
in 1938 Despite this tendency toward earlier mar¬ 
riage, the proportion of mamed pmons in the popula¬ 
tion between 15 and 20 is still lower m Scodand than 
in the other mam English-speaking countaes 
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STATEMENTS OF ACADEMY OF PEDIATRICS 
ON CHILDHOOD SKELETAL TRAUMA 
AND BURNS 

To the Editor —The committee on accident preven¬ 
tion of the Amencan Academy of Pediatrics, in co¬ 
operation with the surgical section of the same or¬ 
ganization, has piepared statements to covei the 
emergency management of childhood skeletal trauma 
and bums Both of these statements are endorsed by 
the committee on tiauma of the American College of 
Surgeons and have been appioved by the Federal 
Civil Defense Administration 

Emergenc> Care of Childhood Skeletal Trauma 

1 Evaluate and splint where they he before moving Do not 
attempt reduction 

2 Move cen ical injuries face up on a rigid support with manual 
traction apjilied gently by cupping chin at the time of mosing 
Sandbags on either side of neck to prevent turning, if possible 

3 Spine injuries should not be flexed in transportation 

4 Lou er log injuries transport in pillow strapped with belt 

5 Upper leg injuries transport with both legs and trunk bound 
to board without circulatory interference 

6 Low er arm injuries transport with splint such as rolled news¬ 
paper gentle compression wrapping and sling 

7 Upper arm ean be bound to chest svith lower arm supporting 
in sling 

8 Open injuries or open wounds cover with stenle dressing, do 
not dust with antibiotic, but systemic antibiotic is useful Do 
not attempt to retract bone back under sknn Get to surgical 
eare isromptly 

9 Do not coi er distal tips of extremities if it can be avoided tlius 
allowing i circulation check to be made from time to time 

EmergenC} Care of Bums 

1 Bums are due to thermal agents (scalds or fire), chemical 
agents (battery acid or he), radiation (sunburn or nuclear), 
ind clectncal cnerg) 

2 Ex'en small bums may be followed by infection, lockjaw, ex¬ 
cessive scarnng and disfigurement Large bums may repre¬ 
sent an immediate threat to life from shock Arrest of the cir¬ 
culation and respiration may occur following electrocution 

3 Flames should be smothered, children who have been scalded 
should have their clothing removed unmediately, chemical 
bums (except phosphoms) should be washed with large 
quantities of running water Chemical bums of the eye sliould 
be flushed with saline solution or water Patients should be 
remov'ed from source of radiant energy 

4 Fresh bums are relatively clean They should be covered by 
i clean cloth immediately and should not be uncov'ered until 
the pahent is delivered to a hospital emergency room or a doc¬ 
tor s office Such covenng should be loosely applied without 
constnction 

5 Ointments, greases, powders, ete should not be used in the 
emergency treatment of bums Leave this management to the 
physician who will eare for the patient 

6 Shock may be combated by keeping tlie patient flat, reassur¬ 
ing him, and keeping him wami during transportation to the 
hospital 

7 Pam IS usually not a serious problem m the emergency treat¬ 
ment of a bum and dmgs for pam should not be administered 
except by the physician who will care for the bum 

8 Patients vv itli bums of the face, hands, feet, or areas sumound- 
mg a jomt as well as any bum eqmvalent to more than 5 % 
of the body surface should be hospitalized after emergency 
treatment 


9 Electncal bums accompanied by electrocution ind failure of 
respu-ahon and circulation should receive artificial respiration 
for an indefinite penod and until ordered to stop by a pliysi 
cian 

Accident Prevention Committee—195G Chair 
man—George W Starbuck, Osmund Bates, Jo 
seph R Chnstian, Edwin A Harper, Fontaine S 
Hill, C Everett Koop, Robert H Kotte, Harry 
Medovy, Donald D Posson. Edward Press, Ed 
ward T Wakeman 


TUBERCULOUS GASTROJEJUNAL ULCER 

To the Editor —In the report from India on Tubercii 
hus Gastrojejunal Ulcer (The Jootkae, Feb 9, page 
482) there is a statement that the authors were not 
able to find m the literature a pioved case of tubercu 
lous gastrojejunal ulcer However, Moersch has le 
ported such a case and I have rendered jt in mv book 
on gastroscopy The reference for Moersch’s case is 
Walters, W, and others Carcinoma and Other Malig 
nant Lesions of the Stomach, Philadelphia, W B 
Saunders Companv, 1942, p 69 and fig 25 

Rudolf Schindler, MD 
5720 Wilshire Blvd 
Los Angeles 36 

MISSING CHILD 

To the Editor—Enclosed please find an article pub 
hshed, at our request, m the Nassttii Medical News 
The same is forwarded to you requesting pubhcation 
in The Journal of the American Medical Association 
Every avenue of investigation has been explored, with 
negative results We are employing this means of 
calling the attention of all practicing physicians to 
certain characteristics that might be the means of es 
tabhshing the present u’hereaboiits of this child 
(Steven Craig Damman) 

Stev'en Craig Damman missing from E ist Meadow, New York 
since October 31,1955 will be five (5) years old on December 15, 
1957 Believing the boy to be alive and that he may soon bt 
enrolled in school for which he may be brought to a physician 
for vaccination, inoculation or physical examination in connet 
tion thereto, tlie cooperation of all practicing physicians is so 
Iicited We are of the opinion that if any of the following charac 
tenstics are noted coupled with two or more of such of the pbysi 
cal pecuhanties set forth, might very w'ell serve as a good lead for 
further identification of this boy 

Physical Description 

1 Sex—Male 

2 Race—Caucasian 

3 Age-DOB 12/15752 

4 Height—38 inches 

5 Weight—32 pounds 

6 Harr-Blonde 

7 Eyes—Blue 

8 Complexion—Farr ^ 

9 Defects—Large freckle on nght calf, approximately k luch 
m diameter, feet turned out—had difficulty in walking prop 
erly 

10 Blood—Father 'A ’ Positive 
Mother 'O Positive 
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Mcclicnl Dcscnption 

1 Mij 6, 1953 e\^m^mtion revelled tlie lower pole of Ae 
nght kidney to be palpable and was felt IK to the right 
of tlio iimbibcus 

2 Jimiiiy 30, 1954 Vriy revelled oblique fracture of left 
liunienis demonstrated between the middle and distil thirds 
Subsequent X-riys revealed good evidence of healing with 
no change in position 

3 May 18, 1953 treated for laceration of chin Three sutures 
w ere required Wound healed w ell 

4 September 9 1955 examination revelled the right ear dmm 
ruptured and purulent drainage issued 

The above information is based upon his age at the time of Ins 
disappearance 

If you have infonnation regarding the above please contact, 
wire collect, Stuyvesant A Pmnell, Chief of Detectives, Police 
Department, County of Nassau, Mineola, New \ork 

StUYI'ESANT a Pinnell 
Chief of Detectives 
Pohce Department 
County of Nassau 
Mineola, N Y 

HEART INJURIES FOLLOWING CRASHES 

To the Editor —Pursuant to tlie senes of arfacles in 
The Journal, Jan 26, wutli reference to traumatic 
mjuries, one of the tlimgs that, m my opinion, was 
conspicuous by its absence was a discussion of the 
influence of crash mjuries on the lieart These injuries 
may occur in many ways and have been described 
previously in the literature In a recent group, which 
we studied at the Los Angeles Count)' Harbor General 
Hospital, we found an incidence of at least 27% of 
cardiac mvolvement m major bodily trauma Other 
mvestigators have described higher figures than tlus 
I w'lsh to call tlie attention of physicians to the high 
frequency of complications of this type of crash mjury 
so that they may be aware of its occurrence Adequate 
' therapeutic measures m some of these cases are mdi- 
cated and may indeed in some instances be lifesaving 

Irving I Laskv, M D 
450 N Bedford Dr 
Beverly Hills, Calif 

TONSILS AND FOCAL INFECTION 

To the Editor —In the lead article m The Journal, 
Feb 16, an otolaryngologist resurrects a controversy 
regarded by many authonbes as settled Among the 
listed indications for tonsillectomy is one to eliminate 
focal mfechon metastabc, touc, oi alleigic ” This 
advice, if heeded, mav undo much of tlie good brought 
about by geneial rejechon of i dieory once widely 
accepted There is no pioof that tonsillectomy cures 
or prevents a variety of systemic diseases Furtlier- 
more, how does one decide wlietlier a tonsil is chroni¬ 
cally infected? The statement tliat tonsillectomy can 
transform a puny, hstless pabent into a happy ngorous 
child IS remmiscent of one made by another otolar)^- 
gologist to die effect diat universal tonsillectomy in 
childhood would improve die human race Sbll anodier 
one envisioned a lai^-ngologist s dream of an orchard 
of tonsil-beanng bees 


The author failed to menbon publicabons opposed 
to the concept (Fr)', J Are AU ‘Ts and As Reallv 
Necessary? Brit M J 1 124 [Jan 19] 1957 Reimann 
H A, and Havens, W P Focal Infection and Sys¬ 
temic Disease Cnbcal Appraisal, JAMA 114 1-6 
[Jan 6] 1940) Two more just appeared (Franklin, 
A W Tonsils and Adenoids, Correspondence, Brit 
M J 1341 [Feb 9] 1957 Stewart, I ibid 1341 
[Feb 9] 1957) statmg that too many parents and doc¬ 
tors look on tonsillectomy as an inevitable step m a 
child s hfe and that m the great bulk of cases httle 
could be found to jusbfy operabon Before advice to 
excise tonsils to cure or to prevent systemic diseases is 
accepted, convincing evidence must be fordicommg 

Hobart A Reimann, M D 
Binghamton Cit)' Hospital 
25 Park Ave 
Binghamton, N Y 

LILLY MEDICAL RESEARCH FELLOWSHIP 
(SOUTH AFRICA) 

To the Editor—May I, as honorary chairman of the 
selection committee for die Eh Lilly Medical Research 
Fellowship (South Afnca), draw die attenbon of 
medical practitioners registered in South Afnca, who 
may at present be m the United States, to the fact that 
applicahons may be submitted for the 1957 awaid of 
tins fellowship The fellowship is for the purpose of 
medical research and is not intended for postgraduate 
clmical study The net value of the fellowship is $300 
a month for 12 months, plus return bavehng expenses 
to the point of study in the Umted States of America 
Further details can be obtained from the undersigned 
The closing date for apphcabons is April 30,1957 

H A Shapiro 
P O Box 1010 
Johannesburg, South Africi 

CARBON TETRACHLORIDE 

To the Editor —The article “Pursuing the Killers,” in 
Medicine at Work, The Journal, Jan 12, page 114, 
IS excellent but poses an important question On page 
117 New York City Poison Conbol Director Harrv 
Rabin is quoted as saymg that carbon tebachlonde is 
so xacious diat it should be banned from ever)' home ’ 

I would like to ask what he xvould suggest as a subsb- 
tute for diis nonmflammable cleaning agent-^ From 
1929 dirough 1937 I was one of the autopsy surgeons 
to the coionei, Los Angeles County, California Dur¬ 
ing that penod 1 performed a few autopsies on persons 
who died of carbon tebachlonde poisoning but per¬ 
formed a great many more autopsies upon persons 
burned while tliey were cleaning clothes in gasoline 
Before carbon tetrachlonde is banned from the home, 
an equally nonmflammable and equally cheap sub 
stitute should be furnished 

John H Schaefer, M D 
525 S Flower St 
Las Angeles 17 
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CATS AS PETS 

In an age in which the pursuit of conservative traits 
seems increasingly suspect among manv human beings, 
the cat stands out as an example of unbridled inde¬ 
pendence The cat is the essence of individualism It 
likes to do things m its own way, in surroundings 
tinged with familiaiity New foods, indeed new ex¬ 
periences, are viewed with considerable suspicion, evi¬ 
dence, perhaps of contrariness It is certain that the 
little animal will bend its will to no one 

Experience has taught the cat that few certainties 
exist in a man-conducted world While the cat is calm¬ 
ly self-sufficient, it remains fully aware that its his- 
toncal role is changing to a point where it is neither 
running for its life nor being threatened with annihila¬ 
tion Today, mankind is not a mortal enemy, and, aside 
from the fact that there are always people who “just 
don’t like cats,” the animal is attaining stature as a 
juvenile companion and a household pet 

The story of the cat is an interesting one The cat 
became just ‘cat’ about 40 million years ago Of 
course, it is not the cat we know today, but it had to 
come a long way fiom the weasel-hke creature of the 
Eocene epoch, fiom which emanated dogs, bears, 
racoons, hyenas, and cwets Actually, cats deyeloped 
from the ciyet side of the family, being related to the 
sabei-toothed tiger The first truly tamed cats made 
their bow about 3000 B C, making friends with Near 
East grain farmers, whose stoiehouses they protected 
from rats and mice While the cat at first fared well 
in Europe and Egypt, a wrathful slaughtei of the ani¬ 
mal was instituted during the 15th century Human 
beings were not excluded from tlie brutal proceedings, 
100,000 of them being burned to death as ‘witches” 
in Germany alone and 75 000 in France While human 
beings vx'eie slaughtered by the thousands, cats per¬ 
ished by the millions Throughout Europe cats were 
burned, impaled, hanged boded, flayed, gutted, buried 
alive, dropped from towers stoned, and stabbed with 
a fervoi and a fear that was saturated with psycho- 
pathological hysteiia 

The survival of the cat seems to be due to its oxvn 
lesourcefulness and to the courage of a lelatively few 
human beings who befiiended the animal during the 
15th century Years latei, m the United States, the cat 
contributed to taming the problem of lodents m the 
countryside World Wai II found the cat well en- 
hencbed in the hearts of Ameiicans Hardly a military 
base was without one or moie faithful tabbys Cats 
were found in factories and shipyards, cats prome¬ 
naded in air and railioad terminals, cats engaged in 
combat, sailing on the high seas and fl>nng thiough 
the heavens 

In the cat world, as eveiywhere else, the common 
species outnumber the aristocrats Although there are 
only two basic categories of cat, the long-haired and 
the short-haired, six established breeds with tlieir in¬ 
dividual varieties are recognized Persian cats are of 
the long-haired variety, originally, they xvere ca^d 
Angoras after the Turkish city kmoxxTi as Ankara This 
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type has long, fluffy hair and a sturdy body It is 
capable of fun and games that cats traditionally enjoy 
The Persian cat comes, as the saying goes, m a large 
range of colors-white, black, blue smoke, silver, 
orange, cream, tortoise shell, and tabby Fanciers in’ 
sist that the solid colors be pure The eyes too, should 
have an appropriate shade, hence a white Persian cat 
should have blue eyes, a silx'er Persian, emerald green 
eyes The most highly touted Persian cats are the 
orange-colored female and the tortise-shell male Per 
Sian cats are expensive, ranging in price anywhere from 
$50 to several hundred dollaix for i top-notch inimal 

The Siamese cat is the most prevalent of the short 
haired group At one time the sacred cat of Siam, it is 
now a common breed in that countn' The Siamese cat 
IS smart and makes a wonderful companion It is small 
lithe, neat, leaner than other cats xvitli a longer tail The 
fur lies sleek and soft across the body The Burmese cat 
IS a distinct breed, infrequently seen in the United 
States, with a dark brown coat and golden or hazel eyes 
By nature it is very docile and friendly The Abyssinian 
cat, placid and .iffectionate m nature, is also rarely seen 
in our countrx' The oddest cat of all is the Manx, which 
comes from the Isle of Man in the Irish Sea The Manx 
IS tailless, energetic, resourceful, an excellent himterof 
rats, mice, and snakes It fears no dog alive, is small and 
compact, with short forelegs and long hind legs Fi 
nally, there is the domestic short-haired cat which 
most Americans cherish While this breed may not 
meet the exacting standards of the show nng, it is well 
beloved and a fehne source of home companionship 
It has tlie happy faculty of harmonizing its existence 
with tlie homes in which it finds itself 

In the selection of a kitten, an active, playful, perky 
animal is the one to keep in mind If the kitten re 
sponds to vour call you will blow it is not deaf 
Make the kitten feel welcome when you bring it home 
The bed should he warm and dry, conifoitably propor 
tioned, and piotected from drafts A cat xinll usually 
enjoy the cozy confinement of a box, the only other 
requirement being a pan The bed should be kept in 
one pai t of the house, lined with shredded nexvspaper, 
sand 01 sawdust Cats are exhemely tidy' creatures, 
and they quickly learn the basic elements of personal 
cleanliness 

Elemental facts being what they aie m the life of 
the cat each cat is prepared for an encounter with the 
opposite sex In season, the fern ile is swept by sexaial 
desire, seeking to meet a tomcat to assuage her This 
situation arises several or more times a y'eai, depend 
ing on the uidix'idual cat When seized with die spirit 
of longing, die female becomes restless, tense, and 
nervous, cry'ing for the tomcat Sooner or later, the 
tomcat arnves, not as a sole member of his tribe, but 
accompanied by others, from miles around 

In due time, the mother swells to matronly projior 
bons, has her litter of kittens, weans them, attends the 
brood less frequently', and gradually leaves them to 
their own By this time, as often as not, the mother 
may' be ready for an additional courtship and more 
fattens With each episode there is always an impres¬ 
sive and magnificent picture of life with a cat The 
life expectancy of a cat is about 12 y'ears—15 is not 
unusual and some cats will reach 21 years of age— 
and that, of course, provides time for many litters 



\^oI 163 No 13 


1181 


MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Evaluation of Results After the Administration of 
Drugs in the Presence of Resistant Mycobactenum 
Tuberculosis A Vicente-Mastellari and R V Young 
Dis Chest 31 74-83 (Jan) 1957 [Chicago] 

There is disagreement as to whether drug therapy 
of tuberculosis should be discontinued once absolute 
resistance is demonstrable This study analyzes the 
results of the continuation of drug therapy in the 
presence of resistant bicilli Observations were made 
on 277 patients with active pulmonary tuberculosis, m 
whom Mycobacterium tuberculosis were demonstrable 
m the sputum and/or the gastric washings At inter¬ 
vals of 6 weeks the patients were evaluated with re¬ 
gard to fever, coush, weight, and to\ic reactions, \-iay 
films of the chest were made m the posterior-anterior 
direction, and 3 sputum specimens were evammed on 
direct smears and after concentration, and when these 
were negative 3 gastric or bronchial washings were 
examined The drugs chiefly used were streptomycin, 
aminosalicvhc acid, and isoniazid, and a limited e\- 
penence with viomvcin is also reported The impres¬ 
sion was gained that viomvcm should not be given 
alone, and it should not replace the other antitubercu¬ 
lous drugs Pneumopentoneum, pneumothorax, thora¬ 
coplasty, segmental resechon, lobectomy, and pneu¬ 
monectomy were used in addition to drug therapy in 
some patients 

It was again confirmed that the appearance of re¬ 
sistance occurs much earlier when the chemoantibiobc 
agents are admimsteied alone than when they are 
given combined with one or more other drugs It is 
therefore deducted that tlie administration of a single 
drug m the treatment of tuberculosis is not to be 
recommended Once absolute resistance is demon¬ 
strable, there is no clinical or radiologic improvement 
or bacteriological conx'ersion attributable to the con¬ 
tinuation of drug therapy The improvement ob¬ 
tained from the hme of appearance of resistances must 
be considered to be due to other factors such as com¬ 
plete bed rest, compression therapv, or surgery In 
some cases of resistance to one drug improvement is 
observed on changing to another- In pabents who have 
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leceived more tlian one drug, the improvement is 
probably due to all drugs unbl resistance is demon¬ 
strated, and from then on to those to which the bacilli 
are shll susceptible When the drug therapy xvas con¬ 
tinued in the presence of resistances and operahons 
were performed, extensions and dissemmabons were 
prachcally unknown, parhcularly if compared with the 
frequency of this tj'pe of complication m the preanhbi- 
ohc era 

With the administration of isoniazid the chnical 
improvement continues and becomes permanent, in 
spite of the presence of resistant bacilli and ex'en if 
there is no evidence of radiologic improvement or 
bdcteiiological conversion With the patient m a better 
general condition and with increased organic resis¬ 
tance, it IS possible to perform surgical procedures 
witli success and less possibilities of complications 
Thus, even m the presence of resistant organisms, the 
chemotherapeutic agents prevent extensions and dis¬ 
seminations as the result of operations and they stabi¬ 
lize the lesions m the good chronics ” Toxic reactions 
to the drugs developed m 4 of the 277 pabents (14%), 
but only 1 of the 4 suffered permanent damage 

Primary Pulmonary Hypertension Review of Litera¬ 
ture and Results of Cardiac Catheterization m 10 Pa¬ 
tients D W Chapman, J P Abbott and J Latson 
Circulation 15 35-46 (Jan ) 1957 [New York] 

Seven female and 3 male patients between the ages 
of 8 and 36 years with primaiy' pulmonary hyperten¬ 
sion were studied by clinical evaluahon, roubne lab¬ 
oratory procedures, elecbocaidiographic bacings, tele¬ 
roentgenograms, and cardiac catheterizabon Lung 
biopsy was done in 1 i^atient, autopsy in 4, and angio¬ 
cardiography m 2 Exerbonal shorbiess of breath was 
the most disbessmg symptom m all pabents Only 1 
patient had orthopnea Six patients had at least 1 
attack of hemoptysis, and 3 had several such attacks 
Six pabents had mild cyanosis Four patients com¬ 
plained of sjmcope related to exeibon and 1 had many 
weak spells with exerbon but no loss of conscious¬ 
ness Coughing was noted m 9 patients Chest pain was 
present in 4 patients and was severe m 2 All except 2 
patients were slender and undernourished None of 
the patients had systemic h^'pertenslon Teleroentgen¬ 
ograms and fluoroscopv revealed right venbicular 
hvperbophy, prominent pulmonary arterial segments, 
and frequently dilated pulmonary trees well out into 
the lung parenchyma Electrocardiographic bacings 
indicated right ventricular hyperbophy m 9 of the 10 
pabents Catheterizabon was done in 9 pabents and re¬ 
vealed high right ventricular and pulmonary arterial 
pressures in all The 3 pulmonary capdlary pressures 
that were obtained were withm normal limits The 
most characterisbc findings of primary pulmonary 
arterioscleiosis on autopsy were those m the lung 
microscopically and m the heart grossly The heart 
xvas enlarged as a result of right venbieular hyper- 


I 
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trophy The lumens of the mjddle-sized and smaller 
artenes and artenoles m the lung were stnkmgly re¬ 
duced m size There was marked endothehal and sub- 
endothehal proliferation of cells and some thickening 
of the media and adventitia The capillaries showed no 
changes Small vellow atheromatous plaques were ob¬ 
served m the main pulmonary artery m 2 patients 
Two small hemorrhagic infarcts were found m the 
lungs of 1 patient 

Progressive eaertional shortness of breath, syncope, 
and pain in the left side of the chest with roentgeno- 
graphic and electrocardiographic evidence of right 
ventricular hyjiertrophy, pulmonary aiterial dilation, 
high right ventricular and pulmonary arterial pressure, 
and normal pulmonary capillary pressure in the ab¬ 
sence of pulmonary disease should be extremely sug¬ 
gestive of primary pulmonary hypertension An 
unrelenting downhill course of right ventricular failure 
is usually seen 


Lupoid Hepatitis I R Mackay, L I Taft and D C 
Cowling Lancet 2 1323-1326 (Dec 29) 1956 [London] 

Mackav and associates present 7 patients with ac¬ 
tive chronic hepatitis in whom L E cells were dis¬ 
covered Six of the patients were women and the 7th 
was a 16-year-old boy Five were less than 40 years 
old Three patients had an initial illness closely re¬ 
sembling acute infectious hepatihs, and 1 of these had 
had intimate nursing contact with acute infectious 
hepatitis In a 4th patient, a woman aged 29, the 
hepatitis was probably due to alcoholism and malnutri¬ 
tion, and in the 3 remaining patients the cause was 
obscure The chnical features presented by these pa- 
bents were those of chronic hepatitis, notably persist¬ 
ing jaundice, episodes of hepatic precoma or coma, 
enlargement of the liver, considerable enlargement of 
the spleen, and florid spider angiomas All had strongly 
positave floeculation tests, hypergammaglobulinemia, a 
veiy high erythrocyte sedimentation rate, and a low 
prothrombin level, often refractory to vitamin K All 
the liver biopsies showed fibrosis, nodular regenera- 
hon, and foci of lymphocytes, plasma cells, and his¬ 
tiocytes, suggeshng persisting liver damage Apart 
fiom L E cells and other phenomena suggeshng dis¬ 
seminated lupus erythematosus (arthralgias, rashes, 
hemolytic anemia, and nephropathy), most of the pa¬ 
tients seemed to have cases of classical lupus erythe¬ 
matosus in regard to distribution of age and sex 

The authors designated this syndrome as ‘lupoid 
hepabbs” and believe diat this form of chronic hepa¬ 
tihs IS related to disseminated lupus erythematosus 
Viial and possibly nutiitional damage to the liver can 
lead to a situahon in which liver-cell components be¬ 
come antigenic either as a result of a change m anb- 
genic pattern or because the pathological condibon 
has brought them into an abnormal relation to the 
antibody-producing mechanisms of the body They 
are not recognised as self and are consequently anti¬ 
genic and sbmulate the produchon of anhbodies, 
either circulating or cell-borne These anhbodies can 
react damagmgly with liver and otlier body bssues 
thereby leading to perpetuation of the hepatifas and 
occasionally to the mibation of lupus ervthematosus 


Acute Pulmonary Insufficiency Diagnosis and Treat 
ment G Midrner, L Svanberg and S Belfrage Nord 
med 56 1718-1722 (Nov 29) 1956 (In Swedish) [Stock¬ 
holm] 

In acute pulmonary insufficiencv it is necessary to 
know whether the insufficiency depends on disturbed 
ventilation, diffusion, or circulabon In treatment the 
primary purpose is to secure patent airways, if neces¬ 
sary by mtubabon or tracheotomy widi or without use 
of a respirator or by respirator treatment only Clini¬ 
cal control of pulmonary function is of greatest value 
m order that timely measures may be applied Rouhne 
control includes conbnuous chnical observation, blood 
gas analyses from every 2nd to every 12th hour 
in arterial blood, determination of the carbon dioxide 
content of the alveolar air at short intervals (infrared 
analyses) in progressive venblatory insufficiency, and 
m pabents with paralysis the course is followed iwth 
fracbonal determinabons of the vital capacity Treat¬ 
ment of acute pulmonary insufficiency calls for spe 
cially trained personnel and access to suitable appa- 
latus for artificial respirabon 

Pulmonary Tuberculosis After Gastric Resechon E 
Forsberg Nord med 56 1726-1727 (Nov 29) 1956 (In 
Swedish) [Stockholm] 

In 1944, Forsberg reported 2 cases of pulmonaty 
tuberculosis after gastric resechon He has now ob¬ 
served 30 such pabents, of whom 10 have died Tuber¬ 
culosis IS to a great extent a battle between tubercle 
bacilli and phagocytes Gastric resection can favor the 
development of tuberculosis because of impairment of 
tlie protein digeshon and leukopoiesis A falhng leuko¬ 
cyte count can be a sign of lowered phagocyte defense 
and should be met by intensive anbachylic therapy to 
prevent tuberculosis and other infecbous diseases 
Chemotherapy must be applied conservabvely in these 
patients in order to prevent leukopenia with conse¬ 
quent weakemng of the phagocybc defense against 
infections Gastric resechon should be performed only 
on pressing indicabon The lungs should be examined 
before the operabon, and postoperabvely they should 
be reexamined annually or in case of disquieting 
symptoms 

Hunger Diet on Alternate Days in Alimentation of die 
Elderly E Anas Vallejo Rev elm espan 63 25-28 
(Oct 15) 1956 (In Spanish) [Madrid] 

Starbng with a review of tlie results of expenments 
in animals with the hunger diets, as reported by Amer¬ 
ican investigators. Anas Vallejo made observahons 
with the hunger diet in the elderly The expenmental 
observations lasted 3 years One hundred bventv per¬ 
sons of either sex who lived in a residenbal home for 
the elderly were observed The persons were over 75 
years of age and were healthy They were placed in 
2 groups of 60 persons each (the group of the experi¬ 
ment and the control group) The expenmental group 
received a diet consisting of 2,800 calories (50 Gm of 
proteins and 40 Gm of fat) on alternate davs, on the 
other day tliey consumed only 1 liter of milk and 500 
Gm of fresh fruit Persons in the control group re- 
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ceived a diet consisting of 2,300 calories (50 Gm of 
proteins and 40 Gm of fat) every day At the end of 
3 years the number of days on which persons m either 
group had reported to the hospital department of the 
home was twice as great for persons m the control 
group as for those who were on the hunger diet The 
incidence of cardiovascular disease, malignant neo¬ 
plasms, congestive cardiac insufficiency, and bron¬ 
chitis were more than hvice as high for the persons in 
the control group The death rate in general and the 
frequency of myocardial mfarcbon and congestive 
cardiac insufficiency as the cause of death were over 
twice as high for the controls as for the persons on the 
hunger diet The results of the experimental observa¬ 
tion showed that the hunger diet on alternate days 
maintains a feeling of well-being in the elderlv and 
prolongs the health and life span 

Compound Disturbance of the Bone-Marrow (The 
Myeloproliferative Disorders) C R Croft Lancet 
2 1332-1334 (Dec 29) 1956 [London] 

Croft presents the case of a woman m whom myelo¬ 
sclerosis, polycythemia, myeloid leukemia, and vita¬ 
min Bi 2 deficiency have all been demonstrated 
between 1943 and 1956 and who now, at the age of 
67, lives m moderately good health This case illus¬ 
trates the basic unity of the first 3 of these condibons 
and shows that myelosclerosis and leukemia are not 
merely terminal phases of polycythemia, although 
they may be the more lethal elements m a disorder m 
which one or the other may predommate dunng a part, 
or the whole course, of the disease 

Present Status of Diagnosis and Treatment of Pheo 
chromocytoma U S von Euler and G Strom Circula¬ 
tion 15 5-13 (Jan) 1957 [New York] 

Urine analysis was earned out in 17 female and 18 
male patients between the ages of 6 and 61 years with 
pheochromocytoma m whom the locabon and the 
nature of the tumor was confirmed at operation and 
m most of them also by microscopic examination The 
catecholamine excretion in the unne was increased m 
all the patients who showed clinical signs of a tumor 
that secretes chromaffin cell honnones (norepinephrine 
and epinephrine) There was good agreement between 
the proportion of norepinephrine and epinephrine m 
the tumor and in the urine While norepinephrine was 
increased in the urine of all the patients with secreting 
tumors, epinephrine was increased only in certain 
patients An increased content of epmephrme was not 
found alone m the urine or m the tumor m any of the 
pabents with pheochromocytoma Norepmephnne is 
normally excreted m urine in amounts of 20 to 40 
meg per 24 hours The lowest 24-hour values of 
unnary catechol amines associated with proved 
tumors varied between 104 and 109 meg The 
unnary excrebon exceeded 300 meg per 24 hours 
in 32 of the 35 pabents A daily excrebon of 100 to 
200 meg of norepinephrine may be regarded as the 
lower limit for the diagnosis of a clinically achve 
pheochromoevtoma Determinabon of the unnary out¬ 
put of catechol amines is considered the most con¬ 


venient, safe, and accurate method for deteebon and 
diagnosis of pheochromocytoma, although pharmaco¬ 
logical tests widi eiUier provocative agents such as 
histamine and methachohiie chloride (Mecholyl) or 
blockung agents such as benzodioxane hvdrochloride, 
dibenamme, and phentolamine (Regitine) hydrochoi- 
ide niav sbll be helpful m establishing the correct 
diagnosis of such a tumor 

Selecbve venous catheterization at different lev'els 
of the vena cava mth analvsis of the blood obtained 
was performed in 3 of the 35 patients It revealed i 
sufficiently high concentration of catechol amines to 
allow a relabvely precise esbmation, thus aiding m the 
locahzabon of the tumor 

Adequate treatment of pheochiomocvtonia consists 
of complete surgical removal of the tumor Antisvni- 
pathomimetic agents (benzodioxane, dibenamme, or 
preferably phentolamine) can be used tempoiaiily to 
combat a spontaneous paioxysmal attack, or an attack 
provoked by pharmacological diagnostic sbmuliboii 
or diagnosbc palpabon, or by the anesthesia and the 
manipulabon of the tumoi in the course of siiigical 
intervention The urinarv output of catechol amines 
should be determined after the operahoii in order to 
asceitam the completeness of the surgical treatment 

A Clinical Trial of Carbutamide (BZ-55) in the Dn 
betic Clinic W P U Jackson G C Linder, J B 
Herman and others South Afi ican M J 30 1227-1230 
(Dec 22) 1956 [Cape Town, South Africa] 

Carbutamide was given to 31 patients with diabetes 
mellitus who had been admitted to hospital All but 3 
had diabetes of the “mild mabiritv-onset ’ type and 
had previously been treated with small doses of in¬ 
sulin or with diet onlj' Two patients had severe 
diabetes witli a tendency to ketosis and 1 had diabetes 
of moderate severity As a iiile, admmistrabon of in¬ 
sulin was discontinued sevei il weeks before caibu- 
tamide was tried The diet was not usually iltered, 
but a few patients weie iilaced on i more liberal diet 
On tlie first day 2 5 Gm of caibutamide was given, 
15 Gm the next day and 1 Gm thereafter Fifty- 
gram glucose tolerance tests were pei formed on pa¬ 
bents svho had taken a high carbohvdiate diet foi 1 
week 

Of tlie 28 patients with mild diabetes, all but 3 
showed a distinct response to the diiig bv reduction 
of the blood sugar level on repeated occasions and 
simultaneous reduction of sugai in the urine or im¬ 
provement of glucose tolerance There u as ilso sjonp- 
tomabc improvement of such compliints as pniiitus 
xoilvae and loss of energy m some of the patients with 
a recent diagnosis of diabetes Before the institution 
of carbutamide therapy the mean blood sugar leading 
was 182 mg per 100 cc, it w as 124 mg per 100 cc in 
die course of carbutamide theiapy The diffeience be¬ 
tween these 2 mean values is higlilv significant, but 
the mean value of 124 suggested that the fasbng blood 
sugar level was sbll too high in many patients The 3 
pabents with mild diabetes who did not respond to 
carbutamide were middle-aged, and the durabon of 
dieir diabetes was not longer than 10 and m some less 
than 3 years None of the pabents had significant vas- 
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cular or infecbous complicabons One pahent with 
severe diabetes showed a definite response to carbu- 
tamide and withstood a withdrawal of insulin, al¬ 
though the efiicacv of carbutamide seemed to wane 
after a few weeks’ treatment with this drug The other 
patient ivith severe diabetes and the 1 with moderate¬ 
ly severe disease were therapeubc failures 

The patients did not show a parbcular tendency to 
earn or lose weight when treated with carbutamide 
Although 25 of the 28 patients with mild diabetes 
showed some response to carbutamide, perfect con¬ 
trol of the disease was obtained in only a few patients, 
while a postabsorphve rise occurred in the others 
Carbutamide did not exert an effect on the blood 
urea, liver funcbon, or serum cholesterol Minor 
rashes were observed in 2 patients The total white 
blood cell count was depressed to below 5,000 per 
cubic centimeter in only 2 patients, 1 of whom had a 
total agranulocytosis and became severely ill Treat¬ 
ment with carbutamide should not be started outside 
a hospital in which special trials are being conducted 

SURGERY 

Experiences After 500 Resections for Bronchial Carci¬ 
noma G Salzer and P Wiirnig Beib klin Chir 
193 369-388 (No 4) 1956 (In German) [Munich, Gei- 
many] 

The authors surveyed the results of the surgical 
treatment of bronchial carcinoma after Professor Denk 
had performed his 500th pulmonary resection for 
bronchial carcinoma Their chief aims were to ascer¬ 
tain whether the proporbon of patients requiring ex¬ 
ploratory thoracotomy could be reduced and whethei 
palliahve resecbon was justified To realize the fiist 
aim, the roentgenologic aspects of operable and inop¬ 
erable lesions were compared All pahents who had 
clinical signs of distant metastases or signs of nerve 
paralysis or who had been proved inoperable by 
bronchoscopy and therefore would not have been 
subjected to thoracotomy were excluded The studies 
reported were made on 914 pabents who seemed 
opeiable on the basis of clinical studies These were 
divided into 190 xvith peripheral carcinoma and 724 
with central carcmoma Of the 190 xvith penpheral 
carcinoma, 152 were subjected to resecbon and 38 to 
thoracotomy The 724 pahents xvith cenbal carcinoma 
were divided into 7 subgroups Of 198 xvith small cen¬ 
tral carcinoma, 154 xvere subjected to resection and 
44 to thoracotomy, the figures for resection and thora¬ 
cotomy were 20 and 24, respectively, in 44 pabents 
xvith carcinoma m the apical upper lobe segment of 
the so-called mediastinal type, 63 and 40 in 103 pa¬ 
tients widi carcinomatous mfiltrahon of the stem 
bronchi entering a lobe, 106 and 127 m 233 pabents 
xvith lobar atelectasis, 35 and 75 in 110 pabents with 
roentgenologically visible enlargement of the hilar 
lymph nodes xvith variously located tumors, 4 and 21 
m 25 patients with carcmoma of a branch bronchus, 
and 5 and 6 m 11 patients xvith carcmoma of the mam 


stem bronchus Except for 1 numencally small group, 
the percentage of pahents amenable to resecbon xvas 
never beloxv 32 

Among the pabents xvith roentgenologically demon 
strable enlargement of the lymph nodes, the life ex¬ 
pectancy of those subjected to resecbon xvas not better 
than m tliose m whom thoracotomy xvas performed, 
but it should be remembered that m 117t> of these 
pabents the lymph-node enlargement xvas due to 
chronic inflammabon rather tlian to neoplastic infiltra¬ 
tion The operahve mortality of patients undergoing 
resecbon varied m the different subgroups, reaching 

I maximum of 30% Careful analysis of the data re¬ 
vealed that by restrichng operations, a number of pa 
bents, even some of tliose xvith advanced lesions, 
xx'ould be deprived of a chance of cure, even though 
this chance might be slight Pahents xvith roentgeno¬ 
logically demonsbable enl irgement of the hilar lympli 
nodes might be regarded as least amenable to surgical 
treatment, but since even these include 11% xvith non 
neoplasbc enlargement, operabon should be carried 
out, parbcularly in those xvith disintegrating tumors or 
xvith severe inflammabon peripheral to the tumor sten 
osis, because in these pabents non-neoplastic enlarge 
ment of the Ivmph nodes is likelv Since the incidence 
of thoracotomy mcreases xvith the roentgenologic pro 
gression of the tumor, earlier diagnosis xvould not only 
reduce this incidence but xvould also increase die per¬ 
centage of operability The autliors reject palliative 
resecbon, because it does not prolong life expectancy 
over that resulbng from thoi icotomy and x'et involves 
a greater operahve risk 

Cancer of Lung O Carnes, A Cesanelh and J J Bo 
letti An Cir 21 61-66 (June) 1956 (In Spanish) [Ro 
snrio, Argenbna] 

Nine hundred fifty pahents with cancer of the lung 
xvere observed Two hundred forty-nine xvere in the 
operable stage and had a resecbon or a lobectomy 
One hundred four patients xvere in the inoperable 
stage, as shown by the results of an exploratory thora¬ 
cotomy In symptomatic forms, the time elapsed be 
txveen the appearance of the sjmptoms and consulta 
bon xx'ith the doctor averaged 4 montlis Of 118 pa¬ 
hents xvho underwent pneumonectomy, 25 died during 
oi shortly after the opeiahon The cause of death of 
these pabents xvas myocardial infarchon, cerebral 
hemorrhage, or i espiratory insufficiency after the oper¬ 
abon Among the 93 patients undergoing pneumo 
nectomy xvho survived the operation, 69 died after 
fiom 3 months to more than 2 years Tlie penod of 
suivival up to the present time for 24 patients xvho 
underwent pneumonectomy is between 1 and 3 years 
in 11 patients, between 3 and 5 years in 6, more than 
5 years in 4, more than 7 years m one, and more than 
10 years m 2 Of tlie 27 pabents xvho had a lobectomy, 

II died of causes related to the operabon Among the 
16 pahents who survived lobectomy, 7 died during the 
first year after the operabon and 3 xvithin the first 2 
years Four pahents are ahve up to the present bme 
for a period of several months up to 2 years after the 
operabon and 2 for more than 3 years The results 


Vol 1C3, No 13 


MEDICAL LITERATURE ABSTRACTS 1183 


show that suigeiy of cincer of the hmg gives a higher 
surNoval rate to an appieciable percentage of pahents 
Of the patients with cancer of the lung operated on by 
the author in 1951, 17% aie alive 5 vears after the 
opeiation, without anv sxTnptoms, recurrences, or 
metastases 

Hiatal Hernia Tieated by Transection of the Phrenic 
Nerve Report of 49 Cases W Bates and J Egoville 
Rhode Island M J 39 678 680 (Dec) 1956 [Piovr- 
dence] 

Forty-nine patients with hiatal heima involving the 
stomach weie tieated bv phrenicotomv The jiatients 
weie aged 12 to 74 vears, and there were 8 times as 
manv women as men Epigastiic and substernal pain, 
flatulence, and heartburn were the symptoms, which 
had been present in the patients for vears Hemateme- 
sis and gastric bleeding were infrequent The symp¬ 
tomatology was due to the regurgitation of the gastiic 
contents into the terminal esophagus The results ob¬ 
tained by phremcotomy were excellent and good in 
41 patients (93%) The complications caused by regur¬ 
gitation, such as ulceration, hemorihage perforation, 
and stenosis, should be treated earlv and definitively 
by transection of the phienic (left) nerve in the neck 
with its accessory branch, if present Phremcotomy is 
a safe and simple operation The clinical results and 
x-ray reduction of the hernia aie compared to those 
bv more radical surgical procedures, without the 
mortality, morbidity, and recurrence rate 

Arterial Homografts for Peripheral Arteriosclerotic 
Occlusive Disease M E De Bakev, E S Crawford, 
O Creech Jr and D A Coolev Circulation 15 21-30 
Qan) 1957 [New York] 

Lyophihred arterial homografts were used to bridge 
arteriosclerotic occlusive lesions below the aortic bi- 
furcation in 145 lower extremities of patients with 
chronic arterial insufficiency Substitution of an arterial 
homograft for tlie obstructed segment may be accom¬ 
plished by either of 2 techniques The occlusion may 
be completely excised and replaced by a graft, or a 
graft can be used to by-pass the occlusion by suturing 
the graft end-to-side both above and below the occlu¬ 
sion The former method was used in short discrete 
lesions and the latter for longer occlusive segments in 
those patients who were operated on in the earlier 
phase of the authors’ study More recently, and be¬ 
cause the end-to-side by-pass procedure had proved 
superior, it was employed almost exclusively 
The occlusion involved the iliac artery in 79 and the 
femoral artery in 66 of the 145 extremities operated 
on Excision and grafting were performed in 30 ex¬ 
tremities, 18 with iliac and 12 with femoral artenal 
occlusion The by-pass procedure was used in 115 
extremities, 61 of which had iliac and 54 femoral ar¬ 
terial occlusion A pulsatile blood flow distal to the 
occlusion was successfully restored and all sjmptoms 
were relieved in 130 (90%) of the 145 extremibes 
About 15 to 20% of the patients were candidates for 
immediate or early amputation Amputation was pre¬ 
vented in all but 1 patient whose foot had already 


been destroyed before the operation There were 2 
deaths in the hospital from coronary tlirombosis, and 
2 low thigh amputations were later required after 
failure of excision and grafting The preoperative cir¬ 
culation was unaltered in the 11 patients in w’hom tlie 
bv-pass operation was unsuccessful 

The use of arterial homografts as a method of direct 
attack was prompted bv the results of artenographic 
studies, which showed that the occlusive lesion was 
localized and discrete with a patent vessel above and 
below It in most of the patients This pathological 
feature of the disease suggests that it is possible to 
restore distal circulation immediately m most of these 
patients bv direct surgical means and thus assure im¬ 
mediate relief of simptoms healing of cutaneous 
lesions, and prevention of amputation This was con¬ 
firmed bv the excellent results obtained bv the authors 

Major Arterial Grafting in 169 Consecutive Cases A 
Preliminary Report on Incidence of Success and 
Failure A W Humphiies, V G deWolfe and F A 
LeFeiTe A M A Aich Surg 74 65-70 0an) 1957 
[Chicago] 

The authois piesent a preliminary report of the 
results in 169 aiterial grafts, all but one of which were 
freeze-diied homografts sterilized in ethylene oxide 
The longest follow-up was 27 months Of the 169 
grafts 102 were in the aortoihac region, 63 were femo- 
ropophteal, 3 were of the renal arteries, and 1 was in a 
carotid artei v The unusually large number of femoral 
grafts aie explained by the many femoropophteal 
grafts attempted in order to prevent amputabon The 
results are analyzed with regard to imhal success, con- 
hnued success, initial failure, and late failure An 
initially successful graft is one in which a pulse ap¬ 
peared in the proper locations distal to the graft fol¬ 
lowing surgery Initial failure is defined as a graft in 
which no pulses were present and no oscillomebic 
impiovement could be demonstrated postoperabvely 
A continued success is characterized bv an asympto- 
mabc pahent with palpable pulses to the present time 
In late failure the giaft failed at some time following 
the patient’s discharge from the hospital 

There were 24 inihal failures, 20 of which occurred 
in femoropophteal grafts The commonest cause of 
initial failure has been an inadequate exit flow below 
the grift There were 5 late failures and 18 deaths It 
IS believed that 10 of the 18 deatlis were the result of 
the graft piocedure and that 8 were due to conditions 
associated with major surgery but not specifically due 
to the artenal graft Of the 10 patients whose deaths 
were attiibuted to the grafting procedure, 3 had de¬ 
veloped reboperitoneal mfechon with erosion of the 
graft and a fatal massive hemorrhage The remaining 
7 developed a leak in the graft iiostoperabvely and 
died because of hemorrhage The continued success 
rate is 72% The most significant study m preoperabve 
evaluabon of the pabent and his chances for success¬ 
ful grafbng is through adequate angiography Angio¬ 
grams should be made of all gangrenous and pregan- 
grenous limbs, since approximately 50% of apparently 
irretnevable limbs can be saved by arterial grafbng 
The 81% continued success rate m elechve cases en- 
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courages the belief tliat arterial grafting will continue 
to be useful in the treatment of artenosclerosis 
obliterans that involves the large peripheral vessels 
and in the treatment of arterioscleiotic aneurysms 

A Comparison of Heparin and Bishydioxycoumarin 
(Dicumarol) as Anticoagulants Resistance to Tissue 
Thromboplastin R Warren and J S Belko A M A 
Arch Surg 74 50-58 (Jan ) 1957 [Chicago] 

In instances where anticoagulant effect is needed 
immediately or in which it is requued for a few days 
(less than 4) only hepmn is the choice because of the 
early appealance and quick disappearance of its effect 
If a long-term effect is needed ovei a mattei of weeks, 
bishydroxycoiimaim (Dicumaiol) or a drug with simi¬ 
lar acbon, is widely used The decision as to which 
drug IS to be employed when the duration of therapy is 
to be a matter of I or 2 weeks a situation that is com¬ 
mon in the theiaps of thromboembolism is not so 
simple Heparin seems to act as an antithiombm and 
antiprothrombm agent and m inhibitor of platelet 
agglutination, bishvdrowcoumarin seems to be an in¬ 
hibitor of piothrombin and of factor VII (pi ocoiiyei tin) 
foimation The authors cite difficulties that are en¬ 
countered m experimental studies until these 2 dings 
They feel that desmte the obiections against an m 
vitro type of test there is a place for an investigation 
of the resistance to a common tissue tliiomboplastin 
of human bloods made liTOoeoagnlable to so-eilled 
therapeutic levels either by hepai in or by bishydrow- 
coumann Dicumaroliyed and lieparinired bloods weie 
tested for resistance to varjnng amounts of tissue 
thromboplastin by the determination of coagulation 
times and recalcification times By both methods blood 
heparmized to a coagulation time of 30 minutes was 
markedly superioi in anticoagulant effect to blood 
dicumarolized to a prothrombin activity of 20% to 30% 
and slightly, but definitely, superioi to that diciimai ol- 
ized to a prothrombin activity of 10% to 20% It ap¬ 
pears that hepann should be used when the choice 
between hepann and bishydroxycoumarin is even from 
the point of view of convenience and duration of anti¬ 
coagulant administration The inference that hepann 
IS a better anticoagulant tlian bishydrowcoumarin 
should not mean, however, that hepann, at the present 
time, should replace bishydioxvcoumarm wliere long¬ 
term anticoagulants aie needed 

The Post-Commissurotomy Syndiome K Maddox and 
J Saxton Australasian Ann Med 5 268-273 (Nov) 
1956 [Sydney, Australia] 

The term postcommissuiotomv syndrome has been 
applied to a phenomenon observed aftei about 10% of 
operations on the mitral valve, it has also been desig¬ 
nated as pleuropencardibs” and the “peiicardotomv 
svndrome ” This syndrome has not received sufficient 
attention The authors present the history of a 52-year- 
old woman in whom the s)'ndrome developed after an 
operation on the mitral valve The syndrome consists 
of chest pain, fever, and joint pam, with evidence ot 
pleural and pericardial irritation The simdrome fol¬ 


lowed 20 operations on the mitral valve among 218 
operations at tlie Royal Prince Alfred Hospital, Syd¬ 
ney These episodes may follow immediately or some 
weeks after the operation, and indirect evidence sug¬ 
gests that they represent reactivation of the rheumatic 
state provoked by operation They do not appear to 
follow other tj'pes of operation on patients with rheu 
matic heart disease and frequently occur many vears 
after the last ex-perience of acute rheumatism 

Although tJie number of cases observed bv the 
authors themselves is too small for statistical analysis, 
a review of the hteratnie suggests that there is no 
relationship between the ssmdrome and (1) the age or 
sex of the patient, (2) histological evidences of rheu 
matic activity m biopsy of the auiicular appendix, (3) 
the difficulty of the valvotomv, (4) the preoperatne 
history of acute iheumatism, or (5) (he bacteriology of 
the phai yiix The svndrome is almost never fatal, and 
so far does not seem to influence adveiselv the satis 
factoiy outcome of mitral valvotomv Sxanptoms and 
fevei can lie abated bv the use of cortisone, but re 
lapse can occur on its withdiawal No satisfacton 
objective test exists at piesent to assist in forecasting 
this complication, liut the test for C-reactive protein is 
promising and deseives further investigation Postop 
eiative penicillin prophxdaxis, as adx’ocated bx' Amen 
can workers, was not used by the authors 

Patent Ductus Ai tcriosiis in Infancy S R Bauersfekl, 
P C Adkins and E M Kent J Tlioracic Surg 33 123 
134 (Jan ) 1957 [St Louis] 

A diagnosis of pitent ductus arteiiosus was made 
nid coiifiimed bv opeiation oi autopsy on 55 girls and 
19 bovs of all iges at the Children’s Hospital of Pitts¬ 
burgh Of these clnldicn, 22 weie aged less than 2 
x'eais A contiiuious murmur was heard in 9 of the 22, 
12 of the leinainmg 13 had only i systolic murmur 
located along the left sternal bordei The thrill and 
mill null weie of miximal intensity in the pulmonic 
aica of most of the infants but along the left sternal 
1)01 dc I m 3 Ml shoxx'ed roentgenogi aphic evidence of 
cardiac enlaigemont and mci eased iJulmoiiaiv vas- 
culai markings The electrocaidiogiam showed marked 
xaiiation, the axis was normal in 16 3 had left veu 
tiicuJai and 2 light x'entiiculai hypertrojiliv, and 1 
had 1 left axis dexaation and no evidence of ventne- 
ulai hx'pci ti ojilix 11 shoxx'ed no exadcnce of hxper 
tiopliv m the jiiecoidial leads Rivlit axis dex'iation 
uid iiglit vciitiiculai hx'peitiophy xx'eie obserx'ed in 5 
infints Foui of the 7 mfmts xxitli light x'entiicular 
hx'perhopliv had additional caidiac anomalies The 
absence of a continuous miumur in 13 of the 22 made 
it impossible to diffei entiate a jiatent ductus aiteriosiis 
liom othci lesions causing a left-to-iight shunt, par¬ 
ticularly fiom a high ventricular septal defect Addi 
tional studies such as aiigiogi aplix' and retrograde 
aoitographx' xveie indicated Tlie diagnosis of patent 
ductus arteriosus xvas established bv a retrograde 
aortogram in 9 infants Two of the 22 died before anx’ 
definitive procedure could be earned out The others 
were operated on Txvo of these died witliin 3 montlis 
after operation, 1 xvas found to hax'e a large residual 
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interatrial septal defect and die other had a coarctation 
of die aorta and an associated patent ductus provimal 
to the coarctation Postoperative follow-up on the 
remaining 18 infants for 1 to 27 months revealed that 
all have gained weight satisfactorily, have been less 
prone to lespiratory infections, and have been less 
irritable 

Persistent patency of the ductus arteriosus is most 
frequently asymptomatic during infancy and early 
childhood, but in some infants a patent ductus aiterio- 
sus may cause failure to gam weight, respnatorv in¬ 
fections, and cardiac enlargement Operative proce¬ 
dures for closure of septal defects were not available 
to the authors when these infants were seen Conse- 
quendy, rebograde aortography was considered more 
practical dian cardiac catheterizabon to establish the 
presence or absence of a patent ductus arteriosus in 
small infants If an infant has a left-to-right shunt at 2 
levels, such as an intervenbicular septal defect and 
a patent ductus arteriosus, these have an additive 
effect Definite benefit, therefore, may be obtained by 
closure of the patent ductus arteriosus A diagnosis of 
patent ductus arteriosus should be considered in non- 
cvanotic infants with a systolic murmur and a history 
of poor weight gain The diagnosis may be established 
by rebograde aortography if there is evidence of in¬ 
creased pulmonary vasculaiit}' and cardiac enlarge¬ 
ment Surgical closure can be performed and a normal 
cardiovascular status restored in infants in whom a 
patent ductus artenosus is demonsbated 


NEUROLOGY & PSYCHIATRY 

Cerebral Palsy Forms of Spastic Paralysis, Frequency, 
and Causes O S Thomsen Bibl Iseger 148 177-222 
(No 4) 1956 (In Danish) [Copenhagen] 

In a series of 97 cases of cerebral palsy, 4 were 
hereditary, 6 were associated until anomalies of de¬ 
velopment, 25 weie presumably due to lesions of 
pregnancy 47 were probably due to birth bauma, 6 
followed rhesus incompahbility, 4 followed enceph¬ 
alitis, 2 followed meningibs, 2 followed skull fracture 
wnth cerebral hemorrhage, and 1 was due to icute 
infanble hemiplegia Injuries dunng pregnancy were 
due to mfectious or toxic condibons, deficiency dis¬ 
eases and constituhonal diseases in the motlier, espe¬ 
cially those causmg anoxia of the fetus and bleeding 
dunng pregnancy Trauma at birth occurred mainly 
in combinabon with protracted dehverx', abnonnal 
posiboii of the fetus, birth xvith the umbilical cord 
about the neck, and, less often, forceps delwerx’ 
Heavy biith weight seems to be a significant factor, 
particularly if associated witli some comphcabon The 
most important factors in the origin of anomahes of 
development are the age of the motlier, possible 
hormonal disturbances, and possibly roentgen therapy 
or roentgenography before or early m pregnancy 
Rliesus mcompatibilit}' with sequelae after kemictenis 
IS a cause of the disease Prevenhon and beabnent of 
gestoses and optimal nubibon, includmg adequate 
amounts of vitamins, especially A, D, E, and K, are 


important prophylacbc measures Infecbous condi¬ 
bons dunng pregnancy must be recogmzed and 
beated, and all conditions that can lead to reducbon 
of the oxvgen tension m the fetal blood, such as heart 
disease and anemia, must receive attenbon Tlie autlior 
cauhons against deep narcosis in obstebics 


GYNECOLOGY & OBSTETRICS 

Adrenal-like Tumor of the Ovarx' (Mascuhnovoblas- 
toma) J P Palmer and G M Waldrop Obst & 
Gynec 9 44-47 0an) 1957 [New York] 

The autliors report a case of niascuhnoi oblastoma in 
a 32-year-old single, nulhgrandous woman At the age 
of 23 she noted abrupt cessabon of menses and begin¬ 
ning development of hirsutism, which continued unbl 
the time of her admission to hospital She xvas given 
20 \-ray beatments to the pituitar^f at the age of 25 
because of mtermittent diplopia and headaches Im¬ 
provement in these sjTnptoms resulted, but there was 
no change in the amenorrhea or hirsubsm On admis¬ 
sion, the pabent was markedly obese mth a general¬ 
ized hirsubsm and a huskv voice The chtons was 
enlarged The blood pressure was 230/180 mm Hg 
inibally but fluctuated between this figure and 
150/110 mm Hg, mth one readmg of 120/80 mm 
Hg Laparotomy was perfoimed, and the left ovarv 
was found to be greatly enlarged, with a peculiar yel¬ 
low appearance where tlie tumor had broken through 
the ox'arian capsule but not through the pentoneum 
The nght ovarv was small, completely fibrobc, and 
pale The uterus and the bibes were normal A bi¬ 
lateral oophorectomy was performed The pathological 
diagnosis was of a ‘mahgnant teratoma ” The tumor 
xx’as described as being composed of large epithehal 
cells witli a poorly staining protoplasm and x'esicular 
nuclei resemblmg the cells found m a hypernephroma 
Other secbons showed a tumor composed of spindle 
cells invading the ovarian sboma The bssue was 
subsequently reviewed bv several patliologists, who 
felt that it was consistent wath “iuteoma” 

The pabent almost immediately began to lose some 
of her hirsubsm She no longer had abnormal body 
hair at the bnie of this report but conbnued to shave 
the somewhat lessened facial hair Tlie chtoral en¬ 
largement decreased and her x'oice was less husk)' 
Ten years after tlie oophorectomy there was no change 
in the obesity and no change in the blood pressure 
This case is believed to be the 27th case of mascuhno- 
x'oblastoma reported in the English-language literature 

Primary Ovarian Carcinoma G J Carlin and R J 
Frodey Obst & Gvnee 9 71-76 (Jan) 1957 [New 
Y'ork] 

One hundred tliirtv-tliree pahents between tlie iges 
of 15 and 75 years iiath primary carcinoma of tlie 
ovary were operated on at Mercy Hospital, Pittsburgh, 
beUveen 1921 and 1950 The highest mcidence of car- 
emoma of the ovanes was observed m pabents be¬ 
tween the ages of 35 and 65 years The most common 
symptoms were abdominal suellmg and pain m the 
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lower part of the abdomen Eighty-nme (66%) of 
the tumors were papillar}'^ cystadenocarcmomas The 
Helsel clinical classification was used to correlate the 
extent of the disease and type of treatment with the 
prognosis The patients were subdivided in 4 groups 
Group 1 consisted of 21 patients whose lesions were 
confined to one ovary, the lesions were removable and 
there was no gross involvement of any other structure 
Group 2 mcluded 21 patients with bilateral ovanan 
lesions with extension but still removable Group 3 
mcluded 40 patients ivith unremovable extension or 
metastases and those in whom the cyst or tumor rup¬ 
tured durmg removal Group 4 mcluded 51 patients 
wth lesions unremovable because of extensive mvolve- 
ment of adjacent structures or with distant metastases 

An exploratory laparotomy was performed m 45 
patients, hysterectomy with bilateral salpmgo-oophor- 
ectomy m 38, bilateral salpmgo-oophorectomy m 30, 
and unilateral salpmgo-oophorectomy m 20 Eleven of 
the patients m group 1, 12 m group 2, 22 m group 3, 
and 9 m group 4 received radium therapy or x-ray 
treatment or both Thirteen of the 21 patients m 
group 1 survived for 5 and 8 for 10 years Eleven of 
the patients m group 2 survived for 5 and 5 for 10 
years Seven of the patients m group 3 survived for 
5 and 5 for 10 years None of the patients m group 

4 survived for 5 years Only 3 of 18 patients who 
underwent hysterectomy and bilateral salpmgo- 
oophorectomy xvithout irradiation tlierapy surx'ived 
for 5 years, as compared to 11 of 18 patients who re¬ 
ceived uradiation supplementmg operation Thirty- 
one (233%) of the 133 patients survived for 5 years, 
and 18 (18 5%) survived for 10 years 

Clinical groupmg of the disease should be done to 
evaluate treatment and survival Treatment should 
consist of total hysterectomy, bilateral salpmgo- 
oophorectomy, and removal of omentum followed by 
irradiation Bilateral salpmgo-oophorectomy should be 
performed on patients with extensive pelvic involve¬ 
ment and mcomplete removal of the tumor, and the 
uterus should be allowed to remam for radium and 
deep x-ray therapy Routme pelvic exammabon does 
not seem to be the answer for early diagnosis, but at 
the present there is nothing better to offer Anv post¬ 
menopausal ovarian enlargement or any ovarj' over 

5 cm m diameter that persists over several months 
should be mvestigated by an exploratorj^ laparotomv 

Carcmoma of the Cervix Uteri 10-Year Study xvith 
Comparison of Results of Irradiation and Radical Sur¬ 
gery R S Clayton Sr Radiology 68 74-79 (Jan) 1957 
[Syracuse, N Y J 

Clayton reports studies on 231 patients with invasive 
carcmoma of the uterme cervix observed over the 10- 
year penod ending 1953 at Parkland Memonal Hos¬ 
pital, Dallas, Texas Six patients received both surgical 
treatment and irradiation The diagnosis was estab¬ 
lished histologically m all patients Of the 200 patients 
receivmg irradiation therapy, 194 had epidermoid 
carcmoma and 6 had adenocarcinoma Nine patients 
were treated by irradiation for recurrent cancer Of the 
191 patients who received their mitial irradiation 
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treatment at the author s hospital, 24 had stage 1, 29 
stage 2, 75 stage 3, and 63 stage 4 carcmoma Vanous 
eombmations of external and transvagmal roentgen 
irradiahon and intracavitary and interstitial radium 
therapy xvere employed durmg the 10-year penod, 
the raiology service bemg directed consecubvelv by 
4 different radiologists It was not possible to correlate 
the results with the method of irradiabon There were 
no deaths attributable to irradiabon, but senous com 
plications requmng treatment developed m 8 of the 
200 pabents and moderate complicabons m 29 The 
absence of mortality and the low morbidity is the 
more shaking if it is considered that over 70% of the 
pabents had advanced (stage 3 and 4) cancer Twenty- 
nine (26 4%) of the 110 pabents, who were irradiated 
durmg the Srst 5 years of the penod, have survived 
more than 5 years Thirteen of 16 with stage 1 car¬ 
cmoma survived for 5 years, tlie correspondmg figures 
for those with stage 2 carcmoma were 6 of 15, with 
stage 3, 8 of 42, and with stage 4, 2 of 37 The results 
of irradiation with regard to the stages of the car¬ 
cmoma were comparable to those reported from other 
centers Tlie relahvely low over-all cure rate is e\ 
plamed by the high percentage of stage 3 and 4 cases 

Of the 37 pabents treated surgically, 2 underwent 
pelvic exenterahon and the other 35 were heated b\ 
radical hysterectomy and pelvic lymphadenectomy 
Five of the 37 pabents died as the result of the opera 
bon, and 8 died of recurrences less than 2 years after 
the operabon The 5-year survival rate cannot be 
ascertamed for tlie surgically heated pafaents because 
the tune elapsed is too short m many of these pabents 
No evidence of cancer was found m the surgical speci¬ 
mens of 13 of the pabents undergomg hysterectom) 
and pelvic lymphadenectomy, 5 of the 13 had receixed 
irradiation No pabent survived in whom the operabve 
specimen showed spread of cancer beyond the cervix 
proper Tlie mortality was too high, as was the inci¬ 
dence of operative comphcabons The fact that hos 
pital stay per pabent m the surgical group was twice 
that m the irradiated group indicates that surgety is 
much more expensive for the pabent, while the high 
proportion of operabve specimens showmg no cancer 
suggests that operation is often unnecessarilv per¬ 
formed The author beheves that the best features of 
surgical beatment and of irradiabon should be coni- 
bmed This would involve surgical removal of the 
uterus and adnexa and uniform irradiabon of the po 
tenbally cancer-bearmg areas of the pelvic floor and 
walls by mould techmque, with the rectum and blad¬ 
der protected witli appropriate shields and the small 
mtesbne displaced out of the pelvis durmg the treat¬ 
ment penod Such a method is under development 

The Diagnosis of Fetal Sex During Pregnancy D M 
Serr, L Sachs and M Danon Surg Gynec & Obst 
104 157-162 (Feb) 1957 [Chicago] 

Tlie discovery of a morphologic diflFerence m the 
nuclear patterns of the cells m males and females 
made possible a new approach to the determmabon of 
the sex of the fetus The authors cite previous reports 
in which thev had demonsbated that a rehable diag- 
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nosis of se\ can be made before birth by a study of 
the diromocenters m cells of die amniobc fluid This 
report is concerned with studies on 63 pregnant 
women, 50 of whom were in the 9th month of preg- 
iiincy and 13 in the earlv months The rupture of 
membranes for the purpose of mducmg labor just 
prior to teim for vinous reasons, and the frequent 
occurrence of bulging iiiembianes dunng labor pro- 
laded most of the mitenal for the evamination of 
amniotic fluid m the 9th month of pregnancy In such 
cises, a fine needle with stylet (20 gauge) was care- 
fiillv inseitcd into the amniotic sac to avoid complete 
lupture of the sac The stvlet was then withdmwn 
only iftei the needle h id enteied the amniotic cavity, 
previous tiiil esperiments having showai contamination 
with matem il vaginal cells with consequent distortion 
of the preparation when this precaution was not tahen 
The results were coirect m all 50 patients in whom 
imniotic fluid was obtained during the 9th month of 
piegnancv 23 males md 27 females were delivered 
Of the 13 women in whom amniotic fluid was ex¬ 
amined dunng the eailier months of pregnancy the 
fluid was obtained in 11 bv abdominal paracentesis 
of the piegnant uterus, m 1 by puncture of the uterus 
it laparotomv, and m 1 fiom the amniotic sac of a 
complete iboitionat2months Abdominal paracentesis 
IS performed wath the pitient supine and the table 
in the Trendelenburg position The procedure can be 
performed after mfiltiation of the cliosen area with a 
1% solution of procaine or under a general anesthehc 
The site of introduction of the needle vines with the 
month of pregnancy and the position of the placenta, 
as far as this can be ascertained by soft tissue roent¬ 
genography The site of the puncture is usually some- 
wheie behveen the umbilicus and the svmphysis 
pubis The amount of fluid required is about 5 ml, 
ilthough less may suffice The fluid obtained was 
^entnfuged at 2,500 rpm for 5 minutes Tlie sediment 
containing the cells was smeared on shdes coated with 
Mayers albumin and then fixed for between 1 and 24 
hours in equal parts of absolute alcohol and ether 
Feulgen staming with fast green as a counterstain for 
the cytoplasm wis used routinely for the study of 
chromocenters Tlie safety of the procedure is dis¬ 
cussed, and it IS concluded that from the end of the 
4th to the beginning of the 7th montli of pregnancy 
1 relativel3' safe and reliable method of diagnosing the 
sex of the fetus in utero is available 

Female Pseudohermaphroditism Report of Case m 
an Infant Bom of a Mother Receivmg Methvltestos- 
terone Dunng Pregnancy A B Hayles and R B 
Nolan Proc Staff Meet Mayo Clin 32 41-44 (Jan 23) 
1957 [Rochester, Mmn ] 

A child with pseudohermaphroditism was bora to 
a 27-year-old woman who had previously given birth 
to 2 normal female infants The date of her last men- 
stmahon before her 3rd pregnancy was May 21,1955 
On July 13, 1955, tlie mother consulted a physician 
because of alopecia Methjdtestosterone hnguets, 10 


mg each, were prescribed, one to be taken twice duly 
The Imguets were taken m this sinie dose at iiiegular 
intervals until the day before delivery A total of 15 
Gm of the dmg was used After starting to take the 
testosterone she noted deepening of the voice md 
development of hirsutism, including a moie miscuhnc 
distnbution of die sex hair and partial regrowth of 
hair m die areas of alopecia Deliver)' \\ as spontaneous 
The ph)'sician who delivered the infant noted that 
there was a definite enlargement of die mother’s clitoiis 
The infant was normal except for the following abnor¬ 
malities of the genitalia TTie phallus was large but 
was tiglitlv bound by choidee There were no palpable 
gonads in the inguinal legion The urediial opening 
was at the base of the phallus These findings prompted 
a tentative diagnosis of hypospadias and bilateral 
cryptorchidism in a male infant, although it was ex¬ 
plained to the parents that moie detailed studies 
would be necessaiy to establish the exact sex 

Mflien the child was leadmitted for sex determina¬ 
tion at the age of 7 months, the sex chromatin pattern 
was found to be of the female tj'pe Cvstoscopic ex- 
aminition disclosed in the uietlira a small posterior 
opening at about the point where the verumontaniim 
IS normally obseived in the male Abdominal ex 
ploration through a low midhne incision revealed the 
presence of normal ovaries, tubes, uteius, and vagm.i 
These findings resulted m a diagnosis of female 
pseudohermaphroditism This patient represents the 
3rd reported case of a female pseudohermaphrodite 
bom of a mother treated with androgenic hormones 
during pregnancy The other 2 cases xvere reported 
m the German literature in recent years The preseiil 
infant differed slightly from those previously dc 
scribed in that the vaginal opening was into the 
urethra while in the other patients it was into the 
perineum If one can draw an analogy from expen 
mentally induced genital anomalies in animals, this dif 
ference would be expected because of the earlier 
administration of androgen to the mother of this child 

Cancer of Endometrium and Hyperestrmism Two Dif 
ferent Modes of Origin of Endometrial Cancer H G 
Bertlielsen and H A Svane Danish M Bull 3 236-239 
(Dec ) 1956 (In English) [Copenhagen] 

Two modes of development of endometrial cancer 
are assumed to exist In one, cancel develops in rel¬ 
atively young women with clinical signs of hypci- 
estrinism In the other, tlie disease appears some time 
after tlie menopause, without any dinical signs of 
hyperestrimsm In a series of 74 patients with cancel 
of the endometrium, the average age of the 21 m group 
1 xx'as 49 6 and the menopause had not yet occuned 
These patients had a history of irregular bleeding, 
reduced fertilitx', increased incidence of fibromas and 
pronounced differentiabon in the histological structure 
of the cancer None of the 53 patients m group 2, 
whose average age was 63 9, showed signs of previous 
exposure to mcreased estrogeme mfluence The group 
included 3 patients m whom castration had been per¬ 
formed and 4 uath estrogenic tumors m the ovaries 
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PEDIATRICS 

Effect of Isomazid on Erythropoiesis and the Total 
Iron Content of the Serum in Tuberculous Children 
E Ardib Minerva pediat 8 1379-1384 (Nov 10) 1956 
(In Italian) [Turm, Italy] 

The effect of isomazid on the erythropoiesis and on 
the total iron content of the blood was studied in 20 
children, aged from 3 to 12 years, with pulmonary 
tuberculosis The blood cell count, the serum iron, the 
body weight, md the sedimentation rate were deter- 
mmed before treatment with isomazid was started and 
were recheched 30, 50, 70, and 90 days after the be¬ 
ginning of the treatment The initial dose of isomazid 
was 3 mg pei kilogram of body weight per day m 
order to test the tolerance of the patients The dose 
was eventually mci eased to 5 mg per kilogram of bodv 
weight per day The drug was given in courses of 30 
days followed by a 10-day rest period The drug was 
well tolerated by all the patients The iron content of 
the blood m 6 healthy children with a hemoglobin 
level close to 100% used as controls ranged from 37 5 
to 505 per 100 cc and the serum iron level ranged 
from 88 to 135 meg per 100 cc All the patients except 
one were below normal body weight The hemoglobin 
level was low in all of them The erythrocyte count was 
below 3 million per cubic millimeter in 4 children, and 
m others it varied between 3 million and 3,860,000 
The serum globulin level was between 0 65 and 0 93 
gm per 100 cc The reticulocyte count was low in all 
the others Erytlirosedimentation values were high m 
all the children, especially in tliose with severe forms 
of tuberculosis The iron content of the blood was low 
in 15 and normal in 5 The seiaim iron level was low 
in all children, and in 6 it was betu'een 30 and 40 meg 
per 100 cc 

Treatment with isomazid had a good effect on the 
general condition of all patients the body weight m- 
ci eased, the fever disappeared, and the sedimentation 
late became normal The erythroevte count, hemoglo- 
bin level, and reticulocyte count became normal The 
iron content of the blood became noimal m all pa¬ 
tients, and the serum iron became normal in 80% The 
best results occurred in children who before the tieat- 
ment were in very pooi general condition Tlie authoi 
thinks that the hematological improvement was not 
caused by a direct effect of isomazid but that it was a 
collateral effect of the impiovement of the geneial 
condition of the patient The increase of the iron con¬ 
tent of the blood and of the serum iron was interpreted 
as the effect of the reduced activitv of the leticular 
endothelium 

fhe Treatment of Acute Lead Encephalopathy m 
Children J J Chisolm and H E Hanison Pediatrics 
19 1-20 (Jan) 1957 [Springfield, Ill ] 

Twenty-two boys and 14 girls between tlie ages of 15 
and 56 mondis with acute lead encephalopatliy were 
treated mth edathamil calcium-disodium The disease 
was considered severe in 14 patients who had convul¬ 
sions continuously for 24 hours or longer or remained 


comatose for a similar period of time The disease was 
imld m 22 patients The drug was administered by 
continuous intravenous infusion, continuous subcuta 
neous infusion, intermittent subcutaneous injection, 
and intermittent intramuscular injection The total' 
dose was the same in all patients regardless of the 
route of admmistration, 75 mg per kilogram of body 
weight was given witliin 24 horns for 5 or 7 days 
Intramuscular injection of a 20% solution containing 
0 5% of procaine hydrochloride was found to be the 
most convenient method The interval behveen in 
jections varied from 3 to 12 hours Five of the 36 pa 
tients died and 4 of the 31 survivois were considered to 
have severe permanent damage to the central nervous 
system One of these children had recurrent encephalo 
pathy 3 months after the initial mild encephalopathy, 
lecuiient convulsions occurred during the subsequent 
18 months This was the only patient in whom reexpo 
sure to lead occurred after the initial attack of lead 
encephalopathy One of the other 3 severely damaged 
patients had severe mental retardation, another had a 
severe behavior disorder in the presence of at least 
average intelligence, and the 3id had severe brain 
damage superimposed on a previously acquired defect 
resulbng from meningitis and hydrocephalus Four 
patients had mild sequelae in the form of slight be 
haviour disorders The remaining patients, who were 
followed up for 12 to 36 months, did not show detect¬ 
able clinical abnormality 

These results were compared with tliose obtained 
m 33 patients with lead encephalopathy xvho had been 
treated at the same hospital with 2, 3-dimeicaptopro 
panel (BAD between 1946 and 1951 While edathamil 
calcium-disodium may have reduced the incidence of 
residual neurological damage to a ceitain extent, it 
has not significantly reduced mortality from this dis 
ease Edathamil calcium-disodium was no more effec 
tive than BAL for qiucklv terminating coma, convul 
sions, and increased intracranial pressure in acute lead 
encephalopathy Most of the deaths occuried dunng 
the period of these manifestations The only present 
hope for a furtliei reduction m mortality from lead 
encephalopatliy u'ould appear to he in earlier diagno 
SIS, prompt removal of the child from exposure to lead, 
and caiefiil suppoitive management during tlie first 
48 to 72 hours of tlie administration of edathamil cal 
cium-disodium This duration of the administration of 
the drug is lequned in severe cases before the high 
toxic concentrations of lead initially present in tissues 
can be sufficiently reduced to reinox^e the danger to 
hie The unpredictable and fulminant manner m 
which acute lead encephalopathy mav develop m 
children makes it necessary that patients with both 
severe and mild disease should be managed during 
the first few days of observation on the assumption 
that all have potentially seveie cases 

The first 6 to 12 months aftei removal fiom exposure 
to lead consbtute the period of greatest nsk of con- 
tmuing metabolic toxicity to cerebral and other bssues, 
m which the coneenbation of lead may remain high 
after an imbal course of edathamil calcium-disodium 
About 25 mg of lead was removed from the unne 
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during the initial course of theiapy with edathamil 
calcium disodiuin that was observed in tlie course of 5 
days in the patients, this mav have constituted only a 
small part of the total lead in the bodv Quantitative 
determinations of coproporphvrm in urine were used 
as tlie principal biochemical mdication for repeated 
courses of chelahon theiapv Prevenbon of reexposure 
to lead in combination u'lth repeated courses of eda- 
thamil calcium-disodium offers hope of reducing the 
incidence of moie subtle but equally mcapacitahng 
forms of Hte damage to mentahtv Final conclusions 
with respect to such late damage to the mentalih of 
survivors of acute lead encephalopathy must await the 
reevaluation of these patients during the eailv school 
years 


DERMATOLOGY 

Clmical Aspects, Pathogenesis, and Thciapy of So 
ealled Dorsal Cysts on tlie Fingers H Gotz and R 
Koch Hautaizt 7 533 537 (Dec) 1956 (In Gciman) 
[Berlin] 

The authors call attenhon to the formation of pe¬ 
culiar cysts on the extensor sin faces of the mtei pha¬ 
langeal, metacarpophalangeal, and metatarsophalan¬ 
geal joints, pointing out that thev have been described 
under such terms as svnovial cx’st, peiiaiticulai cu¬ 
taneous fibroma, cvstic nodules of the fingei joints, 
cysts on the dorsal side of the fingers and injaomatous 
degenerahon cyst of the skin and subcutaneous tissues 
Clinically the cysts appear as smooth tough, some¬ 
times translucent nodules elevited aboxe the normal 
skin They may reach the size of a filbert On pressure 
they may show slight fluctuation The skin covering 
the groxvth is usuallx of normal color, but it mav also 
show a yellowish oi bluish tone The growth contains 
a gelatinous substance, uhich oozes out when the 
■^growth IS pierced and pressure is exerted, but aftei the 
wound closes the lesion fills up again Tlie patients 
almost never hax’e subjective complaints except that 
there mav be pressure pam duiing extreme bending of 
the phalanges There have been repoits to tlie effects 
that the lesion is more frequent in women than m men, 
and the 3 patients presented here all weie women 

Opinions about the pathogenesis are divided The 
authors obseived that there is no epithelial lining and 
beheve that therefore these growths should be re¬ 
ferred to not as cysts or svnovial cysts but as pseudo¬ 
cysts Histological studies indicated that the gelatinous 
mass IS not the pioduct of the degeneration of the 
connective tissue The fact that the collagen and the 
elastic fibers were damaged m places is assumed to 
be a secondary effect of the pressure within the 
pseudocyst Staining of the pseudocysts xx ith toluidine 
blue xvas especially instruchx'e, since a metachromatic 
stain xvas produced, indicating the presence of hyalu¬ 
ronic acid The therapeutic effect achiex'ed b)' the in¬ 
jection of hyaluromdase into the lesion proxaded fur¬ 
ther evidence of the presence of hyaluronic acid m 
that xvith such injections and the application of a 
splinting bandage the pseudocx'sts disappeared It is 


possible that tlie irritation involx'ed m the joint move¬ 
ments (perhaps as the result of changes in the bones 
of die joints) stimulate the local fibroblasts to produce 
an excess of hx'aluronic acid 

Allergic Sensitization of the Skin and Nails to Acrylic 
Plastic Nails A A Fisher, A Franks and H Ghck J 
Allergy 28 84-88 (Jan ) 1957 [St Louis] 

Plastic mateiial that can be fashioned into artificial 
fingernails has become available The acrx'hc hquid 
and poxvder used in aitificial nails do not require heat 
pol^Tuerization but will polymerize and harden at 
loom temperature These self-curing acrylic resins are 
created bv inducing polxmierization of the mixture of 
methyl methacrylate monomer and polymedij'l metha- 
crx'late poxx’dei n'lth an organic peroxide and an ac¬ 
celerator or piomoter One of the authors had pointed 
out previously tint methyl methaciylate liquid mon¬ 
omer IS a potent sensitizer and can cause an allergic 
contact tx^ie of eczematous reaction on the skin and 
the oral mucosa tVhen the plastic acixdic nails became 
ax'ailable he predicted that allergic reactions to this 
materia] would occur Within a relatively short period 
the authois obserx'ed 4 patients xvith allergic eczema¬ 
tous reactions of the onychial and paronychial tissues 
due to acrylic plastic nails Two of tlie patients had 
normal nails originally but had been employed as 
demonstrators of this method of applying artificial 
nails One became sensitized in 2 months and tlie 
other m 4 months Restitution to normal took place in 
S xveeks Another patient xx'as a physician with onycho¬ 
mycosis, u'ho had a very painful reaction and became 
sensitized within 2 months Tlie onychomycosis xx'as 
not influenced bv the allergic reaction The 4th pa¬ 
tient shoxx'ed symptoms within 48 hours Apparently 
she had previously become sensitized She still had 
nail changes 3 months after the initial application of 
the acrylic resin 

Patch tests lex’ealed that all 4 patients xveie allergic 
to the methyl methaciylate None reacted to the poly- 
metlixl nietliacrx'late 'When sensitization occurs se¬ 
vere onx'chia ind paronychia occur, and dystrophic 
nail changes mav persist for seveial months The au¬ 
thois compaie the clinical aspects caused by acrylic 
plastic nails with that caused by undercoat plastic 
The latter consists of phenol foimaldehvde and syn¬ 
thetic rubber and is applied to allow better adherence 
of nail polish and to prevent flaking and chipping 
The undercoit frequently causes subungual hemor¬ 
rhage and nail discoloration, xvhereas this xvas never 
noted with tlie acrylic nails Paronychia, however, oc¬ 
curred raielv xvith the use of the undercoat, and 
dermatitis xxas nevci obserx'ed 

Needle Biopsy of the Livei m Eczema C Hunez, 
F Desmons, M Benoit and P Martin Piesse med 
64 1925-1928 (Nov 21) 1956 (In French) [Pans] 

Material for biopsy xvas obtained from the hver by 
puncture in 44 patients xxath various forms of dema- 
titis, in addition a senes of Iwer-function tests xvas 
performed in each case In a first group of 6 cases the 
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dermabtis was associated with asthma and was classi¬ 
fied as constitutional eczema The livers were found 
to be histologically normal in all 6 In a 2nd group of 
21 cases the dermatitis was classified as a sensitization 
eczema This group included cases of occupational 
dermatitis and chronic alcoholism The liver was nor¬ 
mal in 13 patients of this group, in the remaining 8 
various hepatic abnormalities were found, such as 
anisokaryosis, vacuolization of the cell nuclei, stea¬ 
tosis, and disruption or disapptaiance of the rcticuhn 
fibers In a 3rd group of 10 cases the deimatitis was 
classified as eczema due to multiple intolei ance, many 
of tliem reacted to uitihistaminics or antibiotics to 
which they had not been previously exposed The pi- 
tients in this group geneially gave normal responses 
to hver-function tests but showed histological abnoi- 
mahties some of them impoitant, in the liver The 
changes included amsokaiyosis, vacuolization of the 
cell nuclei, pvknosis, steatosis and some changes in 
the leticuhn The most significant findings were m the 
4th group of 7 patients with eczema following metallo- 
therapy Six of them had received various compounds 
of gold, and one had been heated with sulfaisenol foi 
lichen planus The histological abnormalities of the 
liver were most important m this group and included 
the changes already mentioned togetlier with dilata¬ 
tion of tlie capillaries and of the central lobular veins 
Only 9% of the 44 patients gave abnonnal results bv 
the tests of Hanger and of MacLagan foi hvei func¬ 
tion, but 31% showed moderate histological changes 
and 19% show'ed severe changes The needle biopsv 
of the livei w'as tlierefore a more sensitive indicitor 
of the status of tlie livei and gave more substan¬ 
tial mfoimation than did the chemical tests for Inei 
function 


OPHTHALMOLOGY 

Treatment of Thrombosis of Central Retinal Veins 
with Anhcoagulants K Hummelt Klin Monatsbl 
Augenh 129 799-805 (No 6) 1956 (In Gciman) [Stutt¬ 
gart, Germany] 

Eighteen pahents with thiombosis of the tiunk of 
the central rehnal vein and 17 with thrombosis of one 
of the branches of the central rehnal vein were treated 
with anticoagulants Treatment w'as started with m- 
tiavenous administration of 3 ampuls of isonicotimc 
acid-3-sulfonic acid neodymium in 07% sodium chlo¬ 
ride soluhon (Thrombodyn) at 8-hour inteiwals At the 
same hme 4 tablets of 3-(l-phenylpropyl)-4-hydro\y- 
coumann (Marcumar) were given, further doses were 
based on the pahent’s prothrombin level The pro- 
thiombm value was maintained at 15 to 30% for 3 
weeks Several pahents were given a vascular training 
according to Sautter’s technique with hypertensors 
and hvpotensors for 8 or 10 days after the wuthdrawal 
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of the anticoagulants, and shophanthin was given 
preference There was no significant improvement of 
the prognosis in comparison with the course ohserved 
before the instituhon of anticoagulant therapy The 
course of the disease showed an unfavorable tend 
enev, particularly in patients of advanced age and in 
patients with hjqiertension Secondary glaucoma could 
not be avoided Anhcoagulant treatment may be effec¬ 
tive only in young patients w'lth a relatively unim 
paired circulatory system 

Results fiom Prednisolone Tlieiapy in Primary In 
flammatory Condihon and Postoperative Complica 
tions of the Eye L Turner Am J Ophth 43 30-36 
(Ian) 1957 [Chicago] 

Pi cdnisolone the delta-1 analogue of hydrocortisone 
wms used by Turner m 51 patients with various in 
flammatoiy conditions of the eye Twenty-fiv'e of the 
pahents had pi imarv mflammaton' eye conditions such 
as uveitis traumatic iritis allergic conjunctivitis, kera 
titis, md chronic keratoconjunctixuhs Tw'enty-six pa 
ticnts had postoperative inflammatorv eve lesions, 
such an uveitis after opeiation for glaucoma or cata 
ract, corneal edema after corneal transplantahon or 
operation for cataract, recurrent pterygium after ex 
cision ind postopeiahve keratitis or intraocular 
hcmoiihage Piednisolone w'as used in the form of a 
bland ointment in 2 different concentrations of 05 and 
0 25% The base consisted of 40% liquid petrolatum 
and 60% wdiite vaseline The same precautions should 
bt used with the local use of prednisolone as with 
othci steioids A small amount of the ointment was 
instilled into the low'er cul-de-sac of the affected eje 
3 or 4 times dailj The ointment was used only once 
daily 111 the eves wath postopciative coineal trans 
plants wdiile the eve w'as still being diessed After the 
eye was left open, the diug w'as apphed hvice daily 
An antibiotic was abvays used in conjunction with 
piednisolone Treatment wath prednisolone w'as con 
tinned for fiom I w'eek to 7 months The patients were 
obsened at legulir inteivils dining the period of 
heatment 

Many of the luflammatoiv eve conditions that had 
failed to respond to oi had become lefractoiy to other 
forms of stcioicl therapv responded to the topical ad 
ministration of prednisolone Foity of the 51 patients 
impiovcd as the result of prednisolone therapy, 10 
show-ed no impiovement, and in 1 the results were ni 
conclusive liiHannnatory conditions of the anterior 
segment lesponded well to topical prednisolone 
theiapy Inflammatory conditions of the posterior seg 
ment responded poorly Corneal edema after kerato 
plasty seemed to respond better to prednisolone than 
to either cortisone or hydrocortisone Allergic condi¬ 
tions showed the best response to prednisolone 
Prednisolone is tlie most valuable steroid for topical 
use 
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THERAPEUTICS 

Tieatnient of Seveie Aiteiial Hypei tension Results 
fiom Long-Tenn Use of Metlionmm Compounds With 
md Without the Addition of Reserpme A J Barnett 
Ausbahsnn Ann Med 5 274-290 (Nov) 1956 [Sydney, 
Vustialia] 

Bainett sticssts the difficulties of assessing tlie value 
of anv tlieiapv in arterial Iiypei tension He limited 
this study to patients with severe diastolic hj'perten- 
sion, either in the malignant phase oi pioducing se- 
\eie In^iei tensive svmptoms such as incapacitating 
headache oi left ventnculai failure He has included 
a few jiatients who do not fulfill these strict demands 
These have been eithei voung persons uith severe 
diastolic hypei tension in whom it was considered ad¬ 
visable to foiestall the development of tlie severe com¬ 
pile itions 01 people who had been heated by some 
other method foi a long time witliout relief Although 
moderate impaiiment of renal function has not pre¬ 
cluded treatment, patients with uremia were rejected 
Ganglion-blocking agents (inethomum compounds, 
pentohnium) were used alone oi in combination with 
reseipine in the heatment of 80 pahents with seveie 
hvpei tension ovei a period of 5 years Seven of these 
have been treated foi less tlian 6 months, and the 
iccords of 6 others weie inadequate for study There 
remain foi evaluation 67 pahents, of whom 21 died 
and 46 have been followed for more tlian 6 months 
In the 21 fatal cases death usuallv occurred within 12 
months and was due to a cerebial vascular accident 
Among the 46 survivois tlie degree of clinical nn- 
pnrment of eves brain, and heait deci eased wheieas 
tint of the kidneys leinained steadv Symptomatic 
lehef occuiTed m pahents with headache (42 of 48) 
impaired vision (18 of 40), evertional dvspnea (21 of 
27), parowsmal dyspnea (14 of 14), angina pectoiis 
(5 of 6), minor cerebral disturb rnces (9 of 11) loss of 
energy (10 of 21) and nervous tension (5 of 13) The 
autlior observed tlie supenonty of methonium given 
by injection over methonium given orally Injection of 
pentohnium (in the appropiiate dose) is about as effec¬ 
tive as injection of methonium and produces a similar 
piopoition of severe side-effects However, pento- 
liniuni given orally (unlike methonium given orally) 
lias prosed effective in many patients The combina¬ 
tion of pentohnium given orally and reserpme has 
been particularly fas'orable, usually producing good 
blood pressuie contiol and ssauptomahe relief with 
few side-effects The results of treatment ssath the 
ganglion-blocking agents has been particularly satis¬ 
factory in malignant hypertension Twenty-three of 
12 pahents base survived for more than 1 year and 12 
for more than 2 years The use of ganglion-blocking 
agents is indicated in the more severe forms of hyper¬ 
tension (parhcularlv in the ‘malignant” phase), but, 
with the possible exception of ses'ere hypertension in 
voung people, it is not indicated foi hypertension 
s\ ithout evidence of hx’pertensive disease 


Use of Rasfanon (D 860), an Antidiabetic Drug for Oral 
Administration Clinical Report on 450 Diabetic Pa 
bents H fVehling Munchen med Wchnschr 
98 1699-1704 (Dec 7) 1956 (In German) [Munich, 
Geimany] 

Rastmon, or D 860, is N-[4 methylben/olsulfonyl]- 
N’-butvl-urea Wehling studied its efficacy in 450 of 
3,420 diabefac pahents The diug w'as tried first in 
October-November, 1955, in 40 hospitalized diabetic 
patients who could be expected to respond to cai- 
butamide, but latei Rasfanon was used also in diabetic 
patients w’ho leceived only ambulatory treahnent The 
drug was used as the first treatment as xvell as a le- 
placement foi insulin therapy Dietetic treatment w’as 
insufficient for the metabolic adjustment in anv of the 
450 diabetic patients Rasfanon proved effechve in 335 
of the 450 patients and failed in 58, the result is not 
vet definite m 57 pahents The 335 successfully heated 
patients included 114 w'ho had not pieviouslv leceived 
insulin, 159 whose treatment was changed fiom in¬ 
sulin to Ristinon, ind 62 w'ho aie being heated with 
both 

Theic w'ls no uniform dosage scheme In hospital¬ 
ized patients the mihal dose w'as geneiallv larger, 
being as high as 6 Gm daily foi several days Reduc¬ 
tion to 1 maintenance dose of 1 Gm or 0 5 Gm w is 
earned out as soon as possible Conversion from in¬ 
sulin to Rastmon heatment wis somehmes abuipt, 
paihculailv in patients lequiimg no moie tlien 25 
units of msulm per day A second group was given 1 
Gm of Rastmon m addition to the customaiv insulin 
dosage, ind m anothei gioup tlie insulin dose was 
leduced ind Rastmon w’ls added Gross derangement 
of the metabolic status or hypoglycemia were not ob¬ 
served Geneiallv the ding was given in one dose after 
the fiist breakfast, but in some cases it proved moie 
idvmtigeous to divide the daily dose, giving it in the 
moiiimg and evening Obseivations so far suggest tliat 
conversion from insulin to Rastmon heatment wall be 
effective in patients requiring not more than 40 units 
of insulin daily Piospects of success decrease with 
inci easing insulin lequirements Seven jratients com- 
irhined of loss of appetite, md m 3 patients general¬ 
ized uiticaiu developed which m 2 of them requiied 
withdiawal of tlie drug 

Tiansfer of Pyrimethamme in Hum in Milk D F 
Clyde, G T Shute and J Pi ess [ Trop Med 59 277- 
284 (Dee ) 1956 [London] 

Chemical tests revealed the presence of pwimetha- 
mine in the milk of nursing mothers aftei they in¬ 
gested this anhmalanal drug, the peak concentration 
m the milk being observed after 6 hours Biological 
tests show’ed that after daily ingestion by mice of 
human milk samples containing up to 0008 mg of 
pxaimethamine, an achon is obtained against Plas¬ 
modium berghei only w'hen the milk is administered 
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dermatitis was associated with asthma and was classi¬ 
fied as constitutional eczema The livers were found 
to be histologically normal in all 6 In a 2nd group of 
21 cases the dermatitis was classified as a sensitization 
eczema This group included cases of occupational 
dermatitis and chronic alcoholism The liver was nor¬ 
mal m 13 patients of this group, m the remaining S 
various hepatic abnormalities were found, such as 
anisokaryosis, vacuolization of the cell nuclei, stea¬ 
tosis, and disruption or disappeaiance of the leticulm 
fibers In a old group of 10 cases the dermatitis wis 
classified as eczema due to multiple mtoleiance, manv 
of them reacted to antihistammics or antibiotics to 
which thev had not been previouslv exposed The pa¬ 
tients in this group generally gave normal responses 
to hver-function tests but showed histological abnor¬ 
malities, some of them important, in the liver The 
changes included anisokaryosis, vacuoli/ahon of the 
cell nuclei, pyknosis, steatosis, and some changes m 
the reticuhn The most significant findings were in the 
4th group of 7 patients with eczema following metallo- 
therapy Six of them had received vaiious compounds 
of gold, and one had been treated witli sulfarsenol foi 
lichen planus The histological abnoimalities of the 
liver were most important in this group and included 
the changes already mentioned together with dilata¬ 
tion of the capillaries and of the central lobular x'cms 
Only 9% of the 44 patients gixc abnormal results bv 
the tests of Hangei and of MacLagan foi lix'ei func¬ 
tion, but 31% showed moderate histological changes 
and 19% showed severe changes Tlie needle biopsy 
of the liver was therefore a more sensitive indicitoi 
of the status of the livei and gix'e more substan- 
tiil infoimation than did tlie chemical tests foi livci 
function 


OPHTHALMOLOGY 

Treatment of Thrombosis of Central Rctiinl Veins 
with Anticoagulants K Hummelt Klin Monatsbl 
Augenh 129 799-805 (No 6) 1956 (In Gciman) [Stutt- 
gait, Germany] 

Eighteen patients with thiombosis of the tiuiik of 
the central retinal vein and 17 with thrombosis of one 
of the branches of the central retinal vein were treated 
with anticoagulants Treatment was sHited with in¬ 
travenous administration of 3 ampuls of isonicotmic 
acid-3-sulfomc acid neodymium in 0 7% sodium chlo¬ 
ride solution (Thrombodyn) at 8-hour interx'als At the 
same time 4 tablets of 3-(l-phenylpropvI)-4-hydro\v- 
coumarin (Marcumar) were given, further doses xx'ere 
based on the patients prothrombin level The pro¬ 
thrombin value was maintained at 15 to 30% for 3 
weeks Several patients were given a vascular training 
according to Sautter’s techmque witli hypertensors 
and hvpotensors for 8 or 10 days after the withdrawal 
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of the anticoagulants, and strophanthin was given 
preference Tliere was no significant improvement of 
the piognosis m comparison with the course observed 
before the institution of anhcoagulant therapy The 
course of the disease showed an unfavorable tend 
ency, paiticularly m patients of advanced age and in 
pabents with hj'pertension Secondary glaucoma could 
not be avoided Anticoagulant treatment may be effec 
tive only in voung patients with a relatively unim 
pined ciiculatory system 

Results from Prednisolone Tlienpy in Primary In 
flammatory Condition and Postoperative Complica 
tions of the Eye L Turner Am J Ophth 43 30-36 
(Jan) 1957 [Chicago] 

Piednisolone, the delta-1 analogue of hydrocortisone 
was used by Turner m 51 patients with various in 
flammatoi y conditions of the eye Twenty-five of the 
pahents had piimai v inflammatory eye conditions such 
IS uveitis traumatic intis allergic conjunctivitis, ken 
titis and chronic keratoconjunctixatis Tu'enty-six pa 
ticnts had postoperative mflammator)' ev'e lesions, 
such an uveitis after operation for glaucoma or cati 
ract, corneal edema after corneal transplantation or 
operation for cataract, recurrent pterygium after ex 
cision and postoper itive keratitis oi intraocular 
hemonhage Piednisolone was used in the form of a 
bland ointment in 2 difterent tontentrabons of 05 and 
025% The base consisted of 40% liquid petrolatum 
and 60% white v'asehnc The same precautions should 
bt used with the local use of prednisolone as with 
othei steioids A small amount of the ointment was 
instilled into the low’cr cul-de-sac of the affected eve 
3 oi 4 times dailv The ointment was used only once 
dailv in the eves with postopeiahve coineal trans 
jilants while the e\’e was still being diessed After the 
eye was left open, the diug was applied twice daily 
An antibiotic was ilways used in conjunchon with 
piednisolone Treatment with prednisolone was con 
tiiiued for from 1 week to 7 months The patients w’cre 
obscived it regulai inteiviils duimg the period of 
bcatment 

\1 my of the inflammatory eve condibons that had 
failed to respond to or had become lefiactoiy to other 
foi ms of steioid therapy responded to the topical ad 
ministiabon of prednisolone Forty of the 51 patients 
iiupiox'ed as the lesult of prednisolone tlierapy, 19 
showed no impiovement, and in 1 the results weie m 
conclusive Inflaininatoiy conditions of tlie anterior 
segment lesponded well to topical prednisolone 
therapy Inflainmatoiy conditions of the posterior seg 
ment responded poorly Conical edema after kerato 
plasty seemed to lespond better to prednisolone than 
to either corbsone or hydrocortisone Allergic condi 
tions showed the best response to prednisolone 
Prednisolone is tlie most valuable steroid for topical 
use 
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THERAPEUTICS 

Tientment of Seveie Arterial Hypertension Results 
from Lon^-Term Use of Metlionium Compounds With 
md Without the Addition of Reserpme A J Barnett 
Aushalasian Ann Med 5 274-290 (Nov) 1956 [Sydney, 
Australia] 

Baniett stiesses the difficulties of assessing the value 
of anv theiapv in aitenal hypei tension He limited 
tins study to patients with severe diastolic hypei ten¬ 
sion eithei in the malignant phase oi iiroducing se- 
\eie hvpei tensive symptoms such as incapacitating 
headache oi left ventiicular failure He has included 
a few patients who do not fulfill these stiict demands 
These have been eithei voung persons uath severe 
diastolic lij pel tension in whom it was considered ad¬ 
visable to foiestall the development of the seveie com- 
pbcations oi people who bad been treated by some 
other method for a long time without relief Although 
model ate impaiiment of renal function has not pre¬ 
cluded treatment, patients with uremia were i ejected 
Ganglion-blocking agents (metlionium compounds, 
pentolinium) were used alone oi m combination with 
reseipine in the tieatment of SO patients with seveie 
hypertension over a period of 5 s'ears Seven of these 
ha\e been treated foi less tlian 6 months, and the 
lecords of 6 otheis weie inadequate for study There 
remain foi evaluation 67 patients, of whom 21 died 
and 46 have been followed for more tlian 6 months 
In the 21 fatal cases death usually occurred within 12 
months and was due to a cerebial vascuhr accident 
Among the 46 survivors the degiee of clinical im- 
jiairment of eves brain, and heait decreased, wheieas 
that of the kidneys lemained steady Symptomatic 
relief occuired in patients with headache (42 of 48) 
impaired vision (IS of 40), exertional dyspnea (21 of 
27), paioxvsmal dyspnea (14 of 14), angina pectoiis 
(5 of 6), minor cerebral disturbances (9 of 11), loss of 
energy (10 of 21), and neryous tension (5 of 13) The 
luthor observed the supeiiority of metlionium given 
by injection ovei metlionium given orally Injection of 
pentolinium (in the appropiiate dose) is about as effec¬ 
tive as injection of methomum and produces a similar 
piopoition of severe side-effects However, pento- 
hmum given orally (unlike methomum given orally) 
has proved effective m many patients The combina¬ 
tion of pentolinium given orally and reserpme has 
been paiticuhilv favorable, usually producing good 
blood irressuie control and sxTnptomatic relief with 
few side effects The results of treatment with the 
gangfion-blocking agents has been particularly satis¬ 
factory 111 malignant hypertension Twenty-three of 
12 patients hax e survived for more than 1 year and 12 
foi more than 2 yeais The use of ganghon-blockmg 
agents is indicated in the more severe foims of hyper¬ 
tension (particulailv in the “malignant’ phase), but, 
with the possible exception of severe hvpei tension in 
xoung people it is not indicated foi hx'pertension 
without exidence of hvpertensixe disease 


Use of Rastinon (D 860), an Antidiabetic Drug for Oral 
Administration Clmical Report on 450 Diabebc Pr 
tients H Welilmg Munchen med Wchnschi 
98 1699-1704 (Dec 7) 1956 (In Gennan) [Munich 
Germany] 

Rastinon, or D 860, is N-[4-inethvlbenzolsulfonyl]- 
N’-butx'l-urea Wehling studied its efficaev in 450 of 
3,420 diabetic patients The drug xxas tiied first m 
October-November, 1955, in 40 hospitalized diabetic 
patients who could be expected to respond to cai- 
butamide, but latei Rashnon was used also m diabetic 
patients who lecewed only ambulatoiv tieatment The 
drug was used as tlie first treatment as well as a le- 
placement foi insulin therairi’ Dietetic treatment was 
insufficient for the metabolic adjustment in any of the 
450 diabetic pabents Rastinon pioved effectixe m 335 
of the 450 pabents and failed in 58, the lesult is not 
x'et definite m 57 patients The 335 successfully treated 
patients included 114 who had not pieviouslv leceived 
insulin, 159 w'hose treatment was changed fiom in¬ 
sulin to Rastinon, ind 62 w'ho ue being treated w'lth 
both 

Theie wis no unitoim dosage scheme In hospital¬ 
ized patients the initial dose w'as geneialh’ largei, 
being as high as 6 Gm daih' foi sei'eral days Reduc¬ 
tion to a maintenance dose of 1 Gm or 0 5 Gm was 
earned out as soon as possible Conveision from in¬ 
sulin to Rastinon tieatment wxis sometimes abrupt 
parbcuhilv m patients lequirmg no inoie tlien 25 
units of insulin pei da\’ A second group wxis given 1 
Gm of Rastinon m addition to the customary insulin 
dosage, and m inotliei gioup the insulin dose was 
reduced and Rastinon wxis added Gross deiangement 
of the metabolic status or hvpoglvcenna W'ere not ob- 
seixcd Geneiallv the chug was given in one dose after 
the fust bieakfast, but m some cases it proved moie 
adv inlageous to divide the daib dose, giving it m the 
moi ning and evening Obsei \ ations so fai suggest that 
conversion fiom insulin to Rastinon tieatment will be 
effective in jratients lequiiing not more than 40 units 
of insulin daily Piospects of success decrease with 
incieasing insulin lecjuireinents Seven patients com- 
plainetl of loss of appetite, and m 3 patients general¬ 
ized uiticaria developed which m 2 of them lequiied 
withfii awal of the drug 

Ti insfer of Pyrimethamine m Human Milk D F 
Clx'de, G T Shute md J Pi ess J Irop Med 59 277- 
284 (Dec) 1956 [London] 

Chemical tests revealed the pieseiiee of pxrimetha- 
mine in the milk of nursing mothers aftei they in¬ 
gested this anbmalarial drug, the peak eoneenbation 
in the milk being observed after 6 hours Biological 
tests showed that after daily ingestion bv mice of 
human milk samples containing up to 0008 mg of 
pyaimetliamine, an acbon is obtained against Plas¬ 
modium bergbei only xx’hen the milk is administered 
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at the time of parasite inoculation Human trials 
showed that, following ingestion by nursing mothers 
of pjTimethamme in hvo doses of 75 and 50 mg , para¬ 
sitemia caused by P falcipaium, P Malanae, P ovale, 
and P viva\ is eliminated in infants aged less than 6 
months who have been entirely breast-fed but not in 
infants over that age who have been paihally breast¬ 
fed Cases due to P falcipaium proved to be resistant 
to pyiimethamine do not respond In a case of sub- 
tertian malaria followed for 77 days, radical cuie ap¬ 
peared to have been effected It is concluded that 
treatment of malaria m infants by the method of 
pyiimethamine transfer in mothers’ milk is slowei and 
less reliable than accepted direct methods of treat¬ 
ment on account of the small quantities of drug trans¬ 
ferred and variations in breast-feeding habits, how¬ 
ever, there may be a place for this method in the 
piophylaxis of malaria where direct treatment of the 
infant is impracticable oi undesirable 


PATHOLOGY 

A Study of 356 Carcinoids of the Gastrointestinal 
Tract Report of Four New Cases of the Carcinoid 
Syndrome R A Mac Donald Am J Med 21 867-878 
(Dec) 1956 [New York] 

The authoi reports on 356 patients with gastroin¬ 
testinal carcinoids whose autopsy findings and clinical 
records were obtained from 7 hospitals m Boston Two 
hundred seven (58%) of the patients had tumors of the 
appendix and 149 (42%) had tumors that were evtra- 
appendiceal in location One hundred fortv-six extra- 
appendiceal carcinoids could be graded, and invasive- 
ness was detected in 98 (67%) The muscle layer was 
invaded in 40 (27 3%) and lymph nodes m 34 (23 3%), 
widespread metastases to the liver or lungs were found 
in 24 (16 4%) The suggestion is made that all extra- 
appendiceal carcinoids be considered malignant and 
reported in terms of mvasiveness The surgical impli¬ 
cations of these tumors diffei from those for other 
gastrointestinal carcinomas because of the remarkably 
slow and piogressive spread of the extra-appendiceal 
carcinoids Local resection is piobably adequate for 
the nomnvasive type and for the caicinoid invading 
muscle coats of intestine only Local resection of the 
primary tumor combined noth local lymph node dis¬ 
section IS advised for the tumor with spread to the 
lymph nodes The same procedure, if feasible, is ad¬ 
vised for the carcinoid with spiead to distant organs 
such as the liver Appendiceal carcinoids are of an 
unusually low grade of invasiveness A review of the 
Enghsh literature did not reveal a single adequately 
documented case witli spread of the tumor beyond the 
regional lymph nodes or adjacent structures, and 
spread to distant organs was not found in any of the 
author’s 207 cases of appendiceal carcmoids 

Evidence is presented that a definite relabonship 
exists betxveen widely metastatic carcinoid tumors. 


jama, March 30, 1957 

ceitain clinical phenomena, and valvular lesion of the 
right side of the heart The term carcinoid s>'ndrome’’ 
is suggested as a simple term to denote this group of 
findings Twenty-one of the 24 patients with liver or 
lung metastases could be clinically as well as ana 
tomically reviewed, and 4 (19%) of them presented the 
carcinoid syndrome The addition of these 4 new cases 
brings the total number reported to date to 57 Two 
of the 4 patients with the carcinoid syndrome had 
proved isolated pulmonary stenosis These bring the 
total number of cases with proved isolated nonrheu 
matic lesions of the valve of the right side of the heart 
(or combined lesions on the nght and left side in the 
event of patent foramen ovale) to 34 Gastric and duo 
denal ulcers, not previously mentioned in connection 
xvith metastatic carcinoid, were detected m 8 (38%) of 
the 21 patients whose autopsy records were reviewed 
By companson, the incidence of all types of gastnc 
and duodenal ulcers m 18,486 consecutive autopsies 
was 5 5% Not all patients with extensive carcinoid 
metastasis have the features of the carcinoid syndrome, 
and not all patients with this syndrome have all the 
features previously described The tumor and its liver 
metastases, episodes of flushing or a constant flush of 
the skin, an enlarged liver, and diarrhea are those 
features that appear to occur most constantly 

Primary Adenocarcinoma of Esophagus J de Resende 
Alves Hospital 50 695-702 (Nov) 1956 (In Portuguese) 
[Rio de Janeiro] 

Primary adenocarcinoma of the esophagus is rare 
Its development demands the presence of ectopic gas 
trie mucosal tissue in the esophagus A case is reported 
The tumor was located in the lower third of tlie esoph 
agus It almost completely obstructed the limen of 
the esophagus There was no lesion in the stomach 
The operation consisted of esophagectomy mth an 
mastomosis betxveen the esophagus and the stomach 
above the aortic arch Histological examination of the 
lemoved tumor showed gelatinous adenocarcinoma 
irising from ectopic mucosal gastnc tissue The pa 
tient survived 1 year after the operation 

A Consideration of Chronic Pulmonary Parenchymal 
Inflammation and Alveolar Cell Caremoma xvith Re 
gard to a Possible Etiologic Relationship D L Beaver 
and J L Shapiro Am J Med 21 879-887 (Dec) 1956 
[New York] 

The authors report on 4 xvomen and 3 men bebveen 
the ages of 52 and 70 years xvith alveolar cell car¬ 
cinoma that arose oi xvas intimately associated xvith 
areas of chronic inflammation m the lung There xvas 
a history of prex'ious lung disease in 4 of the patients 
The tumor became manifest xxoth or after an acute 
attack suggestive of inflammatory disease of the lungs 
in 4 patients Four patients died and autopsy xvas 
done Three patients underxx'ent surgical treatment (2 
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pneumonectomy and 1 lobectomy) and are living 
Autopsy findings and microscopic examination of the 
surgical specimens revealed grossly significant scarring 
in 3 patients and microscopic evidence of chronic in¬ 
flammation 111 all 7 An 8tli patient, a 2S-year-old xvom- 
in with a long history of pulmonary disease, is re- 
poited on, she probablv represented a case of earlv 
alveolar cell caicmoma associated with a long-estab- 
hshed inflammatory lesion in the lung 

A review of the literature revealed 121 cases of 
alveolar cell carcinoma in which information concern¬ 
ing the histones oi pathological descriptions n as avail¬ 
able and adequate for classification m lespect to the 
presence oi absence of mflammatorv changes in the 
lungs There was a history of previous lung disease in 
62% of these patients Gross and/or microscopic evi¬ 
dence of chionic infection or previous mflammatoiy 
disease of the lungs witli adhesions, fibrosis bronchi¬ 
ectasis, chiomc or organizing pneumonia, hpoid pneu¬ 
monia, and infiltration of chiomc inflammatory cells 
constituting such evidence were found in 84% of the 
patients 

Pathological evidence is submitted that alveolar cell 
carcinoma mav arise m or is associated with inflamma- 
toi 7 foci in tlie lung Alveolar cell carcinoma piohably 
arises in a single focus and metastasizes fii st through¬ 
out the ipsilateral and the central itei al lung by wav 
of mucous sections or aenallv Alveolai epithelial 
metaplasia may represent a precancerous phase of 
cellular growtli The recent increase m the reported 
incidence of alveolai cell carcinoma parallels and may 
be related to the reported inci eased incidence of pul¬ 
monary fibrosis, which mav, in turn, be a reflection of 
the increased use of antibiotics 


^/PHYSIOLOGY 

Disturbances of Adrenal Function Secondary to De¬ 
structive Tumors of the Hypophysis J Warter, D Phi- 
lippides, J Schwartz, R Steimle and A Weryha 
Presse med 64 1881-1888 (Nov 14) 1956 (In French) 
[Pans] 

Tile biochemical manifestations of secondary func¬ 
tional adrenal insufficiency were studied in 11 patients 
m whom a primary hypophysial insufficiency had been 
caused by destructive tumors of the hypophysis In 7 
the tumors were chromophobe adenomas, in 3 thev 
were mixed adenomas, and in 1 it was a craniopharyn¬ 
gioma The urinary excrehon of 17-ketosteroids was 
generally reduced to values ranging from 20 90 to 3 62 
mg in 24 hours The 24-hour output of formaldehydo- 
genic steioids was similarly reduced to x allies ranging 
from 157 to 0 25 mg 

That tile adrenals weie still able to respond to 
h^Tiophysial hormones was shown by testing the pa¬ 
tients with adrenocorticoUophic hormone The intra¬ 
venous infusion of this substance has been abandoned 


in favor of intramuscular mjections, and 4 injections of 
corhcotropin (ACTH) pei day, amounting to 200 mg 
per day and conhnued for 2 consecubve days, piovide 
a leliable, continuous shmulation to tlie adrenals In 5 
normal subjects the corticotropin induced a substanbal 
rise m tlie 24-houi urinary' excietion of 17-ketosteroids 
above tbe normal level, in 5 patients with Addisons 
disease the corhcotropin induced a slight or negligible 
rise from an iiuhallv subnonnal level In 11 cases of 
hx'jiophysial insufficiency caused by either a destruc¬ 
tive tumor 01 suigical extirpation, the corticotropin 
induced a substantial rise above an initially subnoimal 
level The lesponse of the formaldehvdogenic steroid 
exeretion to coiticobopin was similarly studied in 4 
jiatients befoie and aftei hj'pophvsectomy, and die 
results showed a remarkable persistence of the ability 
of corticohopm to increase this exciehon in the ab¬ 
sence of the hypophysis The corticotropin test is 
therefoie able to demonstrate the remaining functional 
capacitx' of the adrenal cortex The sjmdrome of hx'po- 
jihysial insufficiency associated by Sheehan witli post¬ 
partum hemorrhagic necrosis of the hypophysis differs 
m several respects from the effects of surgical hypo- 
phvsectomy, and the differences are probably to be 
explained by tlie recently discoveied peculiarihes of 
the blood supply to tlie hypophysis and hypothalamus 
The present data show that the adrenal deficiency 
lesulting from hj'pophvsectomy is more profound than 
that accompanying Sheehan s sj'ndrome 

Finger Numbness and Skin Temperature A W Mills 
1 Appl Phvsiol 9 447-450 (Nov) 1956 [Washington, 
D C] 

Various tests of manual dexterity have shown that 
the functional capacities of the hands of man exposed 
to a cold environment mav be radically impaired Tlie 
need to expose the hands in order to carry out most 
kinds of fine manipulation, their large surface area 
relative to their mass, and their suscephbility to ex¬ 
treme vasoconstnehon combine to make tliem espe¬ 
cially vulneiable to cold One of the salient effects 
involved in the impairment of hand functions in the 
cold IS a loss of the sense of touch The experiments 
described revealed that the tactile discrimination of 
the right index fingertips of men exposed to a cold 
environment decreased xvith the skin temperature of 
the same area The measure of tactile discrimination 
was minimum separation between 2 edges at which 
thev could be discriminated as 2 The log log of this 
separation wais inversely proportional to the skin 
temperature between 0 and -(-33 G If the finger was 
lewarmed bv a phase of spontaneous vasodilatahon, 
which generally developed after about 15 minutes of 
exposuie to —18 to —23 G, tachle discrimination 
recovered xvith the rise m slan temperature If sponta¬ 
neous rexvarming did not occur at that temperature, 
fiostbite usually ensued 
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JAMA, March 30, 1937 


at tlie hme of parasite inoculation Human trials 
showed that, folIoNwng ingestion by nursing mothers 
of piTimethamine m two doses of 75 and 50 mg, para¬ 
sitemia caused by P falcipaium, P Malaiiae, P ovale, 
and P viva\ is eliminated in infants aged less than 6 
months who have been entirely bi east-fed but not in 
infants over that age who have been paitially breist- 
fed Cases due to P falciparum proved to be resistant 
to pjnimethamine do not respond In a case of sub- 
tertian malaria followed for 77 days, radical cure ap¬ 
peared to have been effected It is concluded that 
treatment of malaria in infants by the method of 
pjTimethamme transfer m mothers’ milk is slower and 
less reliable than accepted direct methods of treat¬ 
ment on account of the small quantities of drug trans¬ 
ferred and variations in breast-feeding habits, how¬ 
ever, there may be a place for this method in the 
prophylaxis of malaria where direct treatment of the 
infant is impracticable oi undesirable 


PATHOLOGY 

A Study of 356 Carcinoids of the Gastrointestinal 
Tract Report of Four New Cases of the Carcinoid 
Syndrome R A Mac Donald Am J Med 21 867-878 
(Dec) 1956 [New York] 

The author reports on 356 patients with gastioin- 
testinal carcinoids whose autopsy findings and clinical 
records were obtained from 7 hospitals in Boston Two 
hundred seven (58%) of the patients had tumors of the 
appendix and 149 (42%) had tumors that were extia- 
appendiceal m location One hundred forty-six extia- 
appendiceal carcinoids could be graded, and invasive- 
ness was detected in 98 (67%) The muscle layer was 
invaded m 40 (27 3%) and lymph nodes in 34 (23 3%), 
widespread metastases to the hvei or lungs were found 
m 24 (164%) The suggestion is made that all extra- 
appendiceal carcinoids be considered malignant and 
reported m terms of mvasiveness The surgical impli¬ 
cations of these tumors diflFei from those for otlier 
gastrointestinal carcinomas because of the remarkably 
slow and progressive spread of the extra-appendiceal 
carcinoids Local resection is probably adequate for 
the noninvasive type and for the caicinoid invading 
muscle coats of intestine only Local resection of die 
pnmar)' tumor combined with local Ijmph node dis¬ 
section IS advised for the tumor with spread to the 
lymph nodes The same procedure, if feasible, is ad- 
x-ised for the caicinoid with spread to distant organs 
such as the livei Appendiceal carcinoids are of an 
unusually low grade of mvasiveness A review of the 
English literature did not reveal a single adequately 
documented case widi spread of the tiimoi beyond the 
regional lymph nodes or adjacent structures, and 
spread to distant organs xvas not found in any of the 
autlior’s 207 cases of appendiceal carcinoids 

Evidence is presented that a definite relationship 
exists beUveen wdely metastatic carcinoid tumors. 


ceitam clinical jihenomena, and valvular lesion of the 
right side of the heart The term ‘carcinoid syndrome” 
IS suggested as a simple term to denote this group of 
findings Twenty-one of the 24 patients with liver or 
lung metastases could be clinically as well as ana 
tomically reviewed, and 4 (19%) of them presented the 
carcinoid syndrome The addition of these 4 new cases 
brings the total number leported to date to 57 Two 
of the 4 patients with the carcinoid syndrome had 
proved isolated pulmonary stenosis These bring the 
total number of cases witli proved isolated nonrlieii 
matic lesions of the valve of the right side of the heart 
(or combined lesions on the right and left side in the 
event of patent foramen ovale) to 34 Gastric and duo 
denal ulceis, not previously mentioned in connection 
with metastatic carcinoid, were detected in 8 (38%) of 
the 21 patients whose autopsy records were reviewed 
By companson, the incidence of all types of gastric 
and duodenal ulcers in 18,486 consecutive autopsies 
was 5 5% Not all pabents with extensive carcinoid 
metastasis have the feabires of the carcinoid syndrome, 
and not all pabents with this syndrome have all the 
features previously described The tumor and its liver 
metastases, episodes of flushing or a constant flush of 
the skin, an enlarged liver, and diarrhea are those 
features that appear to occur most constantly 

Primary Adenocarcinoma of Esophagus J de Resende 
Alves Hospital 50 695-702 (Nov) 1956 (In Portuguese) 
[Rio de Janeiro] 

Piimaiy adenocarcinoma of tlie esophagus is rare 
Its development demands tlie presence of ectopic gas 
trie mucosal tissue in the esophagus A case is reported 
The tumor was located in the lower third of tlie esoph 
agus It almost completely obstructed the lumen of 
the esophagus There w'as no lesion in the stomach 
The operation consisted of esophagectomy with an 
anastomosis behveen the esophagus and the stomach 
above the aorbe arch Histological examinabon of the 
remox'ed bimoi showed gelatinous adenocarcinoma 
arising fiom ectopic mucosal gastric hssue The pa 
tient suivix’ed 1 year after tlie operabon 

A Consideration of Chronic Pulmonary Parencliymal 
Inflammahon and Alveolar Cell Carcinoma with Re 
gard to a Possible Etiologic Relationship D L Beaver 
and J L Shapiro Am J Med 21 879-887 (Dec) 1956 
[New York] 

The autliois report on 4 women and 3 men behveen 
the ages of 52 and 70 years with alveolar cell car¬ 
cinoma that arose oi was intimately associated with 
areas of chronic inflammabon in the lung There was 
a history of prevuous lung disease in 4 of the pabents 
The tumor became manifest vvnth or after an acute 
attack suggesbve of inflammatory disease of the lungs 
in 4 pabents Foui pabents died and autopsy was 
done Three pabents underwent surgical beatment (2 
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pneumonectomy and 1 lobectomy) and are living 
Autopsy findings and microscopic examination of the 
surgical specimens revealed grossly significant scarring 
in 3 patients and microscopic evidence of chronic in¬ 
flammation m all 7 An Sth patient, a 23-yeai-old wom¬ 
an with a long histoiy of pulmonary disease, is re- 
poited on, slie probably represented a case of early 
alveolai cell caicmoma associated with a long-estab¬ 
lished mflammator)' lesion in the lung 

A leview of the literature revealed 121 cases of 
alveolar cell carcinoma m which mfoimation concern¬ 
ing the histones oi pathological descriptions was avail¬ 
able and adequate foi classification in respect to the 
presence oi absence of mflammatorv changes m the 
lungs There was a historv of previous lung disease m 
62% of these patients Gross and/or microscopic evi¬ 
dence of chronic infection or previous mflammatoiv 
disease of the lungs with adhesions, fibrosis bronchi¬ 
ectasis, chronic or organizing pneumonia, hpoid pneu¬ 
monia, and infiltration of chionic inflammatory cells 
^ constitubng such exadence were found in 84% of the 
patients 

Pathological evidence is submitted that alveolar cell 
carcinoma may arise in or is associated with mflamma- 
toiy foci m the lung Alveolar cell carcinoma probably 
arises m a single focus and metastasizes fii st through¬ 
out the ipsilateral and tlie contralatei al lung bv way 
of mucous sections or aenallv Alveolai epithelial 
metaplasia may represent a precancerous phase of 
cellular giowtli The recent increase m the reported 
incidence of alveolar cell carcinoma parallels and may 
be related to the leported increased incidence of pul¬ 
monary fibrosis, which may, m tviin, be a reflection of 
the increased use of antibiotics 


^PHYSIOLOGY 

Disturbances of Adrenal Function Secondary to De 
structive Tumors of the Hypophysis J Warter, D Phi- 
lippides, J Schwartz, R Steimle and A Weryha 
Presse med 64 1881-1883 (Nov 14) 1956 (In Fiench) 
[Paris] 

The biochemical manifestations of secondary func¬ 
tional adrenal insufficiency were studied m 11 patients 
in u'hom a primary hypophysial insufficiency had been 
caused bv destructive tumors of the hypophysis In 7 
the tumors were chromophobe adenomas, m 3 they 
were mixed adenomas, and m 1 it was a craniopharyn¬ 
gioma The urinary excretion of 17-hetosteroids was 
generally reduced to values ranging from 20 90 to 3 62 
mg in 24 hours The 24-hour output of formaldehydo- 
genic steroids was similarly reduced to values ranging 
from 157 to 0 25 mg 

That tile adrenals were still able to respond to 
hypophysial hormones was shown by testing the pa- 
hents with adrenocorticotrophic hormone The intra¬ 
venous infusion of this substance has been abandoned 


in favor of intramuscular injections, and 4 mjecbons of 
corticotropin (ACTH) per day, amounting to 200 mg 
per day and continued for 2 consecutive davs, pioxade 
a leliable, conbnuous sbmulabon to the adrenals In 5 
normal subjects the corbcotropm induced a substanbal 
use in the 24-houi urinarx' excrebon of 17-ketosteroids 
above the normal level, in 5 pabents witli Addison’s 
disease the coibcotropin induced a slight or negligible 
use from an initially subnormal level In 11 cases of 
hx^iophysial insufficiency caused by either a desbuc- 
tive tumor oi surgical extirpation, the corticobopin 
induced a substantial rise abo\ e an inibally subnormal 
level The response of the formaldehvdogenic steroid 
excretion to coi ticotropin was similarly studied in 4 
jiatients befoie and after hypophysectomx, and the 
lesults showed a remarkable persistence of the ability 
of corticobopin to increase this excrebon in the ab¬ 
sence of the hypophi'sis The corticobopin test is 
therefore able to demonsbate the remaining funcbonal 
capacity of the adrenal cortex The symdiome of hypo¬ 
physial insufficiency issociated by Sheehan with post¬ 
partum hemorrhagic necrosis of the hypophysis differs 
m several respects from the effects of surgical hj'po- 
physectomy, and the differences are probably to be 
explained by the recently discovered peculianbes of 
the blood supply to tlie hypophysis and hjTpotlialamus 
The present data show that the adrenal deficiency 
resulting from hj'pophj’sectomy is more profound dian 
that accompanjnng Sheehan’s syndrome 

Finger Numbness and Skin Temperature A W Mills 
J Appl Phvsiol 9 447-450 (Nov) 1956 [Washington, 
D C] 

Various tests of manual dexterity have shown that 
the functional capacities of tlie hands of man exposed 
to a cold environment mav be radically impaired Tlie 
need to expose the hands in ordei to carry out most 
kinds of fine manipulation, their large surface area 
leiative to their mass, and their susceptibility to ex¬ 
treme vasoconstrichon combine to make tliem espe¬ 
cially vulnerable to cold One of the salient effects 
involved m the impairment of hand functions in the 
cold IS a loss of the sense of touch The experiments 
descnbed revealed that the tactile discriminabon of 
the right index fingerbps of men exposed to a cold 
environment decreased witli the skin temperature of 
the same aiea The measure of tactile discrimination 
was minimum separation between 2 edges at which 
they could be disciimiiiated as 2 The log log of this 
separation was inveisely proportional to tlie skin 
temperatuie between 0 and -f33 C If the finger was 
ie\x armed by a phase of spontaneous vasodilatataon, 
which generally developed after about 15 minutes of 
exposuie to —18 to —23 C, tacble discrimmabon 
recovered with the nse in skin temperature If sponta¬ 
neous rewarming did not occur at that temperature, 
frostbite usually ensued 
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at the time of parasite inoculabon Human trials 
showed that, follo\^'mg ingestion by nursing mothers 
of p\Timethamine m two doses of 75 and 50 mg , para¬ 
sitemia caused by P falciparum, P Malanae, P ovale, 
and P vivax is eliminated m infants aged less tlian 6 
months who have been entirely breast-fed but not m 
infants over that age who have been paitially breast¬ 
fed Cases due to P falcipaium proved to be resistant 
to pyrimethamine do not respond In a case of sub- 
tertian malaria followed for 77 davs, radical cure ap¬ 
peared to have been effected It is concluded that 
treatment of malana m infants by the method of 
pyrimethamine transfer m mothers’ milk is slowei and 
less reliable than accepted direct methods of treat¬ 
ment on account of the small quantities of drug trans¬ 
ferred and variations m breast-feeding habits, how¬ 
ever, there may be a place for this method m the 
piophylaxis of malaria where direct treatment of the 
infant is imprachcable oi undesirable 


PATHOLOGY 

A Study of 356 Caicinoids of the Gastrointestinal 
Tract Report of Four New Cases of the Carcinoid 
Syndrome R A Mac Donald Am J Med 21 867-878 
(Dec) 1956 [New York] 

The authoi lepoits on 356 patients with gastioin- 
testinal carcinoids whose autopsy findings and clinical 
records were obtained from 7 hospitals in Boston Two 
hundred seven (58%) of the patients had tumors of the 
appendix and 149 (42%) had tumors that were extra- 
appendiceal in location One hundred forty-six extra- 
appendiceal caicinoids could be giaded, and invasive- 
ness was detected m 98 (67%) The muscle layer was 
invaded m 40 (27 3%) and lymph nodes in 34 (23 3%), 
widespiead metastases to the hvei or lungs were found 
in 24 (16 4%) The suggestion is made that all extra- 
appendiceal carcinoids be considered malignant and 
reported m teims of invasiveness The surgical impli¬ 
cations of these tumors diffei from those for othei 
gastrointestinal caicmomas because of the remarkably 
slow and piogressive spread of the extra-appendiceal 
carcinoids Local resection is piobably adequate for 
the nonmvasive type and for the carcinoid invading 
muscle coats of intestine onlv Local resection of the 
pnmary tumor combined with local Ivmph node dis¬ 
section IS advised for the tumor with spread to the 
lymph nodes The same procedure, if feasible, is ad¬ 
vised for the carcinoid with spiead to distant organs 
such as the liver Appendiceal carcinoids are of an 
unusually low giade of mvasiveness A review of the 
Enghsh literature did not reveal a single adequately 
documented case with spread of the tumor beyond the 
regional lymph nodes or adjacent structures, and 
spread to distant organs was not found in any of the 
author’s 207 cases of appendiceal carcmoids 

Evidence is presented tliat a definite relationship 
exists between widely metastatic carcinoid tumors. 
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ceitam clinical phenomena, and valvular lesion of the 
right side of the heart The term carcinoid syndrome” 
IS suggested as a simple term to denote this group of 
findings Twenty-one of the 24 patients with liver or 
lung metastases eould be clinically as well as ana 
tomically reviewed, and 4 (197o) of Aem presented the 
caremoid svndrome The addihon of these 4 new cases 
brings the total number reported to date to 57 Two 
of the 4 patients with the eaicmoid syndrome had 
proved isolated pulmonary stenosis These bring the 
total number of cases with proved isolated nonrheu 
matic lesions of tlie valve of the right side of the heart 
(or combined lesions on the right and left side in the 
event of patent foramen ovale) to 34 Gastric and duo 
denal ulcers, not previously mentioned m connection 
with metastatic carcinoid, were detected in 8 (387o) of 
the 21 patients whose autopsy records were reviewed 
By companson, the incidence of all types of gastric 
and duodenal ulcers in 18,486 conseeutive autopsies 
was 5 5% Not all patients with extensive carcinoid 
metastasis have the features of the caremoid syndrome, 
and not all patients with this syndrome have all the 
featuies previously described The tumor and its liver 
metastases, episodes of flushing or a constant flush of 
the skin, an enlarged liver, and diarrhea are those 
features that appear to occur most constantly 

Pnmaiy Adenocarcinoma of Esophagus J de Resencle 
Alves Hospital 50 695-702 (Nov) 1956 (In Portuguese) 
[Rio de Janeiro] 

Pnmaiy adenocarcinoma of tlie esophagus is rare 
Its development demands the presence of ectopic gas 
trie mucosal tissue in the esophagus A case is reported 
The tumor was located m the lower third of the esoph 
agus It almost completely obstructed tlie lumen of 
the esophagus There was no lesion m the stomach 
The operation consisted of esophageetomy with an 
mastomosis between the esophagus and the stomach 
above the aortic arch Histological examination of the 
lemoved tumoi showed gelatinous adenocarcinoma 
insing fiom ectopic mucosal gastric tissue The pa 
tient survived 1 year after the operation 

A Consideration of Chronic Pulmonary Parenchymal 
Inflammation and Alveolar Cell Caremoma with Re 
gard to a Possible Etiologic Relationship D L Beaver 
and J L Shapiro Am J Med 21 879-887 (Dec) 1956 
[Neu' Yoik] 

The authors report on 4 women and 3 men bebveen 
the ages of 52 and 70 years with alveolar cell car¬ 
emoma that arose or was intimately associated with 
areas of chrome inflammabon m the lung There was 
a history of previous lung disease in 4 of the patients 
The tumor became manifest with or after an acute 
attack suggestive of inflammatory disease of the lungs 
in 4 patients Four patients died and autopsy was 
done Three patients underwent surgical treatment (2 
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pneumonectomy and 1 lobectomy) and are living 
Autopsy findings and microscopic examination of the 
surgical specimens rex'ealed grossly significant scarring 
in 3 patients and microscopic evidence of chronic in¬ 
flammation m all 7 An 8th patient, a 23-yeai-old wom¬ 
an xvith a long historv of pulmonarv disease, is re¬ 
ported on, she probablv reiiiesented a case of earlv 
alx'eolai cell caicmoma associated witli a long-estab¬ 
lished inflammatory lesion in the lung 

A review of the literature revealed 121 cases of 
alveolar cell carcinoma m which infoimation concern¬ 
ing the histones oi pathological desciiptions was avail¬ 
able and adequate foi classification m respect to the 
presence oi absence of inflammatoiv changes m the 
lungs There was a historv of previous lung disease in 
62% of these patients Gross and/or microscopic evi¬ 
dence of chronic mfechon oi prexaous inflammatoiv 
disease of the lungs with adhesions, fibrosis bronchi¬ 
ectasis, chronic or organizing pneumonia, iipoid pneu¬ 
monia, and infiltration of chionic inflammatorj' cells 
constituting such evidence were found m 84% of the 
pabents 

Pathological evidence is submitted that alveolar cell 
carcinoma may arise in or is associated wth inflamma¬ 
tory foci in the lung Alveolar cell carcinoma probably 
arises in a single focus and metastasizes first through¬ 
out the ipsilateral and the contralateral lung b\ wav 
of mucous sections or aeriallv Alveolai epithelial 
metaplasia may represent a precancerous phase of 
cellular growth The recent increase in tlie reported 
incidence of alveoiai cell carcinoma parallels and may 
be related to the reported iiici eased incidence of pul¬ 
monary fibrosis, which may, in turn, be a reflection of 
the increased use of antibiotics 


_^PHYSIOLOGY 

Disturbances of Adrenal Function Secondary to De 
stmctive Tumors of the Hypophysis J Warter, D Phi- 
hppides, J Schwartz, R Steimle and A Weryha 
Piesse med 64 1881-1883 (Nov 14) 1956 (In French) 
[Pans] 

Tire biochemical manifestations of secondary func¬ 
tional adrenal insufficiency were studied in 11 patients 
in whom a primary hypophysial insufficiency had been 
caused by destructive tumors of the hypophysis In 7 
the tumors were chromophobe adenomas, in 3 thev 
were mixed adenomas, and m 1 it was a craniopharyn¬ 
gioma The urinary excietion of 17-ketosteroids was 
generally reduced to values ranging from 20 90 to 3 62 
^ mg in 24 hours The 24-hour output of formaldehydo- 
genic steroids was similarly reduced to values ranging 
from 157 to 0 25 mg 

That tlie adrenals were still able to respond to 
hypophysial hormones was showm by testing the pa¬ 
bents with adrenocorticotrophic hormone Tlie intra¬ 
venous infusion of this substance has been abandoned 


in favor of intramuscular injecbons, and 4 mjechons of 
corticotropin (ACTH) per day, amounbng to 200 mg 
per day and conhnued for 2 consecubve davs, piovide 
a lehable continuous sbmulabon to tlie adrenals In 5 
normal subjects the corbcotropin induced a substanbal 
use in the 24-hour urinan' excretion of 17-ketosteroids 
ibove the normal level, in 5 pabents uitli Addison’s 
disease the coihcotropm induced a slight or neghgible 
use from an initially subnormal level In 11 cases of 
hx'pophysial insufficiency caused bv either a destruc- 
tix'e bimor or surgical extirpation, the corbcotropin 
induced a substantial rise above an inibally subnormal 
level Tlie response of the formaldehvdogenic steroid 
excretion to coiticobopin was similarly studied in 4 
patients befoie and after hypophvsectomv, and tlie 
results showed a remarkable persistence of the ability 
of corbcobopin to increase tins excrebon in tlie ab¬ 
sence of the hypophysis The corbcotropin test is 
therefoie able to demonsbate the remaining funcbonal 
capacity of the adrenal cortex The sjmdrome of hj’po- 
physial insufficiency associated by Sheehan xvitli post¬ 
partum hemorrhagic necrosis of the hypophysis differs 
in several respects from the effects of surgical hypo- 
physectom), and tlie differences are probablv to be 
explained by tlie recently discovered peculiarities of 
the blood supply to tlie hj’pophvsis and lixTiothalamus 
The present data show that the adrenal deficiency 
resulting from liiTpophysectomy is more profound than 
that accompanjong Sheehan’s sjaidrome 

Finger Numbness and Skin Temperature A W Mills 
J Appl Plivsiol 9 447-450 (Nov) 1956 [Washington, 
D C] 

Various tests of manual dexterity have shown that 
tlie funcbonal capacities of die hands of man exposed 
to a cold environment may be radically impaired The 
need to expose the hands m order to carry out most 
kinds of fine manipulation, then large surface area 
lelative to their mass, and their suscepbbility to ex- 
beme vasoconsbicbon combine to make them espe¬ 
cially vulnerable to cold One of the salient effects 
involved in the impairment of hand functions in the 
cold IS a loss of the sense of touch The expenments 
described revealed that die tactile discnminabon of 
the right index fingertips of men exposed to a cold 
eimroiimeiit decreased with die skin temperature of 
the same area The measure of tactile discrimination 
was minimum separation between 2 edges at which 
they could be disci iminated as 2 The log log of tius 
separation was inveisely proportional to the skin 
temperature between 0 and -[-33 C If the finger was 
lewarmed bv a phase of spontaneous x’asodilatabon, 
which generally developed after about 15 minutes of 
exposuie to —18 to —23 C, tacble discrirmnabon 
recovered xvidi the rise in skm temperature If sponta¬ 
neous rewarmmg did not occur at that temperature, 
frostbite usually ensued 
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Diagnosis and Treatment of Penpheral Vascular Disorders 
By Divid I Abramson, M D , F A C P, Professor and Head of 
Department of Ph> sical Medicine and Rehabilitation, University 
of Illmois, Chicago Cloth $13 50 Pp 537, with 82 illustrations 
Paul B Hoeber, Inc (medical book department of Harper & 
Brotliers), 49 E 33rd St, New York 16 1956 

This volume is intended by the author to cover the 
field of peripheral vascular diseases for the pracbcing 
physician The text is written simply and is pleasantly 
readable From a vast experience m this field the 
author has succeeded m making this book very prac¬ 
tical The first section deals with differential diagnosis 
and signs, the second with specific peripheral vascular 
diseases, and the third with anatomic, physiological, 
pharmacological, and pathological consideration of 
the arterial peripheral circulation The differential 
diagnoses are made undeistandable by the inclusion 
of extensive charts In matters of symptom interpreta¬ 
tion and treatment the author has used good judg¬ 
ment Treatments are evaluated fiom experimental 
and practical standpoints The charts, illustrations, 
and plates are good The bibliography is limited but 
well chosen This volume may be recommended to the 
practicing phvsician and to medical students 

Anatomy and Physiology for Students of Physiotherapy, Oc¬ 
cupational Therapy and Gymnastics By C F V Smout, M D , 
MRCS.LRCP Professor of Anatomy, University of Birming¬ 
ham and R J S McDowall M D , D Sc , Professor of Physi¬ 
ology, Uni\ ersity of London King s College London Third 
edition Cloth $9 Pp 493 with 312 illustrations Williams & 
Wilkins Company, Mount Rosal ind Guilford A\es , Baltimore 2 
1956 

The third edition of tins work is an attractive vol¬ 
ume About two-thirds of the text is devoted to anat¬ 
omy This part emphasizes living anatomy and 
muscular action and is especially well provided with 
good original illustrations The third of the text on 
physiology is much the weakei and contains passages 
that must be puzzling or misleading to the student 
Especially m need of revision is the section on arfafi- 
cial respiration This still recommends as "most sat¬ 
isfactory’ the old Schafer method The growth of a 
good textbook sometimes is a slow process, and it is 
hoped that the authors will continue to make improve¬ 
ments m this one, since it is a i esponse to a real need 

Klinische Physiologic und Pathologic Von Prof Dr Ferdi¬ 
nand Hoff Direktor der I medizimschen Umversitatsklinik 
Frankfurt i M Fifth edition Cloth 79 50 marks, $18 95 Pp 
1120 with 255 illustrations Georg Thieme Verlag, Herdweg 
63 (14a) Stuttgart N (American zone) Germany [Intercon¬ 
tinental Medical Book Corporation, 381 Fourth Ave, New 
York 16], 1957 

The first edition of this book appeared in 1950, a 
second, rexased and enlarged, appeared in 1952, and 
subsequent editions have increased m size and m the 
number of illustrations These latter are an important 
feature of the book, and some of them are stnkmg The 

These book resaews have been prepared by competent authori¬ 
ties but do not represent the opinions of any medical or other 
organization unless specifically so stated 


text takes up in order the funchonal derangements of 
the cardiovascular, respu-atory, hematopoietic, gastro 
mteshnal, urinary, locomotor, and endoenne systems, 
with special chapters on regulatory mechanisms and on 
metabolism The biochemical aspects are emphasized 
somewhat more than the structural and neural, except 
for the author’s preoccupabon with the vegetative 
nervous system, sympathicotonia, vagotonia, and con 
stitution In view of his interest in these concepts, it is 
disappointing not to find any mention of the contro 
versial subject of vagotomy Reference to vanous sub 
jects IS facilitated by the meticulously prepared author 
index, subject index, and bibliography These features 
should make the book valuable to American readers as 
a key to European publications on jrathologicil phvsi 
ology 

Practical Office Gynecology Bj Albert Decker, M D DOC 
FACS, Clinical Professor Gynecology and Obstetrics Yen 
York Medical College, New kork, and Wajne H Decker \ID 
DOG, Assistant Clinical Professor of Obstetrics and Gjaecol 
ogj. New kork University College of Medicine Obstelncs {( 
Gjnecology A Senes of Monographs Edited by Claude E 
Heaton, M D, Associate Professor of Obstetnes and Cjaiecol 
ogy. New kork University College of Medicine Cloth $1050 
Pp 388, with 103 illustrations, F A Davis Company, 1914 16 
Cherry St, Pluladelphia 3, 1956 

This book IS one of a senes of monographs devoted 
to obstetrics and gynecology The senior author is a 
well-known gynecologist The authors say that the 
“purpose of this book is to present some pracbcal and 
workable methods for the diagnosis, management and 
treatment of severe gjmecologic disorders often en 
countered m the physicians’ general office practice It 
IS intended to aid the practicing physician In 
the chapter on culdoscopy, however, they state, “Tlie 
inclusion of a discussion of ciddoscopy m a book on 
office gynecology is not intended to suggest or recom 
mend the procedure for office use or by those not 
trained m gjmecologic surgery Then why include the 
chapter m culdoscopy in a book foi general practi 
boners? There is also a chapter on ‘cul-de-sac punc 
hire,” which is a debatable procedure for general 
praebboners to employ m then offices or even m 
hospital outpatient rooms This book follovv'S tlie same 
general pattern of otlier books on the same subject, 
but the authors have, where possible, discussed dis 
eases from the standpoint of symptoms, even tliough 
this method has resulted m unavoidable repebbons 
At the end of the book is a list of 31 axioms and 12 
pages of useful bibliography 

There are several errors in spelling, such as Shiller 
for Schiller, Henselman for Hmselmann, Doderlein for 
Doederlein, authors for authors, tlie physicians for the 
physician s, and so on In spite of these minor cnhcisms, 
the purpose of the authors has been earned out admir¬ 
ably The book is vv'ell wntten, the language is simp e> 
and the advice given concerning therapy is based on an 
extensive expenence The lUustrabons (some in 
are clearly reproduced 'The book should be most help 
ful to physicians m general practice 
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GENERALIZED ATOPIC DERMATITIS 
To THE Editor —An 18-ijear-old girl has been suffering 
fioin generalized eczema involving her scalp, face, 
neck, flunk, and extremities since infancy She has 
had sensitivity studies for foods, epidermals, inhal¬ 
ants, and pollens She has been placed on a diet and 
has been desensitized to inhalants and wheat, and 
she has shown some improvement, for which she is 
grateful, but her entire body is still covered ivith the 
iflio areas of seveie eczema This young woman will 
never have a normal life unless something more and 
better can be done Any suggestions as to further 
or different therapy would be appreciated The ste¬ 
roids have been considered but have been withheld 
for fear that the withdrawal would only leave her 
in a more pathetic condition than that which she 
now endures 

Allison B Wtlleford, M D, Molalla, Ore 

This inquny was leferred to two consultants, whose 
respective leplies follow— Ed 

Answer —The young woman apparently suffers from 
1 generalized, atopic dermatitis This is a problem that 
taxes the skill of even the experienced dermatologist 
or allergist Steroids and corticotropin in such a case 
should be used only for an emergency or while the 
patient is hospitalized for an investigation Allergic 
factors, although often important, are only part of the 
problem, as is shown in her case by the partial benefit 
from desensibzation and elimination of foods The 
patient should have proper local treatment, should be 
placed on a reasonable elimination diet, and should 
hve in a dust-free environment Psychiatric mvestiga- 
/-tion or consultation certamly seems mdicated Sec¬ 
ondary infection often is an aggravatmg factor, there¬ 
fore, a broad-spectrum antibiotic such as Achromycin 
SF or Terramycm SF, witli 250 mg given four bmes 
a day for 5 days, might be helpful Actually, such a 
patient needs prolonged hospitalization Even with 
the best of care, the prognosis is guarded, although in 
some mstances expert allergic and/or psychiatric 
management has much to offer 

Ansxver —Treatment of generahzed eczema that 
began m infancy and has persisted mto adult life is 
most difficult and often calls for consultation xvitli 
dermatologists and, at times, other speciahsts Patients 
who have eczema (atopic dermatitis) often try to do 
more work, both mental and physical, than they 
should, it IS a good rule to tell such patients that they 
should do only half or tliree-quarters die amount of 
work tliat one would expect from other persons If the 

The answers here published have been prepared b) competent 
authonbes They do not, houeaer, represent the opinions of an) 
medic li or other organization unless specifically so stated in the 
reply Anonymous communications and queries on postal cards 
cannot be ansyyered Eyer> letter must contun the yvnters name 
and address, but these yvill be omitted on request 


patient is going to school, all outside activities, such 
as music and social funchons, should be greatly cur¬ 
tailed It IS sometimes beneficial to stop attendance at 
school for a year and simply rest Hospitahzation with 
rest in bed and use of simple soothing lotions, oint¬ 
ments, and batlis often will benefit the sorely distressed 
patient Steroids are of value, especially in this regard, 
but tliey should be employed only under most careful 
supervision and their use should not be continued for 
any length of time, for fear of the effects of mtli- 
drawal Diet appears to play an extremelv minor role 
when atopic dermatitis has persisted into adult hfe, 
therefore, a greatly restricted djet is not indicated, 
even tliough the patient may have been found sensitive 
to certain foods by use of skin tests The physician 
can add to the diet, one it a time, the foods that the 
patient may have been found sensitive to and wait for 
three weeks to see if each addition causes anv reaction 
or worsening of the condition 
A change in climate is often beneficial, although it 
is not knoxwi why this should be Patients frequently 
are adwsed to move out of regions where ragweed or 
hay fever occurs A dry climate, such as is found in 
Arizona, sometimes is beneficial, yet patients who 
have eczema move north from exactly such a chmate 
Livmg along the seashore sometimes helps A frank 
talk Math the patient and the parents, explaining the 
large emotional element entenng into the picture, 
often mil be of benefit 

“BUFFALO HUMP” 

To THE Editor —What is the diagnostic significance of 
the “buffalo hump” seen in some people? 

M D, Pennsylvania 

Ansxxter— The lesion described, if confined to the 
interscapular soft tissues and not related to any under¬ 
lying spmal deformity or scapular alteration, is prob¬ 
ably a hibernoma This is a variant of lipoma in which 
the heavy fibroadipose tissue is yellow-brownish in 
color as distinguished from the ordmary lipoma The 
name is derived from a primitive fat organ found in 
hibernating animals and used by them during this pe¬ 
riod as a source of endogenous food 

REUSE OF DISPOSABLE PLASTIC TUBING 
To THE Editor —Is the reuse of disposable plastic 
tubing for intravenous and subcutaneous fluid ad¬ 
ministration considered safe^ 21/ D Missouri 

Answer —Although sufficient infoimation is not 
available on this subject to permit a categorical answer 
to the quesbon, it can be stated that on the basis of 
the information now available it is not believed that 
It would be feasible or advisable to reuse disposable 
plashc tubing for intravenous or subcutaneous fluid 
admimstrabon The types of plashc tubing now avail- 
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able might not withstand the high temperatures nec¬ 
essary to assure destruction of bactenal spores and the 
virus responsible for infectious hepatitis In this con¬ 
nection the following information from the book "Prin¬ 
ciples and Methods of Stenhzation,” by John J Perkins 
(Springfield, Ill, Charles C Thomas, Pubhsher, 1956), 
may be of interest 

The National Institutes of Health stipulate that apparatus and 
instruments capable of transmitting serum hepatitis from one 
person to another be heat-stenhzed with mimmum requirements 
as follows Heat sterilization shall be by autoclaving for 30 
minutes at 121 5° C (15 lb pressure), by dry heat for 2 hours 
at 170° C, or by boiling m water for 30 mmutes ’ Since the 
thermal resistance of this virus appears to be equal to that of bac¬ 
tenal spores it would seem unwise to attempt ‘■tenlization by any 
means other than the most rehable methods 
Another article of possible interest in connection with 
the subject of this inquiry is that of Randall B Tinker, 
pubhshed in the Bulletin of the American Society of 
Hospital Pharmacists^ July-August, 1956, page 319, 
under the title “A Case for Disposable Hypodermic 
Needles ” 

PAIN IN URETHRAL MEATUS 
To THE Editor —A 45-year-old man began to notice 
pain m the urethral meatus as the ejaculate passed, 
described as “a cutting pain like a piece of broken 
glass was being pulled through the opening” Ex¬ 
amination of this area was negative, as was the rest 
of the genitourinary tract except for a mild prosta¬ 
titis Urethroscopic examination revealed tiny black 
submucosal calculi in the duct openings m the 
prostatic urethra Symptoms progressively increased, 
and it seemed that the accumulation of secretions in 
a hypersensitive prostatic urethra during sexual 
stimulation set up an extreme hypersensitivity of 
the surface of the glans penis It was then noted that 
an instant before ejaculation the surface of the glans 
penis was so sensitive and remained so sensitive for 
a minute or so after ejaculation that even touching 
the glans was painful This hypersensitivity also 
seemed to produce an abnormal progressive sympa¬ 
thetic (ejaculation) preponderance over the parasym¬ 
pathetic (erection) mechanism, leading to marked 
shortening of the period of erection and loss of erec¬ 
tion as the act began to enter the hypersensitive 
ejaculatory phase Conservative measures having 
failed, slices of tissue were removed around the en¬ 
tire circumference of the prostatic urethra with a 
resectoscope on the supposition that the small calculi 
might be a causative factor Approximately half of 
the prostate was removed The symptoms have not 
changed during the postoperative period of over a 
year Rarely he awakens with a reflex erection, and 
the surface of the glans penis is not sensitive on 
these occasions Nupercatne ointment applied to the 
glans penis reduced the sensitivity to touch slightly 
but otherwise did not alter the picture Please pro¬ 
vide suggestions for further investigation and treat¬ 
ment M D, Georgia 

Answer —The symptom complex described in the 
query is all too frequently encountered m urologic 
practice The gradual onset of unpotence at any age 
IS generally premature so far as the patient is con- 
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cerned It is often preceded by a bizarre tram of 
symptoms tliat tax the diagnostic acumen of the eon 
sultant Why does this patient have painful erechons 
during coitus but no pain with spontaneous morning 
erections? Why do other pabents experience pain on 
marital coitus but no pam on masturbation or extra 
marital coitus? If a prostabc lesion accounts for it, the 
pain should be a constant feature associated with any 
type of erechon About 30 years ago, instruments fa 
cilitatmg ejaculatory duct cathetenzabon were intro¬ 
duced, and mtraurethral beatment enjoyed a short 
period of populanty The procedure was not univer 
sally adopted for several reasons 1 The technique 
was so difficult that years of pracbee were needed to 
develop even moderate proficiency 2 The postendo 
scopic reacbon was generally so severe that the patient 
refused to return for further treatment, which was an 
essenbal feature of the therapeubc regimen 3 Most 
important—the results were generally unsabsfactory 
The mtroduebon of the resectoscope has not added 
to our therapeubc armamentanum in the field of un 
potence Intraurethral treatment is sbll employed by 
some urologists, but it is bemg gradually abandoned 
because of poor results Fulgurabon of the verum 
montanum has been generally discredited In the 
absence of urinary symptoms, bansurethral reseeben 
of the nonobstructive normal-sized prostate hardly 
seems indicated The vanety of symptoms associated 
with progressive loss of potency, including the patients 
pain, generally cannot be attributed to a lesion rf the 
genital tract Moreover, ehminabon of the genital le 
sion, if one is discovered, usually fails to solve the 
pabent’s problem The present-day tendency is to 
refer these problems to psychiatrists The best that 
the urologist can do is to examine the pabent and, 
finding no local lesion to account for his symptoms, 
discuss the emotional aspects of tlie problem with his 
pabent and refer him to a psychiatnst if the symptoms 
persist or progress 

WHITE BLOOD CELL COUNTING 

To THE Editor —What is considered the most acuiriilc 
method of doing a white blood cell count? Is owl 
ated blood more accurate than capillary blood? In 
Wintrobe’s "Clinical Hematology’ (ed 4, Phtladcl 
phta. Lea ir- Febiger, 1956) it states that capillary 
blood may have 1,000 to 1,500 cells more due to 
stagnation Would this mean that capillary blood 
may not give as true a picture as oxalated blood? 

Mark R Leadbetter, M D , Danville, Pa 

Answer —Personal preferences or convenience prob 
ably determines whetlier capillary blood or venous 
blood IS used for making white blood cell counts 
There is an inherent error in the method that would 
make shght differences in results of no significance 
Venous blood placed in a small, clean, dry test tube 
may be used immediately for making dilubons for 
hemoglobm determinabons, erythrocyte and leukocyte 
counts, and slides prepared for staining by Wrights 
method Oxalated blood earned to a laboratory to be 
used for chemical tests is also used in some places for 
making hematological preparabons However, seat 
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mentation occurs, introducing anotlier factor, and slide 
piepaiations are not as satisfactory as those made from 
capillary blood or from freshly drawn venous blood 

LIFE EXPECTANCY AT 86 YEARS OF AGE 
To THE Editor —Please ftirmsh an estimation of the 
life expectancij of an 86-tjear-old white man This 
patient is in good physical condition, with no specific 
complaints His blood pressure is 130/70 mm Hg, 
his pulse rate is 78 and legular, and the results of 
examination of his heart, lungs, abdomen, and genito- 
minarij tract are all within noimal limits The urine 
and blood cell count are also normal The patient 
IS very active physically M D , Illinois 

Ansm^er— The expectation of life in the United 
States for a white male at age 86 is 41 years, accord¬ 
ing to the latest official life table, which is based on 
the mortality experience in tlie United States for 1949- 
1951 Indications are that the current figure is some¬ 
what higher Figures on expectation relate to the 
average for all persons at the given age, including 
the unimpaired, the ill, and even those who are mori¬ 
bund Obviously, the outlook for the healthy would 
be better than the average 


FERTILIZING TIME OF SPERM AND OVUM 
To THE Editor —Is there any new information on how 
long after ovulation an ovum remains capable of 
being fertilized (average and extremes), how long 
spermatozoa are viable after intercourse, and what 
conditions are likely to produce the extremes m the 
above limits? 

John S Argue, M D , Pittsfield, N H 

Answer —The latest textbook of embryology. 
Witschi s Development of Vertebrates’ (Philadelphia, 
W B Saunders Company, 1956) states that human 
sperm cells lose their fertilizing capacity within 12 to 
48 hours and tliat mammalian eggs remain fertihzable 
from 4 to possibly 20 hours Nothing is known about 
conditions that produce extremes in the above limits 


HEMOGLOBIN-OXYGEN CAPACITY 
OF STORED BLOOD 

To THE Editor —Is there any scientific evidence that 
the hemoglobin of blood-bank blood can still ex¬ 
change oxygen for carbon dioxide^ It is assumed 
that the biochemical balance of the red blood cells 
IS gravely disturbed, as shown by their loss of po¬ 
tassium within the first day of storage 

Alfred R Ross, M D , Bremerton, Wash 

Answer —In vitro experiments have repeatedly 
shown that blood stored with acid-citrate-dextrose 
(ACD) solution can be completely saturated with 
oxygen from the atmosphere after storage at 1 to 5 C 
for as long as 35 days The results obtained in vivo 
on patients who have received exchange transfusions 
with stored blood confirm the in vitro studies, so that 
one may assume Biat the hemoglobin of stored blood 


has a normal capacity for oxygen and carbon dioxide 
exchange It has been shown that storage lesions, as 
shown by potassium loss in vitro, are reversible after 
transfusion of blood, prowded tliat the length of stor¬ 
age IS not excessive 


UNDIAGNOSED BRAIN LESION 
To THE Editor —A 23-year-old man with a history of 
severe headaches all his life but with no history of 
loss of consciousness complained briefly of a roaring 
noise in his head and loH consciousness Twitching 
movements of the left side were noted, and his 
mouth was sharply drawn to the right side He re¬ 
gained consciousness after three hours and had 
ptosis of the right eye, inability to rotate the right 
eye medially, numbness and anesthesia of the left 
lower lip and chin, and htjperreflexia on the left side 
These symptoms all cleared within two days Oph- 
thalniological examination, lumbar puncture, exam¬ 
ination of the visual fields, skull films, and pneumo¬ 
encephalograms were subsequently done but re¬ 
vealed no abnormality An electroencephalogram 
was reported as follows The findings are suspicious 
of a widespread disorder (poor organization, low 
voltage) as well as a focal disturbance of the left an¬ 
terior temporal area ’’ Could this possibly represent 
an epileptic variant, or is the Jacksonian type of 
seizure more compatible with a diagnosis of brain 
tumor^ What further studies could be undertaken 
to delineate this lesion? Is craniotomy tustified at 
this time^ John F Moser M D, Cascade, Idaho 

Answer —This is not an ordinary case of epilepsy or 
a variant thereof The electroencephalogram as report¬ 
ed IS much too vague and indefinite to be of any diag¬ 
nostic value Until a diagnosis is made, surgical inter¬ 
ference IS hardly indicated With the evidence sub¬ 
mitted it IS not possible to arrive at a final diagnosis 
However, it appears that this patient is suffering fiom 
a lesion involving the right side of the brain This 
provoked twitching movements of the left side It is 
not clear whether the drawing of the mouth toward 
the right side occurred at the same time as these 
twitching movements or whether it followed If the lat¬ 
ter IS the case, then the drawing of the mouth toward 
the right probably represented a temporal postconvul- 
sive paralysis of the left side of the face The ptosis of 
the right eye and inability to rotate the right eye me¬ 
dially are indicative of a paralysis of the right third 
cranial nerve This would indicate that the lesion prob¬ 
ably lies at tlie base of the brain near the right side of 
the midbram The sensory change of the left side of 
the lower part of the face might result from involve¬ 
ment of the left mandibular nerve, but, as that would 
necessitate the presence of more than one lesion, it 
seems more hkely that it was the result of mvolvement 
of the sensory pathways in the midbram, even though 
such locahzed sensory loss of a lesion in this compact 
bundle would be uncommon The left-sided hyperre- 
flexia could also arise as the result of a lesion m the 
right side of the midbram Thus the bulk of the evi¬ 
dence presented points toward a lesion in or near the 
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right side of the midbram at the base of the brain As 
pneumoencephalography and routine \-ray pictures of 
the skull have not disclosed the lesion, the next step 
would be to make carotid and vertebral angiograms 
The nature of the lesion is far from obvious It might 
be a vascular malformation or a tumor 

CAUSE AND TREATMENT OF BAD BREATH 
To THE Editor —Please provide information concern¬ 
ing the causes and treatment of bad breath, espe- 

ciallii in adolescent girls 

Arthur Robinson, M D, Denver 

This mquirv has been referred to two consultants, 
whose respective replies follow —En 

Answer— Bad breath, or halitosis, should be con¬ 
sidered a symptom There are two main sources, the 
respiratory tract and tlie mouth To differentiate ^ese 
sources, seal the mouth and have the patient blow 
forcibly from the nose, then close the nares and have 
the patient gently exhale through the mouth The 
source of the odor should then be apparent Extraoral 
odors may be due to the transfer of odoriferous mate¬ 
rial dissolved in the blood stream through the alveoli 
to the expired air Such substances as garlic, onions, 
alcohol, acetone, urea, or ammonia can cause such 
odors on the breath Constipation is usually not the 
cause of bad bieath Chronic or subacute upper res¬ 
piratory infections such as subacute or chronic tonsil- 
htis, rhinopharyngitis, nasal sinusitis with postnasal 
dnp, tracheitis, and bronchitis can result in hahtosis 

Oral factors are abnormally coated tongue, stoma¬ 
titis, pyorrhea, poor oral hygiene, food debris between 
and about teeth, decomposing pus and food m dental 
pockets and cavities (dental caries), and prosthetic or 
orthodontic appliances Tlie treatment consists in re¬ 
moving any of the above causes if found The dentist 
should ehminate local factors that favor accumulation 
of food debns Good oral hygiene should be enforced, 
especially tlie use of dental floss for removing mter- 
dental substances Moutli washes, tablets, or gum 
contaming so-called deodorant substances such as 
chlorophyll oi pleasant aromatics can be tried Certain 
scented lozenges can be kept m the mouth 

Answer —It is necessary to determine whether the 
bad breath is arising from oral or extraoral causes 
This can easily be evaluated clmically by determining 
whether the patient’s breath is malodorous when ex¬ 
pired tlirough the nose with the mouth closed Extra¬ 
oral causes of bad breath are related to diseases of 
the upper respiratoiy tract, to ulcerogangrenous proc- 
-esses of the respiratoiy' system, or to tlie presence of 
odoriferous substances in the blood due to foods, 
beverages, or abnormal concentrations of substances 
usually occurring in the blood such as acetone or urea 
Certain physiological states such as menstruation or 
pregnancy may be associated with abnormal breath 
odors Bad breath in adolescents is usually due to oral 
causes such as poor oral hygiene, food lodgement areas 
m the moutli, dental canes, or gmgival pockets asso¬ 
ciated with eruptmg mandibular third molars or 
gingival bleedmg If the bad breath is not beheved 
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to be of extraoral ongm, the patient should be refened 
to a dentist for a thorough oral examination and 
corrective therapy Mouth washes or dentifrices are 
only of transitory value 

HEAD NOISES IN OTOSCLEROSIS 
To THE Editor —A 60-year-old woman, whose blood 
pressure has ranged from 210/150 to 140/75 mm 
Hg, has had head noises for the last five years Her 
hearing has been getting worse In December, 1955, 
she had surgery for otosclerosis, after which her 
hearing was very good for three weehs Noises dm 
tng that time were about the same Would the fenes 
tration operation help her hearing? What effect 
would it have on the head noises? What treatment 
would be recommended for the head noises? 

Joel L E Peterson, MD, St Paul 

Answer —The results of surgery for otosclerosis are 
directly related to tlie suitability of the parbcular case 
for surgery, as determmed by the preoperative heanng 
tests Where the air-bone gap is 50 to 60 db, indicat 
ing maximum fixation of the stapes, and the bone 
conduction heanng is witliin normal hmits, about 9 
patients in 10 will ex-penence an inibal improvement 
from fenestrabon operation and about 7 or 8 m 10 
will maintain this improvement As a rule, the im 
provement in heanng is accompanied by a dimmuhon 
in the head noises, but this is not invanable Other 
than surgery, there is no effechve treatment for the 
head noises m otosclerosis 

AIR CONDITIONING 

To THE Editor —A patient complains of tenderness and 
swelling of the eyelids, a feeling of fulness in the 
frontal and maxillary areas, and stabbing headaches 
in the temporal area There is no physical evidence 
of sinusitis She works in a building where the air is 
humidified but not cooled The windows are never 
opened Is there any possibility that the condition of 
which she complains could be due to the air m the 
budding? James H Lade, M D, Albany, N I 

Answer —The facility described represents a form of 
air conditioning Wlien properly constructed and oper 
ated there is no reason to believe that such air con 
diboning will provoke the condibon described Many 
persons are averse to air conditiomng, parfacularly 
when this involves windowless areas Some complaints 
arise on a neurogenic basis and oftenbmes center 
about the symptoms menboned in the query, parhcu 
larly headaches 

DERMATITIS FROM CHLORINE 
To THE Editor —Concerning the Query and Minor 
Note “Dermatitis from Chlorine’ in The Journ^ 
for Nov 10, 1956, page 1103, 1 would advise the 
patient who is so sensitive to chlorine in water In 
put some crystals of sodium thiosulfate (Antichlor) 
in the sink and a handful in her bathtub 

Dr Sven Andersson 
Jarnvagsgatan 10 
Orebro, Sweden 
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From time to time there will be published in this section of The Jouknal brief but not 
necessarily complete reviews of some of the newer clinical aspects of medical research and 
practice This material is gathered specifically for The Joubnal —Ed 


DIAGNOSTIC AIDS 

Myocardial Infaiction —New aids have recently been 
reported m the differential diagnosis of the early stages 
of acute I lyocardial infarction when tlie electrocardio¬ 
gram IS inconclusive It was shown by J S LaDue 
and F Wroblewski,’ Memorial Center for Cancel and 
Allied Diseases, New York, tliat acute damage of the 
heart muscle cells associated with acute myocardial 
infarction is followed by the release of serum glutamic 
oxaloacetic transaminase This has been confirmed by 
otlier workers,“ and various techniques for the meas¬ 
urement of this and otlier serum enTymes have been 
introduced ^ 

That other enzymes present in heart muscle may 
behave similarly was suggested by the observation 
tliat tlie level of serum lachc dehydrogenase increases 
after acute myocardial infarction ■■ Malic dehydro¬ 
genase, glucose isomerase, and serum aldolase levels 
are also raised ’ 

The serum glutamic oxaloacetic transaminase level 
rises witliin 24 hours after acute myocardial infarction 
and falls to normal by the sixth day It is also elevated 
in other disease states, which are, however, rarely a 
problem in tlie differential diagnosis of myocardial 
mfarction (1) acbve hepatocellular damage, (2) ex¬ 
tensive musculai damage and surgical trauma, and 
(3) profound hemolytic crisis 

Serum lactic dehydrogenase and malic dehydro¬ 
genase levels rise within 24 hours, reach a maxunum 
on the second or third day, and Aen gradually drop 
to normal by the sixth day after mfarction In a series 
of 22 patients until pioved myocardial mfarcts, W E C 
Wacker and his colleagues,® Biophysics Laboratory, 
Harxnrd University', Boston, found that lacfac dehydro¬ 
genase activity was 2 to 10 times above the normal 
range 

Lactic and mafic dehydrogenase contain zinc 
Shortly after myocardial infarction there is a significant 
drop in the seium concentration of zinc, xvhicli re¬ 
mains low for 8 to 10 days and then returns to normal 

At the same laboratory in Boston, it was show'n 
earlier® that the serum copper concentration nses 
markedly after coronary occlusion This rise occurs 5 
to 11 days after the event, and then giadually de¬ 
clines to normal m three to four xveeks Copper is 
normally present in human serum in tlie enzyme 
ceruloplasmin 

Lactic dehydrogenase activity is not increased in 
those diseases tliat enter into the differential diag¬ 
nosis of acute myocardial infarction—pulmonary' em¬ 
bolism, pericarditis, severe angina pectoris, and acute 
cholecystitis 

It IS tliought that the serum glutamic pyruvic 
transammase level is raised in acute hepatic disease, 
while it IS not appreciably altered by acute cardiac 
necrosis Further work to confirm this is in progress" 


R J Bing and his co-workers,®' Medical College of 
Alabama, Birmingham, have obsen'ed an abrupt use of 
mafic dehydrogenase and glucose isomerase actn ity' af¬ 
ter coronary occlusion that reaches a maximum 24 hours 
after the onset of pain These workeis consider die in- 
ciease m plasma activity of these two enzymes as a leh- 
able indication of tlie presence of nii'ocardial infarction 
Changes associated with acute myocaidial infarchon 
mav thus be summarized as follows (1) a marked 
increase in the glutamic oxaloacetic transammase level 
within 24 hours, with height and duration of elevation 
approximately in proportion to the extent of infarction, 
(2) a rapid rise of the lactic and malic dehydrogenase 
levels in the first 24 hours, (3) a concomitant fall in 
the zinc level, which returns to normal more slowly, 
(4) a use of the glucose isomerase level, and (5) a 
gradual, relatively slow rise of the copper level, 
maiked at its height 

Gastric Hijdwchlonc Acid —Tubeless gastric analy'sis 
avoids the disadvantages of intubation, which are 
discomfort to the patient, difficulties sometimes en¬ 
countered in passing the tube, and die variable effect 
of the tube itself on gastric secretion Since the intro¬ 
duction of tubeless gastric analysis in 1950, H L 
Segal, Rochester, N Y, has been steadily woiking on 
improvements m it ^ A simple piocedure that he and 
his colleagues recendy described is die oral adminis¬ 
tration of azure A resin compound and appraisal of 
the color change in the mineIn 800 tests they have 
not seen any untoward effects 
The advantages of detecbng aclJorhydria by a 
simple test aie that it helps (1) in the diagnosis of 
pernicious anemia, (2) to select patients for regulai 
x-ray examination, since the incidence of gastric car¬ 
cinoma in achlorhydria is sigmficandy higher than the 
ax'erage, and (3) to determine whether hydrochloiic 
acid IS secreted when it is difficult or dangeious to 
pass a tube because of esophageal abnoimahties, large 
esophageal varices, or psychogenic reasons 
R J Bolt and his colleagues, Ann Arbor, Mich, have 
used azure A resin compound to screen asymptomatic 
individuals for achlorhydria They give their patients 
the followmg instructions 1 Do not eat after mid¬ 
night 2 Urinate on aiising, discard this urine 3 Do 
not eat breakfast Empty die powder from die capsule 
(0 5 gm of caffeine sodium benzoate) into one-half 
glass of water, stir, and drink immediately 4 One 
hour later, void and save this urine in bottle marked 
control 5 Add granules of Diagnex Improved to 
one-fourdi glass of water, sbr, and dnnk the suspen¬ 
sion Do not chew, but wash granules down with 
another one-fourth or one-half glass of water 6 Two 
hours after taking granules, void and save entire 
quantaty in botde labeled “urme sample ” 
Determinabon of azure A m urine is a simple pro¬ 
cedure The test can be carried out anywhere The 
presence of free hydrochloric acid can thus be estab- 
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lished The validity of the test is doubtful in the pres¬ 
ence of gastric ohstruchon, diarrhea, malabsorption, 
and severe renal or liver disease 

Jaundice —Careful history taking and physical exam- 
inabon are sufficiently helpful in most patients with 
jaundice In some cases, however, differential diagnosis 
IS difficult and laboratory aids may give valuable in¬ 
formation E M Greenspan and D A Dreding, New 
York, have reported a ‘battery” of tests to help m 
deciding between expectant medical treatment and 
secretin test, liver biopsy, or laparotomy ” They claim 
that their tests compare favorably with determinations 
of cephahn flocculation, alkaline phosphatase, serum 
globulin concentration, and albumen-globulin ratio 
The components of their ‘ battery” are independent of 
these and other hver-function tests, including tliymol 
turbidity 

The battery of foui test-tube procedures consists 
of the determination of (1) mucoprotem concentra¬ 
tion (M), (2) acid-precipitable globuhn level (APG), 
(3) zinc sulfate turbidity (ZS), and (4) total protein- 
bound polysaccharide level (Pbp) 

Low mucoprotem concentration, low acid-precipi- 
table globuhn, and high zmc sulfate turbidity values 
were found in 38 of 39 patients with primary hepato¬ 
cellular disease Normal or high mucoprotem concen¬ 
tration, normal or high acid-precipitable globulin, and 
normal or low zmc sulfate turbidity values were found 
in 57 of 60 patients with obstructive jaundice Fluc¬ 
tuations in mucoprotem concentration were taken to 
reflect the degiee of inflammatory biliary changes and 
corresponded to changes in the clinical status of pa¬ 
tients with jaundice with inflammatory biliary ob¬ 
struction 

The principal disadvantages of the battery of tests 
as an aid m differential diagnosis are that (1) presence 
of infection or neoplasm outside the liver or biliary 
tract interferes, and (2) during the first two to three 
days of hepatitis they may be indecisive In this case, 
the tests may have to be repeated after hvo to three 
days If these tests can be earned out satisfactorily by 
laboratory technicians of aveiage skill, they are con¬ 
sidered to be useful aids in patients with jaundice 

Glimcally, the absence of a palpable liver excludes 
obstructive jaundice due to carcinoma of the pancreas, 
according to L Schiff, University of Cincinnati College 
of Medicine, Cincinnati He believes that this is a 
helpful physical sign m patients with jaundice, espe¬ 
cially when the laboratory profile” is characteristic of 
obstructive jaundice and \-ray studies of the duode¬ 
num aie suggestive of a periampullary tumor 

Photographs of Abdominal Organs Without Lapar¬ 
otomy -J Caioli, St Antoine Hospital, Pans, reported 
that he took color photographs of abdominal viscera 
without laparotomy in over 1,200 patients It is an 
office procedure, and the patient goes home after a 
quarter of an hour With local anesthesia, the "laparo¬ 
scope IS introduced into the abdominal cavity through 
a small incision of about 5 mm Color photographs are 
taken of the viscus to be examined and are subse¬ 
quently studied at leisure A picture is thus available 
of the true m vivo appearance of an organ without 
the necessity of laparotomy Liver and biliary tract 
lend themselves best for this procedure 
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It IS claimed that this procedure can replace lapar¬ 
otomy in some instances Since direct vision through 
the “laparoscope” is possible, it is thought to be safer 
than puncture biopsy, for example, in the presence of 
an unsuspected cavernous hemangioma of the hver 
A film describing the technique with sound track in 
English has been made 
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SEQUELAE TO COLD INJURY IN ONE HUNDRED PATIENTS 

rOLLOW-UP STUDY FOUR YEARS AFTER OCCURRENCE OF COLD INJURY 

Lieut Col Joseph R Blair (MC), U S Army, Richard Sch it/ki, M D, Boston 

nnd 

Lieut Col Kennetli D On. (MC), U S Array 


About 5,600 vicbms of cold injury were evacuated 
from Koiea duiing tlie winter of 1950-1951 Most of 
these patients were considered to have cases of frost¬ 
bite rather than trench foot A group of 100 of these 
patients, selected as a representative sample of the 
total number evacuated from Korea, form tlie basis for 
this studv Initial observabons on tliese pabents, winch 
began an average of si\ days after the occurrence of 
their cold mjurj% consisted of clinical studies, phy¬ 
siological measurements, and \-ray e\ammabons at 
fiequent intervals up to 15 montlis after the mjur)’ 
Early clinical findmgs are included in a report by Orr 
and Earner' The roentgenographic observabons dur¬ 
ing the first 15 montlis aftei exposure to cold have been 
described bv Vinson and one of us “ 

Tlie rather meager reports in the liteiature on the 
late sequelae of frostbite have prompted us to caiiy 
out additional studies on these same 100 patients foui 
veais after the occurrence of the cold injury Tlie 
availabilit)' of complete clinical recoids, serial photo¬ 
graphs and roentgenogiams, and reseaich data con¬ 
cerning this group permitted an accurate evaluation 
of late symptoms and physical findmgs 

In tlie literature, physiological responses m mild 
chronic cases of trench foot have been studied by 
Burch and associates'" Simeone'* has recently pre¬ 
sented a preliminary report on cases of trench foot 
from World War II studied undei the auspices of die 
Veterans Admmisbabon EIlenliorn“ has made ob¬ 
servations on a group of militarj' personnel who suf¬ 
fered cold injury either in World War II or in the 
Korean conflict 

Material and Methods 

Throughout this study, cold mjury has been classi¬ 
fied into four degrees of seventy first degree involves 
only hyperemia and edema, second degree, In'peremia 


• The siafus of hands and feet four years after in 
jury by exposure to severe cold was studied in 100 
soldiers evacuated from Korea m 1950 and 1951 
Especially complete data, including a history, state¬ 
ment of symptoms, photographs of healed lesions, 
roentgenograms, circulatory measurements, and 
other physical findings were obtomed from 89 pa 
tients Subjective complaints and functional dis¬ 
turbances were more severe m winter than in summer 
and were generally more severe than would be ex¬ 
pected from the physical appearance The most 
frequent symptoms were excessive sweating, pain, 
cold feet, numbness, abnormal color, and abnormali 
ties about the joints of the affected part Cold 
injuries so severe as to cause limited areas of full 
thickness necrosis of the skin were classed as of 
the third degree, the residua were generally scars 
with a punched out appearance and characteristic 
deformities of the toenail Fourth degree frostbite, 
involving actual loss of tissue, produced much 
scarring, mutilation of terminal phalanges, and char 
acteristic changes in the roentgenograms 


with vesicle foimabon, thud degree, iieciosis of die 
shin and subcutaneous bssue, and fourth degree, com¬ 
plete necrosis and loss of tissue 
Tlie 100 pabents with cold injuries on whom tins 
report is based weie young men At the time of injury 
85% were in the age group of 17 to 25 years All were 
enlisted peisoiinel, predominantly in the lowest three 
grades (private, private first class, and corporal) All 
patients, with two evcepboiis, weie given a diagnosis 
of frostbite (table 1) The hvo pabents who did not 
have frostbite had foot condibons (eiytliema, macera- 
hon, hjperliidrosis) of quesbonable relationship to 
exposure to cold Such disabilities are referred to as 
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' ill-defined condition of the feet ” Tlie data in table 1 
concerning the seventy of tlie lesions repiesent a ratio 
similar to that obsen^ed in tlie group of 5,600 victims 
of cold injury who were evacuated from Korea Epi¬ 
demiologic factors causing frostbite have been dis¬ 
cussed bv Schumau “ 


Table 1 —Site and Seventij of Cold Injunj Lesions in 100 Patients 



Frostbite 
Degree of 
Severity 


Ill De«nt(l 


Site of Lc'^fon 

7 

3 

4 

V'UUUIt.lUll 

Of leet 

iotiii 

One foot 

3 

18 

0 

0 

21 

Both feet 

4 

47 

35 

2 

C8 

Hands 

0 

0 

3 


3 

Hands and feet 

3 

4 

1 


8 

Total 

10 

<59 

19 

2 

100 


We were successful in locating all 100 patients, and 
letters were wntten requesting their voluntary partici¬ 
pation in the follow-up study When a reply giving an 
ifRrmative answer was received, a medical history 
form and a questionnaire were mailed to each pa¬ 
tient The 97 former patients who returned completed 
forms were requested to report to the nearest Army 
or Veteians Admmistrahon hospital for physical ex¬ 
amination, \-ray studies, and photographs The med¬ 
ical and radiologic staffs of each hospital were 
piovided with a complete clinical record of tlie pa¬ 
tient together with instructions as to the observations 
desned Of the group of 97 patients who replied, 89 
repoited to medical installations for the studies 

We were fortunate in being able to conduct pei- 
sonally examinations and studies on 50 of the patients, 
the remaining 39 were examined by members of the 
staffs of x’arious other Army and Veteians Administra¬ 
tion hospitals Information was obtained from (1) x-ray 
examinations (2) the medical histones and question¬ 
naires, (3) phvsical examinations, (4) circulatory stud¬ 
ies, and (5) photographs of healed lesions Roentgeno- 
graphic examination was completed first m order that 
“wet leadings might be made before dismissal of the 
patient to insure the adequacy of x-ray films obtained 
All reports, phx'Sical findings, research data, photo¬ 
graphs, and roentgenograms were collected in our 
laboiatory for analysis and study 

Symptoms present four years after cold injuiy were 
determined on the basis of the history form the ques¬ 
tionnaire and the detailed medical history obtained 
fiom the patient it the time of the phvsical examina¬ 
tion 

The validit>^ of information obtained from question¬ 
naires mav be questioned However, three methods 
were employed to increase die accuracy of data de¬ 
rived from this source 1 The forms contained ques¬ 
tions about 18 possible symptoms, many asking the 
same dung m different phraseology, to serve as a “cross¬ 
check’ on the accuracy of answers received 2 When 
a questionnaire was returned xvith answers that did 
not correspond to the seventy of the patient s lesion or 
to his prexuous medical history, a second, and some¬ 
times a third, questionnaire xvas sent at interx'als of 
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several months 3 The data on the questionnaire were 
caiefullv checked against clinical records and physical 
findings at the time of the examination of the patient 
These procedures have gready increased the accuracy 
of data obtained from medical histones 
The effect of cold injury on the subsequent dis 
ability and employment of the individuals affected is 
shown in table 2 In all degrees of injury there are 
some patients who received disability discharges, but 
the more severe the injury the greater the number of 
disability dischaiges and percentage of disabihtv al 
lowed The 18 patients with fourth-degree injuries, 
including 3 with injuries of the hand and 15 with in 
juries of the feet, received disabihty ratings However, 
two of these patients have remained on acbve duty' 
with the Army Of the 97 former patients, 91 are 
gainfully employed, but more tiian half of them com 
plain that they are handicapped by the residual effects 
of cold injury either in obtaining employment or in 
carrying out their particular job 

Symptomatology 

The SIX most common symptoms of these former 
patients are listed in table 3 One significant fact is 
that all symptoms, with the exception of excessive 
sweating, were much more severe during the winter 
months than dunng tlie summer months The pain 
and cold feet experienced in cold weatlier were the 
most bitter complaints expressed by the patients wtli 
frostbite four years after their injury Several of them 
stated that they were unable to accept emplownent 
outdoors during winter months One patient reported 
that he had moved to a warmer climate to obtain 
relief from these symptoms Both stiff joints and pam 
in the joints are listed in table 3 is svmptoms in tlie 
joints, since patients usually complain of botli to 
gether There was very little con elation betueen 
symptoms in the joints and roentgenographic or phvsi 
cal findings of joint pathology 

Those patients who complained of excessive sweat¬ 
ing during summer months had the additional problem 
of controlling fungus infections of the feet In addi 
tion to the hvperhidiosis, injured skin and impaired 
circulation mav have added to the difficulty of fungus 

Table 2—Disability and Employment Status of Patients Fom 
1 cars After Occurrence of Cold In/iiry 

DlsilLilits 

Dischurt.c Lmi>Io\e<] Handlciipp^**' 

Patient /-—-V- '' -—T ' 

Detree of bi-veiitj No ies No Te= No no 

SecoQtl 10 2 8 10 0 w ’ 

IhlrU G7 18 49 03 4 31 30 

lourth 18 10 2 16 2 I’ 5 

111 defintrt condition 2 1 1 2 0 2 0 

aotal 97 37 60 91 0 jO U 

control Three of the patients witli fourth-degree cold 
injury' had lumbar sympathectomies performed for 
relief of symptoms, primarily pam, cold feet, and 
excessive sweating All claimed that considerable relief 
from symptoms was obtained bv the operative pro¬ 
cedure 
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Clinical Observations 

The repoit on clinical observations will be restricted 
to tliose 50 patients examined and studied personally 
by us In tins manner uniformity in examinabon and 
in collection of data is assured The first impression a 
physician obtains in examining these patients four 
years after tlieir cold injury is that all sjaaiptoms are 
more severe than organic physical findings xvould indi¬ 
cate It IS difficult to determine to what degree these 
complaints may have a psychogenic basis, particularly 
since monetary compensation from the Veterans Ad- 


palpated to determine presence of moisture on the 
skin surface The feet of normal indmduals xvill feel 
slightly moist after 10 minutes of exposure at room 
temperature In many of tliese patients tlie feet were 
quite wet after 10 minutes had elapsed One question 
that cannot he answered is whether the excessive 
sweatmg is a cause or effect of cold injury Certamly 
a hyperhidrotic person is a likely candidate for cold 
injury, and hyperhidrosis may have been present be¬ 
fore the frostbite occurred and have been a major 
factor m causing it 


Taule 3 —Symptoms of Ninety seven Patients Four 1 ears After Occurrence of Cold Inpiry 


Detree of Seicnty 


..— 

> 




3 



4 


Summer 


XVInter ’ 

A 


Summer 


Wfnter ’ 

Summer 


Winter 


S) mptoms 

No 

% 

No 

% 

No 

% 

No 

% 

No 

% 

No 

‘^9 

Cold feet 

0 

0 

8 

80 

39 

28 

oo 

83 

3 

20 

10 

67 

Pain 

3 

30 

7 

70 

29 

■13 

46 

69 

30 

67 

12 

so 

ExcessUe sweating 

8 

SO 

8 

80 

51 

81 

S3 

49 

U 

74 

8 

54 

Nunibne«s 

2 

20 

7 

70 

20 

30 

49 

74 

7 

47 

10 

67 

Abnonnnl color 

o 

20 

4 

40 

22 

33 

43 

6o 

7 

47 

7 

47 

Sj mptoms In joint’s 

1 

30 

4 

40 

17 

26 

26 

39 

o 

33 

7 

47 


ministration may also be involved For example, pa¬ 
tients who expenenced first-degree or second-degree 
frostbite m 1951 frequently complain of many sjanp- 
toms (pain, excessive sweatmg, cold feet, paresthesia), 
but rarely can any physical evidence of their previous 
injuiv be detected Such is not true m cases of third- 
degree and fourth degree frostbite In tliese cases re¬ 
sidual pathology could always be detected four years 
after the injury The most common physical findings 
are shown in table 4 

Tissue loss does not occui m second-degree cold 
injurx' In cases of third-degree injury the tissue loss 
reported is leallv a tissue defect It is not loss of a 
part, but rather a ‘punched-out’ area resulting from 
sloughing of the overlying eschar and subsequent 
granulation of the lesion Of course, tissue loss occurs 
m all fourth degree cold injuries Scars are absent m 
patients with ill-defined condition of the feet and could 
not be detected in any patients witli second-degree 
frostbite Scais are usually present at the site of injury 
in cases of third-degree injury and are always quite 
extensive m cases of fourtli-degree cold injurj' 

One of the most chaiactenstic physical findings four 
years after frostbite is that of abnormal toenails In 
more than two thirds of the cases in which the injury 
IS severe enough to involve full-skm thickness (third 
degree of severity), the nails are abnormal They are 
markedly thickened, heavily ridged, and contracted at 
the front m irgm Often the nail beds have an abnormal 
cyanotic appearance In table 4 four cases of fourth- 
degree injury are listed as 100% because only four 
patients with injuries of such seventy had nails remain¬ 
ing for examination, and all showed pathology No 
abnormalities of the nails were observed in cold in¬ 
juries of less than third-degree seventy 

The determination of hyperhidrosis or excessive 
sweatmg was quahtative Botli feet of the patient were 
dried with a towel Ten minutes later the feet xx'ere 


The finding of abnormal color has a different mean- 
in the white pahent as compared to the Negro patient 
In white patients abnormal color was primarily an ery- 
throcyanotic appearance, probably associated xx’ith 
peripheral circulatory disturbance This was present m 
only 3 of 28 white patients examined In the Negro pa¬ 
tient abnormal color was caused by skin depigmenta- 
tion, which occurred m all Negroes with tlimd-degree 
or fourth-degree frostbite In appearance this depig- 
mentation bears a striking resemblance to that ob¬ 
served m Negroes after skan bums 
The incidence of stiff joints, as evidenced by at least 
50% loss of movement, is well below the frequency of 
symptoms m the joints but greater than that of the 
joint pathology showai by loentgenograms Damage to 
the joints was more frequent and more extensive m tlie 
patients with more severe cold injur)' In fourth-degree 


Table 4 —Physical Findings in Fifty Patients Four 1 ears After 
Occurrence of Cold Iniury 




Depree of Severity 


III deflnctl 
, Condition 
of Feet 


> 

3 

-A, 


4 

A 


Ph>?Icul ilndln^s 

No 

% 

No 

*^9 

No 

% 

No % 

Ti««ue lo"®; 

0 

0 

n 

or 

9 

300 

0 0 

Scars 

0 

0 

I’ 

91 

9 

100 

0 0 

Abnormal nail^ 

0 

0 

2i 

71 

4 

100 

0 0 

Hyperhidrosis 

3 

7} 

12 

'll 

5 

56 

1 

Abnormal color 

2 


14 

4ft 

7 

78 

1 50 

Stiff joints 

1 

1) 

- 

’0 

< 

St} 

0 0 


frostbite some of the stiffness of the joints may be due 
to heavy, contracted scar tissue surrounding the joint 
rather than pathology within the joint itself In pa¬ 
tients with pathological findings in the joints of pre¬ 
viously frostbitten extremities, tliere was no evidence 
of arthritic changes or changes m the joints elsewhere 
m the body 

Roentgenographic Studies 

All of the patients had early roentgenograplyc ex¬ 
aminations, the shortest interval between exposure to 
cold and x-ray examination was 9 days, and the longest 
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was 110 days No changes in the bone were seen im¬ 
mediately after tlie frostbite There was transient oc¬ 
currence of osteoporosis in a fairly large percentage of 
the soldiers with cold injuries during the first few 
months It was usually mild or moderate in intensity 
The presence of osteoporosis may have been due to 
inactivity ratlier than to the low temperature Mutila- 



Fig 1 —Roentgenognnii. showing jiivt-i-articulir changes in 
fifth finger of right hand after fourth-degree cold injurj (left) no 
abnormality two months after cold injury, (center) questionable 
eirh defect of the head of the proMinal phalanx six months after 
in)ur> (the terminal phalanx has been amputated), and (right) 
definite defect in the joint and cyst-like juxta-articular defect four 
years after mjur>' Changes were also present in two other intcr- 
phalangeal joints of the same hand Note the coarsening of the 
trabeculation seen on the last roentgenogram 

hon of the terminal phalanges could usually be traced 
to the loss of the overlying soft tissues, exposure to air, 
and subsequent suigical removal of the exposed frag¬ 
ment The most interesting roentgenographic changes 
weie small punched-out defects, either of the sui faces 
of the joints or close to the sui faces of the joints of 
the hands and feet of seven of the patients Only a 
few reports of similai changes aie available in the 
hteiature, usually concerning individual cases’ The 

Taule 5 —Frequency of Changes in Joints of Toes and Fingers 



After Cold liqurij 



Frequency of 


Frequency of 

loo No 

In^ oh CTiicnt 

Finder No 

In\ohomcnt 

1* 

G 

It 

0 

2 

G 

2 

2 

S 

6 

3 

1 

4 

7 

4 

3 

r 

16 

5 

5 

*■ The l)it, too 




■f 1 he thiimh 


r 

.1 


desiie to study further the couise of these juxta- 
articular changes in the bone u'as one of the mam 
reasons foi this foui-year follow-up study 

We weie fortunate to obtain roentgenographic 
studies in 89 of the original 100 patients four years 
after occurrence of cold injurj None of them showed 
late occurrence of osteoporosis Trabecular changes, 
which were noted in a few of the four-year films, con¬ 


sisted of coarsemng of the trabeculae as seen m 
patients with changed statics Changes were recog 
nizable in 12 of tlie cases but were marked in only 5 
of them It IS of interest tliat four of these five patients 
had had amputation of one or more phalanges of the 
involved hands or feet 

Terminal phalangeal defects were found more he 
quently in the follow-up studies than tliey had been 
in earhei x-ray examinations, largely because some of 
the pabents had had a rather short follow-up and had 
lost phalanges in the months after the earlier obsem 
tion It was impossible to trace the exact course of all 
the soldiers with these partially mublated terminal pha 
langes, but, m those m whom a complete followup 
was possible, it appeared that a loss of overlying soft 
tissue and exposure to air caused muhlabon There 
was no convincing evidence that cold injury itself had 
caused mutilation of bone without loss of the over 
lying soft tissue 



Fig 2—Roentgenograms showing juxta-articnlir changes m 
right great toe caused by third-degree cold injur> (/e/t) no joint 
change three months after cold injur} (center) definite defect of 
the joint surface 12 months after cold injur>, and (right) portnl 
heahng-in of defect four } ears after cold injur} 


Changes in Joints— Of paiticular interest were the 
punched-out defects of the surfaces of the joints of 
toes and fingers (fig 1) The number of cases in w'hicli 
such changes occurred had inci eased to 19 from the 
original 7 This was partially due to the fact that m 
lepeated studies of the films very small lesions in the 
joints weie discovered that had been missed at the 
original review Theie were also patients w'ho sliow'e 
defects only on the late follow-up films In 12 of the 
soldiers, the changes in the joints were visible w'lthin 
the first 12 months after frostbite, starting as earl}' as 
the 5th month in some In the remaining seven soldiers 
there \\ as inadequate opportunit\ to demonstrate ear} 
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lesions of the joints, since their List rocntgenogi'ims 
piior to tlie four-year follow-up had been taken within 
the first three months in five, and within the first eight 
montlis in the othei two It rppeais that these changes 
in the joints usu rllv occur between 5 and 12 months 
^ aftei frostbite Changes weie seen in the joints of the 
^eet of 15 patients and m the joints of the hands of 3 
In addition, one patient had changes m the joints of 
one hind and one foot The fifth toe was more fre- 
quentlv involved than the big toe (table 5) This is of 
mteiest since m most cases of fiostbitc observed 
clinically the big toe is moie eommonlv affected Of 
those patients in whom a four-vcai follow-up of 
changes m the joints was possible, a gieatci number 
showed an inci eased densitj' surioimding the punched- 
out defect near the joint, with partial or comirlete 
healing (fig 2) A few lesions h id slightb increased m 
extent, and in two cases some of tlie lesions had mi 
proved while additional new lesions had occuned 
^ Changes weie found onlv in tlie joints of extremities 
^ tliat had been fiostbitten An exact comparison be¬ 
tween the degiee of frostbite and the occurrence of 
lesions of the joint was not possible Manv phalanges 
of patients with tlnrd-degree frostbite did not show 
changes m the joints On the othci liand, some of the 
lesions of the joints occurred in digits that had only 



Fig 3 —Roentgenogr ims show mg penosteil now bone forma¬ 
tion of fifth metitarsal ifter cold injurs (left) mirked penosteil 
ness bone formation nine sseeks after cold injury and (nght) dis- 
Ippearancc of pcnostcal noss' bone formition 13 sseeks after 
cold injur) 

second-degree and occasionally onlv fiist-degree frost¬ 
bite In this respect, tlie previously mentioned dis¬ 
crepancy between clinical and roentgenographic 
involxements of first and fifth toes is of interest 
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We have no histological studies of these changes in 
the joints It is likely that they represent subchondral 
defects filled probably with granulation tissue The 
various possibilities of their pathogenesis cannot be 
discussed in detail D image caused bv x iscular 
chmgts appeals to be the most tempting explanation 



Eig 4—Roentgenograms showing hte dcforimt) of head of 
fifth met itars il after e irlv periostitis close to the epipln sc il plate 
in the Mine patient whoso earl) roentgenognms ipptarin figure 
3 (ieft) dofomiit) of tlie he id of the fifth inotatars il four years 
after cold inmr) and (right) for comparison, the head of the 
nonii il fifth met itars il of the opposite foot 

Pcnosteal new bone formation, which is frequently 
eiicoimteied in frostbite produced expcrimentallv,'' 
wis seen m onlv 2 of tlie 100 pitients In botli it 
occurred within tlie first two months, and healed with¬ 
out visible residue Almost all the soldiers were at an 
age where tlie epiphyses xvere closed, for this reason 
the gioup did not show advanced disturbances of 
growth, which cold injury may produce ” In one 17- 
year old soldiei, however, with earlv iieiiosteal new 
bone formation near the open epiphysis of tlie fifth 
metataisal, the cold injury resulted in a deformity of 
die head of the bone four years latei, apparently 
caused by die effect on the growing caitilage (fig 3 
and 4) 

Comment 

The fact that moie than 100,000 United States troops 
suffered cold injuries during World War II and in 
Korea emphasizes that sequelae to cold injury mav be 
a medical problem of considerable magnitude for 
civilian. Veterans Administration, and mihtarx’ physi¬ 
cians alike In addition to treating diese sequelae, 
the Veterans Administration phvsician and the military'' 
medical officei must evaluate the severity of any 


1208 SEQUELAE TO COLD INJURY-BLAIR ET AL 

residual pathology for purposes of compensation of 
veterans and duty assignments of military personnel 
Also the physician may frequently be faced with the 
problem of separating malingerers from individuals 
who have actually suffered cold injuries previously 
Even m personnel who have expenenced only a mod¬ 
erate degree of cold injury the symptoms appear much 
greater than warranted by any residual pathology that 
may be detected Although many of these complaints 
may be of psychogenic ongm, it is our opinion that the 
majority are bona fide disturbances and are discom¬ 
forting to the patient 

Thus, the question arises as to what physical findings 
are present m the patient with cold injury four years 
after the injury In first-degree and second-degree in¬ 
jury there are almost none Healing is usually so com¬ 
plete that physical exammation can rarely detect any 
area suggestive of the original lesion due to cold injury 

However, when cold injury is of full-skin thickness 
(third or fourth degree of severity), certain findings 
become evident and relatively constant (1) an area of 
scar formation and skm thickening, (2) abnormal con- 



Fig 5—Photograph of feet of Negro patient taken four >enrs 
after cold injury, showing tissue loss and deformit> of left foot, 
abnormal mils of both large toes, and depignientation of skm m 
areas of cold injury 

dibon of the nail, (3) tissue deficit oi actual tissue loss 
m fourth-degree injuries, (4) color changes, especially 
depigmentation m Negro patients, (5) joint pathology, 
demonshable by physical exammation and roentgeno¬ 
grams, and (6) growth disturbance when cold injuiy 
occurs before closure of the epiphyses The presence of 
one or more of the above conditions will help validate 
an individual’s claim to previous cold injury 

Many of these conditions are demonstrated in figure 
5, a photograph taken four years after occurrence of 
cold injury This Negio patient had fourth-degree 
frostbite of the left foot and third-degree frostbite of 
the right In the left foot the tissue loss, depigmenta- 
tion, heavy scarring, and marked deformity are ob¬ 
vious However, in the right foot there is no tissue loss 
but marked depigmentation over the previously 
injured areas Both large toenails are thickened. 
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heavily ndged, and abnormal in appearance The two 
remaining toes on the left foot were totally immobile 
and joint pathology was confirmed by vray examma 
tion 

Summary 

One hundred patients with cold injury, a representa 
hve samphng of the 5,600 cold-mjury casualfaes evacu¬ 
ated from Korea during the winter of 1950-1951, have 
been studied four years after injury by means of 
medical histones, physical examinations, senal roent¬ 
genograms, and photographs 

Symptoms after frostbite, m order of frequency, are 
excessive sweating pain, cold feet, numbness, ab 
normal color, and symptoms m the joints Character¬ 
istic physical findings are tissue loss and scarring, 
abnormal nails, discoloration and depigmentation, 
hyperhidrosis, and joint abnormalities Roentgeno 
graphic changes in these soldiers include early tran¬ 
sient osteoporosis, mutilation of terminal phalanges, 
cyst-hke defects of the bone near the joint surfaces of 
fingers and toes, early transient periosteal new bone 
formation, and growth disturbance m patients with 
open epiphyses 

U S Anny Medical Research Laboratory, Fort Knor, ky 
(Lieutenant Colonel Blair) 

Figures 1 through 4 were supplied by the Armed Forces Insti 
tute of Pathology, Walter Reed Army Medical Center, Washing 
ton, D C 
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The breatlnng of 100% owgen undei pressure cm 
,it times be a military necessity At 40,000 ft, in the 
absence of a pressurized cabin breatlnng 100% ow¬ 
gen is compaiable to breatlnng free an at 10,000 ft 
winch results in a condition, usually not hazardous, 
of mild deficiency in blood o\ygen satin ation Aboye 
40,000 ft, the atmospheric pressure is inadequate 
eyen in the piesence of 100% o\ygen to present sufiB- 
cient partial pressure of o\ygen to the lungs There¬ 
fore, exogenous pressure must be idded to the 
breatlnng system to guarantee proper oxygenation of 
the blood It is tlie puipose of this preliminary report 
to pomt out some of the cirdioyascular effects of 
continued imbalance several reaction types observed, 
and modification of these effects by vanation in at- 
mosphenc pressure Tlie possible etiology of the 
electrocardiographic changes observed will also be 
discussed 

Methods 

Fifty-six healthy young men, aged 24 to 38, xveie 
studied All were pilots expeiienced m flying at high 
altitudes Prior to Ins parhcipation m the study, each 
subject received an extensive physical examination 
supplemented by an electrocardiogram taken after a 
Master tolerance test, a chest x-ray, md complete 
blood and unne analyses 

For the purpose of this mvesbgation a special 
pressure-diflFerential tank was constructed (fig 1) 
The subject was seated m the apparitus with his 
head protruding through a port m the upper surface 
of the tank proper, the head xvas pressunzed by 
means of a U S Air Force full-head pressure helmet, 
which was fastened securely to tlie surface of the 
tank This effecbvelv places the subject’s head and 
pulmonary^ tree in one “compartment” and the rest 
of the body in another Tlie compartments were sepa¬ 
rated by a special pressure seal, which did not com¬ 
promise the areas of the neck that are sensibve to 
pressure The upper three-quarters of the neck was 
pressunzed by helmet pressure, and the lower quarter 
by tank pressures Each compartment xvas pressunzed 
with 100% oxygen, Air Force full-head pressure hel¬ 
mets ubhze 100% oxygen The tank xvas pressunzed 
with oxygen agamst the possibihty of leakage from 
tank to helmet m expenments xvhere the excess of 
pressure xvas on the body This apparatus alloxved any 
degree of imbalance to be created and maintained It 
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• The effects of applying unbalanced pressures to 
the head and body were studied in 56 airplane 
pilots The head and upper airways of a given sub 
feet were exposed to varying pressures within a 
full head pressure helmet while the trunk and ex 
iremities were exposed to independently adjustable 
pressures in a separate compartment Both compart¬ 
ments contained 100% oxygen When the pressure 
on trunk and extremities was reduced fo that equivo 
lent to an altitude of 40,000 ft (12,200 m ), marked 
differences were found among the subjects as to 
their ability to maintain a normal pulse rate, normal 
electrocardiogram, and consciousness in the face of 
increasing difference of pressure between the two 
compartments No significant relationship was found, 
however, between this ability and the results of phys 
ical fitness tests or anthropological groupings The 
data suggested that unbalanced pressures acting 
upon the lungs reduce the efficiency of the coronary 
circulation and cause myocardial hypoxia 


was operated at ground level and at simulated high 
albtudes produced xvith i educed ambient pressures 
in vacuum chambers For the purposes of this paper, 
the discussion xxill be confined to the effects of in¬ 
creased an way pressures Jess than 20 mm Hg in 
magnitude, except xx'here mention of other studies is 
perbnent 

There xveie txx'o variations of this study In one, the 
subject xvas placed in the pressure-differenbal tank 
and piessure xvas added to both the tank and the hel¬ 
met The eflFect xvas to raise the abnosphenc pressure 
around tlie man At ground level at the site of experi¬ 
mentation, abnosphenc pressure xvas 740 mm Hg By 
adding 160 mm Hg of pressure to both the com¬ 
partments of the apparatus, the abnosphenc pressure 
around the subject xvas increased At tins pomt an 
imbalance xvas created by adding an addibonal 15 to 
20 mm Hg of pressure to the helmet Later, this same 
subject, having remamed m the tank, xvould be taken 
to a simulated albtude of 20,000 ft xvhere the same 
degree of imbalance xvould again be created On each 
occasion, the subject’s physical onentabon xvith the 
apparatus remained the same and the degree of im¬ 
balance imposed xvas the same Since he xvas con- 
summg plethonc amounts of oxygen under each 
circumstance, the blood oxj'gen saturation is assumed 
to remam the same The only real vanable xvas the 
relabonship of the imbalance to the surroundmg at¬ 
mospheric pressure At ground level, the ambient 
pressure xvas raised to 900 mm Hg, at 20,000 ft, it 
was loxx'ered to 350 mm Hg 
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In the second variation of this study, the subject 
was observed first at ground level and then in the 
vacuum chambers, where he was kept at an equivalent 
of 40,000 ft Here the ambient pressure was dropped 
to 141 mm Hg Other variables enter this portion 
of the study in that 100% oxygen at this altitude 
supphes only the amount of oxygen that would be 
available at 10,000 ft on free air, and not the plethoric 
amount available at lower altitudes, and also in that 
problems of altitude dysbarism may arise 
In most of the studies that involved pressure breath¬ 
ing, the ex-pansion of the chest and abdomen was 
restncted by an adjustable restraining garment, which 
was inelastic and prevented overdistention of the 
chest If the chest were allowed to expand, part of the 
increased airway pressure would be dissipated in 
overcoming the elastic recoil of the chest Uncon¬ 
trolled chest expansion also would reflect itself in 
lower venous pressure and increased pulmonary reflex 
activity A lestraining garment allowed greater res¬ 
piratory ease too, because expiratory muscles never 
relax under conditions of potential overinflation of the 
chest With the lower pressures being reported here, 
however the vest was less important 



Fig 1 —Pliotognph of prcjsiirc-cliffercntnl link iihed to ^tlldy 
the cirdiov istuhr effects of pressure brcitlung 


A huge portion of the subjects leported were 
studied only briefly at ground level before being 
taken to the 40,000-ft equivalent, since it was at this 
altitude that the cardiovascular responses were most 


easily evoked In those subjects who underwent large 
variabons m ambient pressure the order of the two 
porfaons of tlie expenment was sometimes reversed 
so that the lesponse at reduced atmospheric pressures 
would not be influenced by previous change at higher 
atmosphenc pressures Ascent to high iltitudes was 
preceded by adequate denitrogenation 

Electrocardiographic tracmgs were accomplished 
with a Sanborn Poly-Viso, which allows simultaneous 
recordings of four leads The leads used in this inves¬ 
tigation xvere the standard limb leads, the augmented 
unipolar limb leads, and precordial leads Vi, V. 
and Vs Vectorcardiography, usmg the tetrahedron 
reference frame, was done xvith a Sanborn vector¬ 
cardiography system Blood pressures were recorded 
according to the method of Zuidema, Edelberg, and 


Salzman,' which utilizes a strain gauge placed over 
the brachial artery beneath the blood-pressure cuff 
with amphfication of the electncal signal and con¬ 
denser blockage of the direct-current component 

All electronic systems involved were kept at ground- 
level pressunzabon to guarantee their proper funcbon 
and were connected to the subject, through the 
vacuum-chamber wall, with shielded cables The 
cardiac-output method, to which there is a bnef allu¬ 
sion, ublizes small amounts of short half-hfe radio 
achve isotope, as m the method of Zipf and co¬ 
workers ^ This method allows mulbple detemnnations 
and yields a high degree of reproducibihtv 

Results 

Respiratory changes caused bv increased pressure 
can be summanzed for purposes of this article with 
the follo3ving comments The xatal capacity is altered 
m that the expiratory reserve is augmented at the 
expense of the inspiratory reserve, residual nr is 
increased, especially above 20 mm Hg, the respir.i 
tory cycle is reversed, inspirabon becoming passu e 
and expiration becoming acbve, and respiratory vorl 
IS increased These respiratory changes have been 
rather extensively invesbgated in the past bv Fenn, 
Otis, and Rahn ® 

Changes in Blood Pressure —VTien a subject 
breathes under pressure, an elevabon of blood pres 
sure IS obsen'ed Several authors have noted this, 
commenting that the elevation is ahvays less than 
the mcrease in breathing pressure But, if the breath 
mg pressure and counterpressure on the lest of the 
body are botli raised equally, the mcrease equ ils the 
elevabon in the basic blood pressure For example, 
a subject whose normal blood jiressure is 120/80 mm 
Hg avill show an apparent pressure of 300/260 mm Hg 
if 180 mm Hg of pressure is added, provided breath 
mg pressure and counterpressure are balanced If the 
balance of pressure is disturbed in favor of the breath 
ing pressure, the apparent nse in the blood pressure 
IS less than the added breatlnng pressure (Ophthal 
moscopic examination is unsatisfactor)' when tlie sub 
jects whole head is encased, present plans call for 
rebnal photography, xvith an altered helmet face 
piece ) 

One must keep in mmd tlie proper fiame of ref 
erence for the blood pressure At ground level, the 
blood pressure is judged in reference to the open ur 
If breathing pressure is used as the unit of reference, 
the blood pressure remains unaltered in a bilanced 
sibiabon, and actually falls in a situation of imbal ince 
If a subject is placed in a vacuum chamber, wath his 
blood pressure judged in reference to the ambient air 
outside the chamber, atmospheric pressure inside the 
chamber has but to drop a few millimeters more than 
the subject s systolic pressure before the manometer on 
the outside of the chamber ceases to register anv pres 
sure at all We are certain that the hj'pertension ot 
pressure breathing is apparent rather than real and is, 
in situations of positive intrathoracic imbalance, actu 
ally a relative hj'potension 

Electrocardiographic and Vectorcardtographic 
C/ionges—Electrocardiographic findmgs are essenti¬ 
ally the most sensitive and most easily obtained iiide\ 
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of cardnc dysfunction or injury currently available 
The techniques of vectorcardiography were used here 
primarily as evidence to confirm electrocardiographic 
changes Generally speakmg, the changes were pre- 
dommantly those of depression of (he S-T segment 
and of reduced amplitude, diphasicity, oi mversion 
of previously positive T waves in key leads The QRS 
complev was sometimes seen to be altered by tlie pro¬ 
duction of step-like conduction defects or, quite com¬ 
monly, by slurring of previously angular complexes 
Generalized loss of amplitude of the entire electro¬ 
cardiogram was frequently observed Widened 
notched P waves developed on raie occasions All 
tliese changes disappeared almost immediately when 
pressures were equalized, even at the 40,000-ft equiv¬ 
alent where tlie delivered oxygen supply left a mild 
deficiencv in blood oxygen saturation 
Most changes, including early ST-segment and T- 
wave changes, were disconcerting m that they could 
be interpreted clinically as within normal hmits for 
tlie most part, nevertlieless they could be made to 
appear and disappear in subjects whose cardiac status 
had been carefully evaluated pnor to the altitude- 
chamber tests With QRS-conduction changes, the 
P-R mten'al remained within normal limits 
Tlie S-T-segment and T-wave changes that can be 
induced fulfill all the requiiements of Levy or Masters 
and are most suggestive of myocardial hypoxia Al¬ 
though right-axis deviation will occur with an im¬ 
balance of tins sort, the vectorcardiographic evidence 
belies positional change as a complete explanation, as 
does careful analysis of simultaneous electrocardio- 
grapluc leads Induced electrolyte change has been 
investigated as a possible ex-planabon and has been 
found wanting, it is particularly difficult to justify 
in cases of immediate change with imbalance 
Anxiety as an etiological factor must be considered, 
especially in those subjects in whom the changes were 
immediate mth imbalance However, altitude tests 
on tlie majoritv of subjects xvere terminated “for 
electrocardiographic reasons,” after the subjects had 
been under imbalance for some time and could detect 
no change in their physical situation from tlie time of 
original physical and psychological readjustment This 
was especially true of those under lesser degrees of 
imbalance All had had some mmimal expenence xvith 
pressure breathing before expenmentation The more 
anxaous individuals revealed anxiety when base-hne 
tracmgs were taken immediately before the expen- 
ment and during the early balanced phase 
Systemic hx'poxia must be eliminated as an ex¬ 
planation of electrocardiographic disturbances How¬ 
ever, it should be remembered tliat plethoric amounts 
of oxygen are being supplied in most cases Also, im¬ 
mediate and severe changes take place in the more 
sensitive subjects If systemic hypoxia is at fault, die 
cause must be circulatory Early oximetry was un¬ 
satisfactory in this group, for technical reasons, and 
IS bemg repeated The oxygen-carbon dioxide ratio 
does not appear to be sufficient cause for concern, 
there is roughly a 90% exchange of die dead-air space 
in the helmet with each respiratory cycle Hyperventi¬ 
lation has been largely discounted as a cause 
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Aside from such possibihties as the spastic constnc- 
tion of coronary artenes, which in recent years has 
begun to be questioned as a significant or effective 
mechanism, one should consider die capabihtj' of die 
coronary system, or, as might be suggested by Raab’s 
work,'' wasteful myocardial oxygen consumption in¬ 
duced by the catecholamines 

However, we should hke to suggest die following 
possible mechanism As in die Valsalva expenment," 
pressure breadiing causes increased pulmonar)' re¬ 
sistance, peripheral venous poohng, elevated venous 
pressure, increased nght auncular and ventricular 
pressures, and decreased cardiac output As explamed 
earher, we believe that a state of relative hx’potension 
exists m the unbalanced pressure-breathmg situation 
The coronary' artenes originate at the base of the aorta 
and empty largely into die coronary smus of the nght 
auncle The thebesian vessels and arteriolar sinusoids 
open pnmanly into die nght ventricle If a state of 
relative systemic hx'potension exists and if pressures 
on the right side of the heart are raised, dien the 
coronary or myocardial gradient has been compro¬ 
mised A tachycardia exists because of the reduction 
of effective circulatmg volume caused by venous pool¬ 
ing and for several odier reasons Sanioffs work ® widi 
his umque heart preparation indicates that the heart 
pays a heavier pnce in oxygen consumption for in¬ 
creasing cardiac output by an increased number of 
contractions rather dian by increasing the stroke 
volume In the pressure-breathmg situation, then, we 
are faced with possible decrease of pressure gradient 
across die coronary system in the face of increased 
myocardial demands and, at 40,000 ft, decreased oxy¬ 
gen As opposed to die situation m conditions such as 
pulmonary stenosis, blood is blocked outside the 
thorax and is not as available to the right side of die 
heart, the heart is thus less able to compensate Myo¬ 
cardial hypoxia is the logical result 

Blood Pressure, Puke Rate, and Pidse Pressure —All 
56 subjects were eventually taken to the 40000-ft 
equivalent for penods of imbalance Their perform¬ 
ances were divided into categories on the basis of the 
length of time of each performance for a given im¬ 
balance An analysis of the blood pressure, pulse rate, 
and pulse pressure of the 20 subjects who were placed 
in each of the long-performance and short-perfoim- 
ance categories is shown m the table An interesbng 
trend should be noted The average initial blood pres¬ 
sure of the group undergomg pressure for a long time 
IS appieciably higher than that of the group undergo¬ 
mg it for a short time, aldiough initial pulse rate and 
pulse piessure findings were die same When the 
subjects were taken to the 40,000-ft equivalent, several 
interesting findmgs separate the two groups The blood 
piessure fell in 50% of the short-performance group 
as opposed to 26%. of the long-performance group, 
pulse rate decreased in 22% of die short-performance 
group while it remained die same or increased in 100% 
of the long-performance group, pulse pressure fell in 
57% of die short-performance group while remammg 
the same or chmbmg m 100% of the long-performance 
group Similarly, durmg the course of pressure breath¬ 
ing, while neidier pulse rate nor pulse pressure of 
the long-performance group ever fell after the original 
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adjustment, the pulse rate deciease m 13% and the 
pulse pressure fell in 36% of the short-performance 
group Similar parallels can be found m other por¬ 
tions of the table 

Smce the 40,000-ft equivalent represents a mild de¬ 
ficiency of blood o\ygen saturation, it appealed to us 
that the response of the subjects in the short-perform¬ 
ance group even before pressure breathing reflected 

Changes m Blood Pressure, Pulse Rates, and Pulse Pressure of 
Forty Subiects Due to Variations m Pressure Breathing 

Short IoDk 

Performance Performance 


Blood Pressure 

Group * 

20 Subjects 

Group * 
20 Subjects 

Pressure 

Ground le\ el inin Hg 

143/78 

I0I/88 


40 000 ft equivalent 

DO ImbBlnncc % 

50 

60 

increase 


0 

13 

unch united 


GO 

20 

decrease 

Beginning o( Imlmlimee period % 

a 

21 

increacc 


11 

11 

uachttn^cd 


84 

C8 

<iccroa«c 

Course during nnlmlnnci. % 

0 

a 

increase 


G7 

84 

unchanged 


33 

11 

dccren*?!. 

Pulse rate 

Ground leiol licnt^ per minute 

8C 

86 


40 000 ft equit alent 

no Imhalaneo, % 

03 

61 

incrca'c 


10 

30 

nnehnnf,ed 


22 

0 

ilccreasc 

Beginning of imtmlnnec period % 

68 

00 

increase 


10 

10 

unchanged 


22 

0 

dccrta&c 

Coqrse during imbninnee % 

36 

3a 

increase 


62 

Co 

unchanged 


13 

0 

dccrcflcc 

Pulse pressure 

Ground le\el mm Hg 

70 

68 


40 000 ft equh nlont 

no imbalance % 

31 

42 

Increaso 


12 

5S 

unchun^,cd 


67 

0 

dttrca«t 

Bcffionlnff of Imbnlnncc period, % 

GO 

42 

increa«c 


14 

21 

unchanged 


36 

37 

dtcrca^c 

Course diirinfc, Imbnlunce % 

0 

32 

!ncrcn«c 


64 

GS 

unchanged 


36 

0 

decrease 


* Groups determined hy length of time the subjects underwent iinbalnncc 


their inability to compensate for cardiovascular stress 
as well as the subjects in the long-performance group 
Termination of Experiment —Critena for termination 
of the experiment fell generally into three groups 
electrocardiographic changes, uncontrolled increase in 
pulse rate, or impending syncope Electiocardiographic 
changes, eithei incipient or acute at onset, accounted 
for the vist majority of terminations Rapidity of onset 
and severity of change varied remarkably from indi- 
xndual to individual for the same degree of pressure 
breathing, depending upon the surroundmg atmos- 
phenc pressure In some, acute changes were im¬ 
mediate, in otheis, they developed gradually or 
minimally over periods longer than an hour 

About 6% of tlie subjects, when ex-posed to imbal¬ 
ance at the 40,000-ft equivalent, sustained rapid in¬ 
creases m pulse rate Within a minute or two the pulse 
would climb past 160 beats per minute At rates 
between 160 to 180 beats a minute, the minute volume 
of the heart ceases to increase witli the rate of the 
pulse Above 180 beats a mmute, for the avenge 
human, minute volume falls off sharply, because the 
heart is unable to fill adequately between contractions 
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Rise of pulse rate to 160 beats a minute was regarded 
as a signal for termination If the increase m pulse rate 
IS Ignored or incipient electrocardiographic changes 
are allowed to progress, a vasovagal syncope wH 
ensue 

Recovery from all these disturbances of normal func¬ 
tion was virtually immediate when the pressures were 
equahzed, although those who had vasovagal disturb 
ances appeared pale, had a relative bradycardia, and 
felt weak for several mmutes 

Effect of Variations in Ambient Pressure-In all 
cases, it was demonstrated that the degree of positive 
pressure breathing is important, as is its relationship 
with the surrounding or ambient pressures That is, the 
absolute difference between the two compartraenh 
in the pressure-differential tank is very important, and 
tire latio of that difference to the total ambient pressure 
IS also quite important For example, an imbalance of 
20 mm Hg at an ambient pressure of 900 mm Hg 
represents a ratio of disproportion of 20/900, or l/d5, 
while at an ambient pressure of 200 mm Hg it repre 
sents a ratio of 20/200, or 1/10 Although the improve 
ment varied with the individual, a doubling of the 
atmospheric pressure, or ambient pressure, under a 



Fig 2 —Roentgenogram!, taken of liands at equivalent elew 
tion of 85 000 ft ( loft ) an^ at ground level ( right) Note c 
iubcutaneous emph> senia ind tlie gaseous outlining of the me 
caipophalangeal joints 

moderate degree of pressure breathing could 
a doubling of the time-duration element True pose 
climbers, ’ seen only at the 40,000-ft equivalent in e 
group considered here, did not exhibit this type o 
activity, although they remained m the short-per 
formance group, if either the pressure breathing w®’'® 
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reduced in degree oi the ambient pressure greatly in¬ 
creased while the same absolute imbalance was re¬ 
tained 

A smgle subject can serve as an example of this 
phenomenon This subject, an accomphshed pressure 
bieatlier, had a resting cardiac output of 77 liters 
per minute at ground level and an ami-to heart cir¬ 
culation time of 55 seconds, botli determined wath 
isotopes \^''ith an additional 140 mm Hg of pressure 
in the tank and 180 mm Hg in the helmet, his cii dila¬ 
tion time incieased to 7 5 seconds and his cardiac out¬ 
put dropped When he xvas taken to 20,000 ft wntli 
the tank open to ambient piessures and 40 mm Hg of 
pressure in the helmet, the circulation time inci eased 
to 15 5 seconds and the cardiac output dropped still 
fuitlier In each situation sulBcient time w'as allowed 
for tlie subject to “equalize at the level of imbalance 
and sufficient time was allowed between the brief ex¬ 
posures 

Age, Physique, and Physical Fitness —Ages of the 
subjects varied from 24 to 38 Physiques w’ere dmded 
into three anthropological groupings and physical fit¬ 
ness xx’as subdix'ided into five classes, from poor to 
excellent There was no significant relationship be¬ 
tween any of these variables and performance during 
the test 

Cold Pressot Test—Six of the subjects weie tested 
with a modified cold pressor test Greater pulse and 
pulse piessure response w'as seen m those who did 
well in the pressure tests, but the number is considered 
too small to be significant 

Ui protected Areas —Studies of body-fluid disposi¬ 
tion dunng pressure breathing are currently under 
wiy wath isotope techniques Unprotected areas of 
the body are subject first to venous congestion and 
then to edema if the imbalance is continued long 
enough If pressure breathmg is done at extreme 
altitudes, above the ‘Armstrong line” of 63,000 ft, 
w'ltli the subject protected by a pressure suit but with 
a hand unprotected, fluids vaporize beneath the ex¬ 
posed slan and in the unprotected joints, and a painless 
emphysema or “vapo-edema” results (fig 2) The 
gas cannot progress because it becomes pressurized if 
it moves under the edge of the suit or if the ambient 
pressure is restored to a higher level If the hand Is 
pressurized but a gap is left on the forearm, the same 
phenomenon is observed in tlie ex-posed area Micro¬ 
scopic exammation has failed to reveal anv harmful 
effects of this phenomenon 


PRESSUP.:: BREATHING-McGUIRE EX AL 

Summary 

A pressure-differential tank was created to study 
the reacbon of the body to an imbalance between 
breathing pressure and the pressure that surrounds 
the rest of tlie body The hx'pertension of pressure is 
beheved to be apparent rather than real 

Electrocardiographic changes resulhng from posi¬ 
tive-pressure breatlimg are stronglv suggesbx'e of 
myocardial hypoxia It is possible that the pressure 
gradient across the coronary svstem mav be decreased 
in the face of increased demand for oxvgen bv tlie 
myocardium, complicated by other factors Experi¬ 
ments were terminated beciuse of electrocaidiogriphic 
changes, uncontrolled increase in pulse rate, or im¬ 
pending syncope 

The absolute lex'el of pressure breatlimg is ven^ 
important, as one w'ould expect, but the ratio of tliat 
level to the total ambient pressure is also quite im- 
poitant Age, physique, and physical fitness failed to 
show any statistical relationship to performance in tins 
group of 56 voung male subjects A modified cold 
pressor test may eventually offer some help as a pre- 
dicbng dexace for performance under pressure breatli- 
ing It IS cuiientlv being evaluated Above the “Arm¬ 
strong hne’ of 63,000 ft fluids vaponze beneath the 
exposed skin and m tlie unpressurized joints, gmng 
a painless emphysema or vapo-edema ’ 

5580 Gross Dr (3) (Captain McCmre) 
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Kidney Weighing Less Than One Hundred Grams —The diminuhve kidney—that is, one 
weighing Jess than 100 gm —occurs frequently encugh to piesent a problem of diagnosis and 
treatment both to general practitioners and urologists There are sex'eral causes Hypoplasia, in 
xvhich the kidney is miniature or rudimentary at birth due to arrested development, aplasia, in 
which there is no true kidney, only remnants of parenchyma and vascular pedicle, pyelonephrit- 
ic atrophy resulting from infection and obstruction in which atrophy due to nephrofibrosis usu¬ 
ally takes place in a kidney of normal size at birth, although, it may occur also in a hypoplastic 
kidney Recognition of the condition is important, for it may be the cause of intractable lumbar 
and abdominal pain, of obscure symptoms that seem referable to the gastrointestinal tract, and 
of chronic urinary tract infection, sometimes accompanied by chills and fever It may be the 
cause of hypertension, parfacularly in cases in which there is sclerosis of the blood x^essels -C P 
Mathe, M D , The Diminutive Kidney, California Medicine, February, 1956 
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GASTROINTESTINAL BLEEDING AS SEEN BY THE PROCTOLOGIST 

BjTon D Wilkins, M D, Allentown, Pa 


Aldiough hemorrhage from the gastiointestinal tract 
IS usually classified under mtrinsic and extrinsic causes, 
from the proctologist’s viewpoint it is preferable to 
discuss it as (1) bleeding from tlie operative site and 
(2) bleeding from sources other than the operative 
site Both of these sources of bleeding may have in- 
trmsic as well as exinnsic causes, the second classifica¬ 
tion may include postopeiative as well as nonsurgical 
cases 

Bleeding from Operative Site 

The pnncipal causes of bleeding from the opeiative 
site, which may take place within the first 24 hours 
or as long as two weeks after the operation, are given 
below 

Failure of the Ligotioe—Occasionally i large pedi¬ 
cle slips from the suture This is rather uncommon, 
occurs during tlie first 24 hours, and lequires immedi¬ 
ate resutunng 

Digital Examination —Early vigoious digital exam¬ 
ination may disturb tlie sutures and vascular bed 
Such dangei can be lessened by avoiding digital exam¬ 
inations for tlie first week to 10 days after operation or, 
if examinations are done, by doing them very care¬ 
fully Tlie question of perfoiming such examinations 
after rectal opeiations is conti oversial Some physi¬ 
cians feel digital examinations should be started two 
or thiee days postoperativelv in ordei to mamtam 
smootli, healdiy wound surfaces and to prevent post¬ 
operative strictures of the anal canal Others feel there 
should be no digital examinations foi at least txvo 
weeks after opeiation There can probably be no hard 
and fast rule If examination is done, it should be 
carried out very gently, with a well-greased finger cot, 
and no attempt should be made aftei inserting the 
finger to bend it or forcibly to expand the canal In 
the cases when bleeding occuis, packing the canal 
with one of tlie oxidized cellulose pioducts usually 
suffices to control the bleeding In some instances it 
may be necessary to suture or ligate a vessel 

Secondary Slough —Bleeding occurimg from the 9th 
to the 12tli postoperative day is uncommon and usually 
indicates a secondary slough at tlie area of suture of 
the pedicle It can be ratliei severe and requires pack¬ 
ing with oxidized cellulose or resutunng The inseition 
of a Bardex tube and inflating the 30-cc balloon xvitli 
water has been veiy helpful in airesting the bleeding, 
even if only temporarily, until suturing can be carried 
out 

Bleeding from Straining ot Hard Stools -Bleeding 
from straming or hard stools usually occurs betxveen 
tlie fifth and the ninth postoperative days After a 
bowel movement, the patient notices blood dnpping 
This discharge of blood is probably due to a suture 


• Bleeding after anorectal surgery sometimes comes 
from sources other than the operotive site Four 
cases are given to illustrate the resulting problems 
In each the hemorrhage was severe and the source 
remained undertermined, but the patient recovered 
Allergies, sensitiveness to foods or drugs, psychic 
factors, and blood dyscrasias were considered as 
possible causes, and the treatment included frons 
fusions, bed rest, vitamin K given intravenously, 
carbazochrome salicylate, or estrogens Bleeding 
from the operative site can result from failure of a 
ligature, premature or ungentle digital examination, 
secondary sloughing about ligated pedicles, or 
strains connected with defecation Postoperative 
bleeding severe enough to require return to the 
operating room and resutunng occurred only once 
in a series of 2,000 anorectal operations 


tearing out or a clot being forced from a vessel It is 
good pracbce to explain this to a patient before he is 
discharged from the hospital He should be advised to 
he down for several hours and to avoid hot sitz baths 
foi 24 hours 

All patients, before operation, are questioned about 
any bleeding tendencies, either in Aemselves or in 
their families I also use the Lee-White method of 
measuring blood coagulation time in preference to the 
capillary metliod ' If the time is prolonged or the 
history is doubtful, tests for protlirombin time, platelet 
count or clot retraction time, bleeding time, nid 
Rumpel-Leede phenomenon are performed 

In a review of 2,000 consecutive anorectal opera 
tions performed by the proctology department of the 
Allentown Hospital, the incidence of postoperative 
bleeding severe enough to require return to the opei 
atmg loom and resuturmg was 0 05% Excluded from 
this series of cases were tliose m whicli anoplasties, 
incision and drainage of ischiorectal abscesses, and 
clover-leaf or othei types of opeiations for the relief 
of pruntus am were perfoimed, as well as those cises 
m which bleeding xvas controlled bv tlie insertion of 
an oxidized cellulose pack and administiation of car 
bazochrome (Adrenosem) salicylate ' or intravenous 
doses of estrogens “ or vitamin K Half the operations 
were perfoimed with the patient undei anesthesia 
with thiopental (Pentothal) sodium (intubated) oi 
spinal anesthesia, the other half v’ere performed witli 
the use of local infiltration with a 1% solution of pro 
came hydrochloride, with 3 , 4 -dihydroxyphenylpio 
panolamine (Cobefnne) and 300 turbiditx'-reducing 
units of hyaluronidase There was no appreciable 
difference in the incidence of postoperitive bleeding 
between the two groups 


From the Department of Proctology, Allentown Hospital 
Read in the Symposium on Massive Gastrointestmal Bleeding 
before the Section on Gastroenterology and Proctology at Uie 
105th Annual Meeting of the Amencan Medical Association, 
Chicago, June 13 1956 


Bleeding from Other Sources 

Bleedmg from sources other than the operative site 
includes bleedmg from lesions from tlie esophagus to 
the rectum and from such conditions as blood dvscra- 
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sms, allergies, and possibly the debat ible ones involv¬ 
ing psychogenic and hoimonal factors 
Although the most common sources of rect rl bleed¬ 
ing are hemorrhoids, fissures carcinomas, and polyps, 
massive hemorrhage from the rectum is often associ¬ 
ated with peptic ulcer ind esophageal Vances'" It is 
important that the proctologist be acquainted with all 
the causes of gastrointestin il bleeding and their diag¬ 
noses and treatments, howevei, peptic ulcei and esopb- 
igeal varices aie most fiequentlv seen and treated 
by tlie general surgeon and ire not within the province 
of this paper 

I shall confine my lemirks to those lesions causing 
rectal bleeding that arc found below the ligament of 
Treitz If hematemesis occuis, Midi or without rectal 
bleeding, it almost alw ays indicates a lesion above the 
ligament, although bleeding from die lectuin, even 
of bnght red blood and without hematemesis, does 
not rule out etiological factors in the upper part of 
the gastiointestinal tract Tlie most common causes of 
rectal bleeding between the hgament of Treitz and 
the anal verge will be discussed 
Hemorrhoids—Hemorrhoich are the most common 
source of rectal bleeding and are diagnosed by proctos¬ 
copy Active bleeding mav not be seen at the initial 
csamination and lepeated eximinations may be neces¬ 
sary It must be remembered that diere m iv be more 
than one source of bleeding, and if anv doubt exists 
ifter siginoidoscopic examination a double contrast 
x-iav of the colon mav be necessarx’ to rule out othei 
lesions Even’ proctologist can recall instances of 
polyps found after hemorihoidectomv xvhen bleeding 
continued and x-ravs revealed the lesion A slough 
folloxvmg intiarectal injection of medicaments cm also 
cause severe bleeding 

Anal Fissure —With an anal fissuie, the bleeding is 
usually slight in amount but mav it tunes cause dis¬ 
coloration of the water in the bowl after an evacuation 
Digital examination xx’ill lead to a suspicion of the dis- 
, order, and proctoscopy will confirm the diagnosis 

Pohips of the Rectum and Colon —Polvps of the rec¬ 
tum and colon are a frequent source of intermittent 
bleeding The amount and color of the blood vanes 
wth the size, location, type, and degiee of ulceration 
Polx'ps and anal fissure are the most common source of 
lectal bleeding in infants and children II not x'lsible 
bv sigmoidoscopy, thev will be found bv means of 
x-iav of the colon, which should be repeated for veri¬ 
fication 

Hemorrhoids, anal fissure, and polvps all require 
siirgerx’, except possibly a fissure oi superficial abra¬ 
sions in an infant Such abrasions in infants are gen- 
erillv secondary to passage of a hard stool m those 
cases in which there has been incomplete absorption 
of the anal plate Digital dilatation will usually suffice 
rs treatment 

Ulcerative Colitis—A fourth cause of rectal bleed¬ 
ing, ulcerative colitis, can be associated xvitli very 
severe bleeding and, since the large majonty of cases 
start in the rectum or rectosigmoid, can usually be 
diagnosed by proctoscopic and sigmoidoscopic exam¬ 
inations The treatment of the disease is primarily 
medical, however, in those cases refracbve to medical 


GASTROINTESTINAL BLEEDING-WILMNS 1215 

tieatment, surgerv may be necessaiv There are also 
cases of segmental colitis, which must be diagnosed bv 
x-rav examination or surgical exploiation 
Colonic Diverticulum —Colonic divertictil i, of winch 
80% ire found in the sigmoid, occur in 8% of all peo- 
Xrle over 40 years of age There are numerous papers 
xxTitten each year as to the extent or probabilitx’ of 
rectal bleeding from diverticulosis and diverticulitis, 
the great majoriti' of men deahng with this problem 
feel that bleeding of the intermittent tx’pe does occur 
in both conditions and that even imssue heinonhage 
mav occur Hoar and Bernhard ’ reported that die 
incidence of bleeding accompanying diverticulitis in a 
senes of 111 patients without associated carcinomas 
was 37% the incidence of bleeding in diverticulosis 
m 236 pitients wis 16% Young and Howarth® re¬ 
ported a case of m,essive hemorrhige fiom colonic 
diveiticula that supports the theorx tint the hemoi- 
rhage is due to inversion of the divei tieida md subse¬ 
quent mucosil ulceration md exposure of a niptured 
blood vessel Conservrtive medical and dietary man¬ 
agement IS used in most cases, but surgerx' must be 
resorted to when recuriences aic frequent or the at¬ 
tacks are severe and disabling 

Meckels Du5crfici//i/m—Meckel s dn’eiticulum oc¬ 
curs in 2% of all people md mav be found .mvwhere 
from 15 to 100 cm from the ileocecrl valve on the 
antimesenteiic border of the ilctiin The etiology of 
the bleeding is ulcerated ectopic gastiic mucosa or 
raielv pancreatic tissue Of the p itients with the dis¬ 
order 75% bleed, the bleeding mav be piofuse and 
persistent X-rav is of little value in diagnosing the 
condition Exclusion of other conditions and explora- 
ton' laparotomy are necessai v for diagnosis * 

Angiomas of the Gastiointestinal Tract—A seventli 
cause of recta! bleeding is angiomas of the gastro 
intestinal tract Hereditary hemoiihagic telangiectasia, 
xvhiJe not common, must be kept in mind Angiomas 
arc usuallv of familial tendency and are associated 
with multiple lesions of the skin and mucous mem¬ 
brane, with recurrent hemorrhages Hemorrhagic tend¬ 
encies do not usually manifest themselves until adult 
life, epistaxis is tlie most fiequent manifestation of 
such tendencies Mfiien multiple lesions occur m the 
gastrointestinal tract, x-ray is of little value in diag¬ 
nosis If the angiomas can be found, removal by seg¬ 
mental resection is indicated It is reported that 
carbazochroinc salicvlate and conjugated estrogenic 
substances, given intravenously and orallv, have been 
of value 

Factitial Proctitis—Another cause of recta! bleed¬ 
ing, factitial proctitis," denotes injury to the rectum due 
to n radiation of the cervix Bleeding, which usually 
occurs witlnn the first five months after treatment mav 
occur either as blood-stained mucus or as frank bleed¬ 
ing wath clots Spontaneous healing may take one to 
two years and will only take place if the primary dis¬ 
ease IS arrested Treatment with enemas of isotonic 
sodium chlonde solution followed bv intrarectal in¬ 
sertion of 75 mg of hydrocortisone m water-soluble 
jelly twice a day is advocated 

Carcinoma of Rectum —Anodier common cause of 
rectal bleeding is caremoma of the rectum 
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Report of Cases 

The following reports are those of four unusual 
cases of massive gastromtestinal hemorrhage following 
rectal surgery m which the source of bleeding was not 
from the operative site 


Case 1 —A 35-year-oId male, under spinal anesthesia, had a 
hemorrhoidectomy in May, 1953 A Foley balloon catheter was 
used for four days The patient required an excessive amount of 
postoperative sedation, and his bowel movements were verv 
difficult to regulate On admission to the hospital, his hemoglobin 
level was 12 5 gm per 100 cc, the red blood cell count was 
4,600,000 per cubic milhmeter, and the capillary coagulahon 
time was two minutes There was no history of any bleeding 
tendency A severe hemorrhage occurred on the seventh post¬ 
operative day There was no evidence of bleeding from the op¬ 
erative site The Lee-White coagulation time was 20 mmutes, 
and the prothrombin time, bleeding time, platelet count, and 
the test for Rumpel-Leede phenomenon were normal The pa¬ 
tient again bled on the 10th and 14th postoperative days and m 
all was given 11 pt (5 2 liters) of blood He had been given 
phthalylsulfathiazole (Sulfathalidine) with vitamin K and bile 
salts for three days preoperabvely He was discharged on the 
31st postoperative day, with no bleeding and W'lth the Lee- 
White coagulation time at 19 mmutes Si.\ months after dis¬ 
charge he was well and the Lee-White coagulation time was 
normal 

Case 2 —A 21-year-old female, under spmal anesthesia, had 
a fissurectomy and hemorrhoidectomy in April, 1948 Admission 
laboratory studies showed a hemoglobin level of 12 5 gm per 
100 cc and a red blood cell count of 4,800,000 per cubic milli¬ 
meter The capillary coagulation time was 3!4 mmutes She was 
discharged on the fourth postoperative day On the fifth day she 
had normal bowel movements, but on the sixth day she bled 
severely and was readmitted to the hospital A gaure packing 
was inserted in the rectum through a proctoscope m order to 
examine the wound The wound showed no ewdence of bleed¬ 


ing, when the packing was removed, bright and dark blood 
poured down from above This was removed by suction through 
the sigmoidoscope, and at 20 cm bnght blood was still coming 
down from above Two pints (1,000 cc ) of blood was given as 
well as 72 mg of menadiol (Synkayvite) sodium diphosphate 
intravenously The prothrombin time was 50%, the hemoglobin 
level was 9 gm per 100 cc , the red blood cell count was 
2 960,000 per cubic millimeter, tlie capillary coagulation time 
was two minutes, and the platelet count was normal Hemor¬ 
rhage decreased and then, within six hours, started again 
An exploratory laparotomv showed blood throughout tlie large 
and small intestine No growths were palpated from sigmoid to 
duodenum The duodenum was opened, but no ulceration could 
be found Further transfusions were given, and the bleeding 
stopped as suddenly as it had started X-rays of the colon 
stomach, and duodenum were negative The patient was dis¬ 
charged two w'eeks after admission She entered the Waxes 
sexeral years later only to be discharged in six weeks because 
of nerves and the development of urticarial wheals it the 
slightest prox'ocation Howex’er, there had been no bleeding 
from the rectum five years after discharge from the hospital 


Case 3—A 69-year-old female was operated on m February, 
1953, for hemorrhoids Thr^e weeks after discharge from the 
hospital, she developed a so called x'lnis infection with diarrhea 
She w IS given phthalylsulfathiazole by her family physician and 
three days later had a severe rectal hemorrhage, witli marked 
symptoms of shock The sigmoidoscopic examination showed 
marked inflammatorv changes of the entire mucosa w ith bright 
red blood coming from above the 18 cm area She was given 
blood transfusions and placed on a low-residue diet and bed 

rest On admission, the blood studies were as follows the hemo¬ 
globin level was 8 5 gm per 100 cc , the white blood cell count 
was 3,900 per cubic millimeter, the platelet count was 103 000 
per cubic millimeter the serum protem level was 5 4 gm per 
100 cc, and the Lee-White coagulation time and prothrombin 
time were normal The patient was discharged on Ae eighth 
postoperative day Since that time she has been well and has 
had no further episodes of rectal bleedmg 

Case 4 —A 36-year-old female, under spmal anesmesw, under¬ 
went a hemorrhoidectomy m July, 1952 She w^ ^charged on 
Z s«th postoperative day Two days later she had a severe 
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hemorrhage and was readmitted to the hospital m a state of 
shock The proctoscope was mserted, and bnght and dark blood 
gushed out She was given transfusion under pressure, receiving 
1,500 cc of blood The hemoglobin level was 9 4 gm per 100 cc 
on the patient s adrmssion, the prothrombin time was normal and 
the Lee-Wbte coagulahon tune, taken with the use of 8 mm 
tubes, was 21 mmutes The rectum was cleansed by suction and 
absorbable gelatin sponge was inserted, although no areas of 
bleeding could be seen The family, when questioned, said the 
pahent had had a transfusion after delivery of her child and also 
after a tooth extraction She was discharged on the 18th postoper 
ahve day, with a Lee-White coagulation time of seven mmutes 
When last seen in 1955, she had been well since her operation 

The question of etiology of the bleedmg m the pre 
ceding cases is debatable but may be due to one or a 
combination of the following conditions allergy, psy 
chic factors, blood dyscrasias, and food or drug sensi 
tivity All the patients had one thing m common they 
were extremely nervous and apprehensive They all 
responded to transfusions, bed rest, and medication 
where indicated, mcluding vitamin K given intra¬ 
venously, carbazochrome salicylate, or estrogens 

Summary 

In spite of the advances m medical knowledge, 
diagnosis and treatment in cases of hemorrhage from 
the gastrointestinal tract is very often difficult and 
presents a baffling problem In addition to the usual 
forms of postoperative bleedmg ansmg from the surgi 
cal site, hemorrhage of a massive nature, from sites 
other than the operative area, is encountered In each 
of the four cases discussed the hemorrhage was severe 
and tlie source remained undeterrmned, but the pa 
tient recovered Allergies, sensitiveness to foods or 
drugs, psychic factors, and blood dyscrasias were con 
sidered as possible causes, and the treatment included 
transfusions, bed rest, vitamm K given mtravenously, 
carbazochrome (Adrenosem) salicylate, and/or estro 
gens 

Bleeding from tlie operative site can result from 
failure of a ligature, premature or ungentle digital 
examination, secondary sloughmg about hgated pedi 
cles, or strains connected with defecation Postopera¬ 
tive bleeding severe enough to require return to the 
operating room and resutunng occurred only once m 
a senes of 2,000 anorectal operations There was no 
difFerence with respect to postoperative bleedmg be 
tween the results of tlie last 1,000 consecutive ano 
rectal operations with the patient under local anes 
thesia and a similar senes with the patient under 
spinal or thiopental (Pentothal) sodium anesthesia 
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EARLY DIAGNOSIS IN MASSIVE UPPER GASTROINTESTINAL BLEEDING 

Irving B Bnck, M D, Washington, D C 


Bational imnagcinent in cases of massive upper 
gastiointestinal hemorrhage reqimes e\ict diagnosis 
In this papei bv early diagnosis I mean diagnosis 
within 24 to 4S Jiours of the time the patient enters 
the hospital with siicli bleeding The condition of the 
patient often presents the problem of whether emer- 
gcncv snrgcn' is necessary within 24 to 48 hours of 
initial observation, unless the diagnosis is known with 
ceitainty, rational siugeiy cannot be initiated Henia- 
temesis is usiiallv present upon the patients admission 
to the hospital Tariy stools aic also present, and in 
occisional cases tairy, crimson oi niaioon stools may 
be present without hematemesis in a patient with a 
bleeding upper gastrointestinal lesion Howevei, from 
1 piacbcal point of view, the pieseiite of hemateniesis 
limits the cinsative lasioii to the duodeinim, stomich 
ind esophagus 

While peptic ulcei of the duodtnuiii and stomach 
(70%) and esophageal varices (10 to 15%) are the 
most fiequent causes of bleeding, 1, with Jeghers, ha\e 
Hccntly indicated the diverse etiologies possible m 
such erses ' In this paper, I shall discuss the valuable 
points or clues to be obtained from the historv and 
physical examinafaon of the patient and from the \-rav 
study and endoscopic procedures in reaching an early 
exact diagnosis of tlie etiological factor or factors in 
the giyen case of gastrointestinal hemorrhage 

History and Examination 

From the history, one may be able to obtain xalu- 
ible clues in making the diagnosis Certainly, a con- 
hnned historv, by eitlier radiologic or surgical means, 
of duodenal or gastric ulcer is extremely important 
A history of an operation for peptic ulcer, such as i 
, gastroenterostomy or subtotal gastric resection, is also 
important m indicating the possibility of recurrent 
hcmorrlngc The history of recurrent hemorrhage is 
in itself of major importance, in that it may indicite 
more hkelv than not, the presence of peptic ulcer A 
history of pievioiis liver disease or of jaundice, ascites, 
or edema may be helpful in indicating the presence 
of esophageal vances due to chronic lix’er disease 
The presence of pain is not specifically diagnostic 
since it should be remembered that in many patients 
with peptic ulcer pain usually disappears when the 
hemorrhage begins This is an obseivation that Ins 
been made many times However a long history of 
recurrent pain is more indicative of peptic ulcer th in 
it IS, for instance, of a carcinoma of the stomach A 
historv prioi to the bleeding of dvsphagia, regurgita¬ 
tion, and radiation of a burning sensation into the 
chest may point to the esophagus as a possible site 


Associate Professor of Medicine and Chief Gastroenterology 
Clinic, Georgetowai University School of Medicine and Hospital 

Read in the Symposium on Massive Gastrointestinal Bleeding 
before the Section on Gastroenterology and Proctology at the 
105tli Annual Meeting of the Amencan Medical Association, 
Chicago, June 13 1956 


• As much diagnostic information as possible should 
be obtained before instituting treatment for massive 
upper gastrointestinal bleeding A thorough anam 
nesis may reveal previous hemorrhages, or opera 
tions, or treatment with a number of drugs that can 
provoke hemorrhage Physical examination and lab 
oratory studies are sometimes especially informative 
X ray examination can be done safely within 24 
hours after the patient has entered the hospital, it is 
often decisive If it is not, and if the bleeding con 
tinues, endoscopy is advised Endoscopy has at times 
disclosed the source of bleeding when the x ray 
findings had been normal 


of disease Lesions that may cause such bleeding in 
the esophagus usually are in the nature of a tumor, 
hiatal hernia, or an esophageal ulcer 

In this matter of gastrointestinal bleeding it is im¬ 
portant to obtain from the patient or the patients 
1 datives information about the type of drugs if any 
that the patient has been taking The salicylates, and 
especiallv ispiiin, have recently' been indicted as a 
most frequent cause of bleeding jiarticularly in pi- 
tients yvith peptic ulcer Mini and Cossar' have indi¬ 
cated that 25 9% of patients yvith peptic ulcer have a 
lecent record of ingestion of aspirin shortl)' prior to 
the onset of hemorrhage While my studies have not 
indicated this great frequency I have seen patients 
in yvhom bleeding has started shortly after the inges¬ 
tion of salicylates 

The administration of steroids for various diseases 
IS quite yvidespread The use of cortisone acetate, 
coiticotropm, and such preparations as prednisone 
and prednisolone have been repoited as being possible 
cuisative factois m the onset of g istrointestmal bleed¬ 
ing This bleeding is due to ulceration of the stomach 
and duodenum It is still not clear yy'hether these sub¬ 
stances start ulceration or yvhether they, by an increase 
in the stimulation of seeietion of acid and pepsin, ex¬ 
acerbate pieexishng ulcei ation Another drug used 
toi the treatment of rheumatic diseases that has been 
implicated m the same manner is phenylbutazone The 
anticoagulant drugs, such as bishydroxycoumarin, mav 
also cause gastromtesbnal bleeding Drugs used in the 
treatment of hypertension have also been implicated 
Reseipine, yvhich causes an increase in gastric secre¬ 
tion of acid, has been reported in this respect 

A history of alcoholism may be important, not only as 
mdicabng the possibility of cirrhosis and esophageal 
x'arices but also as indicating the possibility of acute 
gastntis and the Mallory-Weiss syndrome Gastroin¬ 
testinal ulcerabon and bleeding after operations, par¬ 
ticularly those on the central nervous system, have 
been quite yvell documented since their inihal deserip 
bon by Cushing^ Dunng acute poliomyelitis, acute 
ulcerabon yvith bleeding is also yyell knoyvn A history 
of severe external burns may also be associated yvith 
ulceration and bleeding A family history of prolonged 
bleeding, yvith reference to either the gastrointestinal 
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tract or otlier systems, may be important This is par¬ 
ticularly true in patients who have chronic nosebleeds 
and a family history thereof, since the possibility of 
hereditary hemorrhagic telangiectasia should be kept 
m mmd 

When tlie bleeding is caused by peptic ulcer of the 
stomach or duodenum, the physical examination does 
not afford many clues Tenderness may or may not be 
present, and it should be recalled that bleedmg may 
be the only manifestation of peptic ulcer in about 15 
to 20% of all patients with such disease Pam may be 
absent in such mstances The physical examination 
may be extremely helpful m indicating the presence 
of cirrhosis and esophageal varices From this point of 
view, the presence of spider nevi, jaundice, ascites, 
hepatomegaly, splenomegaly, and an abdominal ve¬ 
nous pattern may be extremely important clues The 
finding of the typical telangiectatic lesions of the skin 
and mucous membranes is important in suggesting 
hereditary hemorihagic telangiectasia The finding of 
melanin pigmentation about the lips and buccal mu¬ 
cosa may suggest intestinal polyposis, which may in¬ 
volve tlie stomach but almost always involves the 
small intestine and which may cause bleeding “ The 
finding of enlarged lymph nodes in the left supracla- 
viculai area oi axilla oi the finding of Blumer’s shelf 
may suggest neoplasm of the stomach or otlier gastro¬ 
intestinal oigans The examination can be briefly and 
thoioughly done while tieatment foi blood loss is 
being given 

The histoiy and physical examination may leave us 
still unclear as to the exact causation of bleeding in 
many patients Laboiatoiy data aie usually not very 
helpful in distinguishing the diagnosis immediately 
The raie case of leukemia (diagnosed by blood smear 
examination) with gastiointestinal bleeding may be 
the exception An attempt to diffeientiate between 
bleedmg tiom peptic ulcer and that fiom esophageal 
vaiices has been made by use of the sulfobromophthal- 
cin sodium test It has been suggested that retention 
of ovei 15% of the dye usually means bleeding from 
esophageal varices Howevei, the anoxia resulting 
from massive blood loss may cause abnoimal retention 
in a patient whose livei is quite normal This is indi¬ 
cated by the fact that, when blood leplacement has 
been accomiihshed, the amount of sulfobromophthal- 
cin sodium excietion may be markedly mci eased from 
the initial amount excreted while the patient was still 
in shock 01 just aftei shock hid been illeviated We 
must, therefore, seek moie diiect methods to denion- 
stiate the lesion causing the bleedmg 

X-ray and Endoscopic Procedures 

In most hospitils x-ray examination of the upper 
gastrointestinal tiact is the most commonly used and 
most frequentlv available method for demonstrating 
the lesion It has been conclusively shown tliat early 
examination is not only feasible but is quite safe It is 
my opinion that such x-ray examination should be per- 
foimed within 24 to 48 hours after the patient is ad¬ 
mitted to the hospital, for ulcerative lesions of the 
duodenum and, particularly, the stomach may heal 
rapidly with treatment and unless such examination 
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is performed rather quickly the lesion may be com 
pletely missed I have seen gastric ulcers, followed 
gastroscopicaUy, disappear in a matter of several days 
In the performance of x-ray examination, the so called 
Hampton technique is widely used, but it has been 
my expenence that more thorough examination can be 
performed on the initial x-ray exammation (The 
Hampton technique is that in which, shortly after the 
pahent’s admission to the hospital for bleeding, gas¬ 
trointestinal roentgenographic studies are made, with 
no pressure bemg apphed to the abdomen The pa¬ 
tient may be rolled to the x-ray department in his bed 
and returned to the ward promptly after the study ) 

It IS extremely important to properly prepare the 
patient prior to x-ray exammation It is essenhal tliat 
the stomach be empty of secretions and blood clots 
In my experience ^s can best be accomplished by 
using a stomach tube of wide diameter and by lavag 
ing the stomach with either ice water, as is recom 
mended by Palmer,® or lukewarm water It does 
appear that occasionally with such lavage bleeding 
seems to stop, at least for awhile X-rav examination 
may indeed give the diagnosis, not only with reference 
to ulcer of the duodenum and stomach but also with 
reference to the findings of tumors in these areas and 
of hiatal hernia In a sizable proportion of patients, 
even after thorough x-ray examination, the diagnosis 
may still not be clear I have not seen any undue re 
suits from early x-ray examination I am refemng, of 
course, to such examinations made within 48 hours of 
the patient’s admission to the hospital 

In the case in which the diagnosis is not definite 
but in which bleeding continues, a real problem arises 
Despite blood replacement, there may be a continual 
loss of blood When bleeding continues at a brisk rate, 
it IS practically impossible to perform an x-ray exam 
ination In the patient in whom x-ray examinahon has 
been done and in whom no diagnosis has been estab 
fished, the next metliod of examination is endoscopy 
Therefore, I use endoscopy to attempt to make a diag¬ 
nosis in the patient whose bleeding continues and also 
in the patient in whom the x-ray has not given a defi 
nite answer 

Again, in preparing these patients for examination, 
it IS necessary to have a clean stomach and esophagus, 
if only temporarily This can best be accomplished by 
a lavage with ice water Esophagoscopy, witli the use 
of the semiflexible Eder-Hufford esophagoscope, can 
be easilv accomplished in a treatment room With 
continuous suction, the esophagus can be kept clean, 
of course, an important notation is whetlier bleeding is 
occuiiing in the esophagus The most important diag¬ 
nostic information obtained from esophagoscopy is 
whether varices are present However, a negative 
esophagoscopy is also extremely important, as will 
soon be indicated In some instances, esophagoscopy 
IS immediately followed by gastroscopy, by winch 
means alone hemorrhagic gastritis can be diagnosed 
Occasionally, the hnear mucosal tear of the Mallory- 
Weiss syndrome has been seen In my experience, I 
have diagnosed two such cases in which the x-ray 
examination had been completely normal On routine 
medical management both of the patients recovered 
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Gastric ulcei ation, polyps, neoplasm, and angiomas 
are some of the findings that I have encountered on 
gistroscopy in patients with bleeding 

The importance of negative esophagoscopy is par¬ 
ticularly valuable in the case in which bleeding con¬ 
tinues Even when the diagnosis is not definite, 
consideiation of suigeiy, usually a subtotal gasbic 
resection, is important Since massive upper gastroin¬ 
testinal hemorrhage means that the bleeding is coming 
from the duodenum stomach, or esophagus, blind 
subtotal gastric resection is the conect procedure, 
when there is a negative esoph igoscopy, since ulcera¬ 
tive lesions m the stomach and duodenum are correctly 
treated by such surgery 

There is no competition between \-ray examination 
and endoscopic examination When both are done, 
more information will be available than when only 
one procedure is used to the exclusion of the otliei 
In most cases, when the bleeding has stopped and is 
of model ate degree, the x-ray may well give the an¬ 
swer In those instances endoscop)' may not be neces¬ 
sary However, when brisk bleeding continues, x-ray 
may not be technically feasible In such an instance 
endoscopy may be extreinelv helpful Furthermore, 
tliere will be about 20 to 30% of the cases of massix'e 
gastrointestinal bleeding in which the x-iay will not 
give definite information In these cases also, endos¬ 
copy may idd to diagnostic accuiacv 


Conclusions 

It IS my belief that tlie use of all methods of exam¬ 
ination, including tlie taking of history, physical ex¬ 
amination, laboratory data, and x-ray and endoscopic 
examinations, have their place in the early diagnosis 
of the patient with massive upper gastrointestinal 
bleeding The most definite infoimation will be ob¬ 
tained by x-ray and endoscopic examinations 
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CURRENT PROBLEMS IN MANAGEMENT OF PATIENTS 
WITH PORTAL HYPERTENSION 
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and 
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In 1945, Whipple' wrote of his initial efforts to in¬ 
troduce Eck’s fistula or one of its modifications for the 
control of vanceal hemorrhage in man 

These procedures are as yet purely experimental They have 
been earned out in patients that had had repeated sea ere hemor¬ 
rhages, and for whom conservative measures offered no hope 
It will require a follow-up penod of three years or more to 
determine the value of these portacaval short circuiting pro 
cedures At least they represent a bold attempt to deal with the 
problem of portal hypertension in its life threatening forms 

There is no doubt today that a patent anastomosis 
of good size between the poital and svstemic circula- 
hons reduces elevated levels of poi tal pressure to nor¬ 
mal and, m the vast majority of instances, prevents 
further hemorrhage from esophagogastric varices 
Furtheimore, it is evident from lepoits available for 
study tliat these shunts remain open, that the dilated 
x'eins of the lower pait of the esophagus and upper 
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• Bleeding from varices in patients with portal hy¬ 
pertension presents certain perplexing problems 
The danger of recurrence of bleeding must be 
we ghed against the hazards of the various types of 
shunting operations and the neuronutritional deficits 
that follow In the individual case, portal venography 
and the determination of blood pressures in the por 
tal system give valuable data Three cases illustrate 
these points In one patient an end to side portacaval 
anastomosis reduced the portal pressure from 35 cm 
to 20 cm of saline solution, bleeding did not recur 
In the second patient varices persisted and hemor 
rhages recurred for years after splenectomy without 
evidence of portal hypertension, the varices dis 
appeared and bleeding stopped after a limited 
esophagogostrectomy A third patient illustrates the 
effectiveness of a portacaval shunt in reducing the 
portal blood pressure and abolishing an ascites that 
had not yielded to other measures More informa 
tion IS needed as to the operative and postoperative 
hazards of shunting operations as compared with the 
danger of recurrent hemorrhages under improved 
medical treatment 
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tract 01 Other systems, may be important This is par¬ 
ticularly true in patients who have chrome nosebleeds 
and a family history thereof, since the possibility of 
hereditary hemorrhagic telangiectasia should be kept 
in mmd 

When tlie bleeding is caused by peptic ulcer of the 
stomach or duodenum, the physical exammation does 
not afford many clues Tenderness may or may not be 
present, and it should be recalled that bleedmg may 
be the only mamfestation of peptic ulcer in about 15 
to 20% of all patients with such disease Pain may be 
absent in such instances The physical examination 
may be extremely helpful in indicating the presence 
of cirrhosis and esophageal varices From this point of 
view, tlie presence of spider nevi, jaundice, ascites, 
hepatomegaly, splenomegaly, and an abdominal ve¬ 
nous pattern may be extremely important clues The 
finding of the typieal telangiectatic lesions of the skin 
and mucous membianes is important in suggesting 
hereditary hemorrhagic telangiectasia The finding of 
melanin pigmentation about the lips and buccal mu¬ 
cosa may suggest intestinal polyposis, which may in¬ 
volve the stomach but almost always involves the 
small intestine and which may cause bleeding"' The 
finding of enlaiged lymph nodes in the left supracla- 
viculai area 01 axilla 01 the finding of Blumei’s shelf 
may suggest neoplasm of the stomach or othei gastro¬ 
intestinal oigans The examination can be briefly and 
thoioughly done while tieatment for blood loss is 
being given 

The histoiy and physical examination may leave us 
still uncleai as to the exact causation of bleeding in 
many patients Laboiatoiy data aie usually not very 
helpful 111 distinguishing the diagnosis immediately 
The rare case of leukemia (diagnosed by blood smear 
examination) with gastiointestmal bleeding may be 
the exception An attempt to dijfeientiate between 
bleeding from peptic ulcer and that from esophageal 
vaiices has been made by use of the siilfobromophthal- 
cin sodium test It has been suggested that letention 
of over 15% of the dye usually means lileedmg from 
esophageal vaiices Howevei, the anoxia lesulting 
from massive blood loss may cause abnoi mal retention 
m a patient whose liver is quite noimal This is indi¬ 
cated by the fact that, when blood lepiacement has 
been accomplished, the amount of sulfobromophthal- 
em sodium excietion may be markedly mcieased from 
the initnl amount excreted while the patient was still 
m shock 01 just aftei shock had been alleviated We 
must, therefoie, seek moie diiect methods to detnon- 
stiate the lesion cuising the bleedmg 

X-iay and Endoscopic Proceduies 

In most hospitals x-ray cxamiintion of the upper 
g istromtestinal tiact is the most commonly used and 
most frequently available method for demonstrating 
the lesion It has been conclusively shown that early 
examination is not only feasible but is quite safe It is 
my opinion that such \-ray examination should be per¬ 
formed within 24 to 48 hours after the patient is ad¬ 
mitted to the hospital, for ulcerative lesions of the 
duodenum and, particularly, tlie stomach may heal 
rapidly with treatment and unless such examinabon 


is performed rather quickly the lesion may be com 
pletely missed I have seen gastric ulcers, followed 
gastroscopically, disappear in a matter of several davs 
In the performance of x-ray exammation, the so called 
Hampton technique is widely used, but it has been 
my expenence that more thorough examinahon can be 
performed on the mitial x-ray examination (The 
Hampton technique is that m which, shortly after tlie 
pabent’s admission to the hospital for bleeding, gas 
tromtestinal roentgenographic studies aie made, xvitli 
no pressure being applied to the abdomen The pa¬ 
tient may be rolled to the x-ray department in his bed 
and returned to the ward promptly after the study ) 

It IS extremely important to properly prepare the 
patient prior to x-ray exammabon It is essential that 
the stomach be empty of secrebons and blood clots 
In my experience this can best be accomphshed by 
using a stomach tube of wide diameter and by lavag 
ing the stomach with either ice water, as is recom 
mended by Palmer,® or lukewarm water It does 
appear that occasionally with such lavage bleeding 
seems to stop, at least for awhile X-ray examination 
may indeed give the diagnosis, not only with reference 
to ulcer of the duodenum and stomach but also with 
reference to the findings of tumors m these areas and 
of hiatal hernia In a sizable proportion of patients, 
even after thorough x-ray examinabon, the diagnosis 
may still not be clear I have not seen any undue re 
suits from early x-ray examination I am referring, of 
course, to such examinations made within 48 hours of 
the patient’s admission to the hospital 

In the case in which the diagnosis is not definite 
but in xvhich bleedmg conbnues, a real problem anses 
Despite blood replacement, there may be a conbnual 
loss of blood When bleeding conbnues at a brisk rate, 
it IS practically impossible to perform an x-ray exam 
mabon In tlie pahent m whom x-ray examinahon has 
been done and in whom no diagnosis has been estab 
lished, tlie next metliod of exammabon is endoscopy 
Therefore, 1 use endoscopy to attempt to make a diag 
nosis in the pabent whose bleeding conbnues and also 
in the patient in whom the x-ray has not given a defi 
mte answer 

Again, in preparing these patients for exammation, 
it IS necessary to have a clean stomach and esophagus, 
if only temporarily This can best be accomplished by 
a lavage xvith ice xvater Esophagoscopy, with the use 
of the semiflexible Eder-HufFord esophagoscope, can 
be easily accomphshed in a treatment room Witli 
conhnuous suchon, the esophagus can be kept clean, 
of course, an import mt notahon is whetlier bleeding is 
occuiring in the esophagus The most important diag 
nostic information obtained from esophagoscopy is 
whethei vances are present However, a negahve 
esophagoscopy is also extremely important, as will 
soon be indicated In some instances, esophagoscopy 
IS immediately followed by gastroscopy, by which 
means alone hemorrhagic gastribs can be diagnosed 



have diagnosed two such cases m which the x ray 
examination had been completely normal On roubne 
medical management both of the patients recovered 
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Gastric ulceration, polyps, neoplasm, and angiomas 
aie some of the findings tint I have encountered on 
gastroscopy in patients with bleeding 

The importance of negative esophagoscopv is par¬ 
ticularly valuable in the case in which bleeding con¬ 
tinues Even when the diagnosis is not definite, 
consideiation of surgeiy, usually a subtotal gastric 
resection, is important Since massive upper gastioin- 
testinal hemorrhage means that the bleeding is coming 
from the duodenum, stomach, or esophagus, blind 
subtotal gastric resection is the correct procedure, 
when there is a negative esophagoscopy, since ulcera¬ 
tive lesions m the stomach and duodenum are correctly 
treated by such surgery 

There is no competition between \-ray examination 
and endoscopic examination When both are done, 
more information will be available than when only 
one procedure is used to tlie exclusion of the other 
In most cases when tlie bleeding has stopped and is 
of moderate degree, the x-ray maj' well give the an¬ 
swer In those instances endoscopy may not be neces- 
sarv However, xvhen brisb bleeding continues, x-ray 
may not be technically feasible In such an instance 
endoscopy mav be exhemely helpful Furthermore, 
tliere will be about 20 to 30% of the cases of massive 
gastrointestinal bleeding in winch tlie x-iay will not 
give definite information In these cases also, endos¬ 
copy may add to diagnostic accuracy 


Conclusions 

It IS my belief that the use of all methods of exam¬ 
ination, including tlie taking of history, physical ex¬ 
amination, laboratory data, and x-rav and endoscopic 
examinations, have their place in the early diagnosis 
of the patient with massive upper gastrointestinal 
bleeding The most definite infornnhon u'll] be ob¬ 
tained bv x-ray and endoscopic examinabons 
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CURRENT PROBLEMS IN MANAGEMENT OF PATIENTS 
WITH PORTAL HYPERTENSION 
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■' In 1945, Whipple' wrote of his initial efforts to in¬ 
troduce Eck’s fistula or one of its modifications for the 
control of vanceal hemorrhage in man 

These procedures are as yet purely experimental They hax’e 
been earned out in patients that had had repeated severe hemor¬ 
rhages, and for whom consemtive measures offered no hope 
It xxill require a follow-up penod of three years, or more to 
detenmne the value of these portacaval short-circuiting pro 
cedures At least they represent a bold attempt to deal with the 
problem of portal hypertension in its life threatening forms 

There is no doubt today that a patent anastomosis 
of good size between the poital and systemic circula¬ 
tions reduces elevated levels of poital pressuie to nor¬ 
mal and, m the vast majority of instances, prevents 
further hemorrhage from esophagogastric varices 
Furthermore, it is evident from repoits available for 
study that these shunts remain open, that the dilated 
veins of the lower part of the esophagus and upper 
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• Bleeding from varices in patients with portal hy¬ 
pertension presents certain perplexing problems 
The danger of recurrence of bleeding must be 
we ghed ogoinsf the hazards of the various types of 
shunting operations and the neuronutritional deficits 
that follow In the individual case, portal venography 
and the determination of blood pressures in the por 
tal system give valuable data Three cases illustrate 
these points In one patient an end to side portacaval 
anastomosis reduced the portal pressure from 35 cm 
to 20 cm of saline solution, bleeding did not recur 
In the second patient varices persisted and hemor 
rhages recurred for years after splenectomy without 
evidence of portal hypertension, the varices dis¬ 
appeared and bleeding stopped after a limited 
esophagogastrectomy A third patient illustrates the 
effectiveness of a portacaval shunt in reducing the 
portal blood pressure and abolishing an ascites that 
had not yielded to other measures More informa 
tion IS needed as to the operative and postoperative 
hazards of shunting operations as compared with the 
danger of recurrent hemorrhages under improved 
medical treatment 
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part of the stomach subside, and that the enlarged 
spleen, if not removed m the course of portal decom¬ 
pression, shnnks remarkably m size It is also clear that 
a number of perplexing problems remain unanswered 
and that portal decompression has perhaps raised as 
many questions as it has solved Rather than review 
agam the clmical accomplishments of the procedure, 
it seems more profitable to consider certain of the less 
well accepted and more controversial aspects of portal 
hj'pertension and bleeding varices 

Problems Common to Extrahepatic and 
Intrahepatic Block 

Before considering in detail portal hypertension due 
to extrahepatic and intrahepatic block, we should like 
to comment on several problems common to both 
types The first concerns the immediate etiology of the 
massive hemonhages tliat threaten the lives of these 
patients At first thought, the cause of hemorrhage 
from varices seems simple enough, but proof of why 
patients bleed massively from esophagogastric varices 
has proved elusive Pathologists who describe what 
they see at autopsy have learned that in about 50% of 
patients d^nng of vanceal hemorrhage frank ulceration 
IS piesent, in 40% theie appears to be a clean tear, as 
though the varix had ruptured mechanically, and in 
the remaining 10% a site of hemorrhage cannot be 
demonstiated “ 

The two conventional explanations, therefore, for 
hemorrhage are i nature due to mcreised pressure 
and ulceration secondary to esophagitis If high pres¬ 
sure be the explanation, why do not the other varices, 
such as those of the coronaiv system or in the retro- 
pancieatic area, likewise bleed massively^ Intrapen- 
toneal vanceal hemorrhage, however, is almost un¬ 
heard of Or if ulceration be the piimary cause of a 
given hemorrhage, whv is this not preceded by 
dyspepsia suggesting esophagitis? Yet, in patients with 
varices, incompetence of the esophagogastric sphinc- 
tenc mechanism has not been demonstrated From 
time to time it has been intimated that the hemor¬ 
rhagic diathesis associated with portal hypertension 
and congestive splenomegaly might precipitate esoph¬ 
agogastric hemorrhage At present, the consensus is 
that thrombocytopenia does not initiate bleeding, 
though it may encourage continuing hemorrhage 

The precise cause of hemorrhage from varices may 
well appear to be an academic point On the otlier 
hand, the primary indication for portal decompression 
today IS the threat of vanceal hemoirhage In them¬ 
selves varices appear to be of little consequence, and 
if a way were found to guarantee fieedom from hemoi¬ 
rhage, patients would not need to undergo as major 
an operation as a splenorenal or portacaval shunt 
Should, of course, hemorrhage ultimately prove to be 
entirely a phenomenon of increased pressure, portal 
decompression will doubtless survive as an important 
surgical operation 

A second problem common to both intrahepatic and 
extrahepatic block concerns the importance of the 
portal hypertension itself Many believe that this is 
without deleterious effects This may well be so, yet 
too little attention has been given to the possibility 
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that elevated portal pressure may seriously interfere 
with absorpbon of nutriments from the gastrointeshnal 
tract In curhosis, of course, the additional possibility 
exists that high portal pressure may compromise nor¬ 
mal hepatocellular function Militating against this 
view IS the fact that patients with extrahepatic block 
are generally regarded to be in a good nutritional 
state From this the inference is drawn that portal hy 
pertension is innocuous As far as the patient with 
cirrhosis is concerned, attention has so long been 
focused on the hepatic end of the portal venous bed 
that little consideration has been given the other or 
intestinal end of this venous circuit Whatever may 
ultimately be learned of these complex hemodynamic 
relationships, the possibility of portal hypertension it 
self being harmful cannot be ignored 

An important problem common to both extrahepatic 
and intrahepatic block is the management of the acute 
hemorrhage Here, clinical experience teaches that 
among patients with extrahepatic block hemorrhage 
may be controlled by tamponade or it may cease spon 
taneously In addition, once hemorrhage has stopped 
and replacement therapy has been completed, these 
patients promptly leturn to a state of relatively good 
health In patients with cirrhosis, on the other hand 
hemorrhage is notoriously difficult to control and is ail 
too frequently followed by deepening jaundice, ascites, 
and even coma 

There is great incentive, tliei efore, to irrest hemor- 
ihage in cirrhosis quickly This circumstance has given 
rise to a number of divergent views upon the proper 
management of the acute hemorrhagic episode One 
school believes that the bleeding varices can always 
be controlled by caiefully regulated double balloon 
tamponade, another, that tamponade should only be 
considered a means for stopping hemorrhage while the 
patient is being prepared foi immediate hgaboii bv 
suture of tlie bleeding vanx, and others, hanng less 
faith in pneumatic tamponade and seeking to avoid 
two operations, have suggested that a poi tacaval shunt 
may be done as an urgent procedure Shll others be¬ 
lieve that division and resuture of the stomach and its 
attached vascular ligaments will successfully exclude 
the dilated and bleeding varices from the hypertensive 
and hypervolemic portal bed 

The acrimonious discussions of this particular aspect 
of the management of bleeding varices emphasize that 
a single way of controlling hemoiThage successfully 
has not been found Furthennore, there are probably 
differences in the technique of tamponade that have 
not been resolved For instance, some believe in a 
double balloon tamjionade, while others rely upon a 
single balloon This latter apparatus requires about 2 
lb of tension to control bleeding This pull is not 
toleiated long by the patient and serves as an impor¬ 
tant stimulus to ligate the vaiices promptly As exper¬ 
ience increases, the indications for one or anotlier or 
these several methods for controlling hemorrhage from 
varices will undoubtedly be clarified 

Certainly those reporting mortality and morbidity 
rates among such patients should document the degree 
of hepatic reserve present more carefully than h^ 
heretofore been the custom A patient xx’ith sex'erely 
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compiomised hepitic function cannot be expected to 
tolerate any emergency piocedure well Conversely, 
in a patient whose liver function is excellent bleeding 
may v-ell stop during a rehtivelv short period of effec¬ 
tive timponade If it does not, 
tlie patient can be expected 
to suivi\'e ligation of his van- 
ces, an urgent shunt or any 
othei piocedure of similar 

magnitude Quantitative as a ^ 

vrell as qualitative data are 
essential foi accurate ap- 
piaisal of these serious suigi- 
pioeeduies 

Portal Hypertension due to 

Portal Venous Thrombosis 

Parents nath portal hvpei- 
tension due to poital thiom- 
bosis are generally childien 

or young adults for whom ^ 

medical care is sought either 

because of unheralded van- ^ t 

ceal hemorrhage oi because 
of anemia and an enlarged 
spleen Currently, ideal treat- 

ment consists of splenectomy 2 — A, preopenitiv 

and portal decompression bj' limited esophagogastrecto 
means of an end-to-side 


'Ji 


such IS not present, a splenorenal shunt can hardly be 
expected to dram die hx'pertensive coronarv sx'stem 
satisfactorily A number of failures of splenorenal 
anastomosis have perhaps rehted as much to tins 





Fig 2—A, preoperative esopliagram in patient vith portal venous thrombosis Extensile 
varices are obxaous B, postoperahve esopliagram in tlie same patient taXen six months after 
hmited esophagogastrectomy (fig 1 ) All the xances have disappeared 


Splenorenal shunt Altliough some manner of splenore- 
n il shunt can usually be fashioned, an anastomosis of 
good diameter tiiat remains patent is difficult to 



unfortunate circumstance as to spontaneous closure 

In addition to the patients who, when first seen, 
have vanceal hemoirhage are tliose whose splenorenal 
shunt has failed and tliose who have h id an ill-advised 
splenectomy alone The last-mentioned patients have 
acquired tlie designation of “postsplenectomv bleed¬ 
ers” In reoperahng upon them a variety of surgical 
procedures aie available and justified as additional 
efforts to prevent further esophagogastric hemoirhage 
A dilated superior mesenteric vein may provide an¬ 
other opportunity to decompiess tlie portal circuit by 
an end-to-side portacaval shunt ' or side-to-side porta¬ 
caval shunt “ Sometimes the insertion of an autogenous 
vein graft between the portal and systemic circuits 
mav prove satisfactory Usually, however, the oppoi- 
tunity for a shunt has been lost and some other opera¬ 
tion must be substituted 

Gastroesophagotomy and suture of the varices has 
its advocates, but this opeiabon, m spite of success 
reported by Crile,® hardly provides protection against 
further hemorrhage when the varices reappear When 
a shunt is obviously out of the question, a logical oper¬ 
ation IS limited esophagogastrectomy—leaving tlie 
stomach m place and reestablishing esopliagoenteric 
continuity by means of a Roux-en-Y esophagojejunos- 
tomy (fig 1) By the use of this procedure, an effort 


'■ Fig 1 —Limited exoplngogiitrectomy, that is, Roa\-en-Y 
esophigojejunostomy which is useful m patients with portal 
hypertension and esophageal varices whose portal bed cannot 
be satisfactorily decompressed 

acluex'e consistently Heie, success m controlhng hem¬ 
orrhage depends upon a patent communication exist¬ 
ing between tlie splenic and the coionan' veins If 


IS made to provide protection to the patient from 
hemorrhage even though the varices recur Figure 2A 
demonstiates the varices m a voung woman xvith 
extrahepatic block Thex'^ disappeared after esopha¬ 
gogastrectomy (fig 2B) Two years later all the xaances 
had reappeared, but bleeding did not occur during the 
total follow -up penod of five years The young xvoman 
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rhage was demonstrated, it was mevitable that the 
question of the usefulness of “prophylactic shunts” 
would be raised 

In recent months several arbcles ’’ on this aspect of 
portal hypertension and varices have appeared They 
urge that a shunt be offered pabents with varices— 
even though they have not bled The major sbmulus 
to such an attitude, of course, has been an apprecia- 
bon of how serious even one hemorrhage in the life 
history of a pabent with cirrhosis may be If, therefore, 
it IS appropriate to prevent repeated hemorrhages, is 
it not of even greater importance to prevent tlie first 
one? Teleologically little fault can be found with this 
reasoning, and shunts will undoubtedly be performed 
m mcreasmg numbers in patients with varices who 
have not bled but whose hepabc reserve is reasonable 
The same unanswered questions must again be 
raised here What is the probability of pabents with 
cirrhosis developing vances? What is the probabihty 
of pabents with varices bleeding at some penod m the 
future when they have not demonstrated theu tend¬ 
ency to bleed in the past? As far as can be determined, 
data upon which to answer such quesbons are unavail¬ 
able That some pabents with cirrhosis will develop 
varices from which they will bleed is self-evident 
Again, whether this probability is greater or lesser 
than the risk of operabon is not known 
Therefore, the same opportunities for a controlled 
study evist among these patients as among those who 
have bled one or more times In fact, there is even 
greater mcenbve to undertake such a study here tlian 
among those who have bled because a number—small, 
to be sure, but still appreciable—of pabents can be 
expected to develop neuronutntional difiSculties after 
portal decompression Were prophylacbc shunts to be 
used widely among pabents who have never bled, a 
certain number of such patients would be done a 
serious disservice If ever it were permissible to plead 
sbongly for a controlled study of any subject, it is with 
reference to prophylactic shunts 

Postoperatwe Morbuhtt/ —Thus far in this discussion 
of patients who have been subjected to portal decom¬ 
pression, serious reference to postoperabve morbidity 
has been omitted Theie can be little doubt that in¬ 
capacitating neuronutribonal deficits develop after 
portal decompression has been performed ® Ellis and 
co-workers esbmate that this occurs m 11% of pa¬ 
tients with cirrhosis after splenorenal shunts and in 
27% after the portacaval variety of decompression In 
our evpenence, this distressing complicabon has 
occurred in about 18% of patients after end-to-side 
portacaval shunts 

By arguing by analogy from the experimental dogs 
with Eck’s fistula and from the one pabent of Mc¬ 
Dermott and Adams ” with a normal hver m whom an 
Eck fistula was performed, it has been customary to 
ascribe the untoward complication of neuronutribonal 
deficits to the fistula itself In addibon, the comphca- 
bon IS believed to bear some as yet ill-defined relabon- 
ship to the type of shunt employed Even careful analy¬ 
sis of the pabents who develop episodic stupor after 
portal decompression fails to establish cle^ly whether 
this syndrome should be ascnbed to the shunt itself or 
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to progressive hepabc deteriorafaon If it were due to 
the shunt, it should appear with greater frequency m 
the postoperative course As tlie New England Journal 
of Medicine observes editorially,’® this considerafaon is 
of particular importance if any considerable number of 
pabents with varices who have not bled are to be 
subjected to portal decompression Converting an 
essenbally well individual to a confused, lethargic, and 
even stuporous patient is hardly desirable, despite the 
worthiness of wishing to prevent a potentially cata 
strophic hemorrhage 

Portal Decompression for Ascites 

The next problem meriting discussion concerns 
portal decompression for intractable ascites For many 
years it was held that this complicabon of cirrhosis 
arose from the congesbon in the splanchnic portal bed 
In his original article, Eck had no thought of con¬ 
trolling vanceal hemorrhage by means of his fistula 
Rather did he express the belief ttiat one day his shunt 
might proxe useful in man for the relief of ascites” 
In fact, the one or two successful shunts performed in 
human beings during the early part of this centurj' 
were for this pin pose A natural sequel, therefore, to 
Whipple and Blakemore s original work on portal de 
compiession for hemorrhage was an attempt to control 
ascites by the same means Unfortunately, patients 
were ill-chosen and mortality' was prohibibvely high 
Soon, therefore, this use of the Eck fistula fell into 
disfavor and was abandoned 

Another argument against portal decompression for 
ascites was borrowed from pabents with extrahepabc 
block Here, ascites is rarely, if ever, encountered in 
spite of the fact that levels of increased portal pressure 
comparable to those seen in cirrhosis are not uncom 
mon Furtliermore, the collection of ascites in the 
presence of a widely patent shunt has become a well 
substanbated observation With Mallet-Guy’s’® and 
Hyatt and Smith’s demonstrabons that expenmental 
canine ascites derives from the surface of the hver, a 
relationship bebveen ascites and splanchnic portal 
hypertension appeared more remote than ever 

In spite of this discouraging informabon a few peo¬ 
ple retained tlieir interest in portal decompression for 
ascites From time to time there appear pabents wth 
cirrhosis and ascites who are in general good health 
and whose ascites does not subside on a limited salt 
intake The course of such a pabent is outlined m the 
following case report 

Case 3—A 45->ear old fermle ms admitted to the hospital 
with a long history of high dail> alcoholic intake complicated by 
progressive enlargement of her abdomen due to ascites The 
ascites was not controlled by restncting sodium intake or by 
diet The patient had never sustained esophagogastnc hemor 
rhage, nor had she ever complained of edema of her legs and 
feet Her serum bilirubin level v\ as 0 3 mg per 100 ml. and 
repeated serum aibumm levels varied from 3 8 to 4 0 gm per 
100 ml At operation, a portacaval shunt reduced her portal pres 
sure from 35 cm to 18 cm of sahne solution Postoperatively she 
did well, and 21 months after the operation the ascites had not 
reappeared 

Recently Nickel and Eisenmenger ’■* reexplored the 
usefulness of portal decompression for ascites intract¬ 
able to other forms of therapy Persuaded that ascites 
IS not solely a phenomenon of hyipoalbummemia and 
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that sodium and watei retention may, under ceitain 
ciicumstanccs, be secondary lather than pnmary, these 
investigatois opeiated on five patients with ascites un- 
conti oiled by dietotherapy and a low-sodium intake 
Then leport is stimulating indeed, for m each instance 
ascites disappeared aftei completion of a successful 
poitacaval shunt In view of tliese recent observations, 
the usefulness of portal decompression m ascites 
should be leconsidered, particularly in patients whose 
collections of ibdominal fluid do not subside within a 
reasonable bme on a lestiicted sodium intake and who 
are otherwise m leasonablv good health 

Ncuronubitional Deficits m Patients with Cirrhosis 

Foi many vears vaiymg degiees of coma have been 
lecognized as a seiious complication of advanced 
hepatic disease At one time this was thought to be in¬ 
variably fatal Recuitlv, however, attitudes have 
changed towaid hepatic comi, and today many pa¬ 
tients lecovci as a result of assiduous medical and 
nursing care That this neurological deficit may be 
piecipitated by massive esophagogastiic hemoirhage 
is well known Whethei the viiying degrees of coma 
and stupoi that follow a bleeding episode are due to 
hvpoMc damage to the hvei, to blood m the gistro- 
mtestmal ti act, oi to some other as yet unappreciated 
factoi has not been determined 

Recent interest in the nitrogen metabolism of such 
patients has demonstrated that this type of stupor 
beais a moie or less diiect relationship to elevated con¬ 
centration of ammonia m the blood This has been 
con elated with a characteiisticallv abnormal clec- 
tioencephalogiaphic pattern These observations, to¬ 
gether with knowledge of me it intoxication m dog and 
m man after an Eck fistula, have led to a number of 
speculations on tlie possible adverse neuroiiubitional 
effects of shunting the portal blood of a patient witli 
advanced liver disease into his systemic circuit 

Present opinion is spread all the way from those who 
-Relieve that poital decompression should never be 
done to those who maintain that a shunt even m the 
presence of liver disease is of no consequence so far 
as postopei ative neuronutritional deficits are con¬ 
cerned Those who oppose poital decompression hold 
that patients with or without hvei disease subjected 
to 1 shunt will ultimately piesent the picture of meat 
intoxication In addition, tins same group, reasoning 
from animal expeiiments, insists that tlie liver of man 
nath cirihosis mas' lose its capacity to regenerate when 
poital blood IS shunted into the vena cava inferior 
Suppoiteis of poital decompiession point out that pa¬ 
tients witli cxtrahepatic block and complete b)'pass 
of the hvei by portal blood (fig 4) never develop coma 
or episodic stupor Furthermore, manv patients have 
suivived portal decompression foi many years without 
eitlier symptoms or laboiatory evidence of ammonia 
intoxication (The young woman whose portal veno¬ 
gram appears m figure 4 maintained a good state of 
nubition without evidence of ammonia intoxication) 
Supporters of portal decompression also uphold the 
belief that in man with liver disease an Eck fistula 
does not necessarily lead to fuilty ammonn metab¬ 
olism 


Final resolution of these points of view seems im¬ 
possible at present, but a number of tlioughts con¬ 
cerning the nature of hepatic coma have evolved One 
of the most interesting has been the thesis of Mc¬ 
Dermott and co-woikers tliat the various forms of 
hepatic coma do not necessanly reflect identical bio¬ 
chemical phenomena The)' propose, therefore, two 
general classifications of the phenomenon first, spon¬ 
taneous encephalopathy, represented by patients m 
hepatic failure m which an elevated level of ammonia 
in the blood is but one of a number of poorly under¬ 
stood metabolic disoiders, and second, exogenous 
hepatic coma, m which ammonia intoxication is pro¬ 
posed as the sole cause 

They advance two aiguments in favoi of such a 
differentiabon The fiist is tliat the patient with exo¬ 
genous coma responds satisf ictorily to L-glutamic 


Fig 4 —Opemtivc portil venognm, obtlined in joiing woman 
with portal icnous thrombosis, showing that all portal blood 
bypasses her h\cr 

acid therapy as well as to removal of the cause, such 
as blood 111 the gastrointestinal tract, ill-advised ad- 
mmisbation of ammonia compounds, or excessive pro¬ 
tein int ike The second is that in spontaneous enceph¬ 
alopathy the benefits of L-glutamic acid are negligible 
In addition, a precipitabng cause that cm be removed 
IS rarely found In the spontaneous type associated 
with advanced liver disease, levels of ammonia in the 
blood do not decline after any form of therapy In 
exogenous coma, however, appropriate treatment is 
associated with a grabfymg subsidence to normal of 
high levels of ammonia in the blood 
Among candidates for portal decompression, these 
concepts are parbcularly significant During or im¬ 
mediately after hemorrhage the intesbne may be 
laden with blood, this contributes significantly to 
high levels of ammonia in tlie blood and consequent 
coma Although apparently drastic and of some pos- 
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sible danger m shock, purging and enemas should be 
used freely to rid the intestmal tract of such blood 
Rapid emergence from coma with precipitous falls in 
ammonia levels in the blood are well known to occur 
after such treatment In preparing patients who have 
stopped bleeding for operation, particular care must 
be exercised in order to avoid the administration of 
such drugs as ammonium chloride and to limit protein 
intake to 50 gm until assured that greater amounts 
can be tolerated More study and investigabon will 
have to be undertaken before tlie complex relationship 
between Eck’s fistula, episodic stupor, and hepatic 
failure in man is clarified 

In our expenence it has been discouraging to record 
the cases of three patients who tolerated a 120-gm 
protein diet perfectly prior to operation but who, after 
an end-to-side portacaval shunt, have not been able, 
over a period of several months, to ingest more than 40 
to 50 gm daily It is a temptation, of course, to hold 
the shunt responsible Careful study, however, re¬ 
vealed that the operation itself apparently seriously 
depleted hepatic reserve in the patients Postoperative- 
ly they have had jaundice and have been unable to 
maintain a serum albumin level of more than 2 8 gm 
pei 100 ml 

Type of Shunt for Control of Esophagogastric 
Hemorrhage 

Early in the development of portal decompression a 
vaiiety of shunts were tried Small vessel shunts were 
abandoned early because of thrombosis The first shunt 



Fig 5 —Hemodjn'lmic \aneties of portacivnl iluints 


that held major promise was an anastomosis between 
the end of the splenic vein and the side of the lenal 
vein Simultaneously xvith the development of spleno¬ 
renal anastomoses, a number of surgeons interested 
themselves in a direct portacaval shunt in either the 
side-to-side or the end-to-side position Needless to 
say, each of these shunts has its advocates Advantages 
and disadvantages have been claimed for each Un- 
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fortunately an insufficient number of physiological ob 
servabons have been made of them to permit any final 
conclusions as to their absolute merits However, in 
spite of numerous gaps in knowledge with regard to 
shifts in portosystemic dynamics when a fistula is 
created between the portal and systemic venous sys 
terns, it IS possible to comment upon a few of the 
changes that can be observed Most of these observa 



Fig 6 —Direction of blood flow in cirrhosis of liver after \an 
lous types of portal decompression A, portal hypertension of 
51 cm of saline solution B, intrahepatic portal pressure of 30 
cm of saline solution In order to obtain this figure the portal 
vein was occluded for 10 mmutes at point \ C, reduced portal 
pressure to 19 cm of saline solution obtained by an end to side 
portal anastomosis Had either a splenorenal, D, or a side to- 
side portacaval, E, shunt been performed, it is reasonable to 
assume tint blood would of necessity flow from the hier 
through the shunt into the vena cava infenor 

tions are made at the operating table and must not be 
presumed to peisist unmodified after the patients re¬ 
covery 

Hemodvnaimcally there appeal to be only two types 
of shunt The first includes tlie end-to-side splenorenal, 
the side-to-side poitacaval, and the end-to-side caval 
superior mesenteric The second is the end-to side 
poi tacaval shunt (fig 5) The basic difference between 
these two types of shunt is, of course, that in the first 
tj'pe (splenorenal, side-to-side portacaval, and end to 
side caval-superioi mesenteric) access botli to die hver 
and to the vena cava infenor is provided portal blood 
bv way of the shunt Conveisely, blood from the portal 
bed cannot gun access to the hver in die end-to-side 
portacaval shunt, it must all dram into the vena cava 
infenoi 

Examination of the first varieties ot shunt discloses 
that the direction m which hepatic or splanchnic blood 
will flow will depend upon the piessures that exist in 
the several components of the shunt after it has been 
opened Thus, if the pressure on the hepatic side of the 
shunt IS higher than that on the splanchnic side, blood 
xvill flow out of the hver into the vena cava inferior 
If it is the reverse, blood can be presumed to flow from 
the splanchnic bed parballv through the shunt and 
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pnrtnllv tliiougli the liver (fig 6) The reason for this 
point relates to the intimation made time and time 
again that a splenorenal or side-to-side portaeaval 
shunt IS moie desiiable than an end-to side portacaval 
mistomosis, because it permits a ceitain increment of 
poital blood to gain access to the liver Portal blood 
tlieiefoie, is penmtted to fulfill its destiny m a manner 
intended bv nature The incidence of adverse effects 
upon the hvci is presumed less than it is when the liver 
IS deprived of poi tal blood 
That such infciences may not be hue readily be¬ 
comes appaient from the following observations In 
nine patients with cinhosis, the portal vein was 
occluded foi 10 minutes and the pressure measured 
between tiie point of occlusion and the Iivei (fig 6B) 
Tliese values vaued fiom 17 to 30 cm of saline solution 
and in each instance weie higher than portal pressure 
measuied m the superioi mesenteiic vein after open¬ 
ing the shunt (fig 6C) Should such relationships pei- 
sist thev can onlv be inteqiieted to mean that m these 
nine piticnts at least blood m the intialiepatic portal 
I'enous bed drams out of the liver prioi to traversing 
the sinusoids The highest of these hepatic poi tal pres¬ 
sures suppoits the obseivation made mmv times tliat, 
as cmhosis develops, hepatic ai tei lopoi tal venous 
shunts incicase m number until the liver m effect, be¬ 
comes the site of innumerable aitcnoportal venous 
fistulas 

Whether such an effect is intensified or lessened 
when the patient assumes the upridit position or 
whether these hemodvinmic lelationships persist in¬ 
definitely is, of course, not known Until such addi¬ 
tional facts are learned about postpoital decomnres- 
sive dynamics, it is impioper to assume that portal 
blood will pass through the hvei )ust because a side- 
to-side portacaval or splenorenal shunt is emploved 
for decompiession Whether drainimi hepatic arterial 
blood out of the liver in two directions at once is bene¬ 
ficial or harmful must lemain a matter of speculation 
until additional facts can be obtained In the end-to- 
side portacaval shunt splanchnic blood cannot gain 
access to the liver nor can hepatic aiteiial blood drain 
backward through the shunt 
As fai as the success of the two ma)or varieties of 
shunt IS concerned, the end-to side portacaval shunt 
IS generally consideied to be more effective in pre- 
s'enting recuirent hemorrhage The lesser success of 
the splenoienal shunt has been widelv attributed to 
greater technical difficulties encountered m fashioning 
the shunt itself It has occuried to some however and 
paiticularlv to Julian''' that additional factors other 
than technical may be involved For instance, it seems 
re isonably well substantiated that portal pressure mav 
varv with exacerbahon and remission of the patient's 
ciirhosis It follows that during a remission portal 
piessuie may fall and a greater amount of portal blood 
pass thiough the liver than thiough the shunt With 
lesser demand placed upon it, a none too large spleno¬ 
renal or side-to-side portacaval shunt might well shrink 
appreciably With cirrhotic recrudescence such a shunt 
might prove inadequate The end-to side portacaval 
shunt, howevei, bears the entire burden of splanchnic 


venous drainage from the moment the shunt is opened 
Perhaps some such mechanism as this militates against 
the permanent success of a splenorenal shunt when 
compared with an end-to-side portacaval 
Another criticism of the end-to-side portacaval shunt 
IS its failure to relieve an associated hvpersplenism 
Although specific data upon the hematological effect 
of direct portacaval shunts are not vet axailable, the 
average congested spleen shiinks remarkablv m size 
within a few months after the shunt is opened Coin¬ 
cident with this decrease m the size of the spleen, the 
white blood cell and blood platelet counts rise sub¬ 
stantially Furthermore in our senes of some 75 end- 
to-side portacaval shunts foi cinhosis, splenectomv 
has not become necess arv at a later d ite 

Preoperative and Postoperitne Management 

There have been important advances made toward 
better understanding and management of the meta¬ 
bolic defects that are characteristic of patients with 
bleeding varices due to cirrhosis Although jaundice, 
hepatic coma, and wasting ascites hive long been 
recognized as ominous prognostic signs in patients 
with cirrhosis, little was done therapeutically for such 
patients other than to relieve then discomfort by para¬ 
centesis In most instances, this probably hastened 
death rather than prolonged life In 1905 Hemngton 
and Hadfield reported a series of patients with ascites 
treated by salt deprivation, and in 1910, Gilbert recog¬ 
nized that urinary output was decreased in patients 
with cirrhosis However, only during the past decade 
01 so have many investigators demonstrated that bv 
icstiacting sodium and by an appropriate diet hepatic 
compensation can often be achieved In addition a 
better understanding of the importance of avoiding 
paracentesis of the usefulness of concentiated human 
seium albumin, and of the significance of rest and 
abstinence from alcoliol have all contributed to re¬ 
habilitating the patient with advanced cirrhosis 

From the reports of the m mv m\ estigators working 
on cirrhosis, it is clear that patients with this disease 
suffei from silt, water, and even hormonal imbalances 
Whether this is primary or secondary to the cirrhosis 
IS not yet known, and to review heie all of the evidence 
available would caiiv the discussion fai bevond its 
intended scope Current opinion, howevei, is well 
siimmaiized by Eiseiimenger and Nickel " 

All increiseil amount of pituitary intuliurttic hormone m i\ 
iccount for tfie renil retention of w ater vihich permits the ictu 
muhtion of iscites, that tins excessive intidiuretic iclnity 
IS I secondary factor seems probable from the observation tint 
the u Iter retained in the ad\ anced c ise of cirrhosis is lot ilized 
IS ascitic fluid and is not retimed as generalized edema Also 
the renal retention of sodium iiresumably stimulated by the 
adrenal gland, is only enough to provide sufficient sodium for tht 
aseites retained and to maintain nornial levels of sodium in the 
other body fluids 

No matter how tlie complex pioblems are ultimitelv 
resolved, surgeons are in a fai better position th in evei 
before to manage the patient with cirrhosis who is in 
need of portal decompression In fact, the success of 
portal decompression may relate as much to improved 
medical care as to the operation 
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The practical application of these metabohc prin¬ 
ciples to the patient with cirrhosis who needs oper¬ 
ation has appeared in hvo stages Early in the history 
of portal decompression certain arbitrary cnteria 
were established It was generally held that a given 
patient should be refused operation if he had ever 
been in coma, if he had ascites, if his serum albumin 
level were below 3 5 gm per 100 ml, and if his serum 
bilirubin level were 15 mg per 100 ml 01 above Not 
long after the development of these cnteria, it became 
evident that if they were too rigidly applied a number 
of patients standing to benefit mateiially from opera¬ 
tion would be 1 efiised surgical treatment On the other 
hand, if these critena were compromised, operative 
mortality increased sharply Appreciation of these 
facts, togethei with the 1 eahzation that with appropri¬ 
ate dietotherapv even advanced hepatic decompen¬ 
sation could fiequently be reversed, led to longer and 
more careful preoperitive prepaiation It is this effort 
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Fig 7 —Lnbonforj' ditn on pntient with appsrentlj ac]\ qncetl 
cirrhosis of the li\ er, showing nnrked improvement that nw) take 
phee as a result of preopentne dietotherapy bed rest and silt 
restriction Ascites regressed seniin bilirubin le\el declined ind 
serum ^lbumIn le\ el rose ippreciablv 

that not onlv has seived to make available to an addi¬ 
tional group of patients the benefits of portal de¬ 
compression but also has reduced more than anything 
else postoperative morbidity and mortality to its 
currently acceptable levels In brief, adequate pre¬ 
operative preparation means a period of weeks or 
even months on a low-sodium, high-caloric high- 
protein diet from which alcohol is rigidly withheld 
The patient whose hboratoiv data are shown m figure 
7 tolerated porta! decompression uneventfully 

Summars and Conclusions 

Many authonties hare proved that successful portal 
decompression is followed bv freedom from recurrent 
vanceal hemorrhage As the opeiation has been de¬ 
veloped, however, a number of problems have mevi- 
tablv arisen These are urgentlv m need of solution it 


portal decompression is to either win a permanent 
place in surgical therapy or be discarded Tlie pre 
cipitating factors in vanceal hemorrhage need to be 
identified Whether portal In’iiertension is in itself 
deleteiious to the patient has not been defined Better 
methods for the immediate control or even prevention 
of variceil hemorrhage are needed The best operation 
foi patients with evtiahepatic block to whom a shunt 
IS unavailable has not been decided 

The piobabihty of hemoirhagc and death unong 
patients witli virices who have and who hive not bled 
IS not known, nor are data immediately available from 
which tins ui gently needed prob ibilitv can be deter 
mined Although such information would be highl) 
ilcsirable for patients who have bled, determination of 
this probability is a necessiti' if those with varices who 
iiai't not bled are to be tieated appropri itelv Here, 
paiticulailv, 1 controlled study is of great importance 
The usefulness of portal decompression foi intractable 
ascites needs to be icevalinted The lelationships be 
tween cirrhosis, neuronutritional deficits, and the 
vaiious types of portacaval shunts need fuilher study 
and clarification Finallv it must be recognized tliat 
the medical tieatment of curhosis has improved great¬ 
ly over the past 10 yeais The impact of this upon 
the surgical treatment of vanceal hemoiihage must, 
without question, be critically evalu ited 

Addendum 

The voung uoiiian with portal \enous thrombosis 
whoso pieoperative and poslopeiative esophagrams 
appear in figure 2 and who did not bleed during a 
follow-up period of five veirs bled massiveh on one 
occasion five and one-half \cais iftei the limited 
esopliagogastrectomi' 
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It IS the purpose of this report to discuss the treat¬ 
ment of patients with bleeding ulcer, particularly from 
the standpoint of ‘team management’ as we experi¬ 
enced It m a large city teaching hospital Feeling that 
we needed a better plan of management for the 
pahent wutli gastrointesbnal bleeding as seen on our 
wards, we formed a “bleeding team” at the Jefferson 
Hospital approximately four years ago, mth represent¬ 
atives from tlie dmsions of gastroenterology and 
hematology and from the surgical A, surgical B, 
radiologic, and clinical laboratory services According 
to our plan, all patients witli gross gastrointesbnal 
bleeding coming to the receiving ward were trans¬ 
ferred to the medical ward, where they were seen 
promptly by a resident especially assigned to the 
bleeding team After obtaining a history and perform¬ 
ing a physical examinahon consistent with the patient’s 
condibon, he would nobfj’, at any hme of the day or 
night, all members of the team or their designated 
representabves In general, it was agreed that each pa- 
bent would be treated medically unless he conbnued 
to bleed or started to bleed again after a period of 
cessabon, under such circumstances he would be con¬ 
sidered a candidate for prompt surgical mtervenhon 

Evaluabon and Diagnosis of Pabent’s Condibon 

It IS generally recognized that massive bleeding in 
the elderly patient is a major emergency requiring 
prompt beatment Ordinarily less attenbon is given 
to the pahent with mild to moderate bleeding but 
we are impressed with the need for giving equal 
attenbon to such an indmdual because of the fre¬ 
quency with which recurrent bleeding may throw him 
into shock a few hours after hospital admission 
Expenence has shown that the majority of the pabents 
are admitted during the early or late evening, when 
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• Team management, with a team composed of 
representatives of the specialties of gastroenterology, 
hematology, surgery, radiology, and clinical labora¬ 
tory services can provide the best treatment far the 
patient with gross gastrointestinal bleeding Exact 
diagnosis, including the general condition of the 
pofienf, has shown that, while peptic ulcer is the most 
common cause of gastrointestinal bleeding, in 134 
of 285 cases the site of hemorrhage occurred in 
other regions Having a "bleeding team" available 
at all times to act in on advisory capacity appears 
to be the best approach in reducing the mortality of 
the bleeding patient, especially when he is admitted 
as an emergency case While all patients should 
have an initial trial on medical monogemenf, those 
who continue to bleed or in whom bleeding recurs 
should be considered for prompt surgical interven 
tion 


a reduchon in staff and in roubne facilibes adds to 
the confusion of management It is for this reason, as 
much as any other, that a systemabc plan of manage¬ 
ment, with which all hospital personnel are familiar, 
should be set up by the bleeding team 

It IS essenhal to know the severity and site of bleed¬ 
ing as early as possible, consequently, the first step m 
evaluabng the condibon of a pabent admitted for 
gasbomtesbnal bleedmg is to determine if he is in 
shock from blood loss We depend considerably upon 
the blood pressure and pulse rate and have arbitrarily 
set a systolic pressure of 90 mm Hg or below and/or 
a pulse rate of 110 beats per minute or above as indic¬ 
ative of incipient shock and of the need for blood re¬ 
placement It should also be borne in mind that tliere 
are patients who, even though they suffer great blood 
loss, fail to manifest tachycardia or a fall in the sys¬ 
tolic pressure but will show gradual widening of the 
pulse pressure 

The general condibon of the pabent also offers 
valuable diagnosbc information pallor, a cold, moist 
skm, air hunger, thirst, and restlessness are important 
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The practical application of these metabolic prin¬ 
ciples to the patient with cirrhosis who needs oper- 
\tion has appeared in two stages Early in the history 
of portal decompression certain arbitrary criteria 
were established It was generally held that a given 
patient should be refused operation if he had ever 
lieen in coma, if he h id ascites, if his senmi albumin 
level were below 3 5 gm per 100 ml, and if his senmi 
bilirubin level were 1 5 mg per 100 ml oi above Not 
long after the development of these cnteiia, it became 
evident tliat if they were too rigidly applied a number 
of patients standing to benefit mateiiallv from opera¬ 
tion would be lefused surgical treatment On the other 
hand, if these cntena were compromised, opeiative 
mortaht)' increased sharplv Appieciation of these 
facts, together with the leahzation that with appropri¬ 
ate dietotherapv even advanced hepatic decompen¬ 
sation could frequently be reversed, led to longer and 
more careful preoperative piepaiation It is this effort 
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Fig 7—Libontorv data on pitient with ippnrently adMnttd 
cirrhosis of tlie In er, sho'vmg marked impros ement that m ly take 
place as a result of preoperatne dietotherapy hed rest, and salt 
restriction Ascites regressed senmi hilinihin lc\el declined ind 
senim alhiimin le\ el rose appreci ihlv 

that not only has seived to make available to an addi¬ 
tional group of patients the benefits of portal de¬ 
compression but also has reduced more than anything 
else postoperative moibiditv and mortality to its 
currently acceptable levels In brief, adequate pre¬ 
operative prepaiation means a period of weeks or 
even months on i low-sodium high-caloric high- 
lirotein diet from which alcohol is rigidly withheld 
The patient whose laboratory data are showm m figuie 
7 tolerated portal decompression uneventfullv 

Summan and Conclusions 

Many authorities base proved that successful portal 
decompression is followed b\ freedom from recurrent 
variceal hemorrhage As the operation has been de¬ 
veloped, how'ever, a number of problems have inevi¬ 
tably ansen Tliese ire urgently in need of solution it 


poital decompression is to either win a permanent 
place in surgical therapy or be discarded The pre 
cipitatmg factors in variceal hemorrhage need to be 
identified Whether portal hypertension is in itself 
deleteiious to the patient has not been defined Better 
methods for the immediate contiol oi even prevention 
of variceal hemorrhage aie needed The best operation 
for patients witli evtiahcpatic block to ivhoni a shunt 
IS unavailable has not been decided 

The piobability of hemorrhage and death among 
p itients w'lth v irices w'ho have and who ha\’e not bled 
IS not know'll, nor are data immediateh' avnlable horn 
which this ui gently needed probability can be deter 
mined Although such information would be Ingblv 
desirable for patients who have bled, determination of 
this probability is a necessity if those with varices who 
line not bled are to be tieated approprntelv Here, 
paiticulailv, 1 controlled study is of great importance 
The usefulness of poital decompiession foi intractable 
iscites needs to be icevaluated The relatinnsliips be 
tw'ecn cirrhosis, neuionutritional deficits, and the 
various types of port.icaval shunts need fuither studv 
and cl irifieation Finally it must be recognized that 
the medical tieatment of cnrhosis Ins improv'ed great 
Iv over the past 10 veais Tlie impact of this upon 
the surgical treatment of variceil hemoiihage must, 
w'lthoiit question, be critically evaluated 

Addendum 

Hu voting woman w’lth portal venous thrombosis 
whose picopeiative and postopciative esophagrams 
.ippe ir in figure 2 and wdio did not bleed during i 
follow-up period of five v'c irs bled niassiv'eh on one 
occasion five and onc-half vcais iftci the limited 
csoph agogasti ec tom v 

818 Harrison Ave (18) (Dr Cliikl) 

This studv « IS supported in part. In reseULli gnnis from 
tlie Nitionil lleirt Instituti Piiblii. lit iltli Strvict 
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MANAGEMENT OF HEMORRHAGING GASTRODUODENAL ULCER 

C Wtimer Wirls, M D 

and 

Tibor Bodi, M D, Philadelphia 


It IS the purpose of tins report to discuss the treat¬ 
ment of patients with bleeding ulcer, particularly from 
the standpoint of ‘team management’ as we expen- 
enced it in a large city teaching hospital Feehng that 
we needed a better plan of management for the 
patient with gastrointestinal bleeding as seen on our 
wards, we formed a “bleeding team” at the Jefferson 
Hospital approximately four years ago, mth represent¬ 
atives from the divisions of gastroenterology and 
hematology and from the surgical A, surgical B, 
radiologic, and clinical laboratory services According 
to our plan, all patients with gross gastrointestinal 
bleeding coming to the receiving ward were trans¬ 
ferred to the medical ward, where they were seen 
promptly by a resident especially assigned to the 
bleeding team After obtaining a history and perform¬ 
ing a physical examination consistent witli the patient’s 
condition, he would notify, at any bme of the day or 
night, all members of the team or their designated 
representatives In general, it was agreed that each pa¬ 
tient would be treated medically unless he continued 
to bleed or started to bleed again after a period of 
cessation, under such circumstances he would be con¬ 
sidered a candidate for prompt surgical intervention 

Evaluabon and Diagnosis of Pabent’s Condibon 

It IS generally recogmzed that massive bleeding in 
the elderly pabent is a major emergency requiring 
prompt treatment Ordinarily less attention is given 
to the pabent with mild to moderate bleeding but 
we are impressed with the need for giving equal 
attenbon to such an individual because of the fre¬ 
quency with which recurrent bleeding may throw him 
into shock a few hours after hospital admission 
Expenence has shown that the majonty of the pabents 
are admitted during the early or late evening, when 
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105th Annual Meetmg of the American Medical Association, 
Chicago, June 13, 1956 


• Team managemenf, with a team composed of 
representatives of the specialties of gastroenterology, 
hematology, surgery, radiology, and clinical lobora 
lory services can provide the best treatment for the 
patient v/ith gross gastrointestinal bleeding Exact 
diagnosis, including the general condition of the 
patient, has shown that, while peptic ulcer is the most 
common cause of gastrointestinal bleeding, in 134 
of 285 cases the site of hemorrhage occurred in 
other regions Having a "bleeding team" available 
at all times to act in an advisory capacity appears 
to be the best approach in reducing the mortality of 
the bleeding patient, especially when he is admitted 
as an emergency case While all patients should 
have an initial trial on medical management, those 
who continue to bleed or in whom bleeding recurs 
should be considered for prompt surgical interven¬ 
tion 


a reducbon m staff and in roubne facihbes adds to 
the confusion of management It is for this reason, as 
much as any other, that a systemabc plan of manage¬ 
ment, with which all hospital personnel are famihar, 
should be set up by the bleeding team 

It IS essenhal to know the severity and site of bleed¬ 
ing as early as possible, consequently, the first step in 
evaluabng the condibon of a pabent admitted for 
gasbomtesbnal bleeding is to determme if he is in 
shock from blood loss We depend considerably upon 
the blood pressure and pulse rate and hax'e arbitrarily 
set a systohc pressure of 90 mm Hg or below and/or 
a pulse rate of 110 beats per minute or above as indic¬ 
ative of incipient shock and of the need for blood re¬ 
placement It should also be borne in mind that there 
are patients who, even though they suffer great blood 
loss, fail to manifest tachycardia or a fall in the sys¬ 
tolic pressure but will show gradual widening of the 
pulse pressure 

The general condibon of the pabent also offers 
valuable diagnosbc informabon pallor, a cold, moist 
skm, air hunger, thirst, and restlessness are important 
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secondarj' signs of bJeedmg The hematocrit, although 
routinely performed, is rarely an index of tlie blood 
loss because of wude shifts of fluids between tlie bs- 
sues and the vessels during an acute hemorrhage We 
have determined blood volume until the use of Ex'ans 
blue dye but have not found this to be a practical aid 
in determining the pahent’s need for blood undei the 
emergency condibons 

The next important step is one of exact diagnosis 
Although pepbc ulcer is tlie commonest cause of gas- 
trointeshnal bleeding, it will be seen in table 1 that it 
occurred m 151, or only a little ox'er one-half, of the 
285 pahents seen by our bleeding team It is possible 
that the number of tliose xvhose regional diagnosis is 
listed as site unknown bled from superficial ulceration 
or erosion, however, tins was defimtelv estabhslied in 
only three pahents xvho came to surgery It is obvious 
that there are many causes for serious bleeding other 
than ulcer and that definihve diagnosis is an inipoi- 
tant preliminary to treatment The majority of the 
pahents with bleeding admitted to our wards are 
unable to give a history that permits definite diagnosis 
Therefore, a tliorough physical examination is per¬ 
formed, witli a special search made foi the piesence 

Table 1 —Regional Diagnosis of Condition Ctiiising Cross 
Gastrointestinal Bleeding in 2S5 Patients 


Politic ulcer la 

t-ophateal t arlocs 4X 

L'nlDOivD site 1 

Other «Ues 'o 

Xcopla'm ctomach n 

Hiatal hernia 'i 

Blood dj^crai-ias « 

lotal 


of icterus, purpura, angiomas of tlie skin, hepatosplono- 
megalv, and Ivmphadenopathv Also, the condition 
of the gums and the mucous membranes of the mouth 
IS carefully observed The perineum is inspected and 
a digital rectal examinahon is performed regularly, 
with benzidine testing of the stool to confirm the 
presence of melena 

If the history of hematemesis is not well estab¬ 
lished, a Levin tube should be passed to aspirate the 
gastnc contents For all practical purposes the pres¬ 
ence of gross blood m the stomach establishes the 
bleeding site somewhere proximal to the hgiment of 
Treitz Tins is of particulai diagnostic importance 
when x-ray study fails to show a lesion When stigmas 
are present suggesting portal hvpei tension witli 
esophageal varices as tlie site of bleeding, a tube of 
the Tocanbns or Sengstaken type fitted with a balloon 
for tamponade should be passed This permits com¬ 
pression of the x'arix, aspiration of the stomach con¬ 
tents, and, if desired, the introduction of liquid 
feedings If blood can still be aspirated after one to 
two hours’ use of tamponade, the bleeding point 
should be suspected to be below the esophageal vanx, 
although occasionally inadequate tamponade may pro¬ 
duce this It should be recalled that the incidence of 
pepbc ulcer m the cirrhobc pabent is approxamately 
three bmes diat in the nonenrhobe patient and that 
ulcer can often be the site of bleeding even xvhen 
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large x^arices are present in tlie esophagus Under 
these circumstances the use of a bibe with balloon 
tamponade may be of great assistance in amving at a 
correct diagnosis 

Urinalysis, blood tv'pmg and cross matching, and 
taking of a complete blood cell count and sulfobromo 
phthalem sodium retention liver function test are the 
emergency laboratory procedures that should be avail 
ible at all times The sulfobromophthalein sodium test 
has been of considerable aid to us m evaluabng the pa¬ 
tient m whom cirrhosis of the liver is suspected We 
give 2 mg of the dve per kilogram of body weight, 
normally all dye will be remoyed from tlie blood witli 
in 20 minutes Of 100 consccubve patients tested bv 
us, 24 had retention of 12 to 50% Liver disease was 
confirmed chmcallv, bv needle biopsy or at autopsy, in 
20 patients, m one pabent cirrhosis was suspected but 
not pioved, m 3 the reading of the test may have been 
in error, as in each of these i lepeat test failed to 
show retenhon and the patients did not appear dm 
ically to have hepatic disease From our continued 
experience with tins test, we fee] that only rarely uall 
it be posibve wiien the patient has a normal hver but 
that hemorrhage superimposed on underlying hepatic 
disease will produce dy'e retenbon The taking of an 
electrocardiogram ind a serum amylase determinabon 
are required at times on an emergency basis, but 
determinabon of the blood urea nitrogen level and 
carbon dioxide—combining poxxei and electrolyte 
studies arc performed the following dav when indi 
c ited 

All of our patients m whom tlie bleeding was sus 
pected to be arising proximal to the ligament of Treitz 
h id an x-ray sbidy of the upper gastrointesbnal area 
as soon as their condition permitted The condihon of 
the majority of the patients Wtis stabilized and they 
were free of shock within 12 to 15 hours, thus thei 
could be studied the morning after admission Selec 
tix’e positions of the jiahent and air contrast studies 
xveie used, with avoidance of undue pressure or ms 
nipulation of the abdomen 

Esophagoscopy and gastroscopy svere employed in 
selected cases when x-rav study failed to show a lesion 
Up to the piesent time, we hax'e not performed these 
shidies routmclx at the time of the patient’s admission, 
as h IS been leported bv others ‘ 

Medical M in igement 

The actui] treatment of the patients remained 
undei the supers ision of the ittending staff physician, 
lesident and intern in charge of the waid on which 
the patient was located No attempt was made to place 
the treitmeut, either medical or surgical exclusively 
m the hands of the team members The primary func 
tion of the team was to establish the plan of manage¬ 
ment, make specific recommendations for beatment, 
follow the couise of tlie patient and analj'ze the re¬ 
sults at periodic meehngs 

All of our pabents were given an inibal bial on 
medical management, xvhich included whole blood 
transfusions when indicated, bed rest, sedation, and 
early feedmg Since most of the pabents are free of 
pain but are very apprehensive, we prefer to avoid 
die use of narcotics and to give to the average adult 
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120 mg of phenobarbital sodium intramuscularly 
every si\ hours Alkabes and anticholinergics were 
rarely employed The use of the latter did not appear 
to contiibute enough to outweigh the potential side- 
effects on the cardiovasculai and urinary systems, 
paiticularly m peisons in the older age group Oxygen 
by nasal eithetei oi tent was administered when 
indicated Dehydration and urinary output weie used 
as guides foi fluid and electrolyte administration As 
soon as the patient was fiee of nausea and asked 
foi food, he was given 1 oz (28 gm ) of milk hourly. 
With a gradual mciease m the volume or tube feedings 
as IS desciibed m a following section, soft foods were 
added piomptly according to the tolerance of the 
patient After ma\imum impiovement of the patient, 
elective surgeiy was recommended, based essentially 
upon the age of the patient and the frequency of 
complication of his ulcer Operahon was laiely recom¬ 
mended 111 a patient undei 40 years of age in whom 
there was not a history of repeated complication 

\Vhen bleeding from the ulcei continued oi le- 
curred in spite of suppoitive measures, the jiahent was 
immediately considered a potential cindidate foi 
prompt surgical intervention This decision forms the 
crux of team management, because we have obseived, 
as have otheis, that mortality uses veiv sharply m 
those patients who continue to bleed or stait to bleed 
again aftei admission to the hospital, paiticularly 
when tliey are 45 years of ige or over Consequently, 
these patients were kept undei constant obseivation 
during their hospital stay, and, if bleeding reclined, 
prompt leevaluabon of the condition followed 

Comparative Results m Patients Treated Medically 
and Surgically 

Of 151 patients with ulcei observed by the team, 
92 were treated exclusively medically, with a mortality 
rate of 18 3%, and 59 were tieated surgically, with a 
mortality rate of 15 2% (table 2) It will also be ob¬ 
served diat the mortality m patients witli gastiic ulcei 
treated medically is more than twice (peicentagewise) 
that in xiatients with duodenal ulcer treated medically 
Patients with mirginal ulcei responded well to both 
medical and surgical tieahnent These mortality rates 
are undoubtedly high, but it should be emphasized 
that this IS a senes of consecutive patients without 
exclusion for any leason 

Table 2 —Number of Patieiiti with Vlcer Treated Medically 
and Smuicallu and Number of Deaths Occurring 

Medical Surgical 


tonUltion 

Patknt 

1 reafed 

I otnl No 

Patient'* 

I reatetf 
No 

Oenthc 

No 

Patient^ 

7 rented 

No 

Death" 

No 

Duodcnul ulcer 

lU 

tyS 

10 

44 

8 

t astric ulcer 

^8 

ir 

0 


I 

Marginal ulcer 

n 

S 

1 

3 

0 

Total 

idi 

92 

17 

9 
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The patients were admitted from all stiata of 
society, were beyond the fifth decade of life, except in 
two instances, and suffered from massive, conbnued, 
or recurrent bleeding in each instance in which death 
occurred Some of the patients had been bleeding for 
three to four days prior to tlieir admission to the hos¬ 


pital, and many others had comphcations m otlier 
body systems, including ceiebiox'ascular accident 
coronary' occlusion, uremia, and cirrhosis (table 3) 
Conditions in xvhich bleeding occurred after tlie ad¬ 
ministration of cortisone acetate oi corticotropin 
pioved exceptionally refractory to treatment (table 3) 


Tablf 3 —Factors Contributing to Death in Patient', tilth Ulcer 
Treated Medically and in Those Treated Surgically 


PfillenN Trenied Mpdicnllv 
Delay 

Myocardial Infarction 
Cirrhosis with perforation 
Uremia 

CnrdIo\ ascular accident 
Raynaud s disease (cortisone given) 
Cirrhosis (corticotropin gUen) 
Congesthe heart failure 
Patients Treated Surgically 
Emergency 
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It is likely that moitihty ntes x'ary according to 
the social gioupmg, wnth those patients from the 
better economic levels showing lowei rates Of 205 
private patients with ulcei seen by iis, 41 had severe 
to massive bleeding Tliere were no deaths m the 27 
patients treated medically Fourteen patients were 
opeiated on (subtotal gistiic lesection) sex'en had 
emeigency surgeiy and seven elective suigery Two 
patients both in then sixth decade, died after emer¬ 
gency suigerv w’as peifoimed because of continued 
bleeding, at autopsy it was found that one had acute 
hemorrhagic paneleatitis and the other missive pul¬ 
monary embolus 

A lecent leview of a large mimbei of pabents with 
bleeding duodenal ulcer treated at the Lahey Clinic, 
Boston, showed a medical mortality rate of 21% and 
i surgical moitahty i ite of 1 6% It is of interest that 
these were all private patients who came from an up¬ 
per economic lex'el and who weie, for the most part, 
without the multiple compheabons seen in tlie type 
of patients admitted to the wards of a general city 
hospital" 

If the mortality rate repoited m oiii series were 
based only on the deatlis from exsanguinating ulcer 
md not on those due to majoi compheabons, the net 
incidence xx’ould be 2 5% (2 out of 77) in those 
patients belted medically ind 11% (6 out of S3) in 
those treited surgically (table 4) This emphasizes the 
serious significance of bleeding in older patients with 
compheabons and probably represents at least one 
explanahon for the wide difference m mortality rates 
m various reports 

In table 5 the patients are divided into three groups 
according to the periods dunng which tliey received 
treatment Dunng tlie fiist two years, 1952-1953, there 
were 44 pabents who were treated medically for bleed¬ 
ing duodenal ulcer, with slx deaths, a mortahty mci- 
dence of 14% Of these slx pabents, there were two 
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who probably could not have been saved under any 
circumstances One was a 37-year-old female with 
uremia, and the other was a 78-year-old man who 
suffered from massive gastrointestinal bleeding after 
a transurethral resection for benign hypertrophy of 

Table 4 —Comparison of Mortahtij Rates, Medical and Surgical, 
Based on Deaths due to Major Complications and Based Onh/ 
on Deaths due to Exsanguinating Ulcer 

Medicnl Surgical 

Patients Deaths Patients Deaths 

Treated ,—^Treated , -, 

No No % No No % 
rio=3 mortality 92 17 181 m 9 15 2 

Net mortality 77 2 2 5 53 0 110 

the prostate Twenty-four houis after the operation, 
as a result of a cerebral vascular accident, he went 
into coma Of tlie four remaining patients, m two 
there was probably un)ustified delay in undertaking 
surgery for recurrent bleeding The other two patients 
were m tlieir fiftli decade and suffered from associated 
myocardial infarchon, which piecluded surgical treat¬ 
ment, bleeding could not be permanently checked by 
any medical measures employed 
Of the 11 patients treated surgically during the two- 
year period 1952-1953, 2 died, thus giving a mortality 
rate of 18% It is seen that six had emergency surgery 
within 48 to 72 hours, and five had interval or elective 
surgery Of the two patients who died, one, who was 
operated on eleefavely, had complications of pneu¬ 
monia and pulmonary embolus, the other one, after 
emergency surgery, was found to have associated 
cirrhosis not previously recognized 
The next year, 1954, the medical mortality rate 
reached 25% Of the three patients who died, one was 
78 years of age and never had been considered to be 
in a condition that would warrant surgical interven¬ 
tion The second patient had complications of cerebro¬ 
vascular accident, myocardial infarction, and cirrhosis, 
the third had cirrhosis and a penetiatmg ulcer, which, 
at autopsy, was found to be of such size and adherence 
that it could not have been separated from the bed of 
the hver The surgical mortality was also high that 

Table 5 —Number of Patients with Duodenal Ulcer Treated 
Medicallij and Surgically and Number of Deaths Occurring, 
m Periods 1952-1953 1954, and 1955 


Medical Surgical 
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* Emergency surgery 
Hntervnl or electee surgery 


year (18%), with one pabent dying from pentonibs 
tliat resulted from a ruptured duodenal stump and a 
second having a fulmmabng hemorrhagic pancreabbs 
diat developed postoperabvely The third death was 
that of a pabent who was an extremely poor surgicm 
risk, she developed massive bleedmg after the ad- 
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ministrabon of large doses of corbeobopin and corti 
sone for tlie treatment of dermatomyosihs The patient 
was operated on three days after the onset of bleeding, 
because there appeared to be no hope of her recover¬ 
ing by any other treatment 
In the 1955 penod, a single medical mortality oc 
curled in the group of pabents with duodenal ulcer 
The death was from sudden massive hemorrhage that 
occurred m a patient who had been receiving large 
doses of corbeobopin, prednisone, and corbsone over 
a penod of five months for Raynaud’s disease Three 
patients died after surger>' One had had gasboin 
tesbnal bleeding for six weeks pnor to his hospital 
admission, and, in spite of two weeks of medical man 
agement, his bleeding persisted Subtotal gastnc re 
section was performed, but bleedmg recurred and the 
patient died five days postoperatively with hyperpy¬ 
rexia The second patient had bled severely after the 
administration of corticotropin for lymphosarcoma 
The third patient m this group who died after surgery 
liad been bleeding for one week and had been oper¬ 
ated on m another hospital, without hemostasis being 

Table 6 —Number of Patients with Gastric Ulcer Treated 
Medically and Surgically and Number of Deaths Occurring 
m Periods 1952-1953,1954, and 1955 
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produced She had received 40 units of whole blood 
prior to admission to the hospital and was in extremely 
poor condition At the bme of the repeat operabon, the 
gastric mucosa showed diffuse massive bleeding from 
multiple erosions, this did not subside, m spite of 
subtotal gasbic reseebon 

Table 6 shows a high incidence of mortality in the 
group of pabents ivith gastnc ulcer treated medically, 
this suggests that, if such pabents do not respond 
promptly to medical treatment, surgical intervenbon 
IS desirable Of the bvo medical deaths that occurred 
in this group m 1955, one pabent had uremia and one 
died from the admmistration of corbeotropm for tlie 
treatment of cirrhosis The latter pabent had a massive 
exsanguinating hemorrhage and died 24 hours after its 
onset 

Table 7 shows tlie incidence of marginal ulcer Pa 
bents witli this condifaon have, on the whole, respond 
ed well to treatment The one pabent who died m this 
group during 1955 had uremia 

Gastnc Factor and Intragastric Drip Therapy 

In the latter part of 1954 it appeared that we were 
encountering an increasing number of pabents m the 
older age group who were not responding to medical 
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treatment and were not able to be operated on because 
tliey were poor risks or, occasionally, because they 
refused surger)' We reviewed our therapy, searching 
for a metliod of improvement This led us to make a 
special study of the local factors that might afiFect 
hemostasis in ulcer A series of in vivo and in vitro 
experiments were conducted m order to observe the 
effect of gastric juice on the coagulation of blood and 
on blood clots under vanable conditaons, with and 
wathout buffering The details of the results of some 
of these studies have been published elsewhere®, others 
are to be reported 

Among the findings, we were impressed with the 
fact that blood will not coagulate in the presence of 
gastric juice containing free acid and pepsin unless it 
is buffered It was also noted that the lysis of a blood 
clot appeared to vary according to the acidity of the 
gastnc juice and the hematocrit reading of the clot 
To prevent lysis by buffenng, the agents used had to 
be increased in volume considerably above the usual 
chnical dose 

Because of these findings we attempted to produce 
more complete buffenng of the patient’s gastnc juioe 
as soon after his hospital admission as possible After 
testing a variety of agents, we preferred a milk-protein 
polysaccharide mixture known as Sustagen, because it 
could be given in sufiBciently large amounts to produce 
adequate buffenng and was well tolerated by the 
majonty of patients It had the advantage of being a 
nutriment of high calonc value, with vitamin and 
mineral supplement, and yet it rarely produced ab- 
dommal cramps or diarrhea, as some protein hydroly¬ 
sate products had m our expenence To obtain ade¬ 
quate buffenng, we administered 120 to 250 cc of a 
1 2 dilution of this substance every one to txvo hours 
around the clock The abihty to maintain buffenng 
throughout the 24 hours appealed to us as an excellent 
means of combating the deleterious effect of high acid 
and pepsin on hemostasis 

Dunng 1954-1955, we used this form of therapy m 
the majority of patients with bleeding ulcer A Levin 
tube IS passed in all patients xvith suspected ulcer, and 
feedings are given throughout the night These are 
stopped in the morning and the stomach empbed by 
aspuation prior to the x-ray study of the pabent 
After this a small plashc nasogastnc tube is passed 
and the feedings resumed The results of the treatment 
appear good so far 

Comment 

The enthusiasm for different types of treatment of 
the pabent wath gastrointestinal bleedmg is usually 
based on the mortality rate encountered in them The 
rate must depend m part upon the type of pabent 
seen and upon the severity of the bleedmg It is no- 
tonously difficult to settle on a uniform definihon of 
‘massive’ bleeding or to know the number of such 
cases included in some reports Furthermore, it seems 
likely that gastrointesbnal bleeding would be a more 
serious problem in the often poorly nounshed genatnc 
pabent with complicabons as observed m the wards 
of an urban hospital than in the average pabent seen 
by a pnvate physician As pomted out by Crohn,* 
stabsbcs based on selected cases rather than on a 
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consecubve group of pabents could also give a radi- 
caUy different picture of the problem From our ex-pen- 
ence in handhng pabents widi gastrointesbnal bleeding 
admitted consecubvely to a large general hospital, 
we are impressed with the high mortality rate if all 
pabents are mcluded in a senes irrespecbve of age, 
bme of onset of bleeding, the presence of comphca- 
bons m other body systems, and when bleeding fol¬ 
low's the admmisbabon of corfasone or corbcobopin 
'There are proponents of exclusive medical manage¬ 
ment, others feel that an excessive mortahty can only 
be lowered by prompt surgical interx'enbon Meulen- 
gracht® has reported a mortahty rate of only 25% 
in a large senes of pabents with bleeding ulcer beated 
by an early feedmg regimen and supporhve measures 
Rasberry and Miller “ analyzed 75 of them own pabents 
and 2,111 collected cases beated medically witli a 
gross mortahty of 4%, they considered the results ob¬ 
tained by their early feeding regimen supenor to 
surgical intervenbon On the other hand, Finsterer" 
and Gordon-Taylor ® have long advocated surgerv to 
reduce a high mortahty rate, and Stewart® recom¬ 
mends that all pabents with massive bleeding from 

Table 7 —Number of Patients with Marginal Ulcer Treated 
Medically and Surgically and Number of Deaths Occurring, 
m Periods 1952-1953 1954, and 1955 
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ulcer should have immediate surgery To support this 
claun, he reports a mortahty rate of 10 7% in a group 
of 65 patients with massively bleedmg ulcer who were 
operated on, m companson with a mortahty rate of 
214% m a comparable group of 42 pabents beated 
medically m the same hospital 
From a large collected senes of reports, Holman 
found the mortahty rate to average 9% m pabents with 
moderately severe hemorrhagmg pepbc ulcer under 
conservabve medical therapy By a more cnbcal anal¬ 
ysis of a similar group, Crohn ■" found the mortality 
rate vaned from 5 to 9%, ax'eragmg 69%, however, 
if only the cases of true massive hemorrhage are con¬ 
sidered, the mortahty rate may range as high as 29% 
FoUowmg emergency surgery dunng the first 48 hours 
for massive hemonhage, the mortahty rates in the var¬ 
ious reports range from 5 to 33%, when surgery has 
been delayed from three days to over three weeks for 
mbactable bleeding, the mortahty rates range from 5 
to 54% and average 25% ® The vanabon m tliese 
stabsbcs explams m part why there is a lack of una¬ 
nimity of opmion as to the preferred method of beat- 
ment, but it has become obvious to riiost observers 
that the highest mortality occurs in those pabents 
after the age of 45 years who confanue to bleed and 
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in whom surgery is delayed To overcome this ob¬ 
stacle, there has been an increasing trend recently 
toward a combined medical and surgical approach 
to all pabents with gasbomtestmal bleeding 

Summary 

Since many pabents with massive bleeding from 
pepbc ulcer require both medical and surgical care, 
effective treatment is best accomplished by team 
management One of the most important steps m 
handling patients who are emergency cases (and who 
so frequently present themselves for beatment at 
night) is to have an agreement among all services 
regarding a plan of management In our hands this 
has best been accomphshed by forming a bleeding 
team, with representatives from the medical, surgical, 
clinical laboratory and radiologic services of the hos¬ 
pital The team has funcboned effectively by drawing 
up a suitable plan of management and acbng in an 
advisory capacity in the evaluabon of the condition of 
each pabent admitted with gross gasbointesbnal 
bleedmg Definibve treatment is delegated to the 
personnel of the ward on which the patient is located 
We feel that our ability to manage these pabents has 
improved greatly dunng the four years this bleeding 
team has funcboned All patients should have a biai in¬ 
itially on medical management, including m particular 
early feeding and adequate buffering of the gastric 
juice Patients who conbnue to bleed or in whom 
bleeding recurs, in spite of medical therapy, should 
be considered candidates for prompt surgical inter¬ 
vention 

1025 Walnut St (7) (Dr Wirts) 

Drs Leandro M Tocantins, Kenneth E Fry, Frank F AII- 
bntten Jr, John Y Templeton III Paul C Swenson Cerild 
Dodd, Robert L Breckenndge Paul H Jemstrom Russell L 
Nichols, and Claude W Barrick aided in preparation of tins 
study 


JAMA, April 6, 1937 

This study was supported, in part, b> the W W Lenaana 
Gastrointestinal Research Fund and the Charlotte Drake Cardeza 
Foundation 

The Sustagen in this study was supphed by Dr W D Smiel) 
Jr, Vice-President and Medical Director, Mead Johnson & Com 
pany, Evanssalle, Ill 

References 

1 Palmer, E D Observation on Vigorous Diagnostic Ap 
proach to Severe Upper Gastrointestinal Hemorrhage, Ann Int 
Med 30:1484-1491 (June) 1952 

2 Boles, R S , Jr, Cassidy, W J , and Jordan S iM Medi 
cal Versus Surgical Management for Complications of Hemor 
rhage in Duodenal Ulcer, Gastroenterology 32 52 (Jan ) 1957 

3 Bodi, T Tocantins, L M and Wirts, C W Local En 
vironmental Factors Affecting Hemostasis in Hemonhage from 
Upper Gastrointestinal Tract, Clin Res Proc 4*18,1956 Bodi, 
T Wirts, C W , and Tocantins, L M Progress m Hematology, 
edited by L M Tocantins, New York, Grune &. Stratton, Inc 
1956 Quintero, J A, Holbum, R R, and Tocantms, L M 
Role of Blood Corpuscles in Rate of Lysis of Clots by Gaslne 
Juice, J Appl Physiol 6-707-710 (May) 1954 Barkham, P 
and Tocantins, L M Action of Human Gastric Juice on Human 
Blood Clots, ibid G 1-7 (July) 1953 Bodi, T, Wirts C W, 
and Carroll, R T Effect of Human Gastnc Juice on Blood 
Coagulation and Clot Lysis, Fed Proc I’».21 (March, ptl) 
1956 

4 Crohn B B Need for Aggressive Therapy in Massne 
Upper Gastrointestinal Hemorrhage, JAMA 151 625629 
(Feb 21) 1953 

5 Meulengracht E Fifteen Years' Evpenence ivith Free 
Feeding of Patients with Bleedmg Peptic Ulcer Fatal Cases, 
Arch Int Med GO 697-708 (Dec ) 1947 

6 Rasberry, E A, Jr, and Miller T G Prompt Feedmg 
Program for Bleeding Gastnc and Duodenal Ulcer Report on 
2,111 Collected Cases, Including 75 Personally Obsened, Gas 
Iroonterology I 911-921 (Oct ) 1943 

7 Fmstercr H Operatue Treatment of Se\ere Gastnc 
Hsemorrlnge of Ulcer Origin Reply to Cnhcs, Lancet 2 303- 
305 (Aug 8) 1936 

8 Gordon-Taylor, G Problem of Bleeding Peptic Ulcer, 
Bnt J Surg 25*403-425 (Oct ) 1937 

9 Stew art J D Sanderson, G M , and Wiles, C E, Jr 
Blood Replacement and Gastnc Resecbon for Massively Bleed 
ing Peptic Ulcer Ann Surg 136.742-751 {Oct ) 1952 

10 Holman, C W Further Observations on Treatment of 
Bleeding Peptic Ulcer, Surgery 23.405-410 (March) 1948 


Mobilizabon of the Stapes —Not since Lempei t’s oi iginal publication in 1938 of his one stage 
fenesbabon operabon has a procedure caused so much interest, excitement and conboversy 
among otologists as the stapes mobilization operation for deafness secondary to otosclerosis 
This operabon is based on a direct approach to the site of pathology w'here otosclerosis has 
produced a fixation, and consists of restoring movement to a previously immobile stapes The 
degree of stapedial fixation is reflected in the hearing acuitv since normal hearing depends on 
a freelv moveable ossicular chair ending in the oval window When movement is impaired in 
the stapes, a mechanical obsbuction in tlie ossicular chain is produced and deafness develops 
The deafness being directly proporhonal to the loss of stapes mobility As impairment progress¬ 
es to complete stapedial fixation, a maximum conductive loss of 50 to 60 decibels mav devel¬ 
op During this bme the bone condihon level may lemain perfectly normal and indicates the 
cochlear potenbal or the level at which the hearing may be restored if the ossicular chain again 
becomes completely mobile For determming suitability of cases for the fenesbabon oper¬ 
abon, Rosen m 1952 began tesbng the stapes for fixation prioi to the operabon employing a 
technique suggested by Lempert for tympanosj'mpathectomy Dunng the course of this test¬ 
ing procedure, movement in tlie stapes was re-established in some of these patients and they 
heard immediately, a dramabc improvement of heanng on the operabng table This expen- 
ence prompted the use of stapes mobilizabon pnmanly to improve impau-ed heanng in oto¬ 
sclerosis, and in 1953, Rosen reported his first cases by this banstympanic approach —H G 
Tabb M D , Mobilizabon of the Stapes for Restorabon of Hearing in Otosclerobc Deafness, 
Journal of the Arkansas Medical Society, September, 1956 
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TENDON TRANSPLANTATION IN REHABILITATION 

Wilham T Green, M D, Boston 


Tendon transplantation has attracted the interest 
ind lescaich activitv of many of our predecessors 
since its oiiguial description hv Nicoladoni in 1882 and 
the cirlv work of Diobnick, Lnige, Vulpius, and Codo- 
viUa There are iiiaiiv who have contributed to the tech¬ 
niques and who have proposed various tvpes of trans¬ 
plantations Obcr, Mavci, iiid Biesalskt, Steindler, 
and Bunnell are some who iiiav be mentioned among 
those who ha\ e been foremost in these developments 
Tliere has alwai’s been a gieat diffeience in feeling 
among oitliopedic suigeoiis about tendon tiaiisplanta- 
tion Even at this time the enthusiasm for the opera¬ 
tion IS spotty Some doubt likelv lesults fiom any 
tendon transplantation, some believe that favorable 
results niav come from certain tvpes of tiansplanta- 
tions, as for example that of the hand but tint it 
should not be jierfomied in the low’cr extremities, and 
others have an enthusiasm for the operation in anv ire\ 
provided ceitam indications for its use exist There 
must be some reason for the great divergence of 
opinion It IS about this and the factors that influence 
the result from such suigerv that I wish to speak 

Indications for Transplantation 

Tendon transplantation lepresents the onlv possi- 
bihti' of replacement of actn'e muscular action to carry 
out a particular motion w'hen it would otherwise be 
permanently lost bv paialvsis or some other cause 
Tlie usual indication for transplantation is paialvsis 
of a muscle oi muscles that have a major functional 
responsibility in a region where strong muscles are 
available for transfer The indication may also be 
that of a deforming imbalance tliat interferes with 
stability and produces deformitx' 

In considenng the possible indication and value of 
a transplantation, there is much more to be taken into 
consideration tlian the absence of a paiticular muscu¬ 
lar action or the presence of deforming muscle func- 
hon Tlie tiansplantation must be considered in 
relation to the total function of the port and, mdeed, 
the total function of the indmdual ^^fllether a par¬ 
ticular transplantation is indicated at die knee for 
example, inav well depend upon die muscular status 
about the hip It seems superfluous to comment diat 
a complete and accurate muscle examination of all 
areas must be made and studied and that all factors 
of defonmt)' and abnormal function must be carefully 
evaluated as to their origin and the mechanisms in¬ 
fluencing them Tlie cruse of die muscle weakness, 
its possible progression or improvement, the age of 
the patient, and the likelihood of increasing deformity 
as growth occurs aie some of the things to be con¬ 
sidered 

Evaluation of Muscles for Transplant —Most of the 
difiicult analj'tic considerations anse in relation to 
evaluating the muscles for possible transplantation 


Chairmans address, read before tlie Section on Orthopedic 
Surgery at the 105th Annual Meeting of the Amencan Medical 
Association, Chicago, June 13, 1956 


• Tendon transplantation is a versatile and gratify 
ing procedure if it is well planned, if the technique 
IS meticulously followed, and if adequate thought is 
given to the postoperative care and training of the 
patient The ideal situation is one in wh ch the 
transplantation removes a deforming influence in 
one oreo and provides desired control in another 
The tendon must be securely anchored in its new in¬ 
sertion, tension must be sufficient to hold the affected 
part in o desirable position, the muscle must exert 
its oction in a straight line from origin to new in¬ 
sertion, it must not be required to work against a 
contracture, and it needs continued support in a 
somewhat overcorrected position The postoperative 
care includes a program of assisted exercise, and 
careful nurturing of the transplant into its new func 
fion Tendon transplants are most useful in flaccid 
paralyses like those after poliomyelitis, nerve in 
juries, and obstetric trauma 


In the first place, it must be possible to transplant 
die muscle so diat its pull can be effectively trans¬ 
mitted for the new action Furthermore, the muscle oi 
muscles must be strong enough to carry out the new 
function Muscles that do not have a muscle rating of 
good or better rarely warrant transplantation, since 
a certain percentage of power is lost in the transfei 
Tire size and strength of die muscles must be con¬ 
sidered m relation to die task diat they are called 
upon to do In the foot, for example, a transplantation, 
m case of foot drop, of die peroneus longus forward 
might be ex'pected to produce effective dorsiflexion, 
yet the same tendon transferred alone to die back of 
die os calcis for calcaneus would have only very mod¬ 
erate effectiveness The need for strength in a posterior 
transplant is so great diat three or four muscles might 
well be transplanted to substitute for the gastiocne- 
mius-soleiis action if the best function is to be ob¬ 
tained 

Although it IS not necessarj' that the tiansplanted 
muscles have the full strength of the muscles for 
xvliich they substitute, diev must have enough strength 
to improve function In general, die need for strength 
IS outstandmg m transplants of the lower extremities, 
for this reason, it is often desirable in this region to 
use more than one muscle in combination in order to 
produce effective action In the upper extremities, 
on die odier hand, strengdi is not die controlling 
feature The need is likely to be that of a transplanta¬ 
tion of smgle muscles for a particular controlled action 
Mflien possible, the substituting muscles should have 
ranges of contraction similai to diose of die muscles 
for which they are being transplanted This is of 
most importance in the upper extremities, paiticu- 
larlj'm regard to finger motion 
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Advice IS frequently given that transplantation of 
antagonistic muscles is undesirable It is true that the 
transplantation of muscles of hke funcbon or corollary 
activity represents the simplest problem of adaptation 
However, antagonistic muscles may be transplanted 
wnthout qualm Such transplants as the semitendinosiis 
and biceps femoris to the patella and the anterior 
tibial to the back of the os calcis for calcaneus are 
eximples of transplants tliat are very effective, pio- 
\aded the training of the transplant is carefully carried 
out and its functions are developed by close supei- 
vision 

The essential consideration in tiansplantation is that 
of being sure that the muscles to be transplanted are 
more important m total function as a transplant than 
in their onginal position The loss that maj' occur 
from the shift of action of the muscle to be transferred 
must be weighed just as carefully as the gain in 
action anticipated In general, transplantation is onlv 
feasible when the ongmal function of tlie transplant¬ 
able muscle IS relatively expendable Occasionally 
however, a muscle can be transferred so as to carry 
out its essential original function as u'el! as «i new 
one The simplest example of this is the transfer, in 
a case m which the deformity is one of inveision, of 
the antenor tibial to the middle of the foot The 
function of dorsiflexion is maintained, but the inversion 
deformity is corrected 

Remaining Musculature —One must considci tht 
effect of the transfer not only upon motion but also 
upon stability in relation to deformit)’ In choosing 
the muscles for transplantation, one must prestna 
a balance m the remaining muscuhtuie This is most 
important in parts that have to do with weight heal¬ 
ing In tlie foot, one seeks to have bal mce in strength 
of the muscles havmg to do with inx'ersion and 
eversion and one must try to develop a balance be¬ 
tween the antenor and posteiioi groups in transplan- 
tabon The relative strength of the muscles antagonistic 
to a transplant must be considered For example, i 
postenor transplant is very much inhibited by stiong 
deforming antenor forces 

Many of the deforming forces arising fiom muscle 
imbalance in tlie growing individual expiess them¬ 
selves only after some period One may be tempted, 
for example, to transplant postenorlv foi calcaneus 
the peroneus longus m combinabon with othei muscles, 
perhaps the peroneus brevis, the posterior bbial, and 
the common toe flexors How'evei, if the peroneus 
longus IS used in the presence of a strong antenor 
tibial, one may, in the child, mticipate the gradual 
evolubon of a dorsal bunion The unopposed anterior 
bbial gradually produces the up-riding of the first 
metatarsal It is, therefore, good policy, if the antenoi 
tibial IS sbong, to mamtain the peroneus longus at 
Its onginal inserbon or, m some way, to subsbtute 
for Its acbon if it is to be used men the peroneus 
longus IS transferred, it is often desirable to attach the 
peroneus brevis to the distal end of the divided tendon 
of the longus in order to maintain its acbon on the 
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first metatarsal The other course, in a case where the 
peroneus longus is to be shifted, is to transfer the 
anterior tibial from its inserbon in the first metatarsal 

One may perform an arthrodesis in certain areas to 
provide stability and thus make available for bansfer 
muscles that would otherwise be required to maintain 
stability and balance Particularly is this true in the 
foot, and yet by carefully consideiing balance when 
one chooses muscles for transplantation, I have found 
that arthrodesis of the foot is often not necessary, 
particularly if the balance is w'cll established before 
severe deformiti' develops 

The ideal situation in a transplantation is one in 
w'hich a muscle that is deforming is used and is bans 
planted so as to substitute for an essential weakness 
Sucli a transp] intation b is a double value it removes 
the deforming influence and piovides the control that 
IS sought An example of such a transplantation is one 
of the flexor carpi ulnans to the extensor carpi radialis 
longus in cerebral palsi' for correction of flexion pro 
nation deformits' of the wnst w’lth ulnar devi ihon Bi 
transferring this tendon around the ulnar side of tlie 
foreirm and attaching it into the extensor caipi racli 
alls tendon, one promotes supination as wi 11 is dorsi 
flexion Furthermore, bv removing the flexor carpi 
ulnans from its original inserbon, one eridicites the 
chief defoiming factor that wms pioducing the iilnir 
deviation and flexion deformity 

Aqc at Tiansplantation —A tiansplantation should 
not be performed in i child until he has reached an 
tgc that wall allow' for the training of the bansplant 
Ordinarily this w’ould not be vounger than 5 years in i 
child W’lth noimal discipline An older ace is to be 
preferred unless there is some reason that makes 
ti insfci at tlie I'oungci ago desiiable One must 
w’eigh carefully the deforming factors that are ansing 
fi oin conbnued muscle imbalance and decide whetlier 
delay of tlie transplantation wall lead to increasing de 
foimity that wall complicite the results The hme of 
the procedure depends in part upon the abihh' to 
control die deforming factors bv conservative meas 
uies In certain areas, early surgery is often desirable 
For example, if a child has a parah sis from poliomvehtis 
of the gastrocnemms-soleus muscles and is developing 
a rapidly progressing calcaneus wath distortion of the 
foot, much can be gained by doing a posterior bans 
pi intation before such deformity becomes severe B' 
properly choosing the muscles to be bansplanted 
jnovided tliey are m good supply, one may maintain 
the lateral balance of the foot and, at the same time, 
conect the calcaneus deformitj', often restoring func 
tion to a remarkable degree Forces properly bans 
ferred stimulate more normal development Tendon 
transplantabon should not be done unbl the child has 
reached tlie age of full cooperabon, yet, at the same 
bme, one must not delay such transplantations unduly, 
if dieir delay results in progressive deformity ant 
distortion 

Techniques 

The techmque of tendon bansplantabon, as prac 
bced by different surgeons, shows great vanety, yn 
certain basic pnnciples should pervade the procedures 
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The first consideration is that a transplant must 
not be required to woik against a contractural de¬ 
formity One should not, for e\ample, do an anterior 
transplantation wth tlie foot in talipes equinus If 
one expects such a transplant to funchon satisfactonly, 
it IS necessarx', in one way or another, to bnng the 
foot to a right angle before the transplantation is per¬ 
formed Not only does the deformity need to be 
corrected prior to transplantation but also it must be 
kept supple and stretched out after the operation 
until the muscle has assumed full function and until 
tlie deformity shows no tendency to recur 
A straight line of contraction must he developed 
from the origin of tlie muscle to its new insertion 
The most common error in this regard is to free the 
muscle insufficiently toward its origin Too short an 
incision IS made over the belly of the muscle at a too 
distal position As a result, when tlie tendon is pulled 
up mto tlie proximal incision for redirection, it is 
passed in an angular fashion to its new insertion, and 
the pull of tlie muscle is distorted and ineflFective The 
belly of tlie muscle must he freed carefully in its distal 
position to tlie extent that is necessary to provide for 
1 straight passage from its ongin to its new insertion, 
and the distal portion of the muscle is shifted to a 
new bed as required to permit this If any change 
in direction must be developed, tlie dissection must 
be proximal enough so as to free the muscle to a level 
where its direction may be shifted rather than to ex¬ 
pect the tendon to function over an angular course 
Passage of tlie tendon through good gliding struc¬ 
tures mth adequate space is most important The 
passage of tendons beneatli die deep fascia in gliding 
compartments or tendon sheaths is much preferred 
^^dlen a muscle must be passed through intramuscular 
septums or deep fascia, a large channel must be de¬ 
veloped through such septums, with such excision of 
diem as seems appropnate so that the muscle and 
tendon wnll not be bound dorni and will have ade¬ 
quate room Furthermore, the structure in relation to 
bone or such septums should be muscle rather than 
tendon Subcutaneous passage of tendons is preferred 
by some, but I use it only in a very limited way For 
example, in the thumb, in transplanting one of the 
subhmis tendons to provide for opponens action, the 
subcutaneous technique is used 
In the freeing of the tendon and the muscle, genUe 
handhng must always be the rule One must be careful 
of the innervation of the muscle and, to a lesser axtent, 
of the blood supply, but one must not be so timid as 
to free die muscle inadequately Ordinanly the vas¬ 
cular supply IS such that it is well mamtamed unless 
very radical dissections are made The paratenon and 
visceral sheath are preserved over the surface of the 
tendon as the muscle and tendon are freed, smee 
they aid die tendon m its ghdmg functions in its new 
position 
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\^Tien pullmg the tendon from the distal wound up 
to the proximal wound for reinsertion, one must make 
sure diat traction is not made upon the ongm of the 
muscle, smee this may denenmte it Ordinanly, one 
should hold the proximal segment of die muscle 
tendon preparation with a moist sponge, steadying 
it while one makes traction on the distal tendon to 
pull it up mto the proximal wound, using a separate 
moist sponge for grasp xvith the fingeis 

Once die muscle direction is well established by 
dissection and the passage space for the tendon is 
adequate and it has been planned that any possible 
adherent areas are to be occupied by muscle ladier 
than tendon, one is prepared to use a tendon passer 
to pass along the ghdmg tissues to die new insertion 
The tendon passer should be of adequate size to 
spread the tissues enough so that binding does not 
occur The tendon should be passed gently inthout 
torsion 

Bonv insertion of the tendon is preferable, where 
possible, to insertion into a tendon or other tissues 
This IS particularly so in the lower extremities, where 
weight-bearing factors are involved In the upper 
extremibes, it is often necessary and desirable to at¬ 
tach tendon to tendon Whatever method is used in 
die attachment, the distal end of the tendon and that 
portion that will be in relation to the tissue to which 
it IS to grow should be very carefully scaiified, the 
sheath and paratenon should be removed, the tendon 
should be scraped, and even small crosshatches vith i 
knife are highly desirable A very excellent wav to 
insert the tendon into bone is by way of a xxnndow or a 
fish mouth cut through the cortex so that the tendon 
may be buried deep in the bone and held in place 
widi silk sutures coming through drill holes from the 
depth of the window to die cortex 

In other cases the tendon is placed by way of a 
drill hole through bone, passed through such a hole, 
and resutured to itself On other occasions, such as m 
a postenor transplant through the os calcis, a dnll hole 
IS made through the bone, through the apophysis, 
and commg out on the bottom of the foot in front of 
the tuberosity of the os calcis, and the tendon is di¬ 
rected straight through the hole and attached with 
silk sutures to die periosteum and conjoined tendon 
on the short flexors of the bottom of the foot Such 
a technique allows the transplanted tendons to be 
placed under the desired tension without compromise 

The suture used for anchormg the tendon may be 
either silk or wire Usually braided silk from a grade 
of 000 to 0 and rarely even as strong as 1 is required 
Sizes 00 and 0, depending upon the strength required, 
are most frequendy chosen On occasion, stamless steel 
wire IS used, either by the pull-out technique of Bun¬ 
nell or by the method m which the wires remam in 
place 

In the upper extremities, where tendon-to-tendon 
sutures are to be the method of anchorage, the process 
used xvill depend upon the tendon For example, in 
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Advice IS frequently given that transplantation of 
antagonisbc muscles is undesirable It is true that the 
transplantation of muscles of hke function or corollary 
activity represents the simplest problem of adaptation 
However, antagonistic muscles may be transplanted 
without qualm Such transplants as the semitendinosus 
and biceps femoris to the patella and tlie anterior 
tibial to the back of the os calcis foi calcaneus are 
examples of transplants tliat are very effective, pio- 
vided the training of the transplant is carefully carried 
out and its functions are developed bv close super¬ 
vision 

Tlie essential consideration m tiansplantation is that 
of being sure that the muscles to be transplanted aie 
more important in total function as a transplant than 
in their original position The loss that mas’ occur 
from the shift of action of the muscle to be transferred 
must be weighed just as carefully as the gam in 
action anticipated In general, transplantation is onlv 
feasible when the original function of the transplant 
able muscle is relatively expendable Occasionally 
however, a muscle can be transferred so as to cariv 
out its essenbal original function as w'ell as a new 
one The simplest example of this is the transfer, m 
a case in which the deformity is one of inveision, of 
the anterior tibial to the middle of the foot The 
funebon of dorsiflexion is maintained, but the inversion 
deformity is corrected 

Remaining Musculatiiie —One must consider the 
effect of the transfer not only upon motion but also 
upon stability in relation to deformity In choosing 
the muscles for transplantahon, one must preserve 
a balance in the remaining musculature This is most 
important in parts that have to do with w'cight heal¬ 
ing In the foot, one seeks to have balance in strength 
of the muscles having to do with inversion and 
eversion and one must try to develop a balance be¬ 
tween the anterior and postenoi groups in transplan- 
tabon Tlie relabve strengtli of the muscles antagonistic 
to a transplant must be considered For example, i 
posterior transplant is ven' much inhibited by strong 
deforming anterior forces 

Many of the deforming forces arising from muscle 
imbalance in tlie growing individual expiess them¬ 
selves only aftei some period One mav be tempted, 
for example, to transplant posteriorly foi calcaneus 
the peroneus longus in combinabon with othei muscles 
perhaps the peroneus brevis, the posterior bbial and 
the common toe flexors How'evei, if the peroneus 
longus IS used in the presence of a strong anterior 
tibial, one may, in the child, anticipate the gradual 
evolubon of a dorsal bunion Tlie unopposed anterior 
tibial gradually produces the up-riding of the first 
metatarsal It is, therefore, good policy, if the anterior 
tibial IS strong, to maintam the peroneus longus at 
its original inserbon or, in some way, to substitute 
for its acbon if it is to be used When the peroneus 
longus IS transferred, it is often desirable to attach the 
peroneus brevis to tlie distal end of the divided tendon 
of the longus m order to maintain its action on the 
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first metatarsal The other course, in a case where the 
peroneus longus is to be shifted, is to transfer the 
anterior bbial from its inserbon in the first metatarsal 

One may perform an arthrodesis in certam areas to 
provide stability and thus make available for transfer 
muscles that would otherwise be required to maintain 
stability and balance Particularly is this true in the 
foot, and yet bv carefully consideiing balance when 
one chooses muscles for transplantation, I liave found 
tint arthrodesis of the foot is often not necessan', 
particuhrlv if the balincc is w’ell est iblished before 
severe deformity develops 

The ideal situation in a tiansplantition is one in 
which a muscle that is deforming is used and is bans 
planted so as to substitute for an essential weikness 
Such i transplantation has a double value it removes 
the deforming influence and provides the control that 
IS sought An example of such a transplantation is one 
of the flexor caipi iilnans to the extensor c irpi radiahs 
longus in cerebral palsv for correction of flexion pro 
nation deformity of tlie wnst w’lth uln ir dei’iation B\ 
transferring this tendon around the ulnar side of tlie 
forearm and attaching it into the extensor caipi radi 
alls tendon, one promotes supination is w’ell as dorsi 
flexion Furthermore by removing the flexor carpi 
nlnaris from its original insertion, one cridicates the 
chief deforming factoi that w’as producing the ulnar 
deviation and flexion deformity 

Age at Tiansplantation —A transplantation should 
not be performed in a child until he has reached an 
age that xvill allow' for the training of the transplant 
Ordinarily this w'ould not be vounger than 5 years in v 
child with normal discipline An oldei aire is to be 
niefeired, unless there is some reason tint makes 
ti msfii at the vounger <ige desirable One must 
W'cigh carefully the deforming factors that are ansing 
fi om continued muscle imbalance and decide whetlier 
delay of tlie transplant ition w'lll lead to increasing de 
formitv that w'lll complicate the results The time of 
the procedure depends m pait upon the abiliti' to ^ 
control tlie deforming factors bv conserx’ative mens 
uies In certain areas, early surgeiy is often desirable 
For example, if a child has a parah sis from poliomyelitis 
of the gastrocnemius-soleus muscles and is developing 
a rapidly progressing calcaneus w'lth distortion of the 
foot, much can be gamed by doing a postenor bans 
plantation before such deformity becomes severe B\ 
properly choosing the muscles to be binsplmtecl, 
provided tliey are m good supply, one may maintain 
tlie lateral balance of the foot and, at tlie same time 
correct the calcaneus deformity, often restoring func 
tion to a remarkable degree Forces properly bans 
ferred stimulate more normal development Tendon 
transplant ition should not be done until the child has 
reached the age of full cooperahon, yet, at the same 
time, one must not delay such transplantabons unduly, 
if dieir delay results m progressive deformitj' am ^ 
distortion 

Techniques 

The technique of tendon transplantabon, as prac 
ticed by different surgeons, shows great vanety, ye 
certain basic principles should pervade the procedures 
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The first consideration is tliat a transplant must 
not be required to work against a contractural de- 
formit)' One should not, for example, do an anterior 
transplantation with the foot m tahpes equmus If 
one expects such a transplant to function satisfactonly, 
it is necessary, in one way or another, to bnng the 
foot to a nght angle before the transplantation is per¬ 
formed Not only does the deformity need to be 
corrected pnor to transplantation but also it must be 
kept supple and stretched out after the operahon 
until the muscle has assumed full function and until 
the deformit)' shows no tendency to recur 
A straight line of contraction must be developed 
from the origin of tlie muscle to its new insertion 
The most common error in this regard is to free the 
muscle insufficiently toward its origin Too short an 
incision IS made over the bellv of the muscle at a too 
distal position As a result, when tlie tendon is pulled 
up mto tlie proximal incision for redirection, it is 
passed in an angular fashion to its new insertion, and 
the pull of tlie muscle is distorted and ineffective The 
belly of tlie muscle must be freed carefully in its distal 
position to the extent that is necessary to provide for 
a straight passage from its origin to its new insertion, 
and the distal portion of tlie muscle is shifted to a 
new bed as required to permit this If any change 
in direction must be developed, the dissection must 
be proximal enough so as to free the muscle to a level 
where its direction may be shifted rather than to ex¬ 
pect the tendon to function over an angular course 
Passage of the tendon through good ghding struc¬ 
tures xvith adequate space is most important The 
passage of tendons beneath the deep fascia in glidmg 
compartments or tendon sheatlis is much preferred 
When a muscle must be passed through intramuscular 
septums or deep fascia, a large channel must be de¬ 
veloped through such septums, with such excision of 
them as seems appropnate so that the muscle and 
tendon will not be bound doxvn and xwll have ade¬ 
quate room Furthermore, the structure in relation to 
bone or such septums should be muscle radier than 
tendon Subcutaneous passage of tendons is preferred 
by some, but I use it only in a very limited way For 
example, in the thumb, in transplanting one of the 
sublimis tendons to provide for opponens achon, the 
subcutaneous technique is used 
In the freeing of the tendon and the muscle, gentle 
handhng must always be the rule One must be careful 
of the innervation of the muscle and, to a lesser extent, 
of the blood supply, but one must not be so timid as 
to free the muscle inadequately Ordinanlv the vas¬ 
cular supply IS such that it is well mamtamed unless 
very radical dissections are made The paratenon and 
visceral sheath are preserved over the surface of the 
tendon as the muscle and tendon are freed, smce 
they aid the tendon m its ghdmg functions in its new 
position 
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When pullmg the tendon from the distal wound up 
to the proximal wound for remserbon, one must make 
sure that traction is not made upon tlie ongm of the 
muscle, smce this may denervate it Ordinanly, one 
should hold the proximal segment of tlie muscle 
tendon preparation with a moist sponge, steadxnng 
it while one makes traction on the distal tendon to 
pull it up into the proximal wound, using a separate 
moist sponge for grasp with the fingers 

Once the muscle duecbon is well estabhslied bv 
dissecbon and the passage space for tlie tendon is 
adequate and it has been planned that anv possible 
adherent areas are to be occupied by muscle rather 
than tendon, one is prepared to use a tendon passer 
to pass along the ghding bssues to the new inserbon 
The tendon passer should be of adequate size to 
spread the bssues enough so that bmding does not 
occur The tendon should be passed gently xntliout 
torsion 

Bony mserbon of the tendon is preferable, where 
possible, to msertion into a tendon or other tissues 
This IS parbcularly so in the lower exbemibes, where 
weiglit-beanng factors are involved In the upper 
extremibes, it is often necessary and desurable to at¬ 
tach tendon to tendon MTiatever method is used in 
the attacliment, the distal end of the tendon and that 
porbon that will be m relabon to the bssue to which 
It is to grow should be very carefullv scanfied, the 
sheath and paratenon should be removed, the tendon 
should be scraped, and even small crosshatches mth a 
knife are highly desirable A very excellent way to 
msert the tendon mto bone is by way of a wnndow or a 
fish mouth cut through the cortex so that the tendon 
may be buried deep m the bone and held m place 
with silk sutures commg through dnll holes from tlie 
depth of the xwndow to the cortex 

In otlier cases the tendon is placed by way of a 
drill hole through bone, passed through such a hole, 
and resutured to itself On other occasions, such as m 
a postenor transplant through the os calcis, a drill hole 
IS made through the bone, through the apophysis, 
and commg out on the bottom of the foot m front of 
the tuberosity of the os calcis, and the tendon is di¬ 
rected straight through the hole and attached with 
silk sutures to the penosteum and conjomed tendon 
on the short flexors of the bottom of the foot Such 
a technique allows the transplanted tendons to be 
placed under the desired tension without compromise 

The suture used for anchonng the tendon may be 
either silk or xvire Usually braided silk from a grade 
of 000 to 0 and rarely even as strong as 1 is required 
Sizes 00 and 0, depending upon the sbength required, 
are most frequently chosen On occasion, stainless steel 
wire IS used, eitlier by the pull-out techmque of Bun¬ 
nell or by the method in which the wires remam in 
place 

In the upper extremibes, where tendon-to-tendon 
sutures are to be the method of anchorage, the process 
used will depend upon the tendon For example, in 
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transplanting the fle\oi carjn ulnans to tlie extensor 
carpi radiahs longiis, ordinarily a buttonhole is made 
in the tendon that is to be tlie anchorage, namely, tlie 
extensor carpi radialis, and the end of the transplanted 
tendon is buried in the buttonhole aftei the manner 
of Ober In certain instances, end-to-end silk sutures 
are used, and in othei inst inees, pull-out techniques of 
wire sutures are employed 

The tendon must be inseitcd under sufficient ten¬ 
sion to hold the part in the position tint it is expected 
that the transplanted tendon should produce during 
its maximal range of conti iction For example ,i 
transplant to the wrist to iccomphsh dorsiflexion 
should, after inseition and while the patient is still 
under anesthesia, hold the put m dorsiflexion Ti ms 
plants should be tested to make sine that they will 
hold in such fashion The time to test the strength of 
the inseition is at the time of sunken ind while you 
ire observing it As i furthei exampk a transplant to 
substitute for the gastrocncmnis-soh us action should 
hold the foot in a talipes cquinus of iboiit 30 degrees 
when tested bv relatively firm piessuri This degiee of 
plantar flexion xx'ould be used if the dorsiflexois of 
the foot are of good pow'cr When then is some weak¬ 
ness in dorsiflexion, one would prob iblv h.ivc tlie trans¬ 
plants undei good tension at ibout 15 dcgites of 
talipes equmus It is well to point out that theie aie 
other factors in the caic of lians|iiiuts tint depend 
upon the relative strength of musculatuie For ex¬ 
ample, if there is weakness of tin dorsifltxors of the 
foot, one xvould start motions m doisiflexion sooner 
ifter a posterior ti insplantation tli in if sutli wt tkness 
did not exist 

Support for the transpl mt in a jiosition that allows 
the tendon to be in a rel ixed attitude is the luk For 
example, if one did a trans]jlant itioii of the ptroneiis 
longus forward to proxude doisiflexion of the foot, one 
would put the transplant m uiidei a tension that xx’ould 
hold the foot at about a light angk Yet when the 
cast was applied ^^on'e xvould pi ice the foot i few 
degrees beyond this so' that the tension of the tendon 
m the immobilized position xvould be reduced Ordi- 
nanlv, the cast is bivalved at tlie tune of surgciv or 
shortly afterxvard so that the foot xvill be ready for 
inspection and for exeicises at in t iily peiiod 

Postoperative Cart and Training 

It IS mv conviction tint moic iioor results irise 
from inadequtle, poorly conceived impatient post¬ 
operative caie and training than from iny other cause 
It IS this area of discussion therefore that I would 
like to emphasize There max’ b( x'ari itions m the de¬ 
tails of such postopei atix’c care indeed, it varies de¬ 
pending upon the t)’pe of transplantation involved 
However, certain fundamental principles must be fol- 
loxved if best results are to be obtained 

Continued Support m Overcorrected Position -Con¬ 
tinued support m an overcorrected position is the &st 
important rule Granted that the transplanted tendon 
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IS placed under tension in die beginning, the sup 
ported position of the part should be one of overcor 
reebon of the posibon that is desired and one that 
prox'ides relaxabon of the transplanted tendon In 
most cases of transplantabon, achve exercises of tlie 
transferred muscle may be started somexvhere around 
the fifth to seventh postoperabve day There are 
times xvhen such training is much delayed, as when 
the tr insplantation xvas combined xxath an arthrodesis 
In geneial, it is at ibout the fifth day that the post- 
opeiative reactions aie subsiding and that exercises 
mav be started painlessly, prox'ided they are done verx' 
gentlx’ and onlv as an explorator>' maneux’er at the 
start 

The principle involx’ed is that the patient attempt 
to produce the mohon that xxms the former action of 
the transplanted muscle, xvhile at the same bme he 
IS m.imiallv issisted to carry out motion of the part 
111 the direction tliat is pirovided by the transplant 
The ictiial motion in the beginning is over i ver)' 
small range and is guided and protected Even in the 
instance of a transplanted antagonist, there is usually 
one motion of the muscle th it can be made that is not 
antagonistic Foi example if in interior tihial is 
transplanted posteiiorlv, the motion called upon is not 
dorsiflexion but inx'ersion, in combination xvith guided 
plantar flexion In the instance of hamstnng bans 
pl.ints to the patelli for extension, one can combine 
the guided extension of the knee xvith an actix'e at 
tempt at extension of the hip xxith us'e of the ham 
strings In the instince of a transplant of the flexor 
carpi iiliiuis to tlu extensor cirpi radialfs longus, the 
active motion is tint of an ulnar dex'iation, in com 
bmation xvith a guided extension of the xx’nst There 
IS much to be s.iid foi the surgeon himself performing 
till first exeicises xvith the patient, so that he mav 
eviluate fictors that xx'ill aid the phx'sical theripist 
in ti uiiing of the particul ir transplant 

Onlv a fexx motions ue made at each exercise pe 
nod in the beginning, ordiniiilv thev ire started m 
the bivalx'ed cast xvhich prevents the part from drop 
ping doxxm and pulling on the transpl inted tendon, 
but x'ery soon the part is gently lemoved from the 
]il ister cast and the exercises are carried out througli 
1 greiter range, xx'ith the transplanted muscle being 
protected fiom being stretched out of its resting 
position 

Assisted Exercise for New Use of Tronsphnt —As 
soon as the patient gets the feel of the transplanted 
tendon and its iction, it is no longei necessarj’ for 
him to attempt to cam' out the original action of the 
muscle befoie it xvis transplanted The exercise then 
becomes a stiaight guided assistive maneuver, in xvhich 
one must make sure the transplant xx'orks This 
may be deteimined bx’ palpation Occasionally the 
pahent has difficulty in ‘finding the transplant 
Gentle passive motion xxath mild tension on the bans- 
planted tendon max' give the feeling desired, then the 
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pabent mav be ibk to use it actively Shifting of posi¬ 
tions in attempted motion or the use of corollary mo¬ 
tions may assist in finding the transplant Rarely do 
we employ electrical stimulation m the trainmg pro¬ 
gram, altliough, if aftei three weeks, difficult)' still 
exists in “finding ’ the transplant, such stimulation mav 
be used to initiate conti action as the patient himself 
ittempts to use the muscle This gives the patient the 
feel of the transpl mt, and oidm irilv the transition into 
active contnction is expected after a few sessions 

In the beginning, the p iit is letamed in the bivalved 
plastei suppoit except foi the exeicise period Exer¬ 
cises aie usuallv caiiicd out two times a day at tlie 
start and may veiv soon be increased to three oi four 
sessions a day In the beginning, the number of mo¬ 
tions at each tiaimng peiiod may be only 4 or 5, but 
soon tlie number is mcreised to 10, and latei more 
At first tlie phj'sical therapist carries out the exercise 
legimen until the new function is peifoimed properlv, 
and tlien she teaches a membei of tlie family to cany 
out the exercises with the patient Once the function 
IS well established, the lange is gradually increased, 
ilthough resistance exercises are not permitted sooner 
tlian SIX weeks after the piocedure and then onlv 
of moderate degree Heavy lesistance exercises, even 
if indicated on the basis of strengtli, are not carried out 
until at least three months after the ti msplantation 

How soon more activitv can be permitted depends 
upon tlie particular tiansplant and otlier factors One 
can permit increasing freedom more quickly in the 
instance of a hand transplant than m one that is con¬ 
cerned with weight bearmg Furthermore, one can 
give more leeway to a dependable adult than to a 
young child who is a firm behever in tlie all-or-none 
law A tiansplant should not be made to work, other 
than at an exercise period, until it can cany out its 
• motion effectively over a good range Once it can do 
tins with mcreasing strength, controlled activities are 
gradually increased The big tiling is to develop a good 
functional range rather than to develop power at tlie 
start 

Incorporation of New Functional Pattern —The next 
step after developmg the simple motion provided by 
tlie transplant is to mcorporate tlie transplant mto the 
functional pattern formerly occupied by the muscle for 
which tlie transplant substitutes In tlie instance of 
transplants about the hand, tlie early exercises of mo¬ 
tion are tied m directly ivitli the funcbonal acbvitaes of 
the hands, and the shift to funcbonal sjmergistic acbvity 
IS an impercepbble one On tlie otlier hand, in the in¬ 
stance of muscles concerned with gait and locomobon, 
considerable secondary trainmg is necessarj' For ex¬ 
ample, a peroneus longus muscle may be transplanted 
to produce dorsiflexion of the foot, and it is trained to 
dorsiflex the foot beaubfully ivitli good strength, yet if 
the pabent is tlien called upon to walk, he walks mth 
his original drop-foot gait There is httle associabon be¬ 
tween the achvit)' of dorsiflexion and the control of 
foot drop and the function of the foot in ivalking It is 
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necessary, therefore, to teach tlie pabent to use the 
transplant in his gait as an acbve practice unbl it 
becomes a part of his walk The failure to do this is 
one of the common reasons for failures of tendon trans¬ 
plantation m tlie lower extremitv 
In a posterior transplant, the transition to tlie func¬ 
tion of walking IS parbcularly important In tlie first 
place, it is especially easv to stretch out the transpl mt 
on walking, and if it is not used m gait, it is stretched 
by the retrograde acbon at tlie foot that occuis with 
eich step In tlie supervised transibon to stmding and 
walkmg, the patient, who is using crutches, is placed 
on his feet, with a 1-to-l 5-in lift under his heels so 
as to not stretch out his transplant This icbiaty is 
begun 8 to 10 weeks after tlie operation As tins is 
done, it IS best to observe the line of tlie transplant m 
tlie heel, and, for this reason, this activitx' is ordinarily 
started with the pabent barefoot Tlie nex-t phase, 
about a week or so after the mdividual has become 
accustomed to standing, is mstrucbon m “push-off’ 
with the use of the transplant This is a partial, con¬ 
trolled effoit, ivith the pabent usmg tlie protecbon and 
assistance of crutches The physical therapist super¬ 
vises the acbon and makes sure that the patient uses 
tlie tiansplant as tlie acbon is attempted Once this is 
mastered, tlie pabent tlien puts on his shoes and is 
shouTi how to “push-off m gait with the use of 
crutches Early m trainmg the exercise is just an at¬ 
tempt at “take off’ and a return to tlie former position 
ivitliout taking the full step Then the full step is 
added, and gait, with the pabent using his crutches to 
assist in push-off, becomes an exercise In tlie early 
transibon to walking, the pabent sbll wears the bi- 
valved cast most of tlie time, except at tlie exercise 
peiiods As his gait becomes effecbve, his foot is given 
more and more freedom from the cast Night use of 
the cast goes on for a long bme 
Importance of Crutches ~bx the development of 
funcbon m tlie lower extremity after transplantation, 
crutches are parbcularly valuable With them the 
individual can be taught to use the transplant, can get 
the feel of its use, and yet can protect tlie part from 
undue strain To put braces on a patient early after a 
transplantation witli httle regard for funcbonal tram- 
mg of the transplant is highly undesirable Braces may 
be used for specific purposes A sprmg brace, along 
with crutches, may be used, for example, to aid m 
developing the fimction of a postenor trinsplant pro¬ 
vided tlie pabent does walking exercises ivithout the 
brace as well and provided the main effort is toward 
training tlie transplant and sbmulatmg its funcbon 
The use of braces to protect the part may provide for 
earlier acbvitj' generally, but it does not subsbtute 
for the trammg of the transplant without braces 
In vanous transplants, the prolonged use of a bi- 
valved mght cast is very unportant For example, m 
the antenor transplant of the foot, in which there is 
often a tendency for a contracture in a talipes equinus 
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position, the use of a cast for prolonged periods is often 
indicated This is true, although to a lesser extent in the 
upper extremity as xvell In an opponens transplant 
of the thumb, tlie hand should be sphnted in the posi¬ 
tion of apposition from the begmnmg, except when it 
IS removed for exercises, even after it is functioning 
well, the use of a night sphnt with the thumb m appo¬ 
sition IS highly desirable for a considerable period 
Importance of Combating Contractures —During all 
the penod of concentration on active exercises for a 
transplant, the importance of combating contractures 
that oppose tlie transplant should never be lost Regu¬ 
lar stretching exercises for such contractures must be 
a part of the exercise legimen from tlie start Patients 
witli transplants need occasional supervision for a long 
time Particularly is tins so m children In all trans¬ 
plants, one must continue to make sure that deformi¬ 
ties that oppose tlie action of the transplant do not 
develop Stretchmg and night support ovei a long 
period of time may be necessary Balanced function of 
the transplant must be developed before one can dis¬ 
card such equipment Frequently some “setting-up” 
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exercises for a transplant should hecome a part of tlie 
daily living of the patient A httle stretching once a 
day to combat deformmg tendencies and active motion 
over a full range, with or without resistance, may be 
m order as a continued practice 

Summary 

Tendon transplantation is a versatile, effective pro¬ 
cedure Its effectiveness must be judged on the basis 
of the functional improvement that it produces Its 
greatest use is in flaccid paralytic conditions such as 
poliomyelitis, nerve injury, and obstetac paralysis 
In addition, selected transplants have great value in 
cerebral palsy and in nonparalytic lesions as well If a 
tendon transplantation is well planned, if the technique 
IS meticulously followed, if the traming of the tram 
plant IS effectivelv performed, and if the patient ob¬ 
serves certain simple rules in daily hvmg after such a 
transplant, I know of no procedure quite as satisfying 
to the orthopedic surgeon in its result 
300 Longwood Ave (15) 


CHORDOMA-UNCOMMON DESTRUCTIVE LESION OF 
CEREBROSPINAL AXIS 

Charles M Greenwnld, M D, Thomas F Meaney, M D 

and 

C Robert Hughes, M D, Cleveland 


In the diagnosis of an entity such as choidoma, 
which IS both uncommon and without pathognomonic 
features, it is axiomatic that a high index of suspicion 
IS essential This report is piesented m order to empha¬ 
size the fact tliat chordomas do exist, that the radio- 
graphic evidence of their existence is quite variable, 
and that choidoma must be considered m the differen¬ 
tial diagnosis of destiuctive lesions occurring anywhere 
along the ceiebrospinal axis 

These neoplasms exhibit a definite predilection for 
the extremes of the spinal axis, the great majority aris¬ 
ing either m the basioccipital or saciococcygeal re¬ 
gions The vertebral lesion is particulaily uncommon 
and accounts for only approximately 15% of all leport- 
ed chordomas ‘ However, recent experience at the 
Cleveland Clinic has been somewhat to the contiary, 
and oui interest in this subject has been stimulated 
In the five-year peiiod since 1951, of eight chordomas 
diagnosed, six were vertebral A total of 12 chordomas 
weie seen prior to this m the period 1922 to 1950, and 
none of these were vertebral Although the findings in 
this 1 datively small senes may not be statistically sig¬ 
nificant, the over-all incidence of vertebral lesions 
being 30%, they point out the need to consider more 
seriously the vertebral site for chordoma 

From the Depirtment of Radiology, the Cleveland Clinic 
Foundahon and the Frank E Bunts EducaUonal InsUtute Dr 
Meany is a Fellow in the Department of Radiology 

Read before the Section on Radiology at the 105 th Annual 
\lceUng of the American Medical Association, Chicago, June la, 
1956 


• The difficulties of making a diagnosis of chordoma 
are illustrated by the roentgenogrophic findings in 
20 cases In 10 cases the lesions arose from the base 
of the skull, 6 lesions were vertebral and 4 sacrococ 
cygeal The clinical findings and differential diogno 
SIS will vary with the level of the lesion Chordomas 
are slow growing and destructive A striking extra 
osseous component often is present, and this soil 
tissue mass may predominate over the bony changes 
os demonstrated in roentgenograms Because 
chordomas are usually lacking in distinctive features, 
preoperative diagnosis is uncommon 


Chnical Features 

Chordomas are of low-grade malignancy, and they 
aiise from neoplastic proliferation of remnants of the 
notochord These vestiges can be present anyv’here 
along the cerebrospinal axis, tlie piimibve notochord 
extending from the buccopharjmgeal membrane to the 
coccyx There is slow expansile growth, with destruc 
tion of bone and extension to adjacent structures An 
extraosseous, soft-tissue component, variable as to de 
gree, is an almost constant finding Complete surgica 
removal is nearly always impossible because of 
Sion of the neoplasm to vital structures in areas tha 
preclude radical dissection Recurrence is the mle, 
and multiple operations often are required to reduce 
the mass of the tumor as it re-forms Radiation is o 
only palliative value, producing transient regression o 
the tumor and relief of pain Chordomas are almos 
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uniformly radioiesistant, and stenlizition is all but 
impossible' Death from chordoma usually is the result 
of local extension after a prolonged postoperative 
course 

The level of tlie lesion detei mines the neurological 
, deficit and, tlius, the clinical signs and s^maptoms 
^ Onset is insidious, with sjTnptoms of long duration, 
often measured in years rather tlian in months In 
patents with cranial lesions, the findings usually are 
those of biain tumor witli increasing intracranial pres¬ 
sure Backache is the most common complaint of 
patients with chordomas m the vertebral and caudal 
locabons witli variable spinal cord and nerve-root in¬ 
volvement As stated above, a correct preoperative 
diagnosis is uncommon, as there aie no pathognomon¬ 
ic features eitlier clinically or by roentgenographic ex¬ 
aminations 

Vertebral Chordoma 

In an analysis of the regional findings, tlie vertebral 
group IS considered worthy of emphasis, vertebral 
chordoma offering the greatest diagnostic challenge 
There were tliree lumbar chordomas in the group un¬ 
der consideration, each of which was confined to tlie 
third vertebra C-2 and C-4 were the sites of the txvo 
cervical lesions One chordoma was seen at T-11, tlie 
thoracic spine being by far the rarest site of this un¬ 
common neoplasm Thus, of die six lesions, five were 
located m eidier the upper cervical or lower lumbar 
regions This is consistent with die general polarity of 
chordomas, which show predilection for die extremes 
of the axis even when vertebral 



' Fig 1 —Chordoma of tliird lumbar vertebra vath sharply de- 
, marcated local postenor erosion adjacent to spinal canal Fmd- 
mgs simulate tliose with pnmary mtraspmal tumor 

Lumbar Chordomas —All three of the lumbar chor¬ 
domas were remarkably similar Two of diese lesions 
showed local erosion, confined to die posterior por- 
bon of the body adjacent to the spinal '■ n d and some 
involvement of the pedicles Theie was no collapse. 


and die intervertebral spaces were noimal Figure 1 
shows die roentgenographic findings m one of these 
patients, a man aged 60 years who complained of back 
pam and increasing difficult}' in walking of 17 months’ 



Fig 2—Chordoma of third lumbar \ertebri Mjelogram dem¬ 
onstrates large extraosseous component producing almost com¬ 
plete block, w ith bony destruction b irely recognizable 

durabon The margin demarcatmg die desbuction is 
sharply defined, diis is common to slowly growing le¬ 
sions No reacbve marginal sclerosis is present, as diis 
IS not a feabire of chordomas The appearance of 
these lesions is indistanguishable from tiiat of a pri¬ 
mary mbaspinal tumor such as neurofibroma or men¬ 
ingioma with anterior extension Our diird pabent 
with a lumbar chordoma had s}'mptoms of cord com¬ 
pression Roentgenograms of the lumbar spine dem- 
onsbated only equivocal bony change posteriorly, 
with the pedicles intact Myelographic study (fig 2) 
revealed an elongated exbadural defect producing al¬ 
most complete block In each of die diree instances 
the cbnical diagnosis quite reasonably was that of 
spmal tumor Of parbcular significance is the pre¬ 
dominance of the exbaosseous component m the lesion 
m the third pabent, soft-tissue extension being re¬ 
sponsible for die mam findings, xvhile bony desbuc- 
bon was barely recognizable 

Cervical Chordomas —The two cervical lesions were 
somewhat more extensive Figure 3 shows lytic des¬ 
buction and parbal collapse of the second cervical 
vertebra in a woman aged 56 years who had neck pain 
of 18 months’ durabon Slight indentabon of the 
nasopharyngeal air column was present because of 
an associated soft-bssue component Soft-bssue growth 
mto die nasopharynx has been reported bodi from 
cervical and, more commonly, from cranial chordomas 
In ceitain cases, obsbuction of the nasal passage may 
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be tlie initial symptom This case also was a diagnostic 
problem, as infection and neoplasm were considered 
equal posssibilities This is a rather common location 
for tuberculosis, which frequently is accompanied by a 
paravertebral abscess mass 



Fig 3 —Chordomi of second cervical vertebra producing 
osteolytic destruction and partial collapse There is soft-tissue 
e\tension anteriorly indenting the nasopharynge il nr column 


Laniinagiams weie made in an attempt to evaluate 
tlie findings more accuiately This procedure can be a 
valuable adjunct m diagnosis and piobably is not em¬ 
ployed as often as it should be The laminagrams 
showed minimal destiuction of the superior plate of 
C-3, although the intervening mtei space did not ap¬ 
pear narrowed There are conflicting statements in tlie 
literatuie as to the fate of the mtei vertebral space in 
chordoma Tumor can extend across the interspace to 
involve contiguous bodies The disk, however, is rela¬ 
tively resistant, and, while narrowing of the mterspace 
may occur with time, total destruction such as is seen 
in infection is uncommon 


The lesion at C-4 also showed diffuse lytic destruc¬ 
tion, but without any collapse Obhque views showed 
circumscribed destiucbon in the area of tlie left pedi¬ 
cle, with extension to involve die adjacent lamma of 
the dnrd vertebra 

Thoracic Chordoma —The chordoma m the thoracic 


spine was particularly instructive The patient, a man 
aged 48 years, gave a history of progressive back pain 
dating back one year Initial x-ray studies showed 
lytic deshuction confined to the anterior portion of 
T-11 The clinical diagnosis was tuberculosis, but die 
patient failed to improve after administration of strep¬ 
tomycin When the patient was first seen at the Cleve¬ 
land Clinic, the lesion had progressed to involve the 
entire 11th thoracic body, which was partially col¬ 
lapsed and diere was marginal erosion anteriorly of 
the adjacent 10th and 12th bodies (fig 4A) No signifi¬ 
cant narrowing of die interspaces was present On 
anteroposterior view (fig 4B), a large bulging left 
paravertebral mass could be outlined that was stnk- 
mgly similar to the abscess mass of tuberculosis 
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The patient’s downhill couise continued, and diac 
nosis was uncertain It was only at autopsy that the 
tiue nature of his lesion, a chordoma, was established 
A further unusual feature was the presence of mehs 
tases in the lung and lymph nodes Metastases from 
chordoma are quite uncommon and, when present 
are seen almost exclusively with sacrococcygeal chor' 
domas'' Only a few isolated instances of metastases 
fiom chordomas m other locations have been previ 
ously recorded In this senes of 20 cases, the only 
other metastases occurred from a sacral chordoma Tins 
case is then the height of ranty a thoracic chordoma 
with metastases 

Comment—As shown, involvement can vary from 
local destrucbon of a single body to mulbple conhgu 
ous body involvement The extensive lesion was the 
exception in this series Extent, of course, will depend 
in part on how soon the lesion is diagnosed, with 
posterior growth into the spinal canal giving earlier 
severe symptoms In the senes of Wood and Himadi,^ 
all five pabents with veitebral lesions showed involve 
ment of bvo or more vertebral bodies and also disX ^ 
invasion Two of their pabents showed staking osteo 
blasbc change Utne and Pugh ' suggest that this mav 
simply represent reacbve bone change associated 
with compression, or severe osteoarthnbs, rather than 
new bone formabon All of the lesions in our senes 
were osteolybc 

In no instance did the chordoma arise from the 
intervertebral disk This is of interest in that the 
nucleus pulposus of tlie mtervertebral disk normally 
IS composed of residual notochordal tissue Apparently, 
tlien, only tliose vestiges tliat remain abnormally incor 
porated in the vertebrae become the source of neo 
plastic growth 



Fig 4 —A, thoracic chordoma involving multiple contiguous 
bodies with preservation of intervening interspaces B, antero 
posterior view shows large, bulgmg soft-tissue mass to left o 
spine simulating the paravertebral abscess of tuberculosis 

The differential diagnosis encompasses all causes of 
vertebral desbucbon There are tlie several groups ot 
neoplasms of tlie spmal column pnmary bone tumors, 
intraspmal tumors, and metastabc growths Include 
in the primary group are both benign lesions (gmn 
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cell tiimol, aneiiiysmal bone cyst, hemangioma) and 
the reticuloses, as well as osteogenic saicoma, diondro- 
sarcoim, plasma cell myeloma, and lymphoma In¬ 
fection such IS tuberculosis, particularly when accom¬ 
panied by a paiavertebral abscess mass, can be quite 
confusing 

^ lit K appaient, then, that tliere is no typical vray 
liicture of a vertebral chordoma The location of the 
lesion, its extent and direction, the soft-bssue compo¬ 
nent, and the condibon of tlie iiitei space are all vari¬ 
ables Altliough destrucbon usually is osteolytic, not 
even the presence of osteoblasbc change will allow 
exclusion of choidonia In not one of the six cases 
presented could a preoperabve diagnosis of choidoma 
be made This recent pieponderince of veitebral choi- 
domas i uses the possibility that they are less rare than 
supposed It IS possible tliat, with inci eased emphasis 
on fassue diagnosis, moie vertebral choidoiiias will be 
dentmed Clinically, they almost ceitainlv will be mis¬ 
diagnosed as one of the more common desbuctive 
lesions, enumerated abox’e, that choidomas can simu¬ 
late 

r' 

Ciamal and Sacrococcygeal Chordomas 

The more commonly seen cianial and caudal chor¬ 
domas tend to present a somewhat less variable roent- 
genographic ippearance A most inipoitaiit featuie is 
tlie iiudlme origin of the lesion, which usually is ap¬ 
parent, although growth may be quite eccentric 
Diagnosis also is aided by tlie higher index of suspi¬ 
cion we hive for chordoma in viewing destrucbve 
lesions in tliese legions 

Sacrococcygeal C/ioidonios —The saciococcygeal 
region is the most common site of origin, accounting 
toi some 45 to 50% ot all lesions A disproporbonately 
small number of the 20 chordomas in our series xveie 
caudal, tliere being only 4 such lesions As mentioned, 
6 lesions were vertebral and the remaining 10 weie 
cranial It has been stated that m nearly half of all 

>fc-sacrococcygeal lesions a correct pieopeiatix'e diagnosis 
IS possible, based on the rather tjqncal roentgen find¬ 
ings of a lobulated, midhne osteoh'tic defect, witli 
u'ell-deSned margins, and a prolonged chmcal course ‘ 
Hoxvevei, xvliile quite suggestive of choidoma, these 
findings are bv no means patliognomonic Most of the 
neoplasms of bone pieviouslv enumerated in the dif¬ 
ferent! d diagnosis of x'ertebral chordomas aie capable 
of pioduciAg midhne sacral destrucbon Of tliese, 
chondrosarcoma and giant cell tumor deserve particu¬ 
lar ccnsiderabon Intraspinal growths, paiticuHilv 
ependymoma, also appear at tins lex el, and ex'en 
interior meningocele has been knoxxai to produce 
midhne erosion 

A feature of cliordoma in all locibons, but paibcu- 
larly the sacrococcygeal, is the sbiking exbaosseous 
component tliat may be present Bony erosion in such 
X cases can be mconspicuous to the point of being un¬ 
detectable by roentgenograms, the soft-bssue mass 
predcmmating If the direcbon of growth is anterior, 
initial symptoms may be rectal or urmary from im¬ 
pingement on pelvic oigans fay the soft-bssue mass 
Findings can then simulate a presacral growtii such 
as teratoma or cvst Also to be considered are neo- 
pi.isms insmg fiom the pelvic organs, such as carci¬ 


noma of tlie rectum with sacral extension Neurofi¬ 
broma a fauly common sacral lesion, can be either 
intraspinal or presacral in origin 
Cranial Chordomas—Second in frequency to the 
caudal group aie the cranial chordomas, which ac¬ 
count for some 35 to 40% of the total number reported 
These arise almost entirely from the region of the 
spheno occipital sjaichondrosis Extremelv rare ectopic 
sites of ongin m the mandible, the maxilla, and the 
superior occipital bone, however, liax^e been lepoited 
All 10 chordomas in this series apparentlx ongmated 
m tlie neighboihood of tlie clivus Bv far the most val¬ 
uable loentgenographic nexv in identific ihoii of these 
lesions IS basilai In instances xx'heie the tunioi still is 
lelatix'ely locihzed this can be the only piojechon to 
demonsbate middle fossa destruction, the loubiie 
anteiopostenor, poster oantenor, and lateral projechoiis 
all being negabve With anterioi groxvth, inxmlvement 
of the sella tiucica and parasellar structuies often xvill 
be evident Advanced lesions may involx'e the sphe¬ 
noid sinus, the nasophaiynx, the mixilla, and ex-en the 
Orbit As in other locabons, the soft-bssue coniponent 
can be considerable, and its mtracianiil extent is best 



Fig 5—Cnnnl chordoma w ith n ixoplnryngeal extension A, 
latent skull xiexx is negatixe except for nisoplwtxngeal miss 
B, basil ir projection demonstrates eccentric position of mass, and 
no bonj erosion c in be identified 

evalu ited bv iir study of the ventricular system Clini¬ 
cal findings depend on the direction of tumor growth, 
and Gaidner and Turner ‘ report posterioi extension 
xxath involvement of tlie pons and medulla to be most 
common Tumoi calcificabon is uncommon but does 
occasionally occur and xvas seen in 1 of the 10 lesions 
This calcification can be due eitlier to erosion and in¬ 
corporation of bone fragments mto the mass or to 
actual calcification of areas of degenerabon xvithin die 
tumor 

It xvas stated that nasopharyngeal extension oc¬ 
casionally IS seen Figure 5A shoxvs a lateral view of 
the skull of a 59-year-old man xvliose complaints xx'ere 
diplopia of the left eye and bloody nasal dischaige A 
large, soft-bssue nasopharyngeal mass xvas present, the 
sella turcica appeared normal Basilar xaew (fig 5B) 
failed to demonsbate bony erosion, and the soft-bssue 
mass xvas seen to he almost entirely to the left of the 
midhne Clinically and roentgenographically this was 
considered to be a primary nasopharyngeal malig- 
nancx', biopsx’ rex'ealed chordoma The lesion appar- 
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ently arose from the base of the skull, with extra- 
osseous extension downward and only minimal bony 
invasion This again demonstrates the variability be¬ 
tween the degree of bony change and the extraosseous 
component and how the latter can predominate A 
further feature is tlie eccentricity of growth exhibited, 
although basically the lesion is of midhne origin 

Roentgenogiaphic changes caused by cranial chor¬ 
doma can m no way be differentiated from those of 
other neoplasms involving tlie base of the skull 
Craniopharyngioma and caicinoma of the pituitary are 
lather common destructive lesions of midhne origin 
A jugular glomangioma and, less commonly, an acous¬ 
tic neuioma can extend to the midhne and produce 
changes similar to chordoma A source of very real 
confusion are neoplasms of the nasopharynx and 
sphenoid sinuses with extension into the base of the 
skull Instances of erosion of bone m this region from 
sphenoid mucocele have been reported ® Extensive 
meta'static bone destiuction m this location is very 
rare 

Summary 

Choidomas aie uncommon neoplasms of notochordal 
origin that must be considered in the differential diag¬ 
nosis of destructive lesions occurring from the base of 
of the skull to the coccyx The clinical findings will 
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vary with the level of the lesion, as will the differential 
diagnosis Symptoms often are of long duration, and'a 
preoperahve diagnosis is uncommon The vertebral 
location IS least common, however, this was not true 
in our series The radiographic findings in chordoma 
are not diagnostic at any level and are most variable 
in the vertebral lesion The variable features include 
site, extent and direction of growth, degree of bony 
destruction, the soft-tissue component, the osteolytic 
or osteoblastic nature of the lesion, and the condition 
of the interspace 
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ALPHAPRODINE (NISENTIL) HYDROCHLORIDE IN ANESTHESIA 

ITS USE, WITH OR WITHOUT ANTAGONISTS, FOR SUPPLEMENTATION OR AS SOLE AGENT 

Henry I Lipson, M D 

and 

Hemv R Bradford, M D , Brooklyn, N Y 


In balanced anesthesia, the basic requirements of 
successful smgery, viz, analgesia, sleep, and muscular 
relaxation, are provided by the combined use of anes¬ 
thetics, sedative-hypnotics, and muscle lelaxants The 
introduction of curare and curanform agents made it 
possible to produce relaxation without inci easing the 
depth of anesthesia As the advent of antagonists to 
some of the relaxants rendered their use safer, so the 
development of narcotic antagonists has contributed 
significantly to the safety of anesthetic procedures that 
utilize narcotics foi supplementation of nitious oxide- 
oxygen anesthesia 

The two narcotic antagonists that have been studied 
widely, both in experimental animals and m man, are 
nalorphine (N-allylnormorphine, Nalline) hydrochlo- 
iide and levallorphan (/-3-hydro\y-N-iIlvImorpIunan, 
Lorfan) tartiate As is seen in the figure, these antago¬ 
nists differ fiom the coriesponding narcotic analgesics, 
morphine and levorphatiol (Levo-Oiomoran) tartrate, 
in that the metliyl group on the nitrogen in the 17 
position IS replaced by an allyl group 

From tlie Department of Anesthesiology, the Veterans Ad¬ 
ministration Hospital 

Read before the SecUon on Anestliesiology at the l^th An¬ 
nual Meeting of the Amencan Medical Association, Chicago, 
June 13, 1956 


• Alphaprodine (N)senlil) was used as the narcotic 
analgesic in 209 patients undergoing a variety of 
maior and minor surgical operations It was given 
intravenously in amounts ranging from single doses 
of 30 mg to multiple doses totaling 1,620 mg 
These doses generally exceeded by for what would 
ordinarily be considered safe, their use was made 
possible by the simultaneous administration of leval 
(orphon (148 cases) or nalorphine 149 cases), which 
prevented respiratory depression but did not inter 
fere with the pain relieving effect The analgesia so 
attained was satisfactory, and supplementation with 
other anesthetics, whether local or general, was m 
many cases unnecessary Alphaprodine was thus 
found to have a high analgesic potency that be 
comes especially manifest if levallorphan is used at 
the same time to offset the respiratory depression 
caused by if The combination should be used more 
widely either as the sole anesthetic agent or to sup 
plemenf others 


Narcotic antagomsts not only provide a tool to over¬ 
come narcobc-induced respiratory depression but may 
also be used very successfully for prevention of such 
depression dunng anesthesia Foldes ’ reported, m 
1955, that levallorphan and alphaprodine (Nisenn; 



1245 


Vol 163, No 14 

hydrodilonde can be employed advantageously to sup¬ 
plement nitrous o\ide-o\ygen-thiopental sodium anes¬ 
thesia At tliat time we weie studying, on a much 
smaller scale, certain aspects of the merits of narcotics, 
particularly ilphaprodine, with and witliout an antago- 



Stnictural fonmilas, showing ciiemical relationship betsveen 
narcotic analgesics, morphine and leiorphanol, and their an 
tagonists, nalorplune and lev allorphan 


nist, m anestliesia Foldes’ report gave new impetus to 
our efforts, and we should like to present a summary 
of our work to date 

Case Material and Procedure 

The study gioup comprised 224 patients, 218 males 
and 6 females Their ages ranged from 4 to 79 years, 
with an average age of 42 4 years The types of pro¬ 
cedures performed are listed in table 1 As is seen, 
there were included 146 minor surgical and other 
procedures and 78 major operabons Of the 43 otorhi¬ 
nolaryngologic operations listed in the former group, 
37 were fenesbation operabons 

Taule 1 --Ttjpcs of Opcrotiou^ 


/ Minor SurKicnl «nd Other Procodui'c« 

\hfloinInal 7 

Dcntnl 1 

Ophthalmic 10 

Oral cndo^cople 2o 

Orthopedic 11 

Otoihtiiolarjn^olo Ic 43 

Pliistk 11 

Pnetnnoenccpli \\» ruphic 1 

Surgical tiactal 20 

Urolo^It 5 

Subtotal 14 Q 

M jjoj Stir hnJ Pro td«r« 

\hdonlnal 22 

larihc o 

Ccph'tloctrxlcal 21 

Nenro'^uriflinl 4 

Orthoitedlc 6 

rhoracic 30 

Ihoracoabdominal 2 

brologfc g 

Subtotal 78 

Total o>i 


Tlie different drugs used for premedication and their 
dosages are listed in table 2 The methods of anes¬ 
thesia employed were as follows Thiopental sodium 
given intravenously was used in 4 cases, thiopental 
sodium given intravenously and nitrous oxide-o\ygen 
in 23, nitrous oxide-ovj'gen alone in 15, cyclopropane 
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in 2, spinal anesthesia m 4, regional anesthesia in 2, 
local anesthesia in 103 (mduding 13 instances in which 
general anesthesia was given as well), and no anes¬ 
thesia in 84 In the 84 pabents to whom neither local 
nor general anesthesia was given, as in all other pa¬ 
bents, a narcobc analgesic was administered through 
the rubbei sleeve of tlie infusion tubing 

It is evident from tables 3 and 4 that the narcotic 
analgesic used was morphine in 15 pabents and alpha- 
pi odine in the remaining 209 The foimei received 
morphine premixed with nalorphine, mostlv in a 10 1 
ratio Thus, laige doses, totaling as much as 150 mg 
of inoiphine, could be administered in divided doses 
during operations that lasted diree to foin hours Of 
the 209 patients who were given alphapi odine, 32 
recened a single dose, ranging fiom 30 to 120 mg 
(rveiage, 62 81 mg), and 177 were given multiple 
doses with totals ranging fiom 60 to 1,620 mg (aver¬ 
age 271 86 mg ) 

In 12 instances alphapiodme was given without a 
narcotic antagonist, and 197 pabents leceived alpha- 
pi odine premised with an antagonist As can be seen 
also fiom tables 3 and 4, the antagonist was naloiphine 
in 49 of these instances and levallorphan in 148 cases 


Table 2 —Drug? Used for Premedication and Their Dosage 





Patients 

Dnik 

Do-^e M*' 

Route 

No 

Pontotuubltal or Pccobarbltnl 

>no-3oo 

Oriil 1 


Mo-phJni* vnUato 

If 

fc»ut>cut»ncou-- 

1 81 

Sco|)oImninc hjdrohroinldc 

04 

Suheutnneous J 


Ponttibnrbltnl 

100 

Oral ] 


Morphine 

1» 

Subcutaneous ' 

1 

S opol nnlnc* 

04 

Subeutuncons J 


PentobnrbUiU 

100 

Oral ] 


Scopolamine* 

04 

Subcutaneous I 


or 


1 

1 

Morphine 


Subcutancou 


S ‘opohunint* 

None 

04 

Subeutmieous ] 

2( 

lotnl 



2M 


*Occ« ionuUc 0 4 nm of atropine uUutc «««? In^teiul 


Alphaprodine-Ievallorphan was emploved without 
local and without general, spinal, or regional anes¬ 
thesia in 49 of diese latter pabents and m combination 
with such anesthetic measures, singly or combined, in 
99 

To the initial dose of alphaprodine (usuallv 30 to 60 
mg), which was administered 5 to 10 minutes prior to 
anv other procedure, a dose of levalloiphan equal to 
one-fiftieth or one-hundredth the dose of the narcotic 
analgesic was added Additional fractional doses of 
alphaprodine were given either premixed with leval¬ 
lorphan m these ratios or witliout levallorphan, leval¬ 
loiphan alone, however, was subsequently injected in 
0 5 mg doses whenever respirations became too shal¬ 
low Thus, alphaprodine-levallorphan was admin- 
isteied premixed throughout the procedures in the 
50 1 ratio in 36 instances and in the 100 1 ratio in 51 
cases In 61 pabents the inibal dose consisted of 
alphaprodine and levallorphan, but this was followed 
by alphaprodine alone supplemented bv levallorphan 
as needed 

As indicated above, 84 pabents did not receive local, 
general, spinal, or regional anesthesia This group con¬ 
sisted of the 49 pabents, menhoned above, who were 
given alphaprodine-levallorphan without other anes- 
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tlietic measures, 27 pahents m whom alphaprodme was 
used conjointly with nalorphine, and 8 patients m 
whom alphaprodme was employed without a narcotic 
antagonist In die latter eight patients, all of whom 
underwent minor procedures, tiie total requirement for 
alphaprodme ranged from 30 to 120 mg In tiie 76 

Table 3 —Classification of Thirty seven Patients Who Under¬ 
went Fenestration Operations and Received Narcotic 
Analgesic plus Narcotic Antagonist 


Pntipjil" 

\o 


Tociil anesthetle and morphine plu^ nalorphine proinl\td 1» 

Local anessthetlc and alphaprodine pin*? nalorphine prciiilxcd 4 

41phaprodlne plus nalorphine premixed XMthout local anc‘«thetlc o 
Alphaprodine plus le\ allorphan prcmixod without local anesthetic 9 

Total 17 


patients who received alphaprodme and a naicotic 
antagonist without odier anesthetic measures, the dose 
of alphaprodme varied fiom 40 to 600 mg 
Forty-six of the patients who underAvent majoi sur¬ 
gery received pentobarbital for induction or supple¬ 
mentation As for othei measures, 43 patients were 
intubated, 27 received a muscle relaxant, and 10 were 
given chloipromazine hydrochloride 

Results 


Alphaprodme proved to be a veiy effective analgesic 
in 206 of the 209 patients in whom this agent was 
used, with or without a nareotic antagonist The three 
instances m which alphaprodine, combined with leval- 
lorphan but without other anesthebc measures, did not 
produce adequate analgesia occurred m the pabents 
undergoing major surgical procedures These failures 
were due to faulty technique rathei than to the in¬ 
adequacy of alphaprodme Subsequently, anesthesia 
was instituted with cyclopropane in two and with 
nitrous oxide, oxygen, and thiopental in one of tliese 
pabents, who are listed in the third verbcal column 
of table 4 

Except m pabents who weie given a muscle relaxant 
for maintenance, clinically significant lespiratory de- 
piession was very rarely encountered If this did occur, 
it was of only short durabon and could be corrected 
by admmisbabon of levallorphan or of a few bieaths 
of oxygen by mash 

Spirograms recorded for several patients who re¬ 
ceived nibous oxide-oxygen anestliesia supplemented 
with alphaprodine-levallorphan showed that there was 
some slowing of respiratory rate and some decrease 
of bdal volume, usually witlnn bvo minutes after the 
inibal dose of alphaprodine-levallorphan This depres¬ 
sion was bansient, however, and was followed by an 
increase of deptli aftei about one minute and return 
of minute volumes to approximate piemedicabon val¬ 
ues within bvo more minutes 

In most patients tlie doses of alphaprodine employed 
exceeded by far what would ordinarily be considered 
a safe dose range The use of such large quanhties of 
alphaprodine was made possible by the prevenbon of 
narcohc-mduced respiratory depression by leval¬ 
lorphan The antagonism agamst this undesirable effect 
of alphaprodme did not extend to its analgesic effect or 
at least did not interfere considerably %vith its pain- 
reheving quahbes It may be that m the combmabon 
with levallorphan larger doses of alphaproine were 
squired than if the narcotic analgesic had been used 


rec 


alone However, levallorphan must have a high degree 
of selecbvity in its antagonism against narcotic 
induced respiratory depression, since the analgesia 
attained was, m general, very satisfactory Our obser 
vations in this respect are m agreement with those of 
Foldes and co-workers,‘ Kepes and Margolius, 
Stoelhng and Hicks,“ and Auerbach and Coakley'' 

At terminabon of surgery our patients were often 
awake or could be easily aroused They hardly ever 
appeared narcohzed This excellent reacbvity of pa 
tients immediately after surgery is atttibutable in part 
to the short durabon of action of alphaprodine This 
advantage of alphaprodine was first ublized in anes 
thesia by Siker and associates, who observed in 
creased controllability of depth of anesthesia In our 
pabents who received alphaprodine and levallorphan, 
the excellent postsurgical reactivity may have been 
due, at least m part, to the analeptic effect of leval 
lorphan This superiority m the state of consciousness 
in pabents who were anesthetized with nibous oxide- 
oxygen supplemented with alphaprodine-levallorphan 
combinations was first described by Foldes and co 
workers' and has since been confinned by Kepes and 
Vlargohus® and by Stoelhng and Hicks® 

The doses of alphaprodine used m the pahents who 
received this analgesic without a naicohc antagonist 
and without other anesthetic measures provided ade 
quate analgesia and were tolerated without significant 
respiratory depression The utility of alphaprodine as 
an analgesic agent outside of the field of obstetnes had 
been previously suggested It has been used by Me 
Crea and Post® and other groups during cystoscopic 
procedures, by Gottschalk and co-workers’ for painful 
dressings, incisions, and drainage, by Gierson and 
associates® m combmabon with topical anesthesia for 
bronchoscopy, and by Weiner® in combmabon mth 
local block or nibous oxide-oxygen anesthesia for oral 
surgery 


Table 4 —Classificatwn of 187 Patients Who Underwent Venous 
Surgical or Other Procedures Excluding Fenestration 
OperotJonSt and Received Alphaprodine 


\Jl>b«pro<l}De Mithoiit 
antutoDist 
VlplmproUiDc with 
nalorphine 
Alphaprodine with 
lc\ nllorphHD 

lotul 


Anesthetic Type 

_A-- 


AA ithout 

AAith 

Local 

Without 

Local 

AAith 

General 

AVIth 

Local 


Local or AA ithout Sninal or 

and 

Total 

General 

General 

Kcglonal 

General 

8 

3 

1 

0 

r 

IB 

17 

0 

1 

30 

40 

51 

V] 

12 

139 






Cf 

71 

3t 

13 

16T 


The 76 pahents of our series who received alpha 
prodme and a narcotic antagonist without other anes 
thetic measures were given doses of alphaprodine con 
siderably larger than those administered to the pabents 
xvho received this analgesic without a narcobc antago 
mst These 76 pabents underwent a variety of surgical 
procedures, mainly of the minor type, but six major 
operahons—three abdominal, two genitounnary, and 
one orthopedic—were also included The folloiving 
case history is illusbabve of our experience in this 
admittedly small group of pahents , 

A 70-year-old male, weight 76 kg (168 lb ), was ^dmitt 
because of massive hemorrhage from gastric ulcers rhysica 
findings included a left ventricular enlargement and a fairly re 
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cent 'inferior \\o(I infrrcl In spite of nnn> trinsfuMOni, (7,500 
cc ) nnd other supportut mensures, the pitient remained h>po- 
tensive and anemic n itli a hemoglobin level of 7 gm per 100 cc 
Since hemorrhage continued an emergency operation bad to be 
performed Administration of arterenol (Norepinephrine) was 
instituted two hours preoperatiselj When the patient armed in 
the operating room 60 mg of alphaprodine and 1 2 mg of le\ al¬ 
lorphan were gi\en intrnenously Intubabon wath tracheobron¬ 
chial siicbon was done with the patient conscious Oxygen was 
administered controlled respiration was initiated and the inci¬ 
sion was made Six milligrams of tnbocuranne chlonde w as given 
for relaxation Thirtx minutes after the initial dose of alphapro 
dine w as given another 60 mg of this analgesic and 0 6 mg of 
levallorphan w as administered Administration of arterenol xx is 
discontinued Further fractional doses of alphaprodine and lexal- 
lorplian as well as tubocunrine were given as needed for a 
total of 220 mg of alphiprodine 3 4 mg of levallorphan, and 
15 mg of tubocurarme Arterenol was needed occasional!) to 
support blood pressure In iddition the patient received a trans 
fusion of 2,000 cc of fresh blood Gastrotomy and gross ligation 
of the ulcer bed was completed in three hours At the end of 
surgery the patient w as breathing spontaneously but intermittent 
positive pressure breathing was instituted because of his pre- 
canous condition This was continued for four hours postopera 
tixely The endotricheal tube xx is left m place for 12 hours The 
patient s condition remained critical for tlirec days He made an 
unex'entful recox erv and xxas discharged one month iftcr ad¬ 
mission 

The fact that surgery of this tjipe can be performed 
wnthout local or general anesthesia proves the high 
degree of analgesic efficacy inherent in alphaprodine 
To be sure, this has been pointed out previously by 
other worlscrs but, to the best of our knowledge, 
alphaprodine was never relied upon heretofore, as the 
sole agent foi analgesia in major surgeiy 

Lundypointed out that the use of drugs that pro¬ 
duce analgesia rather than general anesthesia is be¬ 
coming increasingly important ‘ m the science and art 
of pain relief ’ If an analgesic agent dulls sensations 
to the extent that alphaprodine did in the aforemen¬ 
tioned SIX cases, permitting perfoimance of major 
surgery without local or general anesthesia, it certainly 
ments further exploration m our chosen field To 
^employ alphaprodine safely as the sole analgesic agent 
in surgeiy requiies the conjoint use of a compound 
such as levallorphan which selectively antagonizes 
the respiratory depression resulting fiom the large 
doses of alphaprodine needed 

Tliere vv'ere four deaths m this senes of 224 p itients 
none of which was m any wav attributable to tlie drugs 
or the method used One patient died from pulmonary 
embolism three weeks postoperativelv ind one died 
from hepatic coma a week after a successful porta¬ 
caval shunt In spite ot rigid electrolyte control this 
patients course wis rapidly downhill after the fifth 
postoperative dav The third death occuired from a 
metastahe abscess of the brain two davs after surgery 
The fourth patient died fiom severe cardiac disease 
and uncontrollable shock dining a four-hour explora¬ 
tion for mesenteric thrombosis 

As for side-efEects there wei e three episodes of con¬ 
vulsions in patients xv'ho leceived very high doses of 
alphaprodine namely 960 mg, 1,200 mg, and 1,620 
mg , in combination with doses of levallorphan ranging 
from 9 6 to 11 mg These doses w'ere given during 
operahons that lasted for 3% hours, 4% hours, and 
5M hours respectix el\ The highest dose of alphapro¬ 
dine given by Foldes' was 780 mg and that given by 
Kepes,° 700 mg Since these workers did not observ'e 
conxailsions, it is possible that the reactions encoun¬ 
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tered m our series were attributable to the excessive 
amounts of alphaprodine administered in tliese in¬ 
stances 

Hyperlndrosis was observed frequently, but it was 
of no consequence Furthermore, dizziness occurred 
often when the initial dose was 60 mg of alphaprodine 
and 0 6 or 12 mg of levallorphan Nausea and vomit¬ 
ing were encountered rarely Significant changes in 
blood pressure, pulse rate, and bodv temperature were 
not observed A whealmg along tlie site of the injected 
x'ein wis present m tw'o instances 

Summarj’ and Conclusions 

Two Inmdred twenty-foui patients xvho undenvent 
surnicai proceduies xv'ere studied Anesthetic measures 
included the use of thiopental sodium nitrous oxide- 
oxveen xvith and without thiopental cyclopiopane 
and spinal, regional, and local anestlietic All patients 
received a narcotic analgesic—alphaprodine (Nisentil) 
hvdroHiloride m 209 cases and morphine in 15 

In 197 patients the alphaprodine was combined 
with a narcohe antagonist, this was nalorphine (N-allv- 
noi morphine, Nallme) bydiochloride in 49 instances 
and levallorphan (?-3-hvdroxx^-N-allylmorphinan, Lor- 
fan) tirtiatp in 148 The lemaining 12 natients 
were given alphaprodine without a narcotic antagonist 
In the 15 patients m whom morphine was used, this 
was combined with nalorphine Alphaprodine and 
levallorphan were administered in the 50 1 oi the 100 1 
ratio piemixed throughout the procedures in 87 cases 
In 61 patients the imhal dose consisted of alphapro¬ 
dine and levallorphan, but this was followed by alpha¬ 
prodine alone, supplemented bv levallorphan as 
needed 

In 84 patients, sahsfactoiy operatinc conditions were 
obtained with alphaprodine, given alone or m combin¬ 
ation xvith a naicohc antagonist but without general, 
spinal OI regional anesthesia Tlie feasibility of such 
a regimen attests to the high analgesic potency of 
alphaprodine The use of alphaprodine as the sole 
analgesic agent m surgery requires high doses, which 
can be given safely if levallorphan is administered 
coniointh' Levallorphan selectively mtagonizes the 
respiratoiy depression resulting from administration 
of alphaprodine without considerable interfeience 
xxith its analgesia When tlie alphaprodme-levalloi- 
piian mixture was employed foi supplementation of 
nilious oxide-oxygen anesthesia with or without thio¬ 
pental the reactivity of patients immediately after 
suigeiv was excellent 

Mphaprodme combined with levallorphan, should 
be used more widely as the sole anesthetic agent and 
to supplement mtious oxide-oxygen-tliiopental anes¬ 
thesia 

Addendum 

Since this report was formulated an additional 30 
patients undergoing major operahons have received 
alphaprodine and levallorphan without local or gen¬ 
eral anesthesia As in the six cases reported above, 
large doses of this narcohe analgesic in combmahon 
xx-ith tlie narcohe antagonist dulled sensahons ade¬ 
quately to permit performance of major surgen', xwth- 
out significant respiratory depression 

son Pol) PI (Dr Lipson) 
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The alphaprodine hydrochlonde and levallorphan tartrate used 
in this study were supphed as Nisentil and Lorfan, respectively 
by Dr Leo A Pirk of Hoffmann-La Roche, Inc, Nutley N J 
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DEAD-SPACE REBREATHING TUBE FOR PREVENTION OF ATELECTASIS 


Seymour I Schwartz, M D, W Andrew Dale, M D 

and 

Hermann Rahn, Ph D, Rochester, N Y 


Atelectasis is a common and often dangerous com- 
pheahon, occurring not only after surgery but also 
in other situations in which the tracheobronchial secre¬ 
tions are not properly cleared Methods to insure pul¬ 
monary aeration and clearance of tlie tracheobronchial 
tree constitute a comei stone in the prevention of ate¬ 
lectasis Tlie patient who is ill postoperatively, after 
trauma, or from other causes has tlierefore been en¬ 
couraged to cough, to inspire deeply, and to turn or 
to be turned from side to side at frequent intervals 
The prophylactic effect of hyperventilation induced 
by carbon dioxide rebreathmg was initially demon¬ 
strated by Scott and Cutler ’ in 1928 Since tlien, this 
prophylaxis has been used xvidely, either by admin¬ 
istering 5% carbon dioxide via a close-fitting face 
mask or bv havmg tlie patient rebreatlie his oxxm ex¬ 
pired carbon dioxide from a paper bag fitted about 
his mouth and nose By either method, the increased 
carbon dioxide tension of the inspired air causes in¬ 
creased arterial carbon dioxide tension, with conse¬ 
quent stimulation of the central nervous system, to 
produce pulmonary hyperventilation Practical expen- 
ence has shown that the usual paper bag, which was 
often msufficient m volume to accommodate the 
patient’s tidal volume, and constant leaks, xvhich were 
due to impeifect fitting about the face, made this 
method madequate The administration of 5% carbon 
dioxide by means of a face-contour mask entailed 
additional cost and necessary service, smee the gas 
had to be stored m portable tanks and shifted from 
one bed to anotlier for each rebreatlnng penod 
It IS recognized that the addition of an artificial 
dead space to the already present physiological dead 
space causes increased inspiratory carbon dioxnde ten¬ 
sion, mcreased artenal pCO,, and consequent increase 
m pulmonary tidal volume and, tlierefore, m pulmo¬ 
nary ventilation Stannard and Russ" in 1948 discussed 


From the depirtments of surgery md physidogy, the Uni¬ 
versity of Rochester School of Medicine and Denhstry 


• Hypervenfi/ofion, useful in preventing or treating 
atelectasis, was induced by having patients breathe 
through a sufficiently long tube A rubber tube with 
internal diameter of 3 2 cm and length of 125 cm 
was found to add 1,000 cc to the physiological 
dead air space and it more than doubled the pa 
tient's initial tidal volume Increasing the volume of 
the tube caused corresponding increases in the car 
bon dioxide content of alveolar air and the respiro 
tory minute volume without much rate change 
Blowing 1 00 % oxygen into the open end of the tube 
prevented hypoxia without abolishing the hyperpnea 
and showed that the alveolar corbon dioxide was 
the critical factor The effectiveness of the dead 
space rebreathmg tube for inducing hyperpnea has 
been tested in more than 1,000 cases This device 
IS more effective than the paper bag and less ex 
pensive than carbon dioxide It is recommended for 
both the prevention of postoperative atelectasis and 
the treatment of established atelectasis 


the effects of such added external dead space on 
pulmonar)' function m human subjects and reviewed 
previously presented data 

Inspection of the unpublished individual data pre 
sented in summary by Otis and associates “ indicated 
to us that it would be practical to design a simplo 
rubbei tube with an attached moutlipiece tliat couW 
be used clinically to produce hypen'entilation artin 
cially Such a tube would have the virtues of simplicity 
of manufacture and use and would be considerably 
simpler tlian tlie apparatus described by Harbord m 
1939, which utilized the same prmciple m a consider 
ably more complex form 

Previously unpublished detailed data from tlie de 
partment of physiology of the University of Rochester 
School of Medicine and Dentistry were reexamine 
and recalculated as background matenal Experiments 
had been performed on seven laboratory personnel to 
develop a suitable dead-space tube for chnical use 
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After such i tube was standardized, on the basis of 
new data obtained from nine normal subjects, a senes 
of patients was used to evaluate the tubes clinical 
apphcabon Tlie use of the dead-space tube was then 
extended first to a single surgical floor and later to the 
entire Strong Memonal and Rochester Municipal hos- 
< pitals to replace completely tlie previously used paper 
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Fig 1 —Graph showing average data from si\ normal subjects 
represented b> solid dots, who breatlicd air and seien repre 
sented by open circles, who breathed 100% oxygen through 
added dead-space tubes of varied volume The percentage of 
carbon dioxide administered is shown on the left and minute 
\olump of respiration on the nglit of the graph 

bags and carbon dioxide tanks To date, the dead- 
space tube has been used with satisfactory results in 
well over 1,000 pabents, and at present it is in rouhne 
use in these hospitals for the prevenbon of pulmonary 
atelectasis 

Development of Dead-Space Tube for Clinical Use 

Studies of seven healthy hboratorv personnel were 
conducted to measure the physiological effects of 
added dead space Each subject sat and rested a mini¬ 
mum of 15 minutes prior to e icli detennin ition A 


Table 1 —Summary of Data Obtained from Seven Subjects 
in Dead-Space Breathing Expcrimenti* 


Breathing 

\dricd Dead 
Space Cc 

AivcoJar 
CO % 

1 idni 
\ nluinc 
Cc 

Kf pir itor> 
KtMc Min 

Minute 

Cohime 

Liters 

Air 

So 

5 8 

OS.) 

M2 

84 

Oxygen 

40 

67 

bin 

ISl 

80 

Air 

22.. 

61 

71 

VR 

90 

Oxygen 

2.0 

58 

ftO 

14 0 

10 8 

Air 

7^0 

65 

ipn 

H “ 

18 7 

Oxygen 


C 2 



94 4 

Air 

IdbO 

71 

insD 

1 

30 4 

Oxygen 

157o 

71 

10.n 

I'-Cy 

368 


* AH measurements marie 10 to It minute nfler rchroathing hetnn 

mouthpiece w'as connected to rubber hoses of vaned 
lengtlis to furnish added dead space The subject in¬ 
spired dirough the tube from room air and ex-pired 
dirough the tube into a large spirometer Heart rate, 
respirator!' rate, and pulmoniry minute volume W’ere 
frequently measured Determinabons of alveolar pCOj 
were made bebveen 10 and 12 minutes after the iniha- 
tion of the test, and the carbon dioxide tension was 
determined b\ Haldane gas malvsis Tire dead space 


of the rubber tube apparatus was measured by w'ater 
displacement The total dead space and mspired car¬ 
bon dioxide tension were calculated by assuming that 
the composibon of dead-space gas at the end of ex¬ 
piration was the same as alveolar gas composibon and 
that complete inspiratory mixing of this dead space 
and added room air occurred 
Figure 1 shows the average data from six normal 
subjects who breathed room air dirough the dead- 
space bibe and from seven normal subjects who 
breathed 100% oxygen through the tube Tins graph 
and table 1 indicate die following conclus’ons 
Ch inges both in alveolar carbon dioxide and in minute 
volume of venbHtion have i nearly linear relationship 
with added dead space The response to bieathmg 
100% oxygen is nearly the same as that to bieathing 
room air Since the bdal x'olume must be hrgei than 
the added dead space plus die physiologic il deid 
space the frequency of breathing is not much altered 
bv the addibonal dead space In these tests, the fre- 
quenev of breathing ehanged from a resting value of 
13 to 19 respirations per minute for the largest dead 
sjjace For each 500 cc addition of dead space the orig¬ 
inal resting minute volume approximately doubled 
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Fig 2 —Grapli showing average effect of different added 
dead spaces on the inspiratory ind evpiraton reserve and the 
tidal volume of six normal subjects 

One can compaie to these data on bieathing 100% 
oxygen the venblatory response produced bv inhaling 
a cirbon dioxide gas mixture The data of Gray* on 
the effect of inspired carbon dioxide and ventilatory 
1 espouse yield the equivalent inspired carbon dioxide 
cuive shoivn m figure 1 For example, the addition of 
800 cc of dead sp ice is equ \ alent in ventil itoiy re¬ 
sponse to the inhaling of a 4 2% caibon dioxide gas 
mixture Figure 2 show’s how' the increased ventilation 
is obtained entiielv from the inspiratory reseive v'ol- 
ume The expiitoiy reserve, or functional resicluil 
capacity lemuns constant 
Fuither sbidies w'ere performed on nine normal 
persons Each one 1 ly supine wath his head supported 
on a pillow, simulating a patient (fig 3) A nose clip 
was applied, and the subject first respired by means of 
a rubber mouthpiece attached to a reveisible one-way 
x’alve Inspiration was from room air, and expiration 
was through an electrically recording rapid-flow gas 
meter, from w’hich mmute volume could be calculated 
Respirator!' rate was noted and bdal volume com¬ 
puted After a 10-minute conbol penod, one of several 
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rubber tubes was inserted between tlie mouthpiece 
and tlie valve, thereby adding respiratory dead space, 
and a 10-mmute test run was made 
The average tidal volume of the nme subjects was 
594 cc, and test runs demonstrated an average mciease 
of 770 cc, which lesulted m a ‘shmulated tidal vol¬ 
ume” of 1,364 cc if a 1,000-cc dead-space tube were 

r ' ■■ ” - ——n 


J 


Fig 3 —Photognph showing (above) dead-space tube in 
routine use and (below) component parts of tube rubber 
mouthpiece, nietil idipter, ind 1,000-cc black rubber deicl- 
space tube 

used This 1,000-cc tube (fig 3) made of black lub¬ 
ber, avith an internal diameter of 3 2 cm and a lengtli 
of 125 cm, was therefoie selected for further testing 
because it more than doubled the control tidal volume 

Evaluation of Effectiveness of Dead Space Tube 

Fourteen patients who had had vaiious suigical 
procedures were studied Control tidal volumes and 
stimulated tidal volumes, obtained by the addition of 
1,000 cc of dead space, were measured by the method 
outlined above Readings were taken preopeiatively 
and on tlie fiist three days .liter the opeiation (table 2) 

In all 14 patients the addition of 1,000 cc of dead 
space appioximately doubled the control volumes 
preoperatively and moie than doubled the control 
values on the first tliree days after the operation (The 
actual tidal volume dui ng the peiiod of dead-space 
lebieathing was less than the 1,000 cc of added dead 
space, suggesting that stieiming ol gas through the 
tube pioduces an ‘effective’ added dead space, which 
IS less than the ictiial tube volume ) There wis no 
significant alteration of the respiratory late The tube 



TABLt 2 —Average 7 trial Volume of Fourteen Patients 
Stuebed PrtoperattVLlij and During the First Three 
Days Af er Operation 


liiiy 

Prcopeiathe 
1st posstoperutive 
’nd postoperative 
3rd postopcnilhe 


1 01)0 Cc Added 


t ontrul Rate 

Dead vpate 

liM rcttse 

1 iilal Vol /Cc 

IJilal Vol /Cc 

% 

4i3S 

004 

97 

401 


130 

4J0 

J-Ij 

UO 

41b 

042 

127 


proved easy for the patient to use with only brief in¬ 
struction No particular distress was caused during 
hyperventilation 

Relationship Between Stimulated Ttdal Volume, 
pCOi, and pO^ -Tidal volumes, alveolar pCO,, and 
alveolar pO. were measured during a 5-minute control 
period and 10 minutes of respirmg tlirough the tube 
providing 1,000 cc of added dead space Data were 
determmed using the rapid-flow gas meter combined 
xvith a Ralin contmuous alveolar air sampler rii- 
teen subjects were selected from patients vutli normal 


pulmonary function Tlie lesults were uniform, .and 
figure 4 represents tlie average tidal volume, alveolar 
pCOj, and alveolar p02 of the 15 subjects dunng the 
control period and dunng each of the 10 minute 
periods of respiration through a tube providing 1,000 
cc of added dead space 

The pC02 and tidal volume curves closely parallel 
each odier, as they did m figure 1 The greatest m 
crement in stimulated tidal volume occurred dunng 
the first tivo minutes, during which time the fadd 
volume mcreased from a control value of 596 cc to 
1,178 cc Dunng the third mmute tliere was a smaller 
but nevertlieless significant increase in tidal volume to 
1,334 cc From tlie 3rd tlirough tlie lOtli minute there 
was little change in the stimulated tidal volume 
Similarly, the greatest nse m alveolar pCOo from a 
control value of 39 4 to 44 2 mm Hg occurred during 
the first two minutes A second increase from 44 2 to 
47 2 mm Hg was noted between the second and fifth 
minutes, and for the remainder of the 10 minutes the 
alveolar pCOj remained relatively stable The alveolar 
pOo sharply diminished from a control value of 1005 
to 77 6 mm Hg dunng the first two minutes of hyper 
ventilation and over tlie remaining eight minutes 
steadily and gradually lose to 88 9 mm Hg 
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Fii; 4—Griph sliowiiif’ relitionyhip of ucrige tidal solume, 
alveolar pO and ilvtol ir pCO of 15 normal subjects breath 
mg room air through the 1,000 cc dead-space tube There u is 
a decrease m alveolar pO when the subjects breathed room air 
(main graph) The norm d dveolar pO was maintained m 
three subjects when 3 to 4 liters of 1007 n\)gtn per minute 
w IS introduced into the distil end of the tube (insert) 


The s.ime study w is repeated with a flow of 3 to 
4 liters of 100% oxygen per minute introduced into 
tlie distal end of tlie lebreathmg tube for three sub 
jects The avei ige increases in tid il volume and pCO^ 
of 700 cc and 7 2 mm Hg, respectively, were similar 
to the changes noted in the 15 patients breathmg room 
.111 However, in all tliree patients the pO. was m.ain 
tamed above the control value of 100 5 mm Hg (fig 
insert) 1 his indicates tliat, while the subjects bre.itlie 
through the 1,000-cc dead-space tube, the elevation 
of pCOo IS the critical factor effectmg an increase m 
tidal volume Further, the addition of 1007c oxygen, 
bloxvn into the end of tlie tube, prevents even small 
degrees of hypoxia 

Clinical Experience —Over 1,000 patients at the 
Strong Memonal and Rochester Municipal hospitals 
have now used the dead-space rebreathmg tube, as a 
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postoperative routine The tube has been used for a 
penod of fi\e minutes at two-hour intervals Its use 
has caused an apparent decrease in the inadence of 
postoperative atelectisis, and it has been effectave m 
the therapv of est ibhshed atelectasis It has been the 
opinion of pitients, nurses, inhalation therapists, and 
pfeicians Uiat the tube is far easier and more effective 
than paper-bag rebreatlung and more practical than 
rebreatliing carbon diovide bv means of a face-contour 
mask Since initiation of tins tube rebreatliing pro¬ 
gram. tliere h is been no occasion to use carbon dioxide 
in eitlier the prophvlaxis or the therapeutics of atelec- 
tisis, and tlie paper-bag method of rebreatliing has 
been disconbnued The purpose of die tube is briefly 
expl imed to die patient, die moudipiece is placed, and 
the patients nares are occluded by the fingers of 
either patient or attendant Durmg each four-to-five- 
minute penod of hi'pen’entilation die attendant re¬ 
mains to insure that the nasal ainvav is occluded and 
that die bps are closed about die mouthpiece Stu¬ 
porous p itients ire enabled to use the tube bv inser¬ 
tion of the mouthpiece bv die attendant 

Occisionallv patients ha\'e objected to the hyper¬ 
ventilation caused bv die tube, particukirlv if the cliest 
motion caused incisional pun However, thev ha\e 
agreed diat this is preferable to \igoious endotracheil 
sucbonmg or bronchoscopy, winch maj' be necessary if 
failure of proplnlixis allows atelectasis to occur No 
difficulties due to Inpoxia have been obsen'ed, al- 
diough only an occasional patient has received oxygen 
through the distal end of the tube 

Comment 

Hxperventilation with its attending alveolar dis¬ 
tention and stunulition of coughing is an important 
factor in die prevention of atelectasis An increase in 
die alxeolar pCO. raises the artenal pCO., which by 
stimulation of the central neivous system ciuses hv- 
perx'enblation The addition of 1,000 cc of dead space 
into the respirator!' passage causes an effective rise 
^ in aheolir pCO^ and therefoie increises the respira¬ 
tory bdal volume wathout greatly increasing res- 
piritorx' rate and avoids the complex methods 
descnbed prexaously' Widi the use of die de id-space 
tube, the pabent need only keep the rubber moudi 
piece in Ins mouth while he or the nurse pinches the 
nostnls shut, and no additional cooperabon is required 
Subjectively, patients have found this method easier 
dian eidier die use of the paper bag or 5% carbon 
dioxide dehx ered bv means of a face contour mask 
The penod of rebreatliing for fixe minutes every' two 
hours has proxed effective As mdicited in figure 4, 
die bdal x'olume is doubled by the end of diree min¬ 
utes of rebreathing, stabilizes at tins point, and then 
remains stable Tlie patient using the fii'e-minute 
theripeubc period is therefore acbially rebreathing 
at a stimulated tidal x'olume of twace the normal con¬ 
trol value for at least two minutes 

The marked decrease in pO_, w’hich nses after two 
minutes (fig 4), is ordmanlv well tolerated by the 
patient In those individuals in w’hom hypoxia is a 
concern, a flow of 3 to 4 liters per minute of 100% 
oxygen can be directed into the distal end of the 
rebreathing tube This procedure results m die main- 
tenance of noimil pO. while hvperx'enblabon is 
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accomplished Tins consbtutes a disbnct adx'antage 
ox'er die paper-bag mediod, in which there is a con¬ 
stantly decreasing supply of ah eolar oxygen 

It has been noted that the use of tiie dead-space 
tube m patients wadi increased tradieobronchial 
secretions has stimulated an effecbx’e cough, wliidi is 
desirable m the treatment of atelectasis It is postu¬ 
lated that die hx'pervenblabon and increased velocitv 
of the respiratory' gases through die tracheobronchial 
tree causes agitation and redistnbubon of the secie- 
bons into areas w'here thev are effective in sbmiilating 
cough reflex 

Summaiy 

A mediod of inducing hy'perx'enblation bv means of 
the addibon of 1,000 cc of dead space in the fonn of 
a rubber hibe through w'hich the pabent breadies 
h is been tested for use m the prevention of atelectasis 
Physiological sbidies demonsbated a hnear relation¬ 
ship betw'een minute x'ohime and alveolii cubon 
dioxide tension witii the addition of dead space The 
response wadi breathing 100% oxx'gen is nearly the 
same as watii breathing room air and tiie frequency 
of breadiing is little altered 

Studies on noimal individuals and patients aftei 
operition demonstrate diat the addition of the 1,000- 
cc dead-space tube approxim itely doubles the con- 
bol values Theie is a parallel relationship between die 
bdal X'olume and die alx'eolar pCOa, xvith i concom¬ 
itant decrease m pO.. Tliese changes reach an equilib 
rium after thiee minutes of rebreathing thiough the 
de id- p ce tube The decrease m pO c in be prex'ented 
bv diiectmg a ftoxv of oxx’gen into the distal end of 
the lubber tube 

Clinical ex iluition of rebreathing through the dead- 
space tube in over 1,000 pitients indicates that this 
method is iiioie effective than lebreathing in a papei 
big ind moie piactical thin lebreithmg caibon 
dioxide bv me ms of a f ice contour mask No diffi 
culties have been encountered in use of what has noxv 
become a routine procedure for prophy'laxis of pul- 
monaiv comphcitions at the Strong Memorial and 
Rochester Municipal hospitals 

260 Criltcni'en Bl\d (20) (Dr Dale) 
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CLINICAL NOTES 


CERVICAL MEDIASTINAL LYMPH NODE BIOPSY IN EVALUATING 

INTRATHORACIC DISEASE 

Warren L Felton 11, M D 
and 

Harold C Spear, M D, New Haven, Conn 


Biopsy of palpably enlaiged peripheral lymph nodes 
has been used for many years to establish the nature 
and extent of intrathoracic lesions In 1949, Daniels' 
suggested that biopsy of deep, nonpalpable lymph 
nodes of the lowei neck and uppei mediastinum be 
performed to diagnose such lesions when tliere is no 
palpable supraclavicular node enlargement He re¬ 
ported five instances in which this technique yielded 
a diagnosis not obtainable by any othei method than 
that of exploratory thoracotomy Further repoi ts of 
the successful use of this technique of prescalene 
lymph node biopsy were made by Weiss and co-work- 
ers,“ Johnson and MacCurdy,'’ and Storey and Reyn¬ 
olds ■' Evaluations of prescalene node biopsy in larger 
senes of patients were later reported by Shefts and 
co-workers,'' Cuykendall,'’ Haiken and co-workers,’ 
and Connar ® 

Intrathoracic lesions in which examination of the 
prescalene lymph nodes has yielded a positive diagno¬ 
sis include bronchogenic caicinoma, metastabc cancer 
to the lungs, carcinoma of the esophagus, plasmacy¬ 
toma, Hodgkin’s disease, lymphosarcoma, sarcoidosis 
(Boeck’s sarcoid), tuberculosis, histoplasmosis, and sil¬ 
icosis Haiken and co-workers ’ furthei utilized the 
technique to determine the operability of cases of 
bionchogenic carcinoma They felt that thoiacic ex- 
ploiation was not warranted in those patients who had 
carcinoma involving the prescalene Ivmph nodes 

This paper summaiizes the lepoited results fiom 
the hterature of the technique of prescalene lymph 
node biopsy and the results of its use in an additional 
35 patients of our own 

Materials and Methods 

Piescalene lymph node biopsies were performed on 
35 patients witli intrathoracic lesions admitted to the 
thoracic surgical service of the Grace-New Haven 
Community Hospital during an 18-month period be¬ 
ginning in June, 1954 None of these patients had pal¬ 
pably enlarged peripheral lymph nodes, excluded 
were eight patients for whom supraclavicular node 
biopsies had been performed for palpably enlarged 
nodes 

The piocedure of node biopsy was not used as a 
loutine but was applied as a diagnostic measure when 
other techniques had failed to ehcit a histological diag¬ 
nosis In certain instances the method was used to de¬ 
termine the possible extension of known mtrathoracic 
malignancy _ 

From the Department of Surgery, I; ale University School of 
Medicine Dr Spear is now in Miami, Fh 


The o])eiative approach is identical to that used 
in procedures on the cervical portion of the phrenic 
nerve With the patient in a semisitting position, the 
neck IS extended and the head rotated away from the 
side of operation The anesthesia is induced by local 
infiltrabon with 0 5% solution of procaine hydrochlo 
nde A 4-cin incision is made parallel to the clavicle 
and about 2 cm above it, over the lateral border of the 
sternocleidomastoid muscle After transection of the 
platysma fibers, the posterioi edge of the stemocleido 
mastoid muscle is retracted medially, exposing the 
prescalene fat pad This fat pad is dissected free and 
excised The posterior belly of the omohyoid muscle, 
the internal jugular vein, and the transverse cervical 
and transverse scapular vessels are encountered in the 
course of the dissection These structures are pre 
served, altliough division of the transverse cemcal 
and transverse scapular vessels may occasionally facil 
itate the dissection The phrenic nerve, as it crosses 
the anterioi surface of the anterior scalene muscle, is 
exposed and carefully preserved Care should be taken 
to avoid injury to the thoracic duct on the left side 

Digital explorahon of the paratracheal mediashnum, 
as recommended by Harken and co-workers,’ was 
carried out in the majority of the procedures In hvo 
instances, biopsy specimens were taken of lymph nodes 
that could be palpated in this region A unilateral ex 
ploration was carried out in every patient, in 19 pa 
tients on the i ight side and in 16 on the left side The 
choice of side xvas based upon the evident extent of 
intrathoiacic disease as determined by physical and 
radiographic examinations, as w’ell as upon the anato 
my of tlie lymphatic pathways within the thorax All 
specimens weie submitted for routine histological ex 
amination Lymph nodes suitable for study were found 
in every specimen, even tliough nodes may not have 
been recognized grossly in the fat pad at the time oi 
operation 

Results 

In II of the 35 patients (314%), histological exam 
Illation of the prescalene lymph nodes yielded a post 
tive tissue diagnosis In 8 of the 11, the tissue diagnosis 
thus secured was not obtainable by bronchoscopy, 
cytological examination of tlie sputum and bronchial 
W’ashmgs, oi any other means than that of exploratorj' 
tlioracotomy A positive lymph node biopsy specimen 
was secured in 6 of the 22 patients (27 2%) x'dio hM 
bronchogenic carcinoma No complications were ob 
served as a result of the operative procedure 

The chmcal diagnoses in the 35 patients are tabu 
lated in table 1 In the four patients with diagnoses oi 
chronic pleuntis or effusion and of nonspecific organiz- 




Vol 163, No 14 

ing pneumonitis and pulmonary fibrosis, the diseases 
were classified on clinical grounds alone The diagnosis 
of mediasbnal hanphoma was also made on tiie basis of 
clinic il findings, supported by response to radiation 
therapy In three patients wath a diagnosis of broncho¬ 
genic carcinoma, no histological confirmation was ob¬ 
tained, but the diagnosis appeared justified on the basis 


Table 1 —Diagnoses m Thirty-five Patients with Intrathoracic 
Disease m Whom Prescalene Lymph Node Biopsy Was Done 


Final Diagnosis 

Patient^ 

No 

PosItUe 
Biopsies No 

Bronchogenic carcinoma 

21 

6 

Bronchogenic carcinoma and 
pnlTnonary tuberculosis 

li 

0 

Pulmonary tuberculo'sls 

1 

1* 

Hodgkin 8 disease 

2 

2 

Carcinoma In substernol thyroid 

1 

1 

Sarcoidosis 

1 

1 

Pericardial sarcoma 

1 

0 

Mediastinal lymphoma 

1 

0 

F^ophageal carcinoma 

1 

0 

Multiple myeloma and organl?lag pneumonItK 

1 

0 

Chronic pleurltis or enu«lon 
undetermined etiology 


0 

Organizing pneumonitis and pulmonurj 
dhrosls 

> 

0 

Total 

3. 

11(31 4*^ 

• ^on'^peclflc granuloma compatible with t»bcrcn)a<=l> 



of the chnical findings and tlie ladiographic appearance 
of the lesion, together witii e\ idence of metastatic dis¬ 
ease elsewhere In the remaining 19 patients with bron¬ 
chogenic carcinoma, the diagnosis was established histo¬ 
logically from material obtained at thoracotomy, by 
cytological examination of sputum or bronchial wash¬ 
ings, or by prescalene Ijanph node biopsy (6 pabents) 
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The prescalene Ijanph nodes are histologically in¬ 
volved by the extension from the primary mtrathoracic 
disease process in about one-third of cases of chronic 
mtrathoracic disease, parbcularly bronchogenic carci¬ 
noma, sarcoidosis, lymphoma and tlie granulomas The 
results, as reported by several authors, of the use of 
prescalene lymph node biopsy m such cases compare 
fairlv closely with our own experience (table 3) 


Table 3 —Results of Use of Prescalene Lymph Node Biopsy in 
Reported Senes of Patients with Intrathoracic Disease 


Obserxer 

Patlent« 

No 

PoetthC 
Blop lc« No 

Po«ithe 
Biop^Ic'' ' 

Sh^fN ttiid CO workers 

18i 

n 

a»8 

Cn> ktiidiiU*' 

41 

s 

10 . 

Barken ind co workers 

142 

4. 

31 7 

Connnr’' 

oO 

14 

■’'3 0 

ThI 

3.1 

n 

31 4 


4).» 

14 j 

31 3% 


Summary and Conclusions 

The technique of biopsy of deep, nonpalpable lymph 
nodes of the lower nech and upper mediastinum (pre¬ 
scalene lymph node biopsy) is safe, relahvely simple, 
and useful in establishing both the nature and the ex¬ 
tent of mtratlioracic disease As suggested by several 
autliois, the usefulness of prescalene node biopsy 
material may be amplified by bacterial and fungus 
culture studies in addibon to usual histological exam- 
inabon Prescalene node biopsy in patients without pal¬ 
pable node enlargement augments the number of posi- 
bve histological iagnoses attainable without resorbng 
to exploratory tlioracotomy During the 18-month pe- 
nod in which the 35 pabents here reported were seen, 


Table 2 —Comparison of Results of Prescalene Lymph Node Biopsy with Those of Other Diagnostic Procedures in Twenty-two Patients 
with Bronchogenic Carcinoma Who Did Not Have Palpable Lymph Nodes 


Ca«e 

Prescalene 
Lymph r 
Node Blop«y 

Bronchoscopj 
-_-.. 

Biop«> Cytology 

Sputum 

C)tolog> 

T hoi a 
cotonu 

CUukal 

Diagnosis 

Onh 

Final Diagnosis 

1 

— • 


+ 

— 

\ot done 

Not done 

Pulmonary tuberculosis ond carcinoma of right upper lobe 

2 

— 

w. 



Not done 

+ 

Carcinoma of right upper lobe with osseous metnsta«es 

8 

— 

+ 

— 

Not done 

+ 

Not done 

Epidermoid carcinoma of right lower lobe 

4 


— 

— 

+ 

Not done 

Not done 

Carcinoma of right upper lobe 

t, 

— 

+ 

+ 

+ 

Not done 

Not done 

Anaplastic carcinoma of right upper lobe 

6 

— 

+ 

— 


Not done 

Not done 

Anaplastic carcinoma of left upper lobe 

7 

— 

Not done 

Not done 


Not done 

+ 

Carcinoma of left upper lobe with pleural eflu«lon 

B 


+ 

— 


+ 

Not done 

Epidermoid carcinoma of right lower lobe 

0 

+» 


— 

_ 

Not done 

Not done 

Anaplastic carcinorao of right upper lobe (tumors generally) 

10 

+ 

— 


Not done 

Not done 

Not done 

AoBplasUc cardnoma ol right upper lobe 

n 

— 

+ 

+ 

+ 

Not done 

Not done 

4denocarc}noma of right lung 

12 


+ 

— 

4* 

+ 

Not done 

Epidermoid carcinoma of left lung 

n 

+ 

+ 

— 

Not done 

Not done 

Not done 

Epidermoid carcinoma of left upper lobe 

14 

— 

— 

— 


+ 

Not done 

Lpidprmold carcinoma of left upper lobe 

ii 

— 

— 


+ 


Not done 

Epidermoid carcinoma of right upper lobe 

K 

— 

— 

-- 

— 

+ 

Not done 

Anaplastic carcinoma of right middle lobe 

1 

— 

— 

+ 

+ 

Not done 

Not done 

Carcinoma of left upper lobe with rib destruction 

18 

+ 

— 



Not done 

Not done 

Adenocarcinoma of left upper lobe 

10 

+ 

— 

— 


Not done 

Not done 

Adenocarcinoma of left lung 

20 


— 

— 

— 

Not done 

+ 

Carcinoma of left lung with hilar and o««coii« mctnstnsea 

21 


— 

— 

— 

+ 

Not done 

Adenocarcinoma of left upper lobe 

2^ 

+ 

+ 

+ 

+ 

Not done 

Not done 

Epidermoid carcinoma of right upper lobe 

lotttlsj 

u 

8 

& 

9 

7 

3 



• ^CgOtI\€ 
t Positive 


An analysis of the results of diagnosbc study of the 
pabents with bronchogemc carcinoma is presented in 
table 2 Thoracotomy was not performed in any of the 
pabents who had carcinomatous involvement of the 
prescalene Ivmph node 


biopsy specimens of palpably enlarged supraclavicular 
lymph nodes were taken in 8 pabents with chronic 
mtrathoracic disease, in 7, a posibve histological diag¬ 
nosis was obtamed A definitive histological diagnosis 
would not have been possible in 8 of the 11 pabents 
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'revention and Control of Accidental Poisoning 

le conviction that accidental poisoning can be 
ented through education, adequate labeling, and 
inued attenbon to collection of accurate statistics 
morbiditjf and mortality has encouraged healtli 
artments, medical sociebes, major insurance com- 
res, the American Red Cross, the National Safetj' 
incil, and others to undertake protective measures 
Tirough the concerted efforts of the Amencan 
idemy of Pediabics and local health departments, 
son control centers have been set up and are oper- 
ng in 15 cities in Florida and tlie following othei 
les 

iin), N 1 , Atlantic City N J Baltimore, Boston, Buffalo 
icago, Denier, Durham, N C Grand Rapids, Mich Hams 
rg, Pi, Indianapolis Kansas Citj, Mo , Lancaster, Pa , Loius- 
le, K> .Memphis Tenn , Milw aukee, Montclair N J Newark, 
J , New Bedford, Mass New York Nutles N J Oklahoma 
■}, Phoenix, Anz , Rochester N \ , Seattle Springfield Ill, 
racuse N I Washington D C, and Worcester, Mass 

u ther cities aie actively dei'eloping poison control 
•nters Through these centers the attending physician 
in obtain information conceniing the composition of 
ibstances involved m poisonings as w'ell as methods 
F treahnent In turn, he can contribute to the knowl- 
ige of substances tliat ire accidentally ingested and 
cquaint parents with home-safetv measures As this 
rogram has progressed and extended nahonwide, 
n awareness has developed of the need for a national 
enter to furnish information to the ph 3 'sician con- 
eming the composition of iiouseliold articles, 
ollect and evaluate reports of poisoning and dis- 
ribute informabon regarding preventive procedures 
Tire Amencan Medical Association is devoting spe 
cial attention to the coirection of tlie iccidental misuse 
of chemical agents found in and aiound the home 
thiough its Committee on Toxicologv The Commit¬ 
tee has undertaken a Eve-point piogiam to (1) en¬ 
courage informative labeling ind safe packagmg, (2) 
stimulate laboratory and chnicil reseaich for anb- 
dotes, (3) standardize technical nomenclature, (4) 
develop cnteria foi evaluating Inzaidous substances, 
and (5) sponsor a sustained educational program 


The American Public ffealtli Associabon has re¬ 
cently established a subcommittee on chemical poi¬ 
sons, which wall concern itself wath the role of 
organized pubhc healtli acbvibes in the prevenbon 
and control of accidental poisonmg It wall studv tlie 
problem m all age groups, and its acbsabes wall m- 
clude case-finding, analysis of the factors involved in 
die etiology, studies of methods of treatment, and the 
development of a program of prevenbon and control 

As an informational guide to parents, physicians, 
hospitals, poison control centers, and others concerned 
wath tlie prevenbon of accidental poisonmg, the FDA 
has recently issued a circular btled Protect Your Fam- 
ilj' Against Poisonmg This provides a senes of re¬ 
minders regarding the handlmg and storage of drugs, 
poisons, and other household chemicals 

Summary 

Throughout the countrx' during the past five years, 
increased interest in poisoning in the home has pro¬ 
duced considerable progress tow'ard the solubon of 
the problem Much more cooperabve effort must be 
expended, how'ever, m (1) extendmg our knowledge 
as to the idenbty and nature of hazardous substances, 
including methods of diagnosis and treatment of 
poisoning ansing from them, (2) promobng safe 
labeling and packagmg of household chemicals, (3) 
restricting from tlie home environment substances 
w'hose hazardous natures outweigh their usefulness, 
and (4) educabng the consumer in the safe use and 
storage of all nonfood substances 
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Gallstones m Children —The high incidence of jaundice and low' incidence of common-duct 
stones seems to be best explained by a verx' acute mflammaton' process m the gall bladder, 
which in children lies quite close to the common duct Tlie proximity of the sbuctures could 
produce intermittent common-duct obstrucbon The passage of small common-duct stones could 
account for the jaundice, but tins is less likely Cholelithiasis is frequently related to excessive 
excretion of pigments due to hemolybc anemia The significance of this associabon is important, 
because if hemolytic anemia is present pioper therapy usually consists of splenectomy follow'ed 
by cholecj'stectomy at a second operation If the stones are small a w'aibng penod wath re¬ 
peat cholecystogram mav be tned In a high-grade common-duct obstrucbon, duct explora- 
bon mav be required first Splenectomy and common-duct exploration should not be done 
'ether because of tlie high risk of severe or fatal shock Cholecvsbbs w itliout cholehthiasis 
warbcularly in association wath acute infecbous diseases such as peritonitis and menin- 
2 incidence of carcmoma of the gall bladder m young adults and adolescents [is] 
the older populabon, approximately 2% Cholecj'sbc disease is a complication 
f patients haxang hemolybc jaundice It does not follow that pahents with 
" high mcidence of hemoh'bc disease —D P Babbitt, M D, Gallstones 
es of Diseases of Children, July, 1956 
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m Our senes if the use of the prescalene biopsy proce¬ 
dure had been restricted to those patients with pal¬ 
pable supraclavicular lymph nodes 
Involvement of the prescalene lymph nodes with 
bronchogenic carcinoma indicates incurabihty by our 
present therapeutic techniques Six of our cases 
were classified as inoperable, not onlv because of the 
node involvement but also because of other clinical 
reasons However, since lobectomy or pneumonectomy 
affords palliation in some instances where the symp¬ 
tomatology relates to bronchial obstruction, infection, 
or bleeding, incurable cases may at times be consid¬ 
ered for some form of resectional procedure 
Although no comphcabons from the procedure of 
prescalene lymph node biopsy were encountered m 
our series, the operator should, nevertheless, be alert 
to the special possibihties of pneumothorax from punc¬ 
ture of the apical pleura, paralysis of the hemidia- 
phragm secondary to phrenic nerve in)ury, brachial 
plexus injury, air embolus into an open venous chan¬ 
nel, lymphatic fistula, and the less specific complica¬ 
tions of hemorrhage and mfection 
2615 Bisci>ne BKd Miami 87, FH (Dr Spear) 
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Formerlj the Council on Pharmac) and Chemistry 

Report to the Council 


The Council has authorized publication of the following report 

H D Kautz, M D , Secietanj 

The lack of identification of hazardous ingredients and pi ecautionarij labeling on the wide 
varietij of small, packaged chemical items m general use and the influence of this lack of 
identification on their careless and improper handling and storage is the underlying theme of 
this report The Board of Tiustees of the American Medical Association recently authorized 
the Committee on Toxicology to develop model legislation on labeling of the many possibly 
harmful chemicals not now so regulated It was recommended that interested organizations 
and individuals with experience in this problem be invited to collaborate A legislative con¬ 
ference to consider the formulation of a uniform chemical label law will be held on comple¬ 
tion of a current study of existing statutes pertaining to the labeling of chemicals 

Bernard E Conlex, PhD, Secretary, 
Committee on Toxicology 


HEALTH PROBLEMS OCCURRING FROM HOUSEHOLD 
CHEMICALS, INCLUDING DRUGS 

Irvm Kerlan, M D., Washington, D C 


In 1955' solid and liquid substances weie desig¬ 
nated as the causative agents m 1,431 deatlis due to 
accidental poisoning Gases and vapors were respon- 

Associate Medical Director and Chief, Research and Reference 
Branch, Division of Medicine, Food and Drug Administration, 
Department of Healtli, Education, and Welfare 
Based on an address read before the Second Symposium on 
Hazardous Household Chemicals and Agricultural Poisons, spon¬ 
sored hy the Committee on Toxicology and the Committee on 
Pesticides, American Medical Association, at the annual meeting 
of the Amencan Association for the Advancement of Science, 
Atlanta, Ga , Dec 29,1955 


sible foi 1,163 deaths Suicide from self-mflicted 
poisoning from solid and liquid substances and gas^ 
accounted for 3,429 additional deaths Foi practiwl 
purposes these 6,023 deaths occur in and about the 
home Of the 1,431 accidental poisonings by liquid 
and solid substances, 358 occurred in children under 
5 years of age, 44 of the 1,163 deaths due to gases an 
vapors were found m children under 5 years 

These imposing statistics do not give us an absolute 
picture of the problem, the number of nonfatal poison 
mgs is estimated to be 100 to 150 times tlie number o 
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fatalities It should be lecognized, too, that, although 
tlie present death late for all tj'pes of poisoning from 
solid and liquid substances is about one-third that of 
50 years ago, the total number of preventable deaths 
continues to be a 1 irge and impressive one 

Prevention 

In evaluating the persistently high numbei of acci¬ 
dental poisonings (fiom household pioducts) that 
hii'e a causal lelationship to enviionmental factois, it 
becomes appiient that inanv mdividuils do not re- 
gaid as haimful many liquid oi solid substances that 
thev know aie inedible Foi esample, phvsiciins ap- 
pieciate this fact when called to tieat the child who 
hrs ingested funiituie polish, left iccessible bv his 
mother, who did not knou' that such polish mav he 
capable of poisoning 

This unawaieness mav be caused bv i lack of m- 
fmzvjtjve prec'ivbmasy hhehns^ on tnnnesoos 
household items to identih' then composition, then 
potentialities for haim, if my, directions for safe use, 
md methods of emeigencv treatment in case of mis¬ 
use Lack of this tvpe of mfoimation on the many dif¬ 
ferent Items wailable in every pantry, medicine 
cabinet, bisement, gaiage, ind elsewheie around the 
home mav sen'e as in important basis for careless oi 
improper hindhng or storage The Committee on 
Tovicology of tlie American Medical Association esti¬ 
mates tliat there are a quarter of a million different 
biand-name products wailable 

Inadequate inform ition on the 1 ibel is an important 
gap in protection of the consumei against accidental 
poisoning bv household products because it is a majoi 
obstacle to tlie successful attack on the problem Not 
only does the failure to label household articles in¬ 
formatively cieate cncumstances that lead to acci¬ 
dents, but it frequently enhances then seiiousiiess by 
complicating pioper tieatmcnt Pliv'sicnns oi otheis 
provading emergency tieitment need to know the 
identity of the offending substance Lack of this 
mfoimation frequently lesults in tlie use of vague and 
indefinite terminology and consequently poor case-re¬ 
cording Tlius, unsatisfactoiy tieatment of tlie patient 
may occui as well as inaccurate statistics, which tend 
to obscure the problem and thus complicate its 
solution 

To ascertain tlie contents of potentially harmful 
household products in order to assist physicians, 
pharmacists, and others who seek such information m 
emergency situations, Rodman' conducted an exten¬ 
sive survey of vanous manufacturers regarding house¬ 
hold products not covered by existing federal laws 
He concluded that theie is need for more adequate 
labehng of articles concerning contents and precau¬ 
tions against misuse as well as for prompt and con¬ 
tinued education of users 

Hazardous Household Items 

Household articles may be leadily separated into 
two groups on the basis of whether their labehng 
and packaging are subject to federal statutory con¬ 


trol m the interest of jirotection of the consumer 
against accidental poisoning (see table) Certain states 
and miimcipahties hav'e taken forthright steps to con¬ 
trol some of these offending items 
Drugs and disinfectants intended foi use on man 
md anim,ils are subject to the Federal Food, Drug, 
and Cosmetic Act of 1938, enforced bv the Food and 
Drug Administration Disinfectants for inanimate ob 
jects and pesticides are subject to tiie Insecticide, 
Fungicide, and Rodenticide Act of 1947, enforced bv' 
the United States Department of Agiicultuie Recently 
tlie FDA procedure foi setting safe tolerances for 
pesticides on ciops was rev’ised and simplified The 12 
caustic and corrosiv'e icids and alkalis in certain 
concentrations designated in the Federal Caustic 
Poison Act of 1927 are also controlled by the FDA 
The lattei legislation was achieved tlirough the efforts 
of the Amencm Medical Association Although many 


Status of Household Articles Under Federal Lows 
Regarding Identity of Contents and Precautions In Labeling 


Ucbnlntcd 

DrttKfi 

Dhlofcctnatg 


>conom}c polsoos 
(pe^tlcldc^) 

C imptiL nnd corrosU e 
iiddp and nlknlls 


NonrpKuIftled 

to^Jinetfes 

Heutinb i>o^\cr and llplitinb fncN 

Houpchold cam and repair article^ Jneliid 
iob water rtpelltnts kiither drcspInRs, 
prcscix iitl\cp 

Honuhold cltiinvorp (other than ncldn and 
idkiillM) Including Foap«i and other do 
toPKcntH solvent clcanlnj, tlnldfl polIshoH 
and wn\(« dcodorl/crv 

Paint anil acri’f^orlpp inrlndln^, tlilnncrp 
rcn}o\or« 

Mipccllancoup Itcnm puth up to>P inks and 
d5C« hohh} supjillos ntncUIcs 


new chemicals have been introduced since the enact¬ 
ment of tlie law, it has never been amended to provide 
for these dev'elopments 

All tlie federal laws cited have the common require¬ 
ment that the active ingredients be declared on labels 
by their common names together with directions for 
use and warnings against injur>' under specified con¬ 
ditions of use In addition, the 12 caustics and cor- 
losives and those pesticides (economic poisons) 
deemed highly toxic to man must carry tlie poison 
legend and directions for emergency treatment 

Drugs 

Among the drugs, methyl salicylate, aspirin, certain 
other salicylates, and iron deserve to be specially men¬ 
tioned, parbcularlv with regard to poisoning in chil¬ 
dren 

Since methyl salicylate has a long history of fatalities 
caused by accidental ingestion, the FDA requires tliat 
the label of any drug containing over 5% of this 
chemical bear a conspicuous warning that it be kept 
out of the reach of children Tins warning has been 
widely adopted With proper attention to this admoni¬ 
tion, a reduction m senous poisonings and deaths from 
misuse of this drug should be achieved 

Aspinn and other salicylates are among the sub¬ 
stances most frequently misused by children This 
fact IS revealed by morbidity statistics compiled by the 
poisoning control centers, sponsored by the American 
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Academy of Pediatrics and otlier liealth groups, and 
by mortality statistics of the National Office of Vital 
Statistics On Feb 14, 1955, the FDA inyited the 
Medical Advisory Panel on the Accidental Ingestion 
and Misuse of Salicylate Pieparations by Children to 
consider this problem and its solution in the interest 
of protecting the public health As a result, the follow¬ 
ing recommendations were made concerning the label¬ 
ing that should be employed for salicylate preparations 
to meet the requirements of certain provisions of tlie 
Federal Food, Drug, and Cosmetic Act A period of 
si\ months from the date of publication “ was allowed 
for modification of existing labeling to comply with 
these requirements 

1 The labels of such prepaiations should carry a 
warning, such as the following 

“Warning Keep out of the reach of children” or 
Warning Keep this and all medications out of the 
reach of children ’ 

Some manufacture! s seem to agree with the broad 
educational and constructive aspects of this latter cau¬ 
tion and are voluntarily consideiing its use on many 
other types of medications 

2 In lieu of specific dosage recommendahons for 
children under 3 years of age, the directions for oral 

of salicylate preparations should bear a statement 
's, as 

children undei 3 )'eais of age consult your 
cian ’ 

le physicians who have attributed tlie major 
r problem of salicylates not only to tlieir xvidespread 
availability but also to the introduction of "baby size 
or ‘candy type” aspirin have questioned the philosophy 
of ‘ candy” medication * 

Iron sulfate is generally regarded as one of the safest 
medicaments to have on hand in the home Because 
of its ready availability, however, serious pcisomngs 
and deaths hax'e been reported within recent yeais, 
with a frequency tliat has become the basis foi much 
concern The antihistammics and other recently intro¬ 
duced drugs are misused by children and appear as 
causative agents in poisonings Only when it is widely 
recognized tliat drugs should be used carefully and 
stored out of the reach of children may we expect 
progress m curtailing the present incidence of acci¬ 
dental poisoning 

Pesticides 

With the rapid geneial introduction of potent new 
insecticides and lodenticides after World War II, the 
already sizable pesticide problem was increased 
Trouble has been caused in the past by the moth re¬ 
pellents containing camphor, naphthalene, or p-di- 
chlorobenzene, the roach poisons contammg fluonne, 
and the rat poisons containing arsenic, phosphorus, or 
thalhum Recently the so-called organic phosphorus 
insecticides, chlordane, chlorophenothane (DDT), 
sodium fluoroacetate (1080), and others, have been re¬ 
sponsible for deaths and severe poisonings despite 
the stringent provisions of existing legislation 


Acids and Alkalis 

Deaths and senous poisoning from lye and other 
caustic and corrosive acids and alkalis covered by the 
Federal Caustic Poison Act have declined markedly 
m most sections of the country This decrease is at¬ 
tributable in great part to informative labeling and 
effective law enforcement Because of certain defi¬ 
ciencies m the laxv itself as well as social and economic 
factors beyond statutory control, this group of sub¬ 
stances continues to be a problem in certain areas 
imong certain groups Lye continues to be one of the 
most frequently offending agents among loxv-income 
gioups m the South, where tlie home manufacture of 
soap IS quite common Several years ago pediatricians 
in North Carolina tried without success to have its 
sale for consumer use banned entirely m that state 

Paints, Cleansers, Cosmetics, 
and Miscellaneous Agents 

Since paints, cleansers, cosmetics, and miscellaneous 
agents have much in common xvith regard to in¬ 
gredients and labeling, we can consider them together 
The labeling in none of tliese groups is required by fed¬ 
eral legislation to reveal information concerning com¬ 
position or hazards ansing witli their use or misuse In 
those instances in which manufacturers supply such 
helpful information it is done voluntarily, in compli¬ 
ance with some industry code, or according to local 
regulations For example, the Amencan Standards 
Association issued a standard ’ hmibng tlie lead con¬ 
tent in jJaint for interior use in dwellmg units or on 
fuinituie or toys The amount must not exceed 1% of 
lead of tlie total weight of the contained solid 

Because of lack of declaration of components, espe¬ 
cially the potentially harmful ones, tins parbcular 
group of products presents some of the greatest prob¬ 
lems Among the items of concern are tlie solvents, 
including petroleum products, carbon tetrachlonde, 
and benzene The senous and fatal poisonings from 
the inhalition of cleaning fluids containing carbon 
tetiachloride prompted the New York City Health 
Dep u tment to add a new section to its sanitarj' code 
lequiring that cleaning fluid contammg carbon tetra¬ 
chloride be prominently labeled together with warn¬ 
ings against its misuse Later the departments of 
he lith of the state of New York and tlie city of New 
York jointly enacted amendments to tlieir sanitary 
codes, requiring tliat hazardous substances m any 
product in general use be revealed on the label and 
adequate wammgs provided against tlieir misuse 

The question may arise why cosmetics are not in¬ 
cluded with drugs as controlled by the Food, Drug 
and Cosmetac Act Although the law protects the con¬ 
sumer from dangerous cosmetics under customary 
condibons of use and requires that tlie label bear a 
statement of quanbty of contents and the name and 
address of the manufacturer or distributor, it does not 
require a declarabon of ingredients 
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"vention and Control of Accidental Poisoning 

* conviction that iccidental poisoning can be 
ited tlirough education, adequate labeling, and 
ued attention to collection of accurate statistics 
irbidity and mortality lias encouraged health 
^ ments, medical societies, major insurance com- 
-, the American Red Cross, the National Safety 
il, and others to undertake protective measures 
lugli the concerted efforts of the American 
mv of Pediatncs and local health departments, 

coiitiol centers have been set up and are oper- 
in 15 cities in Florida and the folloiving othei 

N \ , Atlantic Citj N J Biltimorc, Boston, Buffalo, 
) Denver Durham, N C , Grand Rapids, Mich , Harris- 
n , Indiinapohs, Kansas Citj, Mo, Lancaster, Pa , Louis 
/.Memphis Tenn , Milwaukee,Montclair N J Newark, 
lew Bedford, Mass , New York, Nutles N J , Oklahoma 
hoenis, Anz, Rochester, N Y' Seattle Springfield, III, 
^ e, N Y , Waslnngton, D C, and Worcester, Mass 

Cities are actively developmg poison control 
s Througli these centers the attending physician 
btiin information concerning the composition of 
inces involved in poisonings as well as methods 
atment In turn, he can contribute to the knowl- 
of substances that are accidentallv ingested and 
lint parents with home-safet>' measures As this 
am has progressed and extended nationwide, 
i'aieness has developed of the need for a national 
r to furnish mformation to the physician con- 
ng the composibon of household articles, 
and evaluate reports of poisoning, and dis- 
te infoimation regarding preventive procedures 
le American Medical Association is devoting spe- 
attention to the collection of the iccidental misuse 
hemical agents found in and around the home 
ugh its Committee on Toxicology The Comniit- 
has undertaken a five point piogiam to (1) en- 
age mformative labeling and safe packaging, (2) 
lulate laboratory and cbnical lesearch for anti¬ 
cs, (3) standardize technical nomenclature, (4) 
elop cntena for evaluating hazaidous substances, 
(5) sponsor a sustained educational program 


The ‘Ymerican Public Healtli Association has re¬ 
cently established a subcommittee on chemical poi¬ 
sons, which xxall concern itself wath the role of 
organized public health activities m the prex'ention 
ind control of accidental poisoning It will studv tlie 
problem in all age groups, and its actixaties will in¬ 
clude case-finding, analysis of the factors involved in 
the etiology, studies of methods of treatment, and the 
development of a program of prevention and control 

As an informational guide to parents, physicians, 
hospitals, poison control centers, and others concerned 
witli the prevention of accidental poisoning, the FDA 
has recently issued a circular titled Protect Your Fam¬ 
ily Against Poisoning Tins provides a senes of re¬ 
minders regarding the handling and storage of dnigs, 
poisons, and other household chemicals 

Summary 

Throughout the countrx^ during the past five yeais, 
increased interest in poisoning m tlie home has pro¬ 
duced considerable progress tovviard the solution of 
the problem Much more cooperative effort must be 
expended, however, in (1) extending our knowledge 
as to tlie identity and nature of hazardous substances, 
including methods of diagnosis and treatment of 
poisonmg ansmg from them, (2) promohng safe 
labeling and packaging of household chemicals, (3) 
restricting from die home environment substances 
whose hazardous natures outweigh their usefulness, 
and (4) educating the consumer m the safe use and 
storage of all nonfood substances 
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Gallstones in Children —The high incidence of jaundice and low incidence of common-duct 
stones seems to be best explamed by a very acute inflammatorv' process in the gall bladder, 
xvluch in children lies quite close to tlie common duct The proximity of the structures could 
produce intermittent common-duct obstruction The passage of small common-duct stones could 
account for the jaundice, but this is less likely Cholelithiasis is frequently related to excessive 
excretion of pigments due to hemolytic anemia The significance of this association is important, 
because if hemolytic anemia is present pioper therapy usually consists of splenectomy foUoxx'cd 
by cholecystectomy at a second operation If the stones are small a waiting penod with re¬ 
peat cholecx'stogram mav be tried In a high-grade common-duct obstruchon, duct explora¬ 
tion may be required first Splenectomy and common-duct exploration should not be done 
together because of tlie high risk of severe or fatal shock Cholecystitis without cholehtluasis 
occurs particularly in association witli acute infectious diseases such as peritonitis and menin¬ 
gitis The incidence of carcmoma of the gall bladder m young adults and adolescents [is] 
the same as m the older population, approximately 2% Cholecystic disease is a complication 
of more tlian 50% of patients having hemolyhc jaundice It does not follow that patients xnth 
cholecystic disease have a high incidence of hemolytic disease —D P Babbitt, M D, Gallstones 
in Children, A M A Archives of Diseases of Children, Julv, 1956 
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Academy of Pediatrics md other health groups, and 
by mortality statistics of the Nahonal OflSce of Vital 
Statistics On Feb 14, 1955, die FDA inyited the 
Medical Advisory Panel on the Accidental Ingestion 
and Misuse of Salicylate Preparations by Children to 
consider this problem and its solution in the mterest 
of protecting the public health As a result, the follow¬ 
ing recommendations were made concerning the label¬ 
ing that should be employed for salicylate preparations 
to meet the requirements of certain provisions of die 
Federal Food, Drug, and Cosmetic Act A penod of 
si\ months from the date of pubhcation “ was allowed 
for modification of existing labeling to comply with 
these requirements 

1 Tire labels of such pieparations should carry a 
wammg, such as the following 

“Wammg Keep out of the reach of children’ or 
“Wammg Keep this and all medications out of the 
reach of children ” 

Some manufacturers seem to agree with the broad 
educational and constructive aspects of this latter cau¬ 
tion and are voluntarily considering its use on many 
other types of medications 

2 In heu of specific dosage lecommendations for 
children under 3 years of age, the directions for oral 
use of salicylate preparations should hear a statement 
such as 

“For children under 3 )'ears of age consult your 
physician ” 

Some physicians who have attributed the major 
problem of salicylates not only to tlieir widespread 
availability but also to the mtroduchon of “baby size 
or “candy type” aspirin have questioned the philosophy 
of “candy” medication'' 

Iron sulfate is generally regarded as one of the safest 
medicaments to have on hand m the home Because 
of its ready availability, however, seiious pcisomngs 
and deaths have been reported within recent yeais, 
with a frequency that has become the basis for much 
concern The antihistaminics and other recently intro¬ 
duced drags are misused by children and appear as 
causative agents in poisonings Only when it is widely 
recognized that drugs should be used carefully and 
stored out of the reach of children may we expect 
progress in curtailing the present incidence of acci¬ 
dental poisoning 

Pesticides 

With the rapid geneial introduction of potent new 
msecbcides and rodenticides after World War II, the 
already sizable pesbcide problem was increased 
Trouble has been caused m tire past by the moth re¬ 
pellents containing camphor, naphthalene, or p-di- 
chlorobenzene, the roach poisons contammg fluorine, 
and the rat poisons containing arsenic, phosphorus, or 
thalhum Recently the so-called organic phosphorus 
insecticides, chlordane, chlorophenothane (DDT), 
sodium fluoroacetate (1080), and others, have been re¬ 
sponsible for deaths and severe poisonmgs despite 
the stnngent provisions of exnstmg legislahon 


Acids and Alkalis 

Deaths and senous poisonmg from lye and other 
caustic and corrosive acids and alkahs covered by the 
Federal Caustic Poison Act have declined markedly 
in most sections of the country This decrease is at¬ 
tributable m great part to informative labeling and 
effectix'e law enforcement Because of certain defi¬ 
ciencies in the law itself as well as social and economic 
factors beyond statutory control, this group of sub¬ 
stances continues to be a problem in certain areas 
iinong certain groups Lye continues to be one of the 
most frequently offendmg agents among low-income 
groups in the South, where the home manufacture of 
soap IS quite common Several years ago pediatricians 
Ill North Carohna tried witliout success to have its 
sale foi consumer use banned entirely in that state 

Paints, Cleansers, Cosmetics, 
and Miscellaneous Agents 

Since paints, cleansers, cosmetics, and miscellaneous 
agents have much in common witli regaid to in¬ 
gredients and labeling, we can consider them together 
The labeling in none of tliese groups is required by fed¬ 
eral legislahon to reveal mformation concemmg com- 
posihon or hazards ansmg with their use or misuse In 
those instances m which manufacturers supply such 
helpful informahon it is done voluntarily, in compli¬ 
ance with some industry code, or accordmg to local 
regulations For example, the American Standards 
Association issued a standard * limihng the lead con¬ 
tent m paint for mtenor use m dwelhng units or on 
furaituie or toys The amount must not exceed 1% of 
lead of the total weight of tlie contamed sohd 

Because of lack of declarahon of components, espe¬ 
cially tlie potentially harmful ones, this parfacular 
group of products presents some of the greatest prob¬ 
lems Among the items of concern are tlie solvents, 
including petroleum products, carbon tetrachlonde, 
and benzene The serious and fatal poisonings from 
the inhalahon of cleaning fluids containing carbon 
teti ichloride prompted the New York City Healtli 
Depaitment to add a new section to its sanitary code 
requiring tint cleaning fluid contammg carbon tetra¬ 
chloride be prominently labeled together with warn¬ 
ings against its misuse Later the departments of 
health of tlie state of New York and the city of New 
York jointly enacted amendments to their sanitary 
codes, requiiing that hazardous substances in any 
product in general use be revealed on the label and 
adequate warnings provided against their misuse 

The question may arise why cosmetics are not in¬ 
cluded xvith drugs as controlled by the Food, Drug, 
and Cosmefac Act Although the law protects tlie con¬ 
sumer from dangerous cosmetics under customary 
conditions of use and requires tliat the label bear a 
statement of quantity of contents and the name and 
address of the manufacturer or distributor, it does not 
require a declaration of mgredients 
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Prevention and Control of Accidental Poisoning 

The conviction that accidental poisoning can be 
prevented through education, adequate labeling, and 
continued attention to collection of accurate statistics 
on morbiditv' and niortilit)' has encouraged healtli 
departments, medical societies, major insurance com¬ 
panies, the Amencan Red Cross, the National Safety 
Council, and others to undertake protective measures 

Through the concerted efforts of the Amencan 
Academy of Pediatncs and local health departments, 
poison control centers have been set up and are oper¬ 
ating in 15 cities in Florida and the following othei 
cities 

Albany, N 1 , Atlantic Citj, N J , Baltimore, Boston, Buffalo 
Chicago Denver Durham, N C Grand Hapids, Mich Harris¬ 
burg P 1 , Indianapolis, Kansas Cit), Mo Lancaster, Pa , Louis 
\alle Ky, Memplus, Tenn , Milwaukee, Montclair, N J , Newark, 
N J , New Bedford, Mass, New fork Niitlcs N J Oklahoma 
Citj, Phoenix Ariz, Rochester, N f , Seattle, Springfield, Ill, 
Syracuse, N f , Washington D C and Worcester, Mass 

Other cities are actively developing poison control 
centers Through these centers the attending phf'sician 
can obtain information concerning the composition of 
substances involved in poisonings as well as methods 
of treatment In turn, he can contribute to the knowl¬ 
edge of substances tliat are accidentally ingested and 
acquaint parents with home-safetv measures As this 
program has progressed and extended nationwide, 
an aw areness has developed of the need for a national 
center to furnish information to the physician con¬ 
cerning tlie composition of household articles, 
collect and evaluate reports of poisoning, and dis¬ 
tribute infoimation legaidmg preventive procedures 
The Amencan Medical Association is devotmg spe¬ 
cial attention to the coirection of the accidental misuse 
of chemical agents found in and uound the home 
dirough its Committee on Toxicology The Commit¬ 
tee has undertaken a five-point piogram to (1) en¬ 
courage informative labeling and safe packagmg, (2) 
stimulate laboratorj' and chnical research for anh- 
dotes, (3) standardize technical nomenclature, (4) 
develop cnteria for evaluating hazaidous substances, 
and (5) sponsor a sustained educational program 


The Amencan Public Health Assoeiahon has re¬ 
cently established a subcommittee on chemical poi¬ 
sons, which will concern itself with the role of 
organized public health activities in the prevention 
and control of accidental poisonmg It xvill study the 
problem in all age groups, and its activities wall in¬ 
clude case-finding, analysis of the factors involved in 
the etiology, studies of methods of treatment, and the 
development of a program of prevention and control 

As an informational guide to parents, physicians, 
hospitals, poison control centers, and others concerned 
watli the prevention of accidental poisoning, the FDA 
has recently issued a circular titled Protect Your Fam¬ 
ily Against Poisoning This provides a senes of re¬ 
minders regarding the handling and storage of drugs, 
poisons, and other household chemicals 

Summary 

Thioughout the countrx' dunng the past five yeais, 
increased interest in poisonmg in the home has pro¬ 
duced considerable progress toxvard the solution of 
the pioblem Much more cooperative effort must be 
expended, however, m (!) extending our knowdedge 
as to the idenbty and nature of hazardous substances, 
including methods of diagnosis md treatment of 
poisoning arising from them, (2) promoting safe 
labeling and packagmg of household chemicals, (3) 
restricting from the home environment substances 
w’hose hazardous natures outweigh tlieir usefulness, 
and (4) educating the consumer in the safe use and 
storage of all nonfood substances 
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Gallstones m Children —The high mcidence of jaundice and low' incidence of common-duct 
stones seems to be best explamed by a very acute inflammatory process m the gall bladder, 
w’hich m children hes quite close to the common duct The proximity of the structures could 
produce mtermittent common-duct obstruction The passage of small common-duct stones could 
account for the jaundice but this is less hkelv Cholelithiasis is frequently related to excessive 
excretion of pigments due to hemoh'tic anemia The significance of tins assoeiahon is important, 
because if hemolytic anemia is present proper therapy usually consists of splenectomy followed 
bv cholecystectomy at a second operation If the stones are small a waihng penod with re¬ 
peat cholecystogram mav be tned In a high-grade common-duct obstruction, duct explora- 
hon may be reqmred first Splenectomy and common-duct exploration should not be done 
together because of the high risk of sex'ere or fatal shock Cholecvshhs witliout cholehtlnasis 
occurs pulacularly in assoeiahon witli acute infechous diseases such as peritonitis and menin¬ 
gitis The incidence of carcinoma of tlae gall bladder m young adults and adolescents [is] 
the same as in the older populahon, approximately 2% Cholecystic disease is a complication 
of more dian 50% of pahents having hemolytic jaundice It does not follow' that pahents with 
cholecyshc disease liax'e a high mcidence of hemolyhc disease -D P Babbitt, M D, Gallstones 
m Children, A U A Archives of Diseases of Children, July, 1956 
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ADENOMAS OF THE COLON AND RECTUM 
GUEST EDITORIAL 
Robert Turell, M D 

The existing confusion about coloiectal adenomas 
IS largely the result of their variable biological be¬ 
havior pattern, which is inevitable, and partly the 
result of the failure of many writers to state the pre¬ 
cise basis for their diagnosis, which is avoidable 
Preventable bewilderment is also caused by the clin¬ 
ical use of such terms as malignant adenoma” or 
‘adenocarcinoma, grade 1,” which are purported to 
connote a bemgn process, while the term “invasive 
adenoma” is applied to connote cancer The terms 
‘atypical” and carcinoma in situ’ appear to convey 
benignity to some clinicians and malignancy to others 
This chaos of names has clouded our clear ideas and 
thoughts The family tendency toward the develop¬ 
ment of solitary or scatteied adenomas has received 
but scant attention 

To avoid misleading connotations, adenomas aie 
best diought of as being either benign or malignant 
Malignancy m adenomas is legarded as noninvasive 
or invasive, the determining or boundary line of in¬ 
vasion being the muscularis mucosae The diagnosis 
should he made emphabcallv unequivocal Equivoca¬ 
tion invanably results in frustration and therapeubc 
inaction The chnician should effect a close liaison 
with his pathologist as well as die ladiologist and talk 
the same language 

Tlie aim should be at providing the pathologist 
ivith the entire lesion, in one piece oi m several large 
segments, for microscopy, although this is not always 
feasible This implies ‘total’ biopsy as against frac¬ 
tional” biopsy In the latter procedure, usually bits of 
tissue are removed from the surface of the polvp, tlius 
missing the interior of tlie body or the base of the 
lesion Only an occasional very flat lesion that has an 
elevation of barely 2 to 3 mm from the mucosal sur¬ 
face has to be subjected to fractional biopsy Diag¬ 
nostic tempoiizing wnth an adenoma by piecemeal 
removal of bits of tissue at vanous mtervals of time 
amounts to halfivav measures that are inexcusable 


Paientlietically, many pathologists of expenence 
maintam great reservations about determination of the 
histological character of adenomatous polyps solelv 
with use of the frozen section technique, since the 
best of diem can be deceived in both directions, the 
benign and malignant 

Uneqmvocal noninvasive malignancy determined 
cvtologically occurs almost exclusively in the bodies 
or tips of long-pedicled or short-pedicled adenomas, 
a recent analysis of 200 sessile adenomas, exclusive of 
mucosal excrescences, yielded only one questionable 
example of noninvasive malignancy Some observers 
question the alleged difference behveen the cancer 
potential of villous and smooth adenomas, these lesions 
are either benign or the seat of fiank invasive cancer 
at the time of the initial examination Villous ade¬ 
nomas aie encountered frequently enough in patients 
in the third and fourth decades of life to question 
their alleged occurrence only in the older-age group 
of patients Infrequently, a combination of villous and 
smooth ai eas is encountered in the same adenomatous 
polvp—most of these are short-pedicled 

The malignant potential and the metamorphic 
foices, or transition from adenomas to caicinoma, are 
recognized clinical observations, hence the loosh term 
premalignant oi ‘precanceious,” which according to 
Levin IS essentially a statistical one indicating a 
greater probability of developing cancer The inex 
pert IS undei standingly perplexed, because at one 
extreme theie is the published guess, practically im 
possible to verify scientifically, that all colonic ade 
nomas are carcinomas or will become cancers if thev 
are not destroyed and if the patient lives long enough 
At the other extreme is the belief, based on a clinical 
study, that lectal adenomas are either malignant mi 
hally 01 tend to become mahenant eaily and that they 
do not become malignant ox'er tlie course of time It 

15 now almost generally conceded tliat, while colo 
rectal adenomas have an undeniable propensity to un¬ 
dergo malignant transformation, some mav neverthe 
less remain benign However, since there are no gross 
or micioscopic catena that will enable tlie clinician 
or the pathologist to predict a benign couise for a 
given adenoma, or when mahenant transformation 
mieht be expected, extirpation of all coloiectal ade 
nomas is advised upon recognition in the absence of 
systemic contiaindications, as a mattei of cancer 
pi ophvlaxis, even if only a minoiiti' of colorectal 
adenomas do become cancel s 

The contemporary literature is full of quibbling 
about tlie incidence of asymptomatic adenomas in the 
general population, the reported incidence varies from 

16 to over 12% When symptoms do occur, bleeding, 
overt or occult, is die cardinal warning The blood loss 
resulting from adenomas is usually intermittent, slow, 
and small m amounts lather than profuse or sudden 
It is worth noting that adenomas are seldom thought 
of as a source of blood loss m cases of iron-deficiency 
aneima The presence of reduced blood volume caused 
by blood loss, which in turn is produced by a bleeding 
adenoma, may occasionally mimic a clinical picture of 
heart disease The reverse is also sometimes true 
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Blood loss with a lesulting anemia is e\plained by an 
existing adenoma, and a systemic disorder, such as a 
blood dysciasia, is overlooked for some time 
About 90% of adenomas of the colon are discovered 
on sigmoidoscopv This lopsided 9 to 1 ratio is proof 
that ladiography fails to detect, at least temporarily, 
a significant number of small adenomas tliat aie situ¬ 
ated above the reach of the 25 to SO-cm sigmoido¬ 
scope Parenthetically, sigmoidoscopy, as a part of a 
thorough phvsical examination, is every clinician’s 
‘business”, it does not lequire a proctologist 
The management of adenomas still poses contro¬ 
versies and disagreements Mucosal excrescences and 
the tmv sessile or pedunculate lesions are removed by 
means of the cold biopsy forceps, winch procedure is 
preferably followed by coagulation of the base Most 
of tire small and medium sessile and practically all 
pedunculate lesions tint are situated within the reach 
of the sigmoidoscope and whose site of origin can be 
nsuah^ed well aie lemoved with the electrothermic 
snare The huge sessile lesions, especially when situ¬ 
ated on die posterior or lateral walls of the rectum, are 
removed widi the electric double-loop resector All of 
these maneuvers not onlv constitute good therapy but, 
importantly, secure die specimen, no matter how small, 
for the ultimate goal—micioscopic examination When 
a pedunculate adenoma is removed by means of a 
snare at its base and subsequent microscopy reveals 
nomnvasive malnnancv within its bodv or m the stalk 
near the bodv, no further treatment need as a rule be 
instituted piovided the remainina pedicle is long 
and free from malignancy upon serial sections It 
should be stressed that a pedicle is a fairly good 
guarantee af^ainst local recurrence but is no guarantee 
against distant metastatic spread via the embolic 
route The use of surgical diathermy requires dextenty, 
practice and expei lence, it is not without nsk 
Foi the eradication of sessile adenomas situated 
beyond the reach of the sigmoidoscope, sesmental 
reseebon of the adenoma-bearing segment of the colon 
IS invariably employed However, a few pioneering 
surgeons are advocating subtotal colectomy x\ath ileo- 
proctotomy for the eradication of tins lesion foi the 
same reasons they advocate this radical operation for 
cancer of the colon anywhere above the rectosigmoid 
For the eiadication of solitary pedunculate adenomas 
situated in tins high area, conventional polypectomy 
through a colotomy incision is still the most popular 
operation Here again some pioneering surgeons ad¬ 
vocate segmental intestinal resection and a few advise 
subtotal colectomy For the elimination of multiple 
discrete or scattered adenomas, subtotal colectomy 
appears to be a supenor operabon than polypectomy 
tlirough multiple colotomy incisions, even with ad¬ 
dition of endoscopy through these colonic incisions 
Admittedly, coloscopy has disclosed unsuspected ade¬ 
nomas, but it IS also known to have failed to reveal 
exisbng adenomas, thus creafang a false sense of se¬ 
curity in some instances The method of extended 
colotomy mcisions, in the search of small adenomas, 
IS said to have decided chmeal value, especially xvhere 
coloscopy IS unrevealmg In short, for the eradicabon 


of adenomas situated above the reach of the 25-to-30- 
cm sigmoidoscope (as for familial polyposis), modem 
treatment has tended to become increasingly more 
radical 

Adenomas in juvenile patients should also be re¬ 
moved upon recognibon, but ladical procedures ap¬ 
pear unnecessary, as malignancy in solitary adenomas 
rarely, if ever, occurs Patients with adenomas are ob¬ 
served periodically for their lifebme, in order to detect 
new or lecuiTent lesions at the earliest time Thus it is 
apparent that, although some aspects of adenomas 
have no ready solution, a relatively uniform pattern 
of thinking and therapeutic action is nevertheless dis¬ 
cernible 

MEDICAL SERVICE SOCIETY OF AMERICA 

There is, roughly, one detail man for every 16 phy¬ 
sicians piacbcing in the United States Some of these 
10,000 men, through a growing society knovTO as the 
Medical Service Society’ of America, have embarked 
on a twofold program, both phases intended to help 
American medicine The first is an attempt to set pro¬ 
fessional standards for all detail men Of significance, 
these standards would be formulated not as personal 
opinions but as a result of conferences with repre- 
sentabves of organized medicine and drug manage¬ 
ment, with the dominating theme being to help these 
men to be of greater service to the practitioner To 
aid them in achieving their objeebves, these profes¬ 
sional representatives have devised a code of ethics 
One parhcular part of that code stands out “He [the 
detail man] will respect a doctor’s professional status 
and not abuse the pnvileges and courtesies extended 
to him in his line of duty ” 

The second goal of this professional group is the 
indirect performance of medical public relabons, by 
helping die doctor ex^ilain medical services to the 
public The Medical Service Society of America also 
wishes to share in showing its appreciabon of doctors, 
by its annual project of presenting a plaque and key 
to die General Praebboner of the Year, as seleeted 
by' the American Medical Associabon Other projects 
include the support of various civic acbvibes, both 
medical and nonmedical Some examples are the 
Westchester County, New York, chapter’s recogmbon 
of the Medical Receptionist of the Year and its nurs¬ 
ing scholarship The Oklahoma City chapter's acbvi- 
ties include helping with literature on diabetes for 
their county medical society and operabon of a mes¬ 
sage-center service at the annual Oklahoma Medical 
Convenbon 

The purpose of the Medical Service Society is to 
unite its members in the closest bonds of good fellow¬ 
ship and to promote a closer business and social rela- 
faonship between its members and the vanous pro¬ 
fessions with winch they are associated, to uphold 
the pnnciples of good government, and to teach that 
organizabon, cooperabon, and reciprocity are better 
than rivalry, strife, and destrucbve compebbon A 
coordmated program between doctors and detail men 
could result in thousands of new ambassadors for 
Amencan medicine 



1260 


JAMA, April 6, 1957 


ORGANIZATION SECTION 


SUMMARY OF THE 17TH ANNUAL CONGRESS 
ON INDUSTRIAL HEALTH 

Remarkable progress in reducing health hazards 
and a 30% drop in accidental deaths from 1940 to 
1955 were hailed as major contributions of industnal 
medicine during the 17th Annual Congress on Indus¬ 
trial Health held Feb 4-6, in Los Angeles 
This progress was cited m a keynote address by Dr 
Dwight H Murray, Napa, Calif, A M A President 
The Congress, attended by some 750 peisons, was 
sponsored by the A M A’s Council on Industrial 
Health and six other cooperatmg groups 
During the Congress, the annual award of the 
President’s Committee on Employment of the Phys¬ 
ically Handicapped was given to Dr Rufus Baker 
Crain, Rochester, N Y, because of his advice and 
assistance in the fields of physical demands, analysis, 
and rehabihtation of the handicapped, particularly 
those with heart disease He is on the staff of the 
University of Rochester and is a district medical con¬ 
sultant to the New York State Division of Vocational 
Rehabilitation 

Eye Injuries 

In the first day’s session on vision, Di Franklin 
Foote, New York, executive director. National Society 
for the Prevention of Blindness, pointed out that more 
than 90% of all mdustrial eye accidents are ‘needless 
and preventable ” He said that many cases of eye 
disease that can cause permanent impairment or loss 
of vision can be caught if detected early Four testing 
methods have been developed to find potential cases— 
visual acuity tests, ophthalmoscopic examination of 
the fundi, tonometry, and screening of visual fields 
Vffnle early diagnosis is important m disease, pre¬ 
vention is also needed in the problem of accidental 
eye mjunes, according to James E O’Neill, director 
of the society’s industrial service The task of wiping 
the safety slate clean of eye accidents is as easy as 
rolling off die proverbial log,’ he said “And the 
excuses still being offered as a substitute for measur¬ 
able results simply won’t stand close exammation 
The way to eliminate needless eye injury and loss of 
sight IS to eliminate what is knowm as job-selechon 
protection ’ 

In other words, safety eye-wear should not be worn 
just by those xvorkmg in known hazardous areas It 
should be provided for all employees, and for visitois 
The rules must be mandatory, and employees must 
be educated to protect themselves O Neill said that 
‘ diose who xvear eye protecbon aie not becoming part 
of the eye injury statistics ” 

He suggested tliat medical, management, and safety 
personnel, key supervisors, in some cases, and always 
labor representatives should decide together on a 
sight-saving program for their own situahons 

Eye injuries resulting from chemicals can be pre¬ 
vented from causmg serious damage if prompt action 
IS taken, according to practicing phvsician Dr Ralph 


Ryan, Morgantown, W Va He said the first treatment 
for a worker injured by chemicals “must be at or near 
his place of work The loss of an extra minute before 
the chemical is washed out with water or physiological 
saline may mean loss of useful vision to the eye 
Water is the most universally available irrigating 
material Theiefore employees exposed to harmful 
chemicals should be given training in recognizing the 
quickest means of washing an injured eye’ 

O Neill emphasized that the hd must be opened, 
which can be done with the fingers, and that plenty 
of water should be used The eye should be washed 
without stopping for at least 10 minutes Almost any 
source of watei will do, but in areas where hazards 
are great, a bottle of sterile isotonic sodium chlonde 
(physiological saline) solution or water with a siphon 
rubber hose may be arranged over a bench or low 
table where the injured worker may be laid on his 
back foi eye iirigabon 

Color Bhndness 

Some false notions about color bhndness and its 
effect on a woikers job ability were coriected by 
Commander Dean Farnsworth, of the U S Naval 
Medical Research Laboratory, Naval Submarine Base, 
New London, Conn He said 

‘Ten per cent of American men, but only one per 
cent of the women are color bhnd, it is inherited, 
usually from a man s mother’s father, it is not curable 
nor can it be lemedied, it cannot be acquired by al 
cohol, tobacco, sickness, or any other means, color 
bhnd persons, with a few rare exceptions, are not 
insensitive to all color ” 

Commandei Farnsworth explained that there are 
tliree types of color-blmd persons protans, or red- 
green conRisors who see yellow and green but to 
whom red md blue-green appears gray, deutans, who 
see yellow' and blue but to whom greens and red 
purples look gray, and tritans, who see red and green 
but to w'hom yellow and blue look gray 
Among them there are degrees the mildly color 
bhnd person gets along with colors, tlie moderately 
color blind has difficulbes with colored insulation on 
wiring, the severely color blind cannot handle color 
coding 

Preservation of Hearing 

Speikers pointed out m the session on this topic 
tliat lapid scieemng with a simplified test and better 
records w'ere m ijor factors in the problem of heanng 
loss due to noise in industry or to other causes 

Dr Howaid House, chairman, subcommittee on 
noise in mdusby, American Academy of Ophthal¬ 
mology and Otolaryngology, Los Angeles, said 1 m 10 
persons in the United States has a heanng impairment 
Many can be treated, some have permanent impair¬ 
ment Many condibons are reversible if they are found 
early, and others are preventable 
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“If you have to s.hout to be heard” in youi industry, 
“vou have a noise pioblem,” Dr House said He rec¬ 
ommended analysis of noise evposure, if it is of the 
tj-pe and intensity to produce possible hearing dam¬ 
age, then the noise should be controlled eithei by 
stopping it at the souice by means of isolation, 
changes in method of operition, quieting tlie machin¬ 
ery, 01 sound treating the environment or by stopping 
it at the individual level by ear protection devices 
including muffs oi plugs, oi both 
He recommended that every employee be given a 
preemployment hearing test with periodic checkups 
to detect changes This can be done m a rapid screen¬ 
ing method with use of the “single fiequency test,” 
which does not lequire highly trained personnel or 
soundproofed rooms 

This test, plus standard data forms for recording 
hearing and hearing impairment, is the major con¬ 
tribution to hearing conservation, according to Dr 
Aram Glong, director of research for the same com¬ 
mittee 

Dr Glong said hearing tests are “essential in 
mdustr)f” and must be part of the preemployment 
examinabon and later follow-ups He noted that four 
major factors characterize noise exposure in industry 
the over-all noise level, the frequency or composition 
of tlie noise, the duration and time distnbution during 
tlie typical work-day and work-life of an employee, 
and the total exposure during work-life 
In preserving heanng. Dr Walter Rosenbhth of the 
Massachusetts Institute of Technology said that since 
communication is the major need for most people, 
the standards must be based on “heanng for speech ” 
If this kind of heanng can be protected and pre¬ 
served among older people it would accomplish two 
important goals, he said it will make it easier for 
tliem to adjust psychologically to then rapidly chang- 
mg environment, and it will lighten the load of those 
who “produce the goods and provide the services’ m 
a nation in winch “the proportion of oldei people is 
increasing rapidly ” 

Treatment of Bums 

In the final session on burns, speakers agreed gen¬ 
erally that the exposure method’ is best for mass 
casualty situations A new modification of this method 
was described, tests show that it could be used for 
care of burned children at home or by the burned 
person himself in event of atomic attack when medical 
personnel will be in short supply 
Lieut Col Robert D Pdlsbury, director of the 
surgical reseaich unit at Brooke Army Hospital, and 
Commander George T Van Petten, U S Naval Hos¬ 
pital, Newport, R I, reported on then use of the 
exposure method on a mass basis 
Commander Van Petten, who directed a “serious- 
case’ ward after die disastrous explosion and fire on 
the U S S Bennington, aircraft carrier, said exposure 
IS the only "workable method’ for mass bum situations 
such as in the Coconut Grove, Texas City, Hartford Cir¬ 
cus, and Bennington disasters, or for atomic attacks 
“It IS therefore of utmost importance that workers 
m all phases of medicme, first aid, nursing and asso¬ 
ciated fields not only have a thorough working knowl¬ 


edge of the general management of burns but also 
realize the advantages and pecuharihes of the 
exposure technique,” he said 
In general, in this method, burned surfaces are left 
open to air xvithout any medication Loose skin is re¬ 
moved and the area washed with salme solution 
Blisters are left intact Furdier slon removal is done 
at die first sign of infection, and infected bhsters are 
lemoved Later skin graftmg may be done 
An aluminum powder dustmg, which provides a 
tough but pliable covering for burns, has been used 
successfully at the Hospital for Sick Children in 
Toronto, Canada, according to Dr M D Maxmen 
of die hospital staff He said this method can be 
applied so easily that parents may use it at home for 
burned children and that 600 such cases handled this 
way m Toronto showed no comphcations 

In large casualty situations where treatment would 
be in the hands of lesser trained persons or the vic¬ 
tims themselves, treatment with alummum powder 
for the first 48 hours could be done ‘with a minimum 
of effort,” he said 


STATEMENT BY DR EDWIN S HAMILTON ON 
H R 58 BEFORE COMMITTEE ON VETERANS’ 
AFFAIRS OF THE HOUSE OF 
REPRESENTATIVES 

I am Dr Edwm S Hamilton of Kankakee, Ill, where 
1 am engaged m die pnvate pracbce of medicme I 
am a member of the Board of Trustees of the Amen- 
can Medic il Association, on whose behalf this state¬ 
ment IS presented I am accompanied by Dr Russell 
Rotii, a member of the Committee on Federal Medical 
Services of our Council on Medical Service 

With your permission, Mr Chauman, I should like 
to discuss bnefly the history of our association’s m- 
terest m veterans’ medical affairs and our basic philoso¬ 
phy and position with respect to the medical care of 
veterans by the federal government Dr Roth will 
address himself to the specific provisions of H R 58 

We are keenly aware of the very senous effort 
which has been made by this committee and the 
Veterans’ Administration to solve the problems of 
providmg the best possible medical and hospital care 
for the veterans of tins country I assure you that we 
are anxious to be of assistance m achievmg this ob- 
jechve 

Since 1925, when the House of Delegates of the 
Amencan Medical Associabon first considered the 
medical provisions of the World War Veterans Act of 
1924, the Associabon has been in close and constant 
touch with the medical acbvihes of the Veterans’ Ad- 
mmistrafaon In the intervemng years, our House of 
Delegates has considered vanous aspects of veterans’ 
medical affairs on more than forty occasions In 1951, 
a special committee of the Associabon conducted an 
exhausbve study mto vanous facets of tlie veterans’ 
medical program Copies of its report were submitted 
to your Subcommittee on Hospitals 

The Associabon now has a permanent committee 
known as the Committee on Federal Medical Services 
which IS prunanlv concerned witli x'eterans’ medical 
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affairs This committee pubhslies a periodic news¬ 
letter and sponsors numerous national and regional 
conferences on veterans’ medical subjects The Com¬ 
mittee has been instrumental in organizmg Commit¬ 
tees on Veterans’ Care m the State Medical Societies 
of almost every state m the Umon In addition, the 
Committee has held numerous conferences with oflB- 
cials of the Veterans’ Administration and has worked 
closely with vanous major veterans’ organizations and 
allied health associations 

The recommendations of tlie American Medical As¬ 
sociation as regards the admission of veterans m vet- 
terans’ hospital facilities have been based on a con¬ 
tinuing interest m this matter They were clearly 
restated bv our House of Delegates at its last meeting 
m November, 1956 We recommend that 

(1) 'Tlie best possible medical and hospital care be 
furnished by the federal goveniment to those veterans 
who have suffered physical oi mental disabilities as 
a result of mihtarv service 

(2) This medical and hospital care be limited to 
service-incurred or aggravated disabilities and not be 
provided for veterans witli non-service-connected 
diseases and disabilities 

A temporary exception to this policy was recognized 
in 1953 as regards veterans with non-service-connected 
tuberculosis, psychiatric and neurological disorders 
With your pei mission. Dr Roth will discuss this ex¬ 
ception in greater detail 

The American Medical Association is and always has 
been in complete agreement tliat the federal govern¬ 
ment has a dutv to care for anv man who has become 
physically or mentally diseased or disabled as a result 
of military service ^Ve believe, however, that as a 
long-range pohcv the provision of medical and hos¬ 
pital care for veterans with non-service-connected 
disabihties by the federal government is unsound We 
do not beheve that the federal government should 
continue to engage m a gigantic medical care program 
in competition with state, local and private medical 
institutions, especiallv in view of the fact that the 
majority of patients m veterans’ facilities are suffering 
from non-service-connected ailments We do not be¬ 
lieve that the ever-increasmg cost of the present vet¬ 
erans’ medical care program is a proper burden to 
impose on the taxpayers of this country Fmally, we 
feel that the considerahon of veterans medical prob¬ 
lems must be ultimately predicated upon a concern 
for the health and welfare of the entire population and 
not just a particular segment 

We think that the present pohcy of providing medi¬ 
cal care, under a federal program, for veterans who 
are supposedlv unable to pay for that care is unsound 
Such care is properlv a matter of personal responsi¬ 
bility or a function of state and local governments 

We beheve that there are abuses of the present law 
and regulations as regards the care of veterans with 
non-service-connected disabihties Therefore, we are 
in favor of the enactment of H R 58 which xvill, in 
our opinion, serve to correct many of these abuses 
Although this measure does not go as far as oin pohcy 
recommends, it is certainly a step in the right direc¬ 
tion We feel that veterans with non-service-connected 
disabihties who have pnvate resources or those who 


are covered by private medical and hospital msurance 
plans and workman’s compensation should not be 
cared for m veterans’ hospital facilihes 
With your permission, Mr Chairman, Dr Roth 
will now discuss the pending bill m relation to the 
pohcy which I have just stated 


STATEMENT BY DR RUSSELL B ROTH ON 
H R 58 BEFORE COMMITTEE ON VETERANS’ 
AFFAIRS OF THE HOUSE OF 
REPRESENTATIVES 

I am Dr Russell B Rotli, of Erie, Pa, where I am 
engaged m the private practice of medicine I am a 
member of the Amencan Medical Association’s Com¬ 
mittee on Federal Medical Services, the activities of 
which have been bnefly described to you by Dr 
Hamilton 

Dr Hamilton has reviewed for you the continuing 
concern of the A M A with proper medical care for 
veterans, and its enunciation m 1953 of a policy advo 
catmg new legislation to provide that eligibility for 
VA medical care be restricted to 

(A) Veterans with peacetime or warbme service 
whose disabilities or diseases are seivice connected or 
service aggravated 

(B) Within the limits of existing facilihes, to vet 
erans with wartime service suffering from tuberculosis 
or psychiatric or neurological disorders of non-service- 
connected ongin, who are unable to defray the ex¬ 
penses of necessary hospitalization 

It was emphasized that the entire matter of non- 
service-connected care deserved reanalysis by Con 
gress, and that excephons to the basic pohcy were 
being made in respect to tuberculosis and neuropsy- 
chiatnc disorders on a purely temporary' basis 

This policy was widely discussed throughout tlie 
nahon, and it soon became apparent that these spe¬ 
cific temporary excephons were difficult to defend with 
justice We approved VA hospitalizahon for veterans 
with tuberculosis or neuropsychiatnc problems, but 
not for those ivith serious, long-term heart disease, 
crippling arthritis, or cancer It became increasingly 
obvious that to rate ehgibiht>' in terms of the nature 
of the disease was inequitable, and that emphasis 
should be placed on the economic impact of the illness 
on the veteran and his family 

In consequence, m 1956, the basic pohcy was re 
stated It asserts our unaltered conviction that the 
only true mission of the VA Department of Medicine 
and Surgerv is to provide fine medical care for service- 
connected ills, and that legislation should be pre¬ 
pared to limit its actmhes to this work Our statement 
now makes certain recommendations concerning 
comphance with the present law unhl it may be 
amended It is recommended that all states and appro- 
pnate county medical societies form committees to 
help msure that service-connected cases, which have 
now dwindled to a mere 15% of annual admissions, 
do not become relegated to the background in the VA 
hospital picture, and that, so long as non-service- 
connected cases are legally ehgible, prionty may be 
sought for those veterans of limited means whose 
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illnesses require long-teim hospitalization, the expenses 
of which cannot reasonably be met by private re- 
soiuces or ordinary insurance coverage Tliis is based 
on the knowledge tliat there is no major shortage in 
tins nation in respect to facilities for die provision of 
short-term medical oi surgical care, or for the acute 
illness in contrast to chronic disease 
We have studied caiefullv the wording of H R 58 
and find ourselves in accoid with its provisions Sec¬ 
tion (b) (1) which requires listing of pertinent in¬ 
surance coveiige, seems especially suitable, and we 
would respectfully suggest adding to this a question 
as to whether oi not the illness or iiijurv involved is 
covered by workmans compensation inasmuch as it 
has never seemed realistic to us to consider as unable 
to pay those veterans whose expenses would be cov¬ 
ered totally or in large part by any form of insur ince 
We feel that to object to the provisions of H R 58 
IS to foster a disiegard for tlie intent of a law which 
limits tlie care of non-senace-connected cases to tiiose 
unable to pay, and which requires a statement under 
oath from each applicant to tins effect 
In this connection we particularly approve the pro- 
xasions of Section (c) which, for tlie first time, at¬ 
tempts to furnish for tlie applicant an estimate of the 
magnitude of tlie ex-pense of hospitalization and treat¬ 
ment on which he mav base his answers as to his 
abilitj)' to meet it 

One must recognize that there is a significant in¬ 
clination on the part of many individuals to exploit all 
available loopholes to avoid paying for medical care 
This IS not limited to VA, but has become a major 
problem for insurance earners and for all charitable 
medical care facilities It seems desirable for the gox'- 
emment to inject into its dealings with appheants for 
tax-paid medical care the same measure of regard for 
sound busmess practice which it attempts to assert 
in other economic deahngs with its citizens Even 
income tax statements are subject to verification For 
this reason we feel that tlie present law should be 
amended to permit investigation of the financial status 
of applicants for non-service-connected care 

I would like to commend Congressmen Teague for 
his mtroduction and sponsorship of H R 58, and I 
should like to \oice an appreciation for the immense 
amount of time and effort given by tins committee m 
its attention to the health problems of veterans which 
have become such a significant portion of the over-all 
health problems of the nation We trust that our major 
allegation as to the need for a redefinibon of the mis¬ 
sion of the VA in medical care will still command your 
attention and ment your study, and in the meantime 
we are pleased to support this bill as a sound and 
progressive measure 

MEDICAL EDUCATION LEADERS DISCUSS 
FUTURE PROGRAMS 

The tremendous recent expansion of medical science 
and its effect on medical education was a major con¬ 
cern of nearly 1,000 participants at the 53rd Annual 
Congress on Medical Education and Licensure Feb 
9-12 at Chicago, sponsored by the Council on Medical 
Education and Hospitals of the Amencan Medical 
Association 


The efforts of all sectors of medical education m 
making men ‘fit’ to practice medicine while this ex¬ 
pansion conhnues were considered from several view- 
pomts Setting the background for them xvas Dr 
Herman Weiskotten, Skaneateles, N Y, retirmg Chair¬ 
man of tlie Council, who defended current medical 
education while pointing out future needs He said 
cntics of medical schools generally have no firsthand 
information and are usually persons with special 
interests’ in the socioeconomic, psychological, or pub¬ 
lic healtli fields The provision of full-time competent 
faculties, properly equipped laboratones, and the ex¬ 
pansion of research m schools have provided an atmos¬ 
phere of untold importance m the scholarly growth 
of medical students 

Need for Education Beyond Medical School 

Dr Dwight Murray, Napa, Cahf, A M A Presi¬ 
dent, said that smee the four years of undergraduate 
training are too short to learn ‘everythmg, medical 
education must continue throughout the doctors hfe 
A major need today is for expansion of postgraduate 
work to keep the doctor a truly fit practitioner 

By fit practitioner’ Dr Murray said he meant a 
doctor possessed of ‘a sense of personal dedication to 
scientific humanitarian service, a dedication to the 
ideas of the medical profession honesty {mtellec- 
tual as well as moral) and an over-all hi^ standard 
of personal ethics, the xvilhngness to work hard and 
continuously, a lively cunosity about people and pro¬ 
cesses, emotional stability, and a sympathetic per¬ 
sonality ” 

Unfortunately, the demandmg penod of training, 
with its inevitable economic strain, has become so long 
that it IS beginning to discourage candidates from en- 
tenng the field of medicme, according to Dr W Barry 
Wood, vice president of tlie Johns Hopkins medicd 
institutions Many young men have to enter private 
practice immediately on graduahon because they 
cannot afford hospital residency expenence 

Such shortcuts to practice m this age of expandmg 
science depnves society of the maximal return on its 
investment m medical manpower, he said 

One attempt to correct this is the long-range plan 
at Harvard where efforts to attract talented students 
to medicme are based on two factors—shortemng the 
course of trammg for physicians bv txvo vears, and 
cuttmg accordmgly the now almost prohibitive costs 
of medical education 

Tlie objectives are to break down “the presently 
existing barrier” betxveen the hberal arts and die medi¬ 
cal sciences and, thus, to not only hberalize training of 
medical students but also bnng the school of medicme 
into closer collaboration with the rest of the univer¬ 
sity, to add strength in the basic saence departments 
of the medical school on the grounds diat these de¬ 
partments must, m the final analysis, serve as the 
foundation of chnical medicme and pubhc health ’ 

Scientific Trammg 

The notion that scientific trammg dries up the milk 
of human kmdness was attacked by Dr Dana W 
Atchley, professor of clmical medicme, Columbia Uni¬ 
versity College of Physicians and Surgeons 
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Stating that a phvsician must be ‘ first of all a scien¬ 
tist,’ Dr Atchley said that educators seekmg to pro¬ 
duce the ideal phj'sician should try to select cultivated 
men and women However, they can be made into 
complete physicians capable of copmg with the com¬ 
plex and changmg field of medicme m only one way 
“by estabhshmg an atmosphere of sound cntical 
thmkmg, m an environment dedicated to advancmg 
the science that is the physician’s unique contribution 
to man’s health and happiness 

Because facts become outdated so quickly today, a 
new physician must rely on himself to evaluate new 
knowledge His scientific gro\vth depends more on 
“how he learned to use his mind rather than on what 
he was able to store in it dunng medical school ’ 

"It is tlirough the processes of science that meanmg 
IS attached to othenvise lifeless data,” he said “Science 
transforms the static into the dynamic and adds the 
dehghtful intellectual savor of understanding The 
]oy of understanding is both the closest rival to the 303 ' 
of service and its most effective partner ” 

Emphasis on “Basics” 

Teachmg of “basics” with interrelating of various 
subjects was also emphasized by Dr Oliver Cope, 
associate professor of surgery at Harvard Medical 
School 

Three separate factors today “cry for revision of our 
present approach to medical education the huge bodv 
of knowledge useful to medicine, the birth of a well- 
founded psychiatry, and the tlireatening hoard of 
obsolete modes of therapy,” Dr Cope said 
If the present hne of curriculum extension should 
contmue, it could reach the “astonishmg length of 18 
years" of training by 1970 he said No concerted effort 
has been made “to discriminate between those facts 
essential to medical education and those less likely to 
stand the test of time” 

Group teaching, he said, offers a ready solution 
Teachers from two to four departments jommg in 
lectures, semmars, and clinics automatically limits 
the areas and facts being taught, while free discussion 
between faculty members in front of the students 
“opens less worthwhile material to cnbcism ” 

At present there are too many departments, he said 
For mstance, physiology, pharmacology, and bio¬ 
chemistry are all teachmg aspects of the same subject 
It could be effective if they were joined as a division 
of physiological chemistry 

These methods could afford a prompt means of 
prunmg the facts taught, of weaving psychiatry mto 
other branches, and of nddmg the curriculum of 
obsolete therapies, he concluded 

Graduate Programs m Universities 

In the graduate field, one of the major changes has 
been the mcorporation of the medical school xvithm 
a university, accordmg to Dr E Hugh Luckey, dean of 
Cornell University Medical College 
While this has resulted m some difficulties, the uni¬ 
versity’s mfluence on research and teachmg methods 
has greatly advanced the state of the nation’s health, 
he said 


‘The four years of medical school should constitute 
an experience that is the best possible preparation for 
all types of professional careers m medicine,” he said 
“This experience should prepare the physician for any 
kmd of professional career, it should not be directed 
primarily toward training for any particular type of 
practice ’ 

Since it IS impossible for the medical student to 
learn all the thmgs he will need to know in practice, 
medical school education “must necessarily he cen¬ 
tered around the acquisition of a reasonable and 
balanced portion of the available knowledge” and 
must also develop “the ability to come to adequate 
conclusions from inadequate evidence,” he said 

MTien graduate training is aimed toward general 
practice, it must meet certain principles, Dr Wilham 
Hildebrand, Menasha, Wis, former president of the 
American Academy of General Practice, said Among 
them 1 The first year should be a well-rounded ro¬ 
tating internship 2 General residency should he a 
minimum of hvo years with an optional third for 
specialization 3 Residency must be flexible with 
choice of service 4 'Tlie first year of residency should 
cover all general fields but emphasize medicine, pediat 
ncs, and psychiatry 5 ’The second year should include 
experience to allow the generalist to handle Average 
traumatic problems 6 Obstetnc training should in 
suie that the physician can handle normal obstetncs 
and give him the ability to recognize and handle 
major emergencies and complications 

7 The third or elective year should be available for 
further clinical trainmg m the particular field of choice 

8 Bedside instruction should be supplemented by 
conferences, seminars, audiovisual aids, laboratory 
facilities—both pathological and clinical, an adequate 
library, study of patliological tissues, and case records 

9 Outpatient or home service should be available for 
experience in managmg ambulatory patients 10 Tlie 
director of the resident program should be selected 
with care and given full responsibility for planning 
and administering 11 Faculty and clinical staff 
should be of unquestioned ability and expenence 12 
Genera] residents must not be considered inferior but 
should be given the same dignity and prestige as 
residents m any other field 

Experience 

Physicians looking at graduate training for general 
practice from the standpoint of the various specialties 
agreed m general that this traming cannot be expected 
to give the physician knowledge he can only get m 
practice “We cannot teach expenence,” one speaker 
said 

Generally their remarks agreed ivith that made by 
Dr Lawrence M Randall, Mayo Clinic obstetncian, 
who said schools should give the physician ‘basic 
expenence to enable him to evaluate the patient, so 
he has a broad perspecbve of the problems and is able 
to select treatment, some of which he may give but 
m addition be able to recognize treatment that others 
should admmister” 

In psychiatry, this means sufficient knowledge and 
background to make a differential diagnosis in view 
of the dual role of this field—personality funchon and 
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psychophysiology, according to Dr M Ralph Kauf- 
man, Columbia University College of Physicians and 
Surgeons and chief of psychiatry at Mount Sinai 
Hospital 

He also suggested that psychiatric teaching staff 
membeis should spend most of their time with other 
members of the hicultv lather than with students, 
since “psychiatry must be demonstiated by ever>' 
teichei of basic science and e\'en' clmici.m and 
Ill teims of patients seen on then own wards rather 
thm those selected patients on psychiatric service” 

Postgiaduate Medical Education 

Befoie postgraduate medical education can “become 
of age’ a number of ch illenges must be met, Dr Wil¬ 
liam Sodeman of the Unncisity of Missouii School of 
Medicine, Columbia, said Kejaiotmg the session on 
tins topic. Dr Sodeman said tliat continuing education 
for the practicing physician has not vet leached the 
level of undeigiaduate and giaduitt training mainlv 
because its pioblems and piogiams Ii ive not been 
clearly defined 

One of the major pioblems is the vaiied needs .iiid 
interests of the piacticing physician he said “In un¬ 
dergraduate and graduate education the student 
groups involved are fairlv uniformly graded, md the 
piograms are generally full time In the postgraduate 
field these features, which lead to a lehtively easily 
planned piogrrm, do not exist Each man’s problems, 
needs, opportunities, tune, stimulus, bickground of 
experience, and training vary widely' 

Di Victor Johnson, Vice-chairman of the Council 
and a physician at the Mayo Foundation for Education 
and Research, agreed that postgraduate education as 
r lifelong process must be equal in quality to under¬ 
graduate education He noted that the Council has 
become more concerned w’lth this problem since 
World War II and is beginning to offei suggestions 
and recommendations 

Examples of Postgraduate Education Programs 

Sex'eral examples of postgradu ite education through 
different techniques were given bv speikeis connected 
w'lth such programs One of these, the regional hos¬ 
pital-medical school program, offers the practicing 
physician an "unequalled 'do-it-yourself potential, 
according to Dr Harrv A Tow'slev, Umversitx' of 
Michigan Medical School 

Dr Tow'sley, wdio coordinates the Michigan post¬ 
graduate program, said the best place for a physi¬ 
cian to continue Ins education is withm his ow'n hos 
pital This IS true, how'ever, “only as long as he 
maintains an open, inquiring, cntical mind and a keen 
interest in the progress of the science of medicine ” 
Dr Towslev said the major feature of the Michigan 
program is the cooperation of tlie practicing physician 
in the regional hospital training courses supervised 
by the medical school Through teaching of under- 
gradurte and graduate students, the physician himself 
has an opportunity for educational stimulation 
“This opportunity is greatly enhanced if his hos¬ 
pital IS charged wnth the responsibihty of providmg 
I satisfactory training experience for interns or 


medical students, particularly if tliat obhgation is 
discharged with pnde in the product of its efforts,” 
he said 

The Kansas program, described bv Dr Mahlon H 
Delp of the University of Kansas School of Medicme, 
is the prototype of postgraduate education involving 
a medical school and a state society The chief respon¬ 
sibility IS in the university and its department of 
postgraduate medical education of the school of 
medicine The uiiix'ersity’s recognition of this depart¬ 
ment’s prime responsibility was a major step, but most 
important has been the cooperation and association 
of the state medical society—“the program’s student 
bodv,’ he said 

Constant participation of basic science teachers 
along W’lth clinical teachers m teams both on circuit 
and short-couise programs has done much to ehmmate 
‘the schism betw'een basic scientists and practicmg 
physicians,” he noted 

Outlining tlie experiment at the Hunterdon Medical 
Center, Flemington, N J, was Dr Edmund Pellegrmo, 
Its medical director The hospital was planned to pro¬ 
vide ‘ a broad spectrum of medical services to a rural 
community at a level of quality equivalent to that 
practiced in the university medical center,” he said 

Its most important aspect—both for the pabent and 
for the education of the practicing phvsician—has been 
the close cooperative effort of general pracbboneis 
and specialists Especially valuable is the avoidance 
of isolating the general practiUoner from the medical 
community and bringing him mto close daily contact 
W'lth a staff of full-bme specialists, he said 

Federation of Medical Boards 

Piior to the openmg of tire congress itself, the Fed- 
eiation of State Medical Boards of the United States 
held its first Examinabon Institute, covenng obstetnes 
and g>’necology 

The purpose of tlie insbtute, which is ex'pected to 
be held penodically, cox'enng a different field each 
time, IS to brmg licensing board members together to 
compare notes and to w'ork toward equahzing licen¬ 
sure among the states 

“Our schools are so xvell standardized that any 
giaduite of an American or Canadian medical school 
IS sufficiently educated to pracbee medicme in any 
state’ according to Dr Joseph J Combs, Raleigh, 
C, piesident of the federabon 

He said the federation now is concerned witli the 
question of “fitness”—of a man’s ability to apply the 
knowledge gained in medical training 

Many state licensing boards already are direchng 
their examinabons toxvard fitness ratlier than concen- 
tribng on factual educabon, but the federabon hopes 
to make this more uniform, so that “any man hcensed 
m one state can be licensed in any other ” 

At its final session the federabon installed as presi¬ 
dent Dr C J Glaspel, Grafton, N D, to succeed Dr 
Combs Officers elected were Dr W D Richards, 
Pittsburgh, president-elect. Dr E H Laxvson, New 
Orleans, vice-president. Dr H E Jervey Jr, Colum¬ 
bia, S C, and Dr W C Foster, Portland, Ore, execu- 
bve committee members, and Dr Walter Biemng, 
Des Moines, Iowa, reelected secretarj’-treasurer 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


POSTGRADUATE COURSES 


The following information regarding courses for the 
practicing physician tliat were not listed previously in 
The Jouenal has been reported to the Council 

A course for Massachusetts school physicians, le- 
garding the public health aspects of tuberculosis in 
children and after-care as well as encephalitis and 
poliomyelitis m children, will be piesented during 
four Wednesday afternoons beginning Maich 13,1957, 
at state institutions m Nortli Wilmington, Wrentham, 
Waltham, and Boston Sessions are sponsored by the 
School Physicians Association and the Department of 
Public Health Educational methods will consist of 
lectures, patient demonstrations, live clinics, and ward 
rounds for at least two hours on each of tlie four after¬ 
noons Tliere is no fee The four sessions are independ¬ 
ent of each other m place, faculty, and program con¬ 
tent so that missing of initial sessions by a physician 
would not preclude attendance at later ones For 
further mformation, write to Sidnev S Listemicb, 
M D, P O Box 109, Eveiett 49, Mass 

Fractures and Other Trauma, a three-and-one-half- 
day course for full-time specialists will be presented 
April 10-13, 1957, at the John B Muiphy Auditorium, 
40 E Erie St, Chicago The faculty of 53 doctors for 
this course, under tlie sponsorship of the Ameiican Col¬ 
lege of Surgeons, will be dra^vn from the faculties of 
four medical schools m Chicago Educational methods 
will include lectures, patient demonstrations, question- 
and answer periods, and symposiums The fee is $50, 
although residents and interns may registei for $5 upon 
presentation of a letter from tlie chief of service For 
further mformation, wnte to Dr John J Fahey, 1791 
Howard St, Chicago 26 

A three-day contmuous course on gastroenterology 
vull be presented May 13-15 at the University of 
Colorado Medical Center, 4200 E Ninth Ave, Den¬ 
ver, m cooperation with the American Gastroentero¬ 
logical Associafaon A broad and mtensive review of 
present-day concepts and pertinent recent develop¬ 
ments will be presented by 28 nationally knoivn guest 
physicians who have authoritative knowledge of their 
respective fields The 20 hours of instruction will in¬ 
clude lectures, panel discussions, and open question 
periods, at a fee of $30 The course is open to physi¬ 
cians m general practice as well as to those m full¬ 
time specialtj' practice For further mformation, write 
to the OfiBce of Postgraduate Medical Education, Uni¬ 
versity of Colorado Medical Center, 4200 E Ninth 
Ave, Denver 20 

Courses Sponsored by the Amenean College 
of Physicians 

A course m gastroenterology will be presented at 
the Boston University School of Medicine under the 
sponsorship of tlie Amenean College of Physicians, 
i^nl 1-5, 1957 This 5-day 40-hour course on the 
latest advances m this field ^vlll be presented m lec¬ 
tures, panels, and open quesbon penods The fee is $30 
for ^encan College of Phvsicians members and $60 


for nonmembers All of these courses are open only to 
physicians m full-time specialty practice For further 
mformation on this and on the other courses sponsored 
by tlie College, write to the organizabon at 4200 Pine 
St, Philadelphia 4 

A course on the latest advances m internal medicme 
will be presented at the University of Chicago School 
of Medicme under the sponsorship of the Amenean 
College of Physicians, May 13-17, 1957 This 5 day 
40-hour couise will be presented as seminars and lec¬ 
tures as well as open question periods The fee is $30 
for American College of Physicians members and $60 
for nonmembeis 

A course on the latest advances m internal medicme 
will be presented at the New York University Post- 
Graduate School of Medicme under the sponsorship of 
the American College of Physicians, May 27-31, 1957 
This 5 day 40-hour course will use lecture, panel, and 
open-question-period metliods of education The fee 
is $30 for members and $60 for nonmembers 

A course m ballistocardiography will be piesented 
at tile University of Pennsylvania School of Medicine 
under the sponsorship of the Amenean College of 
Physicians, June 10-12,1957 This 3-day 20-hour course 
Mali be presented as lecture and open question penods 
The fee will be $30 for members and $60 for non- 
members 

A course on the latest advances m internal medicine 
will be presented at the Louisiana State University 
School of Medicme, Shreveport, La, under the spon¬ 
sorship of the Amenean College of Physicians, May 
20-24, 1957 This 5-dav 40-hour course will embody 
hve clinics, ward rounds, lectures, and open quesbon 
penods The fee vail be $30 for members and $60 for 
nonmembers 

A course m the early detection and prevention of 
disease will be presented at the University of Pennj'sl- 
vania School of Medicme under the sponsorship of tlie 
American College of Physicians, May 20-24 1957 Tliis 
5-day 40-hour entirely lecture and panel course m 
the auditorium of the school will have open question 
periods 

Course Sponsored by Trudeau Foundabon 

The Trudeau Foundation, Saranac Lake N Y, vaH 
present a course on pulmonary tuberculosis and certain 
phases of other chronic chest diseases, includmg those 
of occupabonal origm, for physicians m full-bme spe¬ 
cialty pracbee of chest disease, June 3-21,1957 This 15 
day 100-hour course m the auditonum of the foun¬ 
dabon, as well as at the Ray Biook State Tubeiculosis 
Hospital m Ray Brook, the Veterans Adminisba- 
bon Hospital in Sunmount, the Vanety' Clubs—Will 
Rogers Hospital m Saranac Lake, and tlie Sanatorium 
Gabnels m Gabnels, iviU include laboratory work, pa¬ 
tient demonsbabons, hve clmics, and surgery, as well as 
seminars, lectures, panels, open quesbon penods, and 
the use of visual aids The fee wiU be $100 Contact the 
Trudeau Foundabon, Box 500, Saran ic Lake, N Y 
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Tim IS the eighth m a senes of articles dealing with medical professional liability An edi¬ 
torial (page 360) and a chronological rdsumc (page 364) appeared in The Joubnal, Feb 2 
One of the preceding articles in this senes has been published each week in The Joubnal 
beginning Feb 9, 1957 —Ed 

PROFESSIONAL LIABILITY CLAIMS PREVENTION 

Howard Hassard, San Francisco 


Analysed in letiospect to trace causes, neaily all 
professional liability claims are found to have been 
presentable But when we compare these real causes 
of cluins and suits ss'ith the kinds of professional lia¬ 
bility claims pres’cntion ss’e often hear recommended, 
the treatment appears to be directed at symptoms 
nther than at the disease 

Professional liability claims will be neitlier pre- 
\ ented nor reduced m size or frequency by ‘educabng” 
attorneys, by reducing the amount of insurance physi¬ 
cians carry, by attempts to cos'er up m cases m ss'hich 
the doctor is legally liable for injuries suffered by the 
patient, by seeking special legislation that would in 
effect place the phvsician above the law, by circulanz- 
ing lists of patients who have sued doctois, or by any 
other action that does not strike at the real causes of 
claims and suits Any progiam that is unrealistic, tliat 
i> unobjective m its approach or that is retaliatory 
against the public or any of its segments might just 
\3 well not be undertaken, it simply will not work 
\Vorse, it will probably backfire and aggravate the 
pioblem 

The leal causes of jirofessional liability claims are 
(1) misundeistmding by the physician of his legal 
duties to the patient, (2) actual malpractice, and (3) 
human relations problems Claims prevention, to be 
successful, must center upon the treatment of these 
causes 

Definitions 

The first point to considei is the word “prevention ” 
Actually, medical malpractice cannot be completely 
pi evented, at least until the human being mcapable 
of miking a mist ike is invented Since medical mal- 
piactice IS the law of negligence applied to profes¬ 
sional sei vices, 100% pievention of professional lia¬ 
bility claims would necessitate a profession that never 
evei is negligent eithei by omission or commission Of 
course, at this writing such prevention is not possible, 
in physicians or anyone else 

What IS really meant by tlie term claims preven- 
tion’ IS a safety piogram, an understanding of the 
methods of conducting a medical practice that, first, 
will minimize professional error, and, second, will re¬ 
duce the likehhood of an angry pahent if the results 
of treatment are less than could be desired by the 
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patient or are due to eiror Industrial accidents have 
not been eliminated, but a diligent industrial safety 
program has reduced their frequency Fires have not 
been prevented, but a diligent safety program has re¬ 
duced the incidence of destructive fires 
“Malpractice” is just anothei way of saying failme 
of a physician to use average skill, care, and precau¬ 
tion in rendering his professional senuces to a patient 
The law of malpractice is a port of the over-all law 
governing human relations, winch requires that all of 
us use reasonable care to avoid mjurmg others It is 
a special part of the general law of neghgence, ap¬ 
plicable to those who undertake to treat die sick and 
injured 

“Malpractice’ is an unfortunate word, because it so 
commonly implies that its victim is a bad doctor This 
IS not so The best trained and most conscientious 
physician may err in a particular case, or his legal 
agent (nurse, technician, assistant) may err, and the 
law may consider such error to be his neghgence as to 
that particular case Legally, no generalization is im¬ 
plied or warranted Further, “malpractice” as a rule 
of law IS not hmited to physicians, it applies to all 
professional services furnished on a contract basis It 
IS apphcable to attorneys, dentists, engmeers, con¬ 
struction contractors, architects, and barbers, to name 
a few Under a diffeient label, that of ‘products lia¬ 
bility,” it applies to manufacturers 
A more accurate term for physicians’ legal respon¬ 
sibility would be "professional tort hability ’ However, 
"malpractice” is imbedded in both legal and medical 
literature and habit of thought, so its use no doubt 
will continue 

The law requiies physicians (a) to possess at least 
the average skill and knowledge possessed by other 
physicians in the same community and in the same 
field of practice and (b) to apply their skill and 
kmowledge caiefully and prudently 
These requirements are imposed by law at die very 
instant the physician-patient relationship is created, 
and these legal duties are independent of any other 
factor, including compensation 

The Causes of Claims 

The first step m a safety or prevention program is 
a reahsbe appraisal of the reasons why some patients 
resort to law for redress of gnevances, actual or 




1268 MEDICINE AND T HE LAW 


JAMA, Apnl G, 1937 


fancied To determine tliese causes, inquiry must be 
made into all facets of malpractice claims, an objective 
and systematic study is necessary 

Efforts along this line have been undertaken m New 
York and California, the results are not necessarily 
conclusive, but I mention them as illustrative of the 
type of inquir)^ that must be undertaken to get at 
causes Most cases, both warranted and unwarranted, 
are found to stem from human relations problems 
There is a lack of frankness oi human understanding 
by the physician, people are not inanimate objects, 
nor can drey be assumed to be stupid The physician 
must be kind, courteous, sympathetic, and frank if he 
IS to avoid sowing the seeds of doubt, resentment, dis¬ 
trust, and anger Many claims originate from malicious 
or thoughtless and uninformed criticisms by a phy¬ 
sician to a patient regardmg the care received from 
another doctor Anotlier substantial cause is hasty 
sending of a bill or resort by physicians to collection 
agencies, particularly without adequate piior sympa¬ 
thetic effort to ascertain the patient’s state of mind 
with respect to the services furnished and the results 
obtained Frequently, friends or relatives who are phy¬ 
sicians, nurses, pharmacists or lawyers stimulate dis¬ 
satisfaction and urge the dissatisfied patient to sue 

Another group of professional cases results from 
the physician’s lack of understanding of his legal 
duties to the patient In this general category are 
failures to obtain proper consents, failure to jiut the 
uncooperative patient on notice tliat his refusal to fol¬ 
low advice will result m harm to him and failure to 
arrange for a substitute when unable to attend m 
person 

A final group of claims and suits results from actual 
medical malpracbce This group is relatively small In 
northern California in tlie past 10 years approvimately 
10% of all closed malpractice claims have involved 
out of court settlements oi court-awarded damages 
This means that 90% of all claims were not sufficiently 
meritonous to warrant compensation to the patient 
Granted tliat some were borderline, with honest dif¬ 
ferences of opinion that could be settled only by 
litigation, nevertheless a large propoition could have 
been eliminated if a proper understanding between 
phvsician and patient had existed But actual mal¬ 
practice does occur 

Prevention 

What, then, may be done to reduce the fiequency 
of claims? 

The most important element in a pievention pro¬ 
gram IS the intensive education of each and every 
physician with respect to (a) his legal duties (i e 
what IS medical malpractice), (b) his responsibilities 
to tlie public, (c) the real underlying causes for pa¬ 
tient dissatisfaction, {d) tlie do’s and donts to avoid 
being sued, and (e) the inter-relation of his respon¬ 
sibilities with those of otliers (i e nurse, hospital, 
consultant, laboratory, etc ) 

It is essential that practicing physicians be at least 
reasonably well informed on the basic legal rules that 
govern their activities To too man\ physicians the law 


IS a mystery, paralleled only by the mystery of medi 
erne to lawyers Two serious consequences, malprac 
ticewise, of inadequate legal knowledge by physicians 
are (a) Nonrecognibon by a physician of Ae fact 
that a particular course of action is contrary to law 
until it IS too late, and (b) Erroneous judgment of 
the acts of another physician because of application 
of a nonlegal standard to the other doctor’s acts (this 
frequently tnggers a malpractice claim or suit) 

An explanation of the basic rules of medical mal 
piacbce and their everyday application must be avail 
able to every practicing physician, and if necessary 
must be emphasized over and over again until the 
lesson IS learned An elementary exposition of the law 
of malpractice m plain English is an mtegial part of 
any worthwhile educational program It should start 
in the medical schools There should be a brief course 
taught in a realistic and elementary fashion in every 
medical school The subject should be lepeated to 
hospital residents by means of short lectures during 
the period of lesidency, tlie subject should again be 
repeated to all applicants for admission to county 
medical society membership Sufficient time for at least 
an elemental y discussion of malpractice should be 
allotted m each of these forums In addition, seminars 
on medical malpractice should be conducted penod 
ically by each county medical society 

Wiitten material such as textbooks and pamphlets 
have their place, but they cannot and do not convey 
a basic undei standing, old-fashioned classroom teach 
mg has no substitute 

Basic instruction in ‘malpracbce prevention should 
stress, at the very least, tliese major points 

1 Do not undei take any proceduie unless you are 
fully qualified 

2 Wlien m doubt—consult 

3 Shun expel imentation or the use of chugs or pro 
cedures with which you are not fully familiar—if the 
patient’s welfare requires a calculated risk, explain it 
m advance 

4 If an accident happens (e g foreign body lost 
during surgeiy, wrong bottle taken from shelf, etc ), 
explain fully and carefully what occurred—do not 
conceal, do not say ‘I made a mistake’, do not blame 
someone else (nurse, etc )—but, do explain the facts 

5 At all times maintain current, accurate and legible 
lecoids—nevei alter, or destroy, a record after a com 
plaint IS legisteied 

6 Don’t take on more work than you cm reason 
ably handle—lemember, fatigue causes accidents 
eveiywhere, not just on highways 

7 If you and a patient are not compatible, sever 
relations and help the patient to anothei physician 
—you will both be happier 

8 Discuss your fees frankly and m advance Realize 
that people have many obhgabons other than the cost 
of medical care 

9 Keep abreast of medicine Physicians and lawyers 
ahke never complete their schooling Remember, we 
asked for it 
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A woithwhile piognm of instruction in the legal 
v-ispects of medical malpractice must also stress (a) 
that we live under a government of laws not men, and 
that therefoie everj'onc, no matter what his status, is 
subject to the law, {b) that medical malpiactice, like 
anv othei Iniman erroi does at times occur, and that 
efforts to suppiess redress for such occuirences in¬ 
tensify the over-all malpiactice problem rather than 
alleviate it, (c) that an understanding of the basic 
legal rules governing the practice of medicine will in 
and of itself tend to reduce the incidence of malprac¬ 
tice (human beings fear that which is unknown and 
are only able to cope with situations when thev 
possess an vmdeistanding), and (d) that complaints 
against or attacks upon the legal profession per se, or 
the public in general, will not achieve anv reduction 
m the incidence of malpractice claims, but on the con¬ 
trary will have an inevitable tendency to increase their 
frequency and intensitv 

Physicians it times are prone to believe that if onlv 
it were possible to muzzle the legal profession all mal¬ 
practice suits would end This appioach overlooks the 
fact that an attorney cannot threaten or commence 
litigation unless lie has a client who is ready willing 
and able to sue Overtures to the legal profession that 
in effect ask that profession to refrain from practicing 
law within a paiticiilar field necessanb' create resent¬ 
ment It IS the duty of a lawyei when retained to 
utilize all lawful means to advance lus client’s cause, 
if he does less than that he is not practicing sound 
ethical law He may even be guilty’ of legal malprac¬ 
tice Lawyers bitterly resent any effoit no matter how 
well intended to interfere with their freedom of ac¬ 
tion Likewise to comolain to the public solelv be¬ 
cause physicians are subject to suit for real or fancied 
mistakes can only create resentment and intensifv tlie 
tendency of dissatisfied pitients to sue doctors 

Hospital Controls 

In addibon to education of mdindual phvsicians 
with lespect to the basic rules of medical malpiactice 
and the pitfalls to avo’d m the dailv urictice of medi¬ 
cine there is cxtremelv important gioup action that 
must be taken bv medical organizations if the inci¬ 
dence of unwarranted and indefensible claims and 
suits IS to be held to the irreducible minimum Pei- 
haps the mf^st important m this area is the maintenance 
of proper minimum standaicls in hospitals to minimize 
actual malpractice The majoiity of serious claims and 
suits arises out of acts or omissions occuning while the 
patient is hospitalized This is natural in view of the 
fact that most serious procedures are performed in 
rather than out of the hospital 
If the medical staff fails to carry out its duties of 
self-government, if physicians are permitted without 
checks or balances to perform any procedure that suits 
the individual s fancy, it is inevitable that a few staff 
members will undertake treatment, surgical or other¬ 
wise, beyond their training or capabilities This is an 
open invitation to a subsequent malpractice claim or 
suit It is difficult for all of us objectively to evaluate 
ourselves It is not proper to criticize the physician 


who IS left utterly alone to practice as he pleases and 
who goes beyond his depth The absence of controk 
bv the medical staff of a hospital is no favor to the 
individual physician practicing therem Experience 
proves that the incidence of malpractice claims and 
suits IS m inverse ratio to the professional controls 
maintained b\ the hospital medical staff 

Claims Handling 

Anotlier area of group action that has been under¬ 
taken somewhat spottily and m diffenng fashions in 
larious portions of the United States is the utilization 
of medical committees to evaluate and advise mth 
respect to the medical merit of malpractice claims or 
suits that arise m the community Such committees 
functioning improperly can be harmful, but if they 
act in the public interest they can be a long-range 
force for the elimination of a large percentage of 
claims or suits that are lacking in merit A medical 
committee that whitewashes each case is best dis¬ 
banded forthwith One that does not contain an 
adequate cross section of the various specialties and 
fields of medicine is not equipped to do a good job, 
because most malprachce claims involve multiple 
fields A committee that endeavors to act as a ‘langa- 
100 court’ and to interfere with the right of a pabent 
to present his case to an imparbal judge and jury, is 
likewise valueless and potenballv myunous to the pro¬ 
fession Such activity can quickly build up deep public 
resentment 

On the otlier hand, a medical committee that in¬ 
cludes a cross secbon of medical pracbce, tliat is will¬ 
ing to study intensely each case m an objecbve fashion, 
that is willing to recognize and proclaim medical nial- 
jiiactice when it exists, but is equally willing to defend 
on the witness stand a colleague who is unjustly sued 
can m the course of bme, achieve a public stature 
that will cause lawyei s and die general pubhc ahke 
to lespect it and to look to it for adiice and informa¬ 
tion With the aid of such committees the “nuisance’ 
suit can be effecbvelv defended and discouraged The 
meiitonous suit can be detected and compensation 
paid without the need for lengthy and expensive hb- 
g ition 

Summary 

Theie is no easy short cut to ehminabon of the 
malprachce menace The incidence of claims may, 
however, be shaiplv reduced bv an mtelhgent and de¬ 
termined progiam of educahon of each physiaan to 
bis legal duties and to the mitants tiiat create a suit- 
mmded pabent Patients frequently forgive tiie acci¬ 
dents of medicine when tliey .ire fully informed and 
fairly heated A pabent who knows that his doctor 
IS really interested m his welfare and is try’ing hard 
larely sues 

Group acbon on a medical community basis can be 
an effecbve means to evaluate those claims that do 
arise, and properly defend all that are unwarranted 
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CALIFORNIA 

Meeting of Allergists and Pediatricians —The Califor¬ 
nia Society of Allerg)' annual meeting will be held in 
conjunction witli the annual session of the Cahfomia 
Medical Association at tlie Ambassador Hotel, Los 
Angeles, April 28-29 The program includes a joint 
meeting with the section of pediatrics, at which a panel 
discussion, “Pediatrics and Adult Allergy, will be 
moderated b)' Dr Ben C Eisenberg, Huntington Paik, 
president of the society Among other speakers will 
be Dr Rnud Wilken-Jensen, Copenhagen, Denmark, 
whose topic is The Diagnosis and Treatment of Al¬ 
lergic Children Foi information write Dr William J 
Kerr Jr, Secietarv, 711 D Street, San Rafael, Calif 

CONNECTICUT 

Waterbury Centennial —The ^^^atelbul•y Medical Asso¬ 
ciation began a senes of meetings designed to com¬ 
memorate its centennial yeai with a dmnei on the 
100th anniversary of its founding, Feb 5, 1857 The 
program consisted of a history of the society given by 
Dr Edward H Kirschbaum, Waterbury, and a cen¬ 
tennial oration, ‘The Simplicity to ^Vonder,” by John 
C Krantz Jr, Ph D , professor of pharmacolog)'. Uni¬ 
versity of Maryland School of Medicine, Baltimoie 
Future events will consist of a lecture to the public on 
heart disease by Dr Paul Dudley White, Massachu¬ 
setts General Hospital, Boston, Apnl 24, an exhibit on 
100 years in medicine in Waterbury open to the public 
to be held in September, and a lecture to the medical 
society on 100 years of medicine in Connecticut by Mr 
Fred Kilgour, hbianan of the Yale Medical School 

ILLINOIS 

Chicago 

Hospital News —Drs Fred O Piiest and William J 
Baker, staff members of the recently merged Presby- 
terian-St Lukes Hospital, have been named as heads 
of the medical division for the hospital s $18 500 000 
development program 

Society News —Tlie Chicago Societv of Physical Medi¬ 
cine and Rehabilitation will hold its regular meeting 
at 8 p m , April 15 at Stntch School of Medicine 706 
S Wolcott Ave William G Kubicek, Ph D professor 
of phvsical medicine and rehabilitation. University of 
Minnesota Medical School Minneapolis, will speak on 
‘ Cardiac Output and Metabolic Demand During Phys¬ 
ical Medicine Tieatment 

IOWA 

Pediatric Meeting in Des Moines —The Raymond 
Blank Hospital Association vail hold its first annual 
meeting at the Ra)'mond Blank Memorial Hospital, 
Des Moines, April 27-28, where the program will be 


PliMicnns are in\ated to send to this department items of news 
of general interest for example, those rehating to societv acliv ities, 
new hospitals education and public health Programs should be 
received at least three weeks before the date of meeting 


given by those who have completed residency trammg 
in pediatrics at this hospital Among others, Dr John 
A Anderson, professor of pediatncs. University of ‘ 
Minnesota Medical School, Minneapolis, wall discuss 
Blood Ammonia Levels m Liver Disease m Clul- 
dren,” and Dr Lawson Wilkins, professor of endoc¬ 
rinology, Johns Hopkins University School of Medi¬ 
cine, Baltimore, will discuss ‘ Gonadal Dysgenesis 
and Hermaphrodism ” The registration fee is $15 
A banquet will be held at the Hotel Savery, Des 
Moines m tlie evening ($4 50 a plate) The chair¬ 
man of tins association is Dr Harley C Sullivan, 

112 Medical Arts Building, Wichita Falls, Texas, 
and the secretary. Dr Charlotte Fisk, 3200 Univer¬ 
sity Ave, Des Moines 

Society Meets m Des Moines —The annual meeting of 
the Iowa State Medical Society will be held April 28 
M ly 1, at the Veterans Memorial Auditonum, Des 
Moines Scientific exhibits, a banquet, a golf tourna¬ 
ment and ladies program are planned A special sec¬ 
tion meeting on medical economics is featuied The 
following aie among the speakers and jiapers to be 
presented 

The Care of tlie Patient with Anxiety in General Practice, 
Edward G Billings, Denver 

Endocnne Problems in Children, Lawson Wilkins, Baltimore 
Thrombocytopenia—Its Causes and Treatment, Wilham J Har¬ 
rington, St Louis 

Emergency Treatment of Eye Injuries Albert N LeMoine Jr, 
Kansas City Mo 

Carcinoma m Situ of the Cervix Uteri (Tlie Arthur Erksine 
Memorial Lecture, Arthur T Hertig Boston 
Management of Chronic Coronarj Disease, Robert L Grissom, 
Omaha 

KENTUCKY 

General Piactice Assembly—The Kentuck)' Academy ^ 
of Genei il Practice xvill hold its sixth annual scienbfic 
issenibly at the Broxim Hotel, Louisville, Apnl 24-26 
Two lound-table discussions, ‘The Acute Abdomen 
and Office Gynecology,’ are scheduled Speakers ind 
tojiics in the program include 

Allergx in the Connechve Tissue Diseases Dr Fa> B Murphey 
Jr Chattanooga, Tenn 

Manigement of Angina Pectoris, Dr A Carlton Emestene, 

Cle\ eland 

Emergencies in the Newborn, Dr John L Reichert, Chicago 
The innual b inquet will be held Apiil 25, 6 30 p m 

MASSACHUSETTS 

Phi Delta Epsilon Lecture —The Alpha Theta ch ipter 
of the Phi Delta Epsilon Fraternity at Tufts College 
Medical School xvill hold its 10th annual lectureship 
April 10, 8 p m, at the Sherman Auditonum, Beth 
Isiael Hospital, Boston The guest speaker xvill be Dr 
Charles P Bailey, of Philadelphia, who xx'ill discuss 
‘ Surgical Correction of Coronary Arteriosclerosis 

Tumor Clmic Conference —A tumor clinic at the 
Massachusetts Memorial Hospitals, Boston, is held m 
conjunction xxath the thoracic clinic on Fnday mom- 
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ings md runs an actn’c consultation seivice as well as 
a tumor registrv At 11 15 a m each Friday a confer¬ 
ence IS held for discussion of tumor pioblems Tins is 
a free consultation service for private and ward pa¬ 
tients inside and out of the hospital It is attended bv 
surgeons, medical men, radiologists, pathologists, and 
others All interested doctois aie ini’ited to attend and 
to present problems 

Waterhouse Medical History Meeting —The Benjamin 
Waterhouse Medic il History Society will meet at the 
Massachusetts Memorial Hospital, Boston, April 23 
Dr Edward D Churchill, John Homans Piofessor of 
Surgery, Hars'ard Medical School, Boston, will speak 
on ‘ Notes on the Histoiw of Boston Surgery ’ Cocktails 
and dinner wall be ser\ ed at 6 p in Foi dmnei resei va- 
tions call KE 6 8600, Ext 360, no later than April 22 
All interested persons are invited For information 
write Dr John] Bvrne, Sccietaiv, 818 Hariison Ave , 
Boston IS 

Surgical Seminir—The Thud (Boston Unnersity) 
Surgical Service annual seminar wall be held Apnl 17, 
at the Dow’lmg Amphitheatre, Boston Cits' Hospital 
The topic ssall be "Siirgers' of the Ductless Glands, 
ss'ith Dr John J Bs'me is chairman Topics and speak¬ 
ers include 

Diagnosis and Treatment of Testis rumors Wsland F Leul- 
better ilfassaclniscfts Genenl Hospit il Boston 
Tumors of the Adrenal Clands, Jolm W Raker IVmiss Is ini i 
Hospital, Philadelphia 

Ulcerogenic Tiimori, of the Pancreas, Robert \I 7ollingcr Ohio 
State Uni\ ersitj Hospital Coliinibiis Ohio 
Hs'perparathj'roidism, B Mirden Black, Mijo Clinic, Roch- 
esttr, Minn 

For information w'late Dr John f Bvmc SIS Hai- 
rison Ave, Boston 18 

Grant for Study on Metabolism —A giant of $48,000 
for a tliree-year program devoted to tlie strengthening 
of teaching and research in the field of carbohydrate 
/metabolism and diabetes has been made to the Har¬ 
vard Medical School, Boston, b\' the Adler Foundation, 
Inc The program w”!!! be directed bv Di /dbert Re- 
nold, director of tlie laborator)' and metabolism waid 
of the department of medicine, Peter Bent Brigham 
Hospital, Boston Much of the reseaich program wall 
be effected tlirough the research laboratories of Dia¬ 
betes Foundation, Inc, a nonprofit research and edu¬ 
cational organization, diiected bv Dr Elliott P Joslm, 
clinical professor of medicine, emeritus. Harvard Medi¬ 
cal School, Boston The Adlei Foundation, Inc, 
founded bv Mr and Mrs Morton M Adler, of Rye 
N Y, IS dedicated to the stimulation of greater empha¬ 
sis on the problems of diabetes inelhtus bv university 
teaching groups 

MICHIGAN 

Annual Cancer Day at Flint —The 12th innual cancer 
day sponsored by the Genesee County Medical Society 
w'lll be held Apnl 17 at Hurley Hospital, Flmt Among 
the speakers will be Drs Grantley W Tavlor, depart¬ 
ment of surgery. Harvard Medical School, Boston, 
Sidney Farber, director. Children’s Cancer Research 
Foundation, Boston Perr^' B Hudson, department of 


urology, Columbia University College of Physicians 
and Surgeons, New York City, and Warren H Cole, 
professor of surgery, University of Illinois College of 
Medicine, Chicago 

MINNESOTA 

Dr Bittner Receives Award—John J Bittnei, PhD, 
director of cancer biology, department of pathology, 
University of Minnesota Medical School, Mmneapohs, 
received the Bertner Foundation Aw'aid March 8 at 
the University of Tex is M D Anderson Hospital and 
Tumor Institute for his reseaich on factors involved 
in the origin of mammarv cancer in mice Di Bittner 
gave the Bertner Foundation Lecture at the 11th an¬ 
nual sxTuposuim on fundamental canc*T research on 
"Studies on Mammary Cancer in Mice and Their Im¬ 
plications for the Human Problem’ This awaid was 
established in honoi of the late Dr E W Bertner, first 
president of tlie Texas Medical Centei at Houston, 
Texas, and first acting director of the University' of 
Texas M D Anderson Hospital 

MISSOURI 

Hospital Alumni Dinner—The annual St Louis Citx' 
Hospital Alumni Association dmner will be held Apnl 
24 at the Le Chateau Restaurant, 10405 Clayton Road, 
St Louis County Officers of tlie association for 1957 
are as follow's Drs Joseph C Peden Jr, president 
William D Hawker, vice-president, Lee A Hall, treas¬ 
urer, Drennan Bailey, secretary', Francis J Catanzaro 
and Francis 0 Trotter Jr, counselors 

MONTANA 

Society News —The Amencan Diabetes Association 
recently announced the reappomtment of Dr John A 
Lay'ne, Great Falls, as its gox'emor for the state of 
Montana—The Mount Pow'ell Medical Society has 
named Dr Harold F Hagan, Anaconda, president and 
has reelected Dr A C Knight, Deer Lodge, as secre¬ 
tary-treasurer—The Southeastern Montana Medical 
Societx' has elected Dr W H Randall, Miles City, 
president. Dr Richard E Thompson, Glendive, vice- 
president, and Dr Edwin L Stickney', Broadus, secre- 
tarx'-treasurer (reelected) —Di Roger D Mason, Con¬ 
rad has been named president of the Northcentral 
Montana Medical Society', Dr Robert E Sletten, Cut 
Bank vice-president, and Di Rial W Cummings, 
Shelby, secietaiy-tieasurer 

NEW JERSEY 

Memorial Fund —A group lepiesenting former patients 
and friends of Dr Murray David Berk, Pompton 
Lakes, are organizing the collecbon of a fund to estab¬ 
lish a memonal to his memory in the Forest S Chilton 
III Memonal Hospital in Pompton Plains Contnbu- 
hons may be sent to the fund at Box 202, Pompton 
Lakes or to Garret C Houman, 109 Wanaque Ave, 
Pompton Lake 

NEW YORK 

Symposium on Physiological Thought-The last of 
three symposiums on “The Histoncal Development of 
Physiological Thought in Medical Science’ vill be 
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offered bv tlie State Uni\'ersity of New York at its 
do\iTistate medical center, Brooklyn, m the new basic 
science building, 450 Clarkson Ave, April 9-11 The 
subject will be ‘ The Broad Application of Basic Con¬ 
cepts and the Unity of the Medical Sciences ” Medical 
educators, physicians, members of the American Asso¬ 
ciation of the Historj' of Medicine, medical students, 
and tlie public are imnted 

Personal—Dr Herbert R Morgan, chairman, bacteri¬ 
ology department and director of die Rochester health 
bureau laboratories. University of Rochester School of 
Medicine and Dentistry, recently spent a month m 
Spam, where he aided the National School of Health m 
Madnd m setting up a tissue culture and virus labora¬ 
tory for the Spanish government Dr John C Duffy, 
Endicott, who joined the International Busmess Mach¬ 
ines Coqioration in ]une 1953 as plant physician, has 
been named coordinator of plant and laboratory medi¬ 
cal servaces foi IBM In his new position he will be 
located at IBM world headquarters in New York City 
Dr Duffy is assistant treasurer and a member of the 
compensabon committee of the Broome County Medi¬ 
cal Societ)'—Dr Frank R Henne, foi eight years 
assistant director of Harlem Valley State Hospital at 
Wmgdale, has been named director of Newark State 
School, to succeed Dr Dr Isaac N Wolfson, who has 
been appointed senior director of Letchworth Village 
Dr Henne is a graduate of the Umveisitv of Toronto 
Faculty of Medicine 

New York City 

Schoenbach Memorial Lecture —The fifth annual 
Emanuel B Schoenbach Memorial Lecture will be 
delivered at Maimomdes Hospital of Brooklyn April 
25 at 4 30 p m by Dr William Dameshek, professor 
of medicine. Tufts College Medica’ School, Boston 
His subject will be ‘Polycythemia and Related States ” 

Harvey Society Lecture —The eighth Harvey lecture 
m the present series ivill be delivered April 11 at the 
New York Academy of Medicine, 103id Street and 
Fifdi Avenue, by David E Green, Ph D , professor of 
enzyme chemistry, institute for enzyme research, Uni- 
versit)' of Vhsconsin, Madison The topic will be 
‘ Studies on Organized Enz^ane Systems ” 

Tumor Clinic Conference —Harlem Hospital announces 
a tumor clinic conference to be held April 17 in the 
Women’s Pavilion Guest speaker aviU be Dr Gordon P 
McNeer, associate attending surgeon, gastnc and 
mived tumor semces. Memorial Center for Cancer and 
Allied Diseases, New York City, whose topic ^VIll be 
“Complete End Result Study of Gastric Cancer” 

Dr Eagle to Give Herter Lecture —Dr Harry Eagle 
wall deliver tlie Christian A Herter lecture of the 
New' York University College of Medicine at 4 p m, 
Apnl 10, 111 the amphitheatre of the Bellevue Psy¬ 
chiatric Hospital, 30th Street near First Avenue Dr 
Eagle, who is chief of the section on e\-penmental 
therapeutics of the National Institute of Allergy and 
Infectious Diseases, National Institutes of Health, 
wall speak on “The Metabolism of Amino Acids m 
Tissue Culture ” 


Dr Popper Comes to New York—Dr Hans Popper, 
for many years director of the department of padiolo 
gy. Cook County Hospital, Chicago, scientific duector 
of the Hektoen Institute for Medical Research of Cook 
County Hospital, and professor of pathology. North 
western University Medical School, Chicago, has been 
appointed full-time director of the department of 
pathology at The Mount Sinai Hospital, New York 
City, and professor of pathology, Columbia University 
College of Physicians and Surgeons Dr Popper suc¬ 
ceeds Dr Paul Klemperer 

NORTH CAROLINA 

Personal —Col Hans Lowenback, piofessor of psy¬ 
chiatry, Duke University School of Medicine, Durham, 
has been appointed commanding officer of 382nd Sta¬ 
tion Hospital, U S Army Reserve in Durham 

Nalle Clinic Foundation Lecture —The eighth annual 
Nalle Chnic Foundation Lecture will be presented 
April 23 at the Hotel Charlotte, 8pm The program 
w'lll be devoted to orthopedic surgery, and the speaker 
will be Dr S Benjamin Fowler, Nashville, Tenn, 
whose topic will be ‘Tlie Treatment of Tendon In 
juries ” 

Memorial Lectureship —An annual lecture, to be 
called the Adam T Thoqi Ill-Alpha Omega Alpha 
Lecture, is being organized by the Gamma chapter 
of AOA of the University of North Carolina School 
of Medicine, Chapel Hill, as a memorial to Adam T 
“Skeets” Thorp III, of Rocky Mount, who was killed 
in an automobile acident last summer at the age of 
7 Dr Adam T Thorp II, Sheet’s father, was elected 
in his junior year to membership m the AOA, an 
honorary medical scholastic society and in his senior 
year served as secretai-y of the chapter Dr Thorp 
IS now serving his internship in the Naval Hospital 
at Betliesda, Md The first of die series of memonal 
lectures -will be given at Chapel Hill May 15 by Dr 
Robert E Olson, of the University of Pittsburgh 
School of Medicine, Pittsburgh The interest from the 
contnbutions rvill go toward paying the expense of 
the guest lecturer, and if the interest exceeds that 
needed for the lecture a memorial scholarship will be 
offered to deserving medical students Contribuhons 
may be sent to Adam T TTiorp III Memonal Fund, 
N C Medical Foundation, Inc, P O Box 957, Chapel 
Hill 

Cancer Symposium —The sixth annual cancer symposi¬ 
um, sponsored by the Forsytli County Medical Society 
in cooperabon wnth the Forsyth Cancer Service xvill be 
held Apnl 11 at the Hotel Robert E Lee, Winston- 
Salem Dr Cushman D Haagensen, associate professor 
of clinical surgery, Columbia University College of 
Physicians and Surgeons, New York City, will discuss 
“Recent Trends m the Tlierapy of Breast Carcinoma 
A panel discussion on cancer of the uterus will be 
moderated bv Dr Robert A Ross, professor of obste- 
tnes and gxmecology. University of North Carohna 
School of Medicine, Chapel Hill, woth Dr Frank R 
Smith, associate professor of clmical obstetnes and 
gxmecologj', Cornell University Medical College, New 
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York City, Dr Geoige A Hahn, assistant professor of 
obstetrics and gynecology, Jefferson Medical College of 
Philadelphia, Philadelphia, and Dr Isadore Meschan, 
Wmston-Salein, participating Dr Hahn will speak on 
“What IS Cancer? ’ at the dinner meeting For informa¬ 
tion write Dr Richard T Mvers, Chairman, Forsyth 
Covintv Cancer Committee, Wake Forest College, The 
Bowman Grav School of Medicine, Winston-Salem, 
N C 

OHIO 

Pin Delta Epsilon Fraternity—The Upsilon chapter 
of die Pin Delta Epsilon Fratemitj' at die Western Re- 
seia'e Universit}' will hold its 11th annual lectureship 
on April 26, at which time Di Homer W Smith, pro¬ 
fessor of psvsiology, New York University College of 
Medicine, New York, Mali discuss “De Unna ” 

Dr Campbell to Give Freedman Lectures —On April 
13 and 14 Dr John A Campbell, chauman, depart¬ 
ment of radiolog)', Indiana University Medical Center, 
Indianapolis, nail deliver the ninth annual Joseph and 
Samuel Freedman lectures m diagnostic radiology at 
die University of Cincinnati College of Medicine Phy¬ 
sicians desiring to attend are requested to wnte Dr 
Benjamin Felson, X-Ray Department, Cincinnati Gen¬ 
eral Hospital, Cincinnati, Ohio 

Society News —A new program, designed to publicize 
die services of the Mahoning County Medical Society 
to die pubhc, was outhned recently when representa¬ 
tives of the society and news mediums met at the 
Youngstowai Club The delegation of medical men was 
led by Dr Stephen W Ondash, Youngstown, president 
of the society, and Dr Lewis S Shensa, Youngstown, 
chairman, pubhc relations committee The objective of 
the meetmg was to set up procedures for "an orderly 
distnbuhon of the news ’ 

Personal —Dr Robert Brandt, assistant professor, de- 
_^artaient of dermatology, University of Cincinnati 
College of Medicme, has spent several weeks i q Luka- 
chukai and other government installations sirveying 
dermatologic problems among the Navajos He is to 
continue these studies—Dr Russell B Crawford, 
superintendent, Lakewood Hospital for 16 yeais, has 
been appointed assistant director in charge of medical 
relations for the Cleveland Hospital Service Associa¬ 
tion He will direct a program to increase Blue Cross 
services to doctors and their patients Dr Ciawford 
served as president of die Academy of Medicine of 
Cleveland in 1946 and as president of the Ohio Hos¬ 
pital Association in 1951 

Venereal Disease Semmar—Tlie Oluo Academy of 
General Practice announces a venereal disease semmar 
to be held at Hotel Biltmore, Dayton, Apnl 17 The 
semmar has been planned to aid general physicians in 
die applicabon of optimal methods of the diagnosis 
and management of patients vwth venereal disease, 
and it is ofiered to all Dayton and southwest Ohio 
physicians with postgraduate credit of 4% hours. 
Category I, approved by the Ohio Academy of Gen¬ 
eral Practice The costs of instruction are being borne 


by the Ohio Department of Health and no tuition fee 
will be charged Information may be obtained from 
Dr Frederick H Wentworth, Chief, Division of Com¬ 
municable Diseases, State of Ohio Department of 
Health, 306 Ohio Departments Building, Columbus 
15, Ohio 

OREGON 

Muscular Dystrophy —A clime for the care and treat¬ 
ment of muscular dystrophy patients has been estab¬ 
lished at the University of Oregon Medical School m 
Portland with funds provided by the Portland chapter. 
Muscular Dystrophy Associations of Amenca Die 
chnic will be under the direction of Dr Roy L Swank, 
head, department of neurology 

University News —Dr Charles N Holman, professor of 
medicme, has been named associate dean of the Uni¬ 
versity of Oregon Medical School, Portland He will 
continue to serve as medical director and administrator 
of tlie school’s hospitals and chnics and as admimstra- 
tor of the medical school hospital —The University of 
Oregon Medical School, Portland, announces the ap¬ 
pointment of Dr Jack C Edwards as assistant professor 
of surgery and anesthesiology and of Dr Eugene W 
Landretli as assistant professor of clinical pathology 

PENNSYLVANIA 

Myasthenia Gravis Chnic—The Mvasthema Gravis 
Chmc for Western Pennsylvania has been established 
at Mercy Hospital, Pittsburgh Pabents referred by 
tlieir family physicians Mill be seen on alternate Diurs- 
days from 2 to 5 p m at the clinic on the fourtli floor 
of the hospital Physicians intending to participate in 
the work of the chmc or wishmg to refer pabents, 
should contact Dr Francis F Foldes at Mercy Hospital 

Personal —Dr Lucy L Edenborough, resident in on¬ 
cology and pathology. Women’s Medical College of 
Pennsylvania, has been awarded a $2,400 fellowship m 
the department of pathology by the Amencan Cancer 
Society —Dr Frank W Shaffer, formerly chief of the 
pediatnc service at Montgomerj' Hospital, Nomstown, 
has joined McNeil Laboratones, Inc, as assistant direc¬ 
tor of tlie division of clinical mvesbgabon -—Dr Madi¬ 
son B Brown, medical director, Hahnemann Medical 
College and Hospital, Philadelphia, was recently 
appomted director of admmistrabve services for the 
Amencan Hospital Associabon 

Meetmg of Ophthalmologists and Otolaryngologists — 
The 15tli annual meetmg of the Pennsylvania Academy 
of Opthalmologj' and Otolaryngolog)' will be held 
May 23-25, at the Bedford Sprmgs Hotel, Bedford 
Dr Chevaher L Jackson, Philadelphia, president of 
the academy, vail preside Die guest of honor will be 
Dr Edwm N Broyles, Baltimore The meetmg will 
consist of study groups and general sessions The 
faculty for the shidy groups mil be members of the 
societies Noted opthahnologists and otolaryngologists 
have been invited to participate and bvo symposiums 
\vill be presented on ‘Die Doctor and Insurance” and 
“Die Pracbcal Management of the Child with a Hear¬ 
ing Problem ” 
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Philadelphia 

Expand University Research Facilities —The Univer¬ 
sity of Pennsylvania has been awarded grants totahng 
$550,000 from the U S Public Health Service to assist 
in the construction of health research facihties A grant 
of $400,000 was made toward the construction of a new 
research laboratorj' wing on the school of medicine at 
36th Street and Hamilton Walk and for research facih¬ 
ties m two other new medical structures as one of tlie 
initial steps in a comprehensive, $3,200,000 long-range 
program for the extension and integration of research 
facilities Half the total cost of this research constiuc- 
tion IS expected to be borne by the federal government 
over a three-year period The new research laboiatory 
wing on the school of medicine will be a multiple-story 
budding that will cost about $2,500,000 and will con¬ 
tain laboratories for the basic science departments and 
their research programs Research portions of the pro¬ 
jected I S Ravdm Suigical Institute and of the new 
Henry Phipps Institute will also be constructed from 
these public health service grants 

Phipps Institute to Move —The Henry W Phipps Insti¬ 
tute of the University of Pennsylvania has announced 
its intention to move from its downtown Philadelphia 
location at 7th and Lombard streets to a new budding 
to be constiucted at 43rd Street and Chester Avenue 
m West Philadelphia, adjoining the new West Phila¬ 
delphia Health Center It will operate under a coop¬ 
erative ariangement between the University of Penn¬ 
sylvania and the Philadelphia City Department of 
Health Proceeds from the sale of the 7th and Lom¬ 
bard piopertv and a lecent gift to the university of 
$53,500 from the family of the late Henry W Phipps 
will be used to construct the new facilities A portion 
of the institute’s new reseaich laboratories will be con¬ 
structed fiom a U S Public Health grant for $400,000 
Functioning as a pait of the University of Pennsyl¬ 
vania School of Medicine, the new mstiute will under¬ 
take field studies of disease among large population 
groups luberculosis studies will be continued, but 
emphasis will be placed on the chronic diseases that 
afflict the aging population Specifically, studies will 
be conducted m heart disease, cancer, mental health, 
and rheumatism and arthritis 

Pittsburgh 

Grant for Hospital Admmistration Project —The Grad¬ 
uate School of Public Health, University of Pittsburgh, 
has received a grant of $180,000 from die U S Public 
Health Service to support a two-year project that will 
review problems m hospital administration and com¬ 
pile a model code of hospital law applicable to all 
states and a model constitution and by-laws to be 
used bv administrators and governing boards as a 
guide to revising their present constitutions to con¬ 
form to modem trends in hospital administration The 
project also provides for a nontechnical handbook for 
the use of hospital administrators that ^vllI include 
such subjects as public health laws, pnvileged com¬ 
munications, maintenance of vital statistics, social se¬ 
curity, creation of a course of mstmcbon in hospital 
law to be used by graduate schools of hospital admin¬ 


istration, and a complete guide for conducting insti¬ 
tutes on hospital law The school of public health wall 
work m conjunction with the University of Pittsburgh 
School of Law and the American Hospital Association 
An advisory committee of 13 doctois, lawyers, and 
hospital administrators has been selected Dr John R 
McGibony, professor, medical and hospital admimstra 
tion, Pittsburgh Graduate School of Public Health, 
will be general coordinator and John F Hortv, Har¬ 
vard law graduate and mcorpoiatoi at Lee Hospital, 
Johnstown, as director of study 

VIRGINIA 

Personal —Di James M M icMillan Richmond, has 
been appointed medical diiector of Reynolds Metals 
Company He will be m charge of directing the medical 
plan of the company’s headquarters m Richmond as 
well as of the other offices and plants of the company 
For SIX years Dr MacMillan has been on the executiye 
committee of health and medical care of the Richmond 
area Community Council and is currently yice-chair- 
man 

Dr Kato Coming to Tangiei —Dr Mikio Kato, Japa 
nese physician who served as resident at Harlem Hos 
pital New York City, Mount Vernon (NY) Hospital, 
and New Britain (Conn ) Hospital, has accepted the 
position of physician for Tangier, an isolated island off 
the Virginia coast Dr Kato letuined to Japan last 
summer He will assume his new duties is soon as 
quota limitations will permit his entry He will succeed 
Dr Charles F Gladstone who has announced his in 
tention to retire iftei 38 years of service to Tangier 
The Tangier town council and Golden Cross a Vnginia 
Methodist Coiileience affiliate that aids medical proj 
ects, have each pledged $6,000 toward a small clinic 

WEST VIRGINIA 

Academy of Science Meeting —The 32nd annual meet¬ 
ing of the West Virginia Academy of Science will be 
held at Potomac State College, Keyser, April 25-27 
Brother G Nicholas, vice-president. National Speleo 
logical Society m charge of science and research, ivill 
be the jirmcipal speaker He is known for his scientific 
exploration of caves throughout the United States The 
Junior Academy of Science Fair will be held cojointly 
witli the annual meeting An award of $25 is offered 
annually by the West Virginia State Medical Associa¬ 
tion to the member of the junior academy who sub 
mits the best papei on a medical subject during the 
school year 

MTSCONSIN 

The Phi Delta Epsilon Lectureship —The Alpha Psi 
chapter of the Phi Delta Epsilon Fraternity at the 
University of Wisconsin, Madison, will hold its 11th 
annual Arthur S Loevenhart lectureship April 16 The 
guest speaker will be Dr F Raymond Keatmg Jr, of 
die Mayo Chmc, Rochester, Minn, who will discuss 
‘Trimary Hyperparathyroidism, an Example of Chang¬ 
ing Concepts in Clinical Disease ” 
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m'OMING 

Medical Facility Fund Available —Under the Medical 
Facilities Act, Wyoming has $300,000 in an unobli¬ 
gated fund to help finance the construction of diagnos¬ 
tic and tieatment centers, chronic disease facilities, 
and nursing and convalescent homes These funds 
must be allocated and undei contract by June 30 of 
tins yeai or they will be lost Intel ested communities 
or individuals may contact Hale Laybourn, Director, 
Division of Hospital Facilities, Wyoming Department 
of Pubhc Healtli, State Office Building, Cheyenne 

GENERAL 

World Health Day, April 7 —Di Leroy E Buiney, 
surgeon general of the U S Pubhc Health Service, 
has announced that tire United States is joinmg with 
other nations m tlie observance of World Health Day, 
April 7 Tlie day marks the anniversary of the coming 
into force of the constitution of the M'orld Health 
Organization m 1948 

Plastic Surgeons Meet—The Pacific Northwest So¬ 
ciety of Plastic and Reconstructive Surgery announces 
its sixtli annual meeting to be held at the University 
of Oregon Medical School, Portland, Apnl 12-13 
Information may be obtained from Dr Willard D 
Rowland, Secretary-Treasurer, 1130 S W Momson 
St, Portland 5, Ore 

Tn State Hospital Program —Hie annual Tri-State 
Hospital program wdl be held at the Palmer House, 
Chicago There will be two sessions one, Apnl 30, 
dealing with necessity of establishing inhalation tliera- 
py departments m hospitals, and the other, May 1, 
devoted to oxj'gen tent dierapy Information may be 
obtained from the American Association of Inhalation 
Therapists, 332 S Michigan Ave, Chicago 4 

Announce Ophthalmology Fellowships —Six additional 
fellowships for residents in ophthalmology, to begin 
July 1, have been announced by the Guild of Prescnp- 
tion Opticians of America, Inc Each fellowship is 
for a total of $1,800, payable in monthly stipends over 
a three-year residency Applications must be received 
by May 15 Information may be obtained by writing 
Fellowships, Guild of Prescription Opticians of Amer¬ 
ica, Inc, 110 East 23rd St New York 10 

Psychiatric Research Conference —The American Psy- 
chiatnc Association Regional Research Confeience 
wll be held at the Oklahoma Medical Center, Okla¬ 
homa Cit)% Okla, Apnl 19-20 Explorations m the 
Physiology of Emotions” is the subject of the program 
which mcludes panel discussions and papers The 
fee IS $5 Register by wnting Office of Postgraduate 
Instruction, University of Oklahoma School of Medi¬ 
cine, 800 N E 13th St, Oklahoma City 4, Okla 

Surgeons Meet at French Lick, Ind —The Great Lakes 
divisional regional meeting and Indiana State chap¬ 
ter meeting of the Intemabonal College of Surgeons 
will be held at the French Lick-Sheraton Hotel, 
French Lick, Ind, April 7-10 The speakers will be 
heads of departments at leading universities and medi¬ 


cal schools in this country Recent advances in medi¬ 
cal and surgical therapy xvill be discussed The hotel 
oflFers recreational facilities 

Announce Cardiovascular Research Grants —The Los 
Angeles County Heart Association is accepting apph- 
cations for research grants in the field of cardiovascular 
diseases for 1957-1958 Any investigator is ehgible 
Applications must be received bv Mav 1 Grants will 
be given priority as follows (1) research mto the 
causes and means of prevenhon of heart disease, 
(2) studies of methods of diagnosis of mdividual 
cases of heart disease Information may be obtained 
from tlie Los Angeles Countv Heart Association, 660 
South Western Ave, Los Angeles 5 

Pacific Coast Oto Ophthalmological Society —The 41st 
annual meeting of the Pacific Coast Oto-Ophthalmo- 
logical Society mil be held April 7-11 at the Hotel del 
Coronado, Coronado, Calif Short courses and scien¬ 
tific and motion picture sections in ophthalmology and 
otolaryngology, as well as papers, are scheduled The 
registrabon fee is $50 for doctor and wife, $35 for 
single person, and mil cover all regularly scheduled 
social events The annual golf tournament will be held 
April 8 and the banquet at 6 30 p m Apnl 9 Guest of 
honor will be Dr David R Higbee, senior surgeon, 
Mercv Hospital, San Diego, Cahf 

Paraplegia Fellowships Announced —The National 
Paraplegia Foundation announces the continuation of 
a hmited number of fellowships for research m spinal 
cord disease and trauma and in the comphcations 
commonly associated mth such disease or injury A 
minimum stipend of $3,000 a year may be awarded 
to any candidate who has demonstrated a capacity for 
medical research and has outhned a program of 
mentonous study Apphcation forms may be obtained 
from the chairman of the advisory committee. Dr L 
W Freeman, Indiana University School of Medicine, 
Bloommgton-Indianapolis, Ind Applications should be 
submitted to him not later than Apnl 15 

Academy of Proctology Meets in New York—The 
ninth annual convention of the International Academy 
of Proctology will be held at the Plaza, New York 
City, April 29-May 2 A semmar on practical techni¬ 
ques for office and hospital is planned Emphasis will 
be on anal and rectal panel presentations and on 
newer treatment methods Speakers from this country 
and abroad will present papers and motion picture 
demonstrations of their techniques Entertamment 
includes a dinner and banquet All physicians and tlieir 
wives are invited There is no fee for the teaching 
sessions For information xvnte Dr Alfred J Cantor, 
Secretary, International Academy of Proctology, 147-41 
Sanford Ave, Flushing 55, L I, N Y 

International Prize Offered —An mtemational prize in 
memory of Pietro Cahceb, late professor of the chnic 
for otorhinolaryngology. University of Bologna, will be 
awarded to an Italian or foreign doctor in medicine and 
surgery who is considered to have published between 
Nov 1,1952, and Oct 31,1956, the best scienbfic work 
of undisputed value and recognized onginality on oto- 
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rhinolaryngology The prize consists of a gold medal, 
1 milhon lira ($1,600), and a diploma attestmg the 
awarding of the pnze The followmg documents should 
be sent to the Secretary of the University of Bologna in 
Italy before Apnl 10 (1) a notarized application giving 
academic degrees of the competitor and (2) six copies 
of tlie scientific paper 

Dermatological Association Meets m Flonda —The 77th 
annual meeting of the Amencan Dermatological Asso¬ 
ciation will be held at the Belleview-Biltmore, Belleair, 
Fla, Apnl 12-16 The presidential address, “The Skm s 
Reaction to Life s Stresses,’ will be given by Dr Carroll 

5 Wnght, Philadelphia The 26 papers to be presented 
\m 11 be followed by open discussions Tlie presidents 
part)' will be held at 6 30 p m, April 12 

Each year the association offers awards for the best 
essavs submitted for original work, not previously pub¬ 
lished, relative to dermatology or syphilology Cash 
awaids of $500, $400, $300, and $200 are presented 
Competition is open to ill scientists For mformation 
write Di J Lamar Calhway, Secretary, American Dei- 
matological Association, Duke Hospital, Durham, N C 

Essay Contest m Maxillofacial Surgeiy —The Amencan 
Society of Maxillofacial Surgeons announces an essay 
contest, open to my medical graduate for papers based 
on clinical and experimental research in maxillofacial 
suigery Papers (2,000-4 000 words), based on original 
work not previously published, must be submitted in 
triplicate before April 15 Certificates will be awarded 
for the two winning papers, which are to be read by the 
autliors before the annual meeting of the American 
Society of Maxillofacial Surgeons at the Leamington 
Hotel, Minneapolis, Mav 12-15 Burroughs Wellcome 

6 Co (USA) Inc has made $300 available for the 
expenses of the first winner, and $200 will be awarded 
for expenses to the luthor of paper judged second In¬ 
formation may be obtained from the Secretary of the 
Society, Dr John A Drummond, 1414 Drummond St, 
Montreal 25, Quebec, Canada 

Fellowships in Forensic Medicme —Western Reserve 
University, Cleveland, is now offering $5,000 fellow¬ 
ships in forensic medicme to qualified individuals wth 
a minimum of three years’ experience in general pathol¬ 
ogy The appointment is for one year, and trainmg 
IS accredited by the American Board of Pathologj' 
Practical work, earned on in the new Cuyahoga 
County Coroners Laboratories on the cimpus of tlie 
university, includes about 1,200 medicolegal autopsies 
a year Facilities are available for training in gross 
and microscopic patholog)', forensic chemistry (toxi¬ 
cology), gross and microphotography, trace evidence, 
and forensic immunolog)' Fellows will have an oppor¬ 
tunity to participate in “on die scene’ investigahon of 
violent, suspicious, and unexplained deatlis Instruefaon 
is provided m the administrative aspects of the modem 
medicolegal ofBce and legal procedures affectmg 
forensic medicme An active research program is m 
progress m several phases of forensic medicme Ex¬ 
perience in courtroom work is an essenbal part of the 
program and special attention will be dex’oted to 
instruction in the presentation of medical evidence in 
civil ^nd cnmmd proceedings, both m tnal courts 


and before the grand jury and industrial commission 
The Cuyahoga County Coroner’s Office is an mtegral 
part of the Law-Medicme Center of Western Reserve 
University 

Industrial Health Conference m St Louis —The 12th 
National Industrial Health Conference will be held 
at Kiel Auditonum, St Louis, Apnl 20-26 This con¬ 
ference annually brmgs together five organizations the 
Industnal Medical Association, the Amencan Indus¬ 
trial Hygiene Association, the Amencan Association of 
Industnal Nurses, the Amencan Conference of Gov¬ 
ernmental Industrial Hygienists, and the Amencan 
Association of Industrial Dentists Speciahsts in the 
complexities of preventive medicme and hygiene in 
industry will present findings and developments re¬ 
lating to occupational diseases and mjunes, mental 
health, rehabihtation and physical therapy, genatnes 
and retirements, air pollution, toxicology, cancer as an 
industnal health problem, and engmeenng and analy¬ 
tical chemistty as related to industnal health The 
C O Sappmgton Memonal Lecture will be given by 
Mr Francis J Curtis, vice-piesident, Monsanto 
Chemical Company, the Donald E Cummings Me 
monal Lecture will be given by Helmuth H Schrenk, 
Ph D, research director, Industrial Hygiene Founda 
tion, Mellon Institute, Pittsburgh Exhibits of the latest 
developments in products and equipment will be dis 
played Industrial physicians and surgeons, hygienists 
and members of affihated professions are invited For 
information wnte Dr Edward C Holmblad, Managing 
Director, Industrial Medical Association, 28 E Jackson 
Blvd, Chicago 4 

Coordmation of Hospital and Community Resources — 
Under a $185,000 grant from the U S Pubhc Health 
Service, the Council of Jewish Federabons and Wel¬ 
fare Funds is undertaking a thiee-year study on 
measures being taken by committees to coordinate 
hospital and othei community resources, toward 
better care of the chronically ill Dr Milton I Roemer, 
formerly of the Saskatchewan (Canada) Department 
of Public Health, Regina, has been appointed director 
of the study The plan is designed to study recent 
efforts to cooidinate the services of the general hos¬ 
pital with the resources of other medical and related 
facihbes m a dozen large cibes throughout the 
United States Theses facihbes include clironic care 
insbtubons, homes for the aged, nursing homes, family 
service agencies, home medical care projects, and 
vocabonal rehabilitabon agencies The study xviH 
analyze actual programs in operation in vanous cibes 
These will include merger of two or more separate 
medical and welfare institutions, including a general 
hospital, into one medical-center administrabon, for¬ 
mal agreements between several independent insbtu- 
tions on joint use of medical staff and facihbes, and 
informal agreements among insbtubons, involving 
vanous other types of cooperahon Dr Roemer was 
formerly associated with tlie World Health Organiza- 
bon, under whose auspices he conducted studies m 
Cenbal America and Ceylon and also served as chief 
of the social and occupabonal health sechon in Ge¬ 
neva He had served previously as associate professor 
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of social and administrahve medicine and was a com¬ 
missioned officer in the Public Health Service for more 
tinn eight years Dr Roemer, author of many scientific 
books and papers, has given courses in social medicine 
and public healtli at West Virginia University School 
of Medicine, Moigantown, and the University of 
Saskatchewan in Saskatoon 

Societj' News—The American College of Physicians 
(4200 Pine St Philadelphia 4) announces the forma¬ 
tion of a committee on cancer (1) to stimulate the in¬ 
ternist in improving his kmowledge in cancer diagnosis 
in the early state of disease, the selection of the proper 
definitive therapy (surgical, radiotherapeutic or medi¬ 
cal), the best available therapy in disseminated disease, 
and palliative procedures in terminal disease, (2) to 
cooperate with otlier nabonal organizations m the field 
of cancer for the dissemination of knowledge, improve¬ 
ment in service to the cancer patient, and collection of 
chnical data of value m furtliering tlie knowledge on 
cancer, and (3) to encourage research in the field of 
cancer, especially in tlie fields of chemotlierapy, hor¬ 
mone therapy, immune mechanisms, and growth phe¬ 
nomena —At its annual meetmg the American Para¬ 
plegia Society elected the following officers Dr A 
Estin Comarr, Veterans Administration Hospital, Long 
Beach, Calif, president, Dr Lewis W Holladay, Vet¬ 
erans Administration Hospital, Richmond, Va, vice- 
president, Dr B A Moeller Jr, Veterans Administra¬ 
tion Hospital, Memphis, Tenn, secretary, and Dr 
Stanley W Pyzik, Veterans Administration Hospital, 
Hines, HI, treasurer Any physician working with para¬ 
plegics and mterested in the Amencan Paraplegia Soci¬ 
ety may contact the secretary, Dr B A Moeller Jr, 
3736 Bnar Rose Rd, Memphis 11, Tenn 

FOREIGN 

Clmical Psychopharmacology Symposium—The In¬ 
ternational Symposium of clinical psychopharma¬ 
cology will be held in Milan, May 9-11 The scientific 
' program will be presented in five sections ‘Biochem¬ 
istry of Normal and Altered Cerebral Function,” 
“Electrophysiologic Basis of Normal and Altered 
Cerebral Function,’ "Pharmacological Aspects of 
Central Acting Substances,” ‘Behavioural Effects of 
Psychotropic Drugs in Animals,” and “Chmcal Ex- 
penences ’ Outstanding speakers from Italy, England, 
Canada, France, Switzerland, Yugoslavia, Hungary, 
Austna, and the United States will participate Italian, 
French, English, and German will be the official lan¬ 
guages used Information may be obtained from the 
Secretariat S Garattini, Via A del Sarto, 21, Milan, 
Italy Accommodations may be obtained from Cook 
Travel Agency 

CORRECTION 

Professor Philip R Allison —In the News Feb 16 
Professor Philip R Allison, Oxford University, Oxford, 
England, was referred to as "Sir Phihp Allison” m cit¬ 
ing the Judd Memonal Lecture given by him at the 
Umversity of Minnesota Mayo Auditorium Feb 21 
Professor Alhson has written, saymg that he has no 
such title and is plam Mister or Professor according 
to circumstances ” 


EXAMINATIONS 
AND LICENSURE 


Amemcak Boaud of Anesthesiology Part 1 Vinous locations, 
July 19 Final date for filing application was Jin 19 Oral 
AsheviUe, No Car, Mar 24-29 Sec , Dr Curtiss B Hickcox, 
80 Seymour St, Hartford 15, Conn 

American Board of Dermatology Written Several cities 
June 27 Oral Baltimore, Oct 11-13 Final date for filing 
ipplicaUon is Apnl 1 Sec, Dr Beatrice Maher Kesten, One 
Haven Ave , New York 32 

American Board of Internal Medicine Written Oct 21 
Oral Chicago, May 27-29, Los Angeles, Sept 11-14 Final 
date for filmg apphcations w-is Feb 1 Subspecialties Gastro 
enterology Philadelphia, Apnl 5 6 Final date for filing appli¬ 
cation is March 1 E\ec Sec, Dr 4 Werrell, 1 West Mam 
St, Madison 3, Wis 

American Board of Neurological Surgery E\amination 
given twice innuilly, m the spnng and fall In order to be 
eligible a candidate must have his apphcation filed it least six 
months before the examination time Sec, Dr Leonard T Fur- 
low, Washington University School of Medicine, St Louis 10 

American Board of Obstetrics and Cytsecology Part II 
Chicago, May 15-25 Final date for fihng apphcation was 
Feb 1 Sec, Dr Robert L Faulkner, 2105 Adelbert Road, 
Cleveland 6, Ohio 

American Board of Ophthalmology Oral New York Ma) 
23-27. Chicago Oct 7-11 Sec, Dr Merrill J King, Box 236, 
Cape Cottage Branch, Portland 9 Marne 

American Board of Otolaryngology Chicago, Oct 7-11 
Final date for filing application is April Sec, Dr Dean M 
Lierle, University Hospitals, Iowa City 

American Board of Orthopaedic Surgery Part I Washing¬ 
ton, D C, Los Angeles and St Louis Mo, Apnl 18 Part II 
New York City, Jan 29-31, 1958 Final date for filing ap¬ 
plication IS August 15 Sec, Dr Sam W Banks, 116 Soutli 
Michigan Avenue, Chicago 3 

AxtERicAN Board of Physical Medicine and Rehabilitation 
Parts 1 and II New York City, June 8-9 Final date for fihng 
apphcation is March 1 Sec, Dr Earl C Elkms, 200 First St, 
S W, Rochester, Minn 

Amebucan Board of Plastic Surgery Entire Examination 
Philadelphia, May 4-6 Final date for fihng case reports Yvas 
Jan 1 Corres Sec, Mrs Estelle E Hillench, 4647 Pershmg 
Ave, St Lours 8 

Ameiucan Board of PREYfENnvE Medicine Oral and Written 
Public Health Schools of Pubhc Health, Apnl 11-13 Aviation 
Medicine Denver, May 9-11 Occupational Medicine St 
Loms, Apnl 26-28 Sec, Dr Thomas F Whayne, 615 North 
Wolfe St, Baltimore 

American Board OF Proctology Oral and Written Parts I and 
II September Sec, Dr Stuart T Ross, 520 Fiankhn Ave, 
Garden City, N Y 

American Board of Psychiatry and Neurology New York, 
Dec 16-17 Sec, Dr David A. Boyd, Jr, 102-110 Second 
Ave, S W, Rochester, Minn 

American Board of Radiology Washmgton, Sept 23-28 Fmal 
date for fihng apphcation is June 1 Withm the near future a 
special exammahon for certificahon in Nuclear Mefficme wiU 
be offered to diploxnates in Radiology and Therapeutic Radi¬ 
ology ApphcaUon must be made before Feb 15 Sec, Dr 
B R Kirkhn, Kahler Hotel Bldg, Rochester, Minn 

American Board of Surgery Part II Boston, Apnl 8-9, and 
New York, June 10-11 Sec, Dr JohnB Fhck,225S 15th St. 
Philadelphia 2 

American Board of Urology Written examination Vanous 
ciUes throughout the country Pathology and Oral Clinical 
February 1958 Location not decided Exec Secretary Mrs 
Ruby L Gnggs, 30 Westwood Road, Minneapolis 16 

Board OP Thoracic Surgery WnHen Vanous centers through¬ 
out the country, September 1957, and the closing date for 
regi^Uon is July 1, 1957 Sec, Dr William H Tuttle 1151 
Taylor Ave, Detroit 2 ’ 



1278 


JAMA, Apnl 6, 1957 


DEATHS 


Graham, Evarts Ambrose ® professor of surgery at 
^^^ashlngton University School of Medicine, St Louis, 
ind recipient of the 1950 Distinguished Sersuce Medal 
of tlie American Medical Association, died in the 
Barnes Hospital March 4, aged 73, of a lung cancer 
Dr Graham was bom in Chicago March 19, 1883, the 
son of David W Graham a professor of surgery at 
Rush Medical College After receiving an academic 
degree at Princeton University, he entered Rush 
Medical College, where he was graduated in 1907 He 
interned at the Presbyterian Hospital, Chicago, then 
became a fellow in surgery, an assistant in suigery, 
and a member of the staff of the Otho S A Sprague 
Memorial Institute for Clinical Research He was m 
instructor in surgery at Rush Medical College for sev¬ 
eral years, at the same time assisting his father at the 
Saturday clmic m tlie old Rush College amphitheater 
In 1919, Dr Graham became surgeon in chief at 
Bames Hospital, St Louis, from where he and J J 
Singer in 1933 reported in The Joubnal the fiist suc¬ 
cessful removal, in one stage, of an entire lung for 
carcinoma of the bronchus In 1939, at the 20th anni¬ 
versary of his professorship of surgery at ^Vashlngton 
University School of Medicine, the establishment of 
the Graham Lectureship was announced In the same 
year, he served as head of tlie summer teaching suigi- 
cal unit at St Bartholomews Hospital London The 
Medical Alumm Quarterly of the univeisity reported 
that Dr Graham was the first American surgeon to be 
invited for this position, which was offered in alternate 
years to distinguished British surgeons Di Graham 
retired in 1951 after 32 years as chief surgeon at Bames 
Hospital, head of the department of surgery, and as 
Bi\by professor of surgery at Washington University 
School of Medicine At this time tlie Graham aivard 
for outstanding contributions to surgery was set up 
bv associates and former students He remained active 
in research as professor emeritus Dr Graham had 
won international recognition in 1924 for developing, 
together uath Dr Warren H Cole a method for roent- 
genographic visualization of the gallbladder, known 
as the Graham-Cole test, the report of which was first 
published in The Joubnal Feb 23, 1924 He was 
elected a member of the Royal Society of Sciences of 
Uppsala, Sweden, an organization founded m 1710 
He was a member of the National Research Council 
Medical Fellowship Board from 1925 to 1939, chair¬ 
man of tlie Committee on Surgery from 1940 to 1946, 
and a member of the Societ)' for Clinical Research 
He was selected to give the Harvey Society Lecture 
in 1924 and 1934, the Mutter lecture m 1924, the Mc- 
Artliur lecture m 1926, the Shattuck lecture m 1928, 
tlie Alvarez lecture m 1930, the Joyce lecture in 1931, 
the Bevan lecture m 1932, the Caldwell lecture in 
1933, the Balfour lecture m 1935, the Judd lecture in 
1937* the Lister oration before the Royal College of 
Surgeons of England m 1947, the Churchill lecture in 
1947, and the James Ewing lecture m 1950 Dr Gra¬ 
ham was awarded the Gross Pnze in Surgery, the 
Leonard Prize by the American Roentgen Ray Society, 
the gold medil of the Amencan Radiological Society 


from the St Louis Medical Society, the gold medal of 
the Southern Medical Association for scienhfic re¬ 
search, the John Scott medal by the citv of Philadel 
phia, and the St Louis award and the Lister medal of 
the Royal College of Surgeons of England He received 
also the Roswell Park gold medal of the Buffalo Sur¬ 
gical Society, the gold medal of the American College 
of Chest Physicians, and the gold medal of the Missis¬ 
sippi Valley Medical Society, also, he received the 
Charles Mickle honorary fellowship for 1943 from the 
University of Toronto In 1951 the Amencan Cancer 
Society bestowed its annual award upon him He 
served the Amencan Medical Association as co editor 
of the Archives of Surgery from 1920 to 1945 and was 
chairman of the Section on General and Abdominal 
Surgery in 1925 He was editoi of the Journal of Tlio 
racic Surgery since 1931 and of the Yearbook of Sur¬ 
gery since 1929 and was co editor of the Annals of 
Surgery from 1935 to 1945 He was the author of 
‘ Empyema Tlioracis’ and Diseases of the Gallbladder 
and Bile Ducts,’ as well as of many articles in his 
specialty During World War I, he entered the Medi¬ 
cal Coips of the U S Army as a captam and was 
promptly promoted He served with the school of 
neuiological surgery in Chicago, did research on 
empyema at Baltimore, and later m France was com¬ 
manding officer of Evacuation Hospital no 34 Dur¬ 
ing V'orld V^ar II, Dr Graham was a member of 
the committee appointed bv the Secretary of War to 
study the activities of tlie medical department of the 
Army He organized and avas the first chairman of 
the American Board of Surger)' and u’as a member of 
the National Board of Medical Examiners for nine 
years He was a past-president of the American Surgi 
cal Association, International Congress of Surgeons, 
Interstate Postgraduate Medical Association, Amen¬ 
can College of Surgeons, of which he was a chairman ,, 
of the board of regents, Amencan Association of 
Thoracic Surgery, and St Louis Association of Sur¬ 
geons He was a membei of tlie National Academy of 
Sciences and of tlie American Philosophical Society 
Seven universities, Pennsylvania, Chicago, McGill, 
Western Reserve, Princeton, Cincinnati, and Emory 
conferred on him an Sc D degree, Yale granted hun 
an M S and Central College an 7, D In 1952, Wash¬ 
ington University awarded him tne honorary degree 
of doctor of laws and in 1956 tlie Alumni Association 
of the St Louis College of Pharmacy and Allied Sci¬ 
ences bestowed its award for service to medicme 

Pfahler, George Edward ® Philadelphia, bom m 
Numidia, Jan 29, 1874, Medico-Chirurgical College 
of Philadelphia, 1898, formerly clinical professor and 
professor of roentgenology at his alma mater, ementus 
professor of radiology and emeritus vice dean, de¬ 
partment of radiology. University of Pennsylvania 
Graduate School of Medicine, where for many years 
he was professor of radiology, specialist certified by 
the Amencan Board of Radiology, past-president of 
the Amencan Roentgen Ray Society and in 1937 was 
given its gold medal and in 1930 the Strittmatter 
award by the Philadelphia Coiintv Medical Society, a 
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membei of the board of directors of the aid asso¬ 
ciation of tlie Philadelphia Count)' Medical Society, 
past-president of the American Elechotlierapeutic 
Association, American Radium Society, Philadelphia 
Roentgen Ray Society, and the American College 
of Radiology, membei of the American College of 
Gastroenterologv, in 1956 was elected piesident of 
the Dermatolocical Society of Philadelphia, fellow of 
the American College of Physicians, one of the or¬ 
ganizers of die Philadelphia division, American Can¬ 
cer Society, seived as an American delegate to the 
1928 International Conference on Cancer in London 
and at the second International Congress of Radi¬ 
ology in Stockholm, an honorary vice-president of die 
fifth International Congiess of Radiology an Chicago 
in 1937 and for die International Conference on Can¬ 
cer in 1939, in 1950 named honorary vice-president of 
the si\th International Congress on Radiology in 
London, an honorary member of the Radiology So¬ 
ciety of France, die radiology section of die Royal 
Academy of Medicine m London, and an honorary 
fellow of die Facult)' of Radiologists of London in 
1942 received die honorary degree of doctor of laws 
from the Ursinus College m Collegeville, where since 
1935 he was a member of the board of directors and 
where m 1942 die new science budding was named 
Pfahler Hall of Science in his honor, consulting radi¬ 
ologist, Graduate Hospital of the University of 
Pennsylvama, Hospital of the Woman’s Medical Col¬ 
lege of Pennsylvania, and Hahnemann Hospital, wrote 
hundreds of articles dealing widi radiology for na¬ 
tional and international magazines, died Jan 29, aged 
83, of leukemia 

Stout, Beecher Franklin ® San Antonio, Texas, bom in 
Baldwin City, Kan, May 27, 1877, Kansas Cit)' (Mo) 
Medical College, 1900, specialist certified by the 
Amencan Board of Pathology, fellow of the American 
Society of Clmical Pathologists, charter member of 
the Texas Societ)' of Padiologists, which selected 
, him as the recipient of a signal honor the George 
Caldwell Memonal award, given for outstanding 
contribution to the advancement of medicine m 
Texas, in 1904 secretar)' of the Bexar Count)' Medi¬ 
cal Society and m 1920 elected honorar)' president, 
during World War I became contract clinical patliolo- 
gist to the medical department of the U S Army, 
sen'ing as chief of the serologic service at Stabon Hos¬ 
pital, Fort Sam Houston, m 1907 appointed city bac- 
tenologist and m 1909 serx'ed a term as plwsician to 
the city pubhc schools, for many years a membei of 
the city board of health, served as pathologist to the 
Robert B Green Memonal Hospital, for many years 
a member of the board of directors of the Nix Me¬ 
morial Hospital and the Salvation Army Home and 
Hospital, foimerly consulhng pathologist to the old 
Physicians and Suigeons Hospital, died Jan 24, aged 
78, of cardiovascular failure 

Wilson, John Cree ® Los Angeles, born m Santa Ana, 
Calif, Dec 14, 1888, University of Cahforma School 
of Medicine, San Francisco, 1912, at one time on the 
faculty of the University of Southern California School 
of Medicine, where he was recently named to tlie 
board of trustees, specialist certified by die Amencan 
Board of Orthopaedic Surgery, of which he was a 


member, past-president of the American Academy of 
Orthopaedic Surgeons, member of the Amencan 
Orthopaedic Association, fellow of tire American Col¬ 
lege of Surgeons, served in the Surgeon General’s 
Office of the U S Army during World War I, and at 
the time of lus discharge in 1919 was chief orthopedic 
surgeon of General Hospital no 6 in Atlanta, Ga , in 
1937 was appointed consulting orthopedist on tlie 
staff of the Crippled Children’s Division of the Chil¬ 
dren’s Bureau, U S Department of Labor, served as 
consultant for the xvestem states in the development 
of sei vices for crippled children undei the social 
securit)' act, on tlie staffs of the Santa Fe Coast Lines, 
Los Angeles Countv, Cedars of Lebanon, and Chil¬ 
dren’s hospitals and the Hospital of the Good Samari¬ 
tan, where he died Jan 9, aged 68 of hypertension 
and cardiovascular disease 

Ward, James W ® Greenville, Texas, born in Bag- 
well Aug 8, 1879, Kentucky School of Medicine, 
Louisville, 1904, specialist certified by the American 
Boaid of Otolaryngology member of the Amencan 
Academy of Ophthalmology and Otolan ngologv, at 
one bme vice-president of the Texas State Medical 
Association, past-president of the Texas Ophthalmo- 
logical and Otolar)'ngological Society, \ace-president 
and member of tlie board of directors of the Citizens 
National Bank, of which he was one of the organizers, 
on the staffs of the Becton Clinic and Hospital and 
the Philips Clinic and Hospital, where he died Dec 
16, aged 77, of coronary occlusion 

West, Theodore Stephen, Port Chester N Y, boin in 
Spnngfield, Ill, Aug 31,1885, Albany (N Y) Medical 
College, 1916, speciahst certified by the Amencan 
Board of Radiology, an associate member of the 
Amencan Medical Association, member of the Amer¬ 
ican Roentgen Rav Societ)', fellow of the Amencan 
College of Radiology, past-president of the West¬ 
chester Count)' Medical Society and the First District 
of the Medical Society of the State of New York, 
veteran of World Wars I and II, director ementus 
of roentgenology at the United Hospital, where he 
was directoi for 38 x'ears and where he died Jan 4, 
aged 71, of cancer 

Edelstein, John E * Saddle River, N J , born in New 
York City June 4,1904, University and Bellevue Hos¬ 
pital Medical College, New York City, 1929, speciahst 
certified bv the Amencan Board of Psychiatry and 
Neurology, member of the American Psychiatric Asso¬ 
ciation and die American Insbtute of Psychoanalysis, 
veteran of World War II, served as assistant director 
at the Rockland State Hospital in Orangeburg, N Y, 
and as psychiatrist for the bureau of child guidance 
of the New York City Board of Education, died in the 
Bergen Pines County Hospital in Paramus, Jan 15, 
aged 52, of cirrhosis of the liver 

Towne, Edward Bancroft, Palo Alto, Calif, bom m 
West Newton, Mass, Aug 16, 1883, Harvard Medical 
School, Boston, 1913, associate chmeal professor of 
surgery ementus at the Stanford University School of 
Medicine, an associate member of the Amencan Med¬ 
ical Association, member of the Harvey Cushing So¬ 
ciety and the Amencan Neurological Assoaation, in 
1915-1916 medical officer in the Bntish Expeditionar)' 
Forces and from 1917 to 1919 served with the Amen- 
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can Expeditionarv Forces, served on the staff of the 
Stanford University Hospitals, San Francisco, died in 
Palo Alto Jan 13, aged 73, of coronary artenosclerosis 

Fisher, Guy Rothwell ® Staunton, Va, Medical Col¬ 
lege of Virginia, Richmond, 1912, specialist certified 
bv the American Board of Otolaryngology, member 
of the American Academy of Ophthalmology and 
Otolarvngology, served as president and secretary of 
the Virginia Society of Ophthalmology and Otolaryn¬ 
gology, past-president of the Medical Society of Vir¬ 
ginia, Augusta County Medical Association, and the 
Medical Society of the Valley of Virginia, member 
and past-president of the staff of King’s Daughteis’ 
Hospital, died Jan 15, aged 67 

Donovan, John Tom ® Buffalo, Univeisity of Buffalo 
School of Medicine, 1912, member of the House of 
Delegates of the American Medical Association in 
1942-1943 in 1948 and 1950, fellow of the American 
College of Surgeons, past-president of the Erie County 
Medical Society, on the staffs of the Emergency, Buffa¬ 
lo State, and Millard Fillmore hospitals and the Sisters 
of Chanty Hospital, where he served as president of 
the medical staff and where he died Jan 3, aged 70, 
of coronary disease 

Baker, Howard Bigelow, Detroit, University of Mich¬ 
igan Department of Medicine and Surgery, Ann 
Arbor, 1898, died m West Palm Beach, Fla, Jan 9, 
aged 84, of arteriosclerotic heart disease and fractured 
right leg and pelvis 

Baum, Harry, Indianapolis, Indiana Umveisity School 
of Medicine, Indianapolis 1937, service member of 
the American Medical Association, associated with 
the Veterans Administration, died Jan 14, aged 52 

Bay, Hiram Horace * Chicago, College of Physicians 
and Surgeons of Chicago, School of Medicine of the 
University of Ilhnois, 1899, served as medical director 
of the Chicago Tuberculosis Institute and the Illinois 
Commercial Men’s Association, died in the Evanston 
Hospital, Evanston, Feb 1, aged 83, of carcinoma of 
the bladdei 

Burford, Robert Stalling ® Bi unswick, Ga , Vanderbilt 
Universits' School of Medicine, Nashville, Tenn , 1925, 
member of the Industrial Medical Association, served 
as president of the county board of health, past-presi¬ 
dent and an honoraiy member of the Brunswick 
Kiwanis Club, died J m 2, aged 53 

Butler Virgil Vandaloui ® Picher, Okla, University 
of Arkansas School of Medicine, Little Rock, 1914, 
died Jan 2, aged 72 

Calhoun, John Caldwell, Rayville, La, Atlanta (Ga) 
College of Phvsicians and Surgeons, 1902, died in the 
Mercv Hospital-Street Memorial, Vicksburg, Miss, 
Dec 20, aged 78, of intra-abdominal abscess and 
perforated duodenal ulcer 

Candee, Pierce John, Buffalo, Niagara University 
Medical Department, Buffalo, 1897, an associate mem¬ 
ber of the American Medical Association, member of 
the Buffalo Academv of Medicine, sers'ed overseas 
dunng World War 1, on the staffs of St Marys Hos¬ 
pital and the Sisters of Chanty Hospital, where he 
died Jan 1, aged 84 as the result of a fall 


Cetlmski, Constantine Anthony, Hamtramck, Mich, 
Detroit College of Medicine and Surgery, 1925, mem 
ber of the Amencan Academy of General Practice, 
formerly councilman, director of public health since 
1942, on the staff of St Francis Hospital, died in the 
Holy Cross Hospital, Detroit, Jan 2, aged 61, of 
cerebral thrombosis 

Chandler, Gad Ellsworth ® Miami, Fla, Jefferson 
Medical College of Philadelphia, 1918, specialist cerh- 
fied by the American Board of Otolaryngology, mem¬ 
ber of the American Academy of Ophthalmology and 
Otolaryngology, fellow of the Amencan College of 
Surgeons, consultant on the staffs of the Dade County 
and the Jackson Memorial hospitals, died Dec 15, 
aged 63, of coronary artenosclerosis 

Crelly, Harry Carleton ® Birmingham, Ala, Medical 
College of Alabama, Mobile, 1902, served as mayor of 
Homewood, where he was president of the city coun¬ 
cil, and city councilman, died Dec 6, aged 78, of 
cerebral thrombosis, arteriosclerosis, and h>’pertension 

Harper, Wilham Henry ® Keokuk, Iowa, Howard Um 
versitv College of Meicme, Washington, D C, 1918, 
on the staffs of the St Joseph’s and Graham hospitals, 
died Dec 24, aged 67 of acute coronary thrombosis 

Huckms, Edward Spauldmg ® Bay City, Mich, Uni 
versity of Cincinnati College of Medicine, 1916, mem¬ 
ber of the American Academy of General Practice, 
past-president of the Bay County Medical Society, 
served during World War I and received the Purple 
Heart, member and formerly chief of staff at the Mercy 
Hospital, where he died Dec 29, aged 64 

Macdonald, Hugh ® Peoria, Ill, Rush Medical College, 
Chicago, 1919, veteran of World Wars I and II, on the 
associate staff of the Methodist Hospital of Central 
Illinois, died Jan 14, aged 63, of myocardial infarction 

Mackey, Maud Aura, Pasadena, Calif, University of 
Southern California School of Medicine, Los Angeles, 
1898, retired Presbyterian medical missionary m 
China, died Jan 30, aged 84 

Magness, James C, Honey Grove, Texas, St Louis 
College of Physicians and Surgeons, 1890, died in Pans 
Nov 11, aged 85 

Mangogna, Philip ® Perth Amboy, N J , Tufts College 
Medical School, Boston, 1932, physician to the board 
of education, on the staff of the Perth Amboy General 
Hospital, \ice-piesident of the board of directors of 
the First Savings and Loan Association and was a past- 
piesident of the Perth Amboy Lions Club, died Dec 
29, aged 48, of a heart attack 

Marshall, Joseph, New York City, University and 
Bellevue Hospital Medical College, New York City, 
1916, veteran of World War I, died in the Mount 
Sinai Hospital Dec 22, aged 64, of myocardial infarc¬ 
tion and artenosclerotic heart disease 

Mayeroff, Joseph ® New York City', Long Island Col¬ 
lege Hospital, Brooklyn, 1916, specialist certified by 
the Amencan Board of Obstetrics and Gynecology, 
veteran of World War I, an associate in obstetrics and 
gynecology at Beth David Hospital, died Dec 23, aged 
68, of artenosclerotic heart disease 
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Mihchc, Fabian Mattlien Pittsbuigh, St Loins Um- 
versitj' School of Medicine, 1938, member of the 
American Academi of Geneial Practice, interned at 
Mercy Hospital, veteran of World War II, on the 
staffs of St Frincis and St Margaiet Memorial hos¬ 
pitals, medical director of the Kniuhts Life Insurance 
Company of America, shot md hilled bv patient Jan 
8 aged 43 

Miller, Joseph L, Thomas, W Va , University College 
of Medicine, Richmond Va, 1900, past-president of 
the Barbour-Randolph Tucker Medical Society, an 
associate member of the American Medical Associa¬ 
tion, at one time mavor, veteran of World War I, in 
June, 1930, the Medical College of Virginia Rich 
mond, conferred the degree of bachelor of letters on 
him, died Jan 6, aged 81 of cerebral hemorrhage 

Moore, Mary Thair Courtnev Brown, Steger, Ill, the 
Hahnemann Medical College and Hospital Chicago 
1905, for many vears a druggist an honorary member 
of the staff of St James Hospital Chicago Heights, 
died Jan 24, aged 71 

Murph), Clarence Stephen, Livingston, Texas, Tulanc 
Universitv School of Medicine New Orleans, 1914 
member of the Texas Medical Association, served in 
France during World Wai I, died in the Memorial 
Hospital, Houston Oct IS aged 69 of carcinoma of 
the lung 

Nair, Belle Painter Chicago Chicago Homeopathic 
Medical College, 1904 died in Somerset Countv N J , 
Jan 26 aged 93 

Palmer, George Hollis * Garden City, N Y, Cornell 
University Medical College New York Citv, 1907, 
member of the American Urological Association, on 
the staff of the Brookhm Hospital, Brooklyn xvhere he 
died Dec 12 aged 76 of bronchopneumonia 

RaflB, Claude Oswald ® Basin, Wvo Syracuse (NY) 
University College of Medicine, 1936, died Dec 20, 
--^aged 45, of injuries received in an automobile accident 

Richardson, Arthur J ® Jasper, Texas, Medical Depart¬ 
ment of Tulane Universitv of Louisiana New Oilcans 
1911, past-president of the Tenth District Medical 
Society, died Sept 15, aged 74 of acute mvelogeiious 
leukemia 

Robinson, Walter Parker, Rehoboth Beach, Del, 
Hahnemann Medical College and Hospital of Philadel¬ 
phia, 1907, died in the Delaware State Hospital, Farn- 
hurst, Nov 17, aged 73, of bronchopneumonia and 
arteiiosclerotic heart disease 

Rogers, Charles Alexander, Freepoit, Pa, Western 
Pennsylvania Medical College, Pittsbuigh 1897, an 
associate member of the American Medical Associa¬ 
tion, veteran of World Wai I, for many years member 
of the school board and councilman, on the staff of the 
Allegheny Valley Hospital in Tarentum, wheie he died 
Dec 25, aged 82 of Parkinsons disease 

Rosenfeld, Henrj' Max ® Rochester, N Y , Fnednch- 
Alexanders-Umversitat Medizinische Fakultat, Erlang¬ 
en, Bavaria, Germany, 1912, member of the staff of 
the Park Avenue Hospital, died Jan 16, aged 67, of 
mjunes received nhcu his automobile was struck bv 
a tram 


Rusk, Ross Philip * Cadiz, Ohio, Starling Medical 
College, Columbus, Ohio, 1902, died Jan 3, aged 79, 
of arteriosclerotic heart disease 

Schlatter, Elizabeth Lloyd Phelps, Topeka, Kan , the 
Hahnemann Medical College and Hospital, Chicago, 
1904, died Dec 26, aged 86 

Schnauss, William Riley * Jacksonville, Fla, Uni¬ 
versity' of Gcoigia Medical Department, Augusta, 
1916, veteran of World tVar I, on the staffs of St 
Luke's, Brewslei, and St Vincent’s hospitals, died m 
1 hospital in Philadelphia Dec 22, aged 61 

Smith, Henry' Lee, Balfamore, Universitv of ilaryland 
School of Medicine, Baltimore, 1894, served on the 
facultv of tlie Woman’s Medical College of Baltimore 
and the Johns Hopkins Universitv School of Medicine, 
died in die Union Memorial Hospital Jan 9, aged 88, 
after a fracture of the hip 

Smith, Martha Jane, Hutchinson, Kan , Woman’s Med¬ 
ical College, Chicago, 1891, died Dec 27, aged 89 

Smith, Phillip Marvm * Tchula, Miss (licensed in Mis¬ 
sissippi in 1911), died Dec 24, aged 68 

Stevenson, Frank Woodford 8“ Faribault, Mmn , Rush 
Medical College, Chicago, 1919, died Dec 4, aged 63 

Slock well, William Myron, Dunedin, Fla, University 
of Pennsvlvania Department of Medicine, Philadel¬ 
phia 1904, veteran of World War I, for many vears 
associated with the Cedarciest Sanatorium, Hartford, 
Conn , died Jan 3, aged 76 of pneumonia and uremia 

Stuarcl, Samuel Gnggs, Detioit, Howard University 
College of Medicine, Washington, D C 1927, veteran 
of World Wai 1, died Dec 13 aged 60, of aiterio- 
sclei osis 

Taggeit, Janies Alnion, Salamanci, N Y , University of 
Buffalo School of Medicine, 1896, an associate member 
of the American Medical Association, died Jan 1, 
aged 84 

Tavlor, William Merritt, Oklahoma Citv, Bellevue 
Hospital Medical College, New York City, 1898, pio- 
tessor emeiitus of pediatrics at the Universitx' of Okla¬ 
homa School of Medicine, specialist certified by Bie 
American Board of Pediatrics, member of the Amer¬ 
ican Academy of Pediatrics, an associate member of 
the American Medical Association, on the staff of St 
Anliionv Hospital, died Jm 2 aged 84, of arterio 
sdeiotic heait disease 

Temple, Fiai khn Stuart, Raymond, N H , Albany 
(N Y) Medical College, 1892, died in Brentwood Dec 
7, aged 90, of arteiiosclerosis 

Thompson, James Solomon, Durham, N C, Leonard 
Medical School, Raleigh, N C, 1914, veteian of World 
War I, died Dec 22, aged 64, of heart disease and 
hx'irei tension 

Tice, Eldon Webb ® Los Angeles, College of Phy¬ 
sicians and Surgeons, Los Angeles, 1918, fellow of the 
International College of Surgeons and the American 
College of Surgeons, past vice-president of the Los 
Angeles County Medical Association, on the stafe of 
the Cedars of Lebanon Hospital and the Presbytenan 
Hospital-Olmsted Memorial, died Jan 3, aged 73, of 
caicinoma of the liver and pancreas 
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AUSTRIA 

Diseases Similar to Poliomyelitis —At the meebng of 
the Vienna Society of Physicians on Jan 18, 1957, 
R Biehng stated that the cases of poliomyelitis seen 
m 1956 were produced by three types of pohomyehbs 
virus Schneiders disease, which is to be considered 
an etiological and clinical entity and is produced by 
a viius of the looping ill group, had to be ruled out 
when cases were reported early in 1956 This virus is 
detected directly in only a few patients, but its pres¬ 
ence IS routinely indicated by a complement-fivabon 
test A third epidemiologically isolated group, which 
showed clinical pecuharities, is character ized by the 
finding of Moravellas and by serum reactions to an 
antigen of tins bacillus This disease spread over the 
whole country Infections produced by the Coxsaclae 
viius, t)'pe A, were observed, but none caused by the 
carrier of encephalomyocarditis or choriomeningitis 
or by adenovirus were seen 

Bacteriological Findmgs m the Spinal Fluid in Epi¬ 
demics of Serous Menmgitis —At the same meebng, 
H Flamm stated that an epidemic of serous menm- 
gihs starbng in April, 1956, spread from west to east 
Ausbia The disease reached tlie eastern side of the 
Alps m autumn, where it occurred after the subsi¬ 
dence of an epidemic of viral meningoencephalitis 
Serous meningibs is characterized by a double course 
of fever with separate peaks, meningism, and reflex 
abnormalibes The cell count of tlie spinal fluid rises 
to almost 6,000, chiefly lymphocytes Moraxellas cgn 
often be found in the spinal fluid Aggluhnins against 
these organisms were found in the pabents’ serum, 
thus indicabng a piobable causal relationship 

Renal Calculi —At the meeting of the Vienna Society 
of Physicians on Feb 1, R Herbst referred to the 
stone-dissolving acbon of madder extracts, repeatedly 
menboned in the literature and apparently proved in 
ex'penments in animals One of the speakers patients 
had taken madder for a prolonged period after surgi¬ 
cal removal of renal calculi In spite of this treatment, 
a coral calculus developed in the kidney Tins necessi¬ 
tated a nephrectomy Stones also developed in the 
upper cahces of the other kidney On secbon, both 
stones showed red zones with the chemical properbes 
of madder and calcium phosphate and carbonate 
The speaker did not imply that tlie madder caused 
the calculi, but he did imply that it was involved m 
the composition of the stone and that it was in no 
sense a stone solvent In fact, no such drug is known 
to exist 

Endobronchial Diathermy -At the same meebng, A 
Riccabona stated that endobronchial diathermy has 
been applied with good results not only m minor but 
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also in major operabons Its use has not yet become 
rouhne in laryngology, however, because its apphca- 
hon to the throat involves tlie risk of stenosis The 
speaker has used it in the trachea and broncln The 
surgical approach from outside to trachea and hronchi 
consbtutes a major operabon, whereas they are easy 
to reach with the endoscope The advantages of elec- 
trosurgical treatment include minimal bleedmg and 
a smooth scar Although this approach cannot cure 
carcinoma of the bronchi, it can afford much relief 
by helping to maintam a free airway or by reopening 
a stenosed bronchus The removal of bleedmg adeno 
mas or of intratracheal strumas from the bronchi is 
easily accomplished Papillomas and hemangiomas 
may also be removed svithout great risk 

Hormonal Treatment of Tuberculosis —At the same 
meebng, H Chian stated that from the pathologists 
point of view the results of treament of tuberculous 
pabents with cortisone are often poor A favorable 
action on infiltrative tuberculous piocesses with hor¬ 
monal therapy does occnr, but the risks do not make 
its use advisable m most patients 

INDIA 

Postgraduate Institute —The pnme minister, while 
inaugurating the Insbtute of Postgraduate Medical 
Educabon and Research at Calcutta in Januarj', 
warned physicians of all systems of medicine against 
developing the belief that they alone possessed the 
key to the riddle of life He said that a physician’s 
mind should be open and that he should learn by 
experiment and on no account get into a rut He 
stressed the need for more medical research in Indian 
universibes and said that medical educabon and re¬ 
search should balance tlieir achvities between pure 
scienbfic research unrelated to the common mans 
needs and practical research or development hawng 
a parbcular object in mind 

Rockefeller Grants —The Rockefeller Foundation an 
nounced the grant of $2,500 to the Madras Medical 
College toward the development of its department of 
pediatncs and $88,000 to the Indian Council of Med 
ical Research in Delhi for neurological research Be 
cause of the prevalence in India of a number of dis¬ 
eases involving the nervous system, such as latlijaism, 
nutribonal deficiencies, and lepiosy, an excellent op 
portunity for neurological invesbgabon is provided 
In parbcular, leprosy, which commonly produces se- 
lechve damage to nerves difficult or impossible to 
duplicate expenmentally, offers unique opportunities 
for study of the lesions and the funcbon and sensor)' 
distribuhon of nerves 

Cooperahve Dispensary —A new experiment has been 
started m Hyderabad by the opening of a cooperabve 
dispensary' The subscnphon rate is low enough to 
attract people of all lower income groups It is mamlv 
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for the special benefit of this social class, and the 
facilities offered are wide enough to tahe care of the 
eveiydav ailments of its members One such dis¬ 
pensary was inaugurated bv the Union Deputy Min¬ 
ister foi Health on Sept 15 in a thickly populated 
aiea of the city Established under the auspices of 
the state medical department to give speedy relief and 
suitable medical service to the 30,000 citizens in that 
area, it provides outpatient treatment, \-ray examina¬ 
tion, pathological examination, and medicines free of 
cost Home visits bv physicians attached to the dis- 
pensar)' are made free of charge when the patient is 
unable to attend the dispensaiy Patients xvith serious 
illnesses requning inpatient treatment will be ad¬ 
mitted to the city hospitals Facilities are also pro¬ 
vided foi consultation by eye, ear, nose, and throat 
speciahsts Service is available day and mght Two 
emergency beds and an ambulance are proxuded The 
medicines pi escribed during home visits have to be 
purchased by the patient Civil servants are enrolled 
as membeis free of charge on the presentation of 
certificates from heads of departments 


NEW ZEALAND 

Sympathy with Hungary—The University Council 
and Professonal Board of the University of Otago and 
the Otago Branch of the Association of University 
Teachers sent a message to the Committee of Science 
and Freedom, which has its headquarters in England, 
sympathizmg with the plight of universities in Hun¬ 
gary The committee had earher sent an appeal to 
the universities of the xvorld to proclaim then solidar¬ 
ity xvith the Hungarian universities A resolution xvas 
passed to offer a scholarship to a Hungarian refugee 
student 

Aldosteromsm Induced by Antioxidants—Denz and 
Llaurado {Proc Vmv Otago M School 34 25, 1956) 
have reported that two anboxidants, 2 6-di-ferf-butvl- 
4-methyl-phenol and commercial butylated hydrov- 
yanisole, which is a mixture of two isomers, 85% being 
2-terf-butyl-4-methoxyphenol and 15% 3-tert-butyl-4- 
methoxyphenol, produce similar effects on sodium and 
potassium excretion in the unne xvhen given to rabbits 
by stomach tube m doses of 1 Gm per day The 
sodium excretion is mcreased from 0137 to 1179 
mEq per day and the potassium from 5 394 to 6 690 
mEq per day The adrenals show a gross decrease in 
fat stainmg in the zona glomerulosa, the region be¬ 
lieved to be the site of aldosterone production At the 
same tune, there is an increased excretion of aldos¬ 
terone in the unne, e g, from an initial level of 0 032 
meg to about 0151 meg per day No gross lesions m 
the kidney that can be attributed to treatment have 
been detected 

Tire tenfold increase m urine sodium has httle effect 
on serum sodium in these acute expenments, but the 
serum potassium level falls steaddy from 3 98 to 185 
mEq per liter after five days of treatment This is 
associated xvith a fall in potassium and a nse of so¬ 
dium in voluntarv muscle The heart muscle shows 
little change in sodium and potassium levels After 


five 01 more doses, rabbits develop muscular xveak- 
ness, especially in die hind limbs The toxic effects of 
these antioxidants are attributed to the disturbance 
of sodium and potassium balance in the body It is 
postulated that the primary change is an inability of 
the kidney to reabsorb sodium, w'hich is folloxved by 
a compensatory aldosteronism resembling that of the 
sodium-losing nephritis The doses of phenohe anti¬ 
oxidant administered in these experiments are far 
above those used in food preservation 

Differential Lobar Spirometry —Differential broncho- 
spirometry IS a current technique used to assess venti¬ 
latory function and oxygen uptake of each lung m 
patients prior to thoracic operations In adults requir¬ 
ing bilateral lobectomy for bronchiectasis in whom, 
despite bronchographic evidence of bronchiectasis, the 
lobe remains well aerated, though emphysematous, the 
problem arises of how much that lobe contributes to 
the total function of the lung In patients xvith loxv 
respiratory reserve this point should be clarified before 
resection is undertaken Carlen's three-lumen endo¬ 
bronchial catheter differentiates the function of the 
left lung from tliat of the upper lobe and the confined 
middle and loxver lobes of the right lung, but it does 
not show how much each of the five main lobes con¬ 
tributes to the lung funchon, nor does it show the 
probable effect of lobectomy Borne (Proc Umv 
Otago M School 34 28 1956) has devised a method 
that has proved sabsfactorv and can be extended to 
all variebes of lobar bronchiectasis m xvhich this prob¬ 
lem arises The usual differenbal spirometry of each 
lung IS estimated with Carlen’s double-lumen tube 
The tube is temporarily removed, a Longworth 
bronchoscope inserted, the affected bronchi plugged 
xxuth cotton swabs, and the double-lumen Carlen’s 
tube reinserted Spirometnc traemgs of the remammg 
patent lobes are made, and then the tube is removed, 
folloxved by the removal of the bronchial plugs and 
the bronchoscope The difference betxx'een the read¬ 
ings gives an estimate of lobar function 

Blood Pressure in a Population Survey—Professor 
Smirk and co-xvorkers (Proc Umv Otago M School 
34 20, 1956) have provided further support for the 
strict standardization of conditions of blood pressure 
measurement Although the frequently observed nse 
of blood pressure xvith age is due in part to the in¬ 
clusion of a relatively large number of frankly hyper¬ 
tensive persons in tihe older age groups, some nse 
xvith age still oecurs when all pressures above 
160/100 mm Hg are excluded Among the curves 
published by various authors, there are significant 
differences in the average casual pressures at the 
various ages, even though higher pressures are shown 
in older people To shoxv how such differences may 
anse, a survey xvas made of patients attendmg slan 
and orthopedic clinics at the Dunedin Hospital It xvas 
behex'ed that patients xx'ould be unlikely to report to 
these clinics because of any disorder associated xvith 
hypertension On the patient’s amval, his blood pres¬ 
sure xvas taken xvithout explanation After tlus the pa¬ 
tient xvas asked to attend the clinic another morning 
for further blood pressure readings On tins second 
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occasion the pressure was taken every half minute for 
a penod of 20 mmutes vnth the patient at rest Every 
reading was recorded The initial pressure was called 
the first casual, and the first readmg at the second ses¬ 
sion the second casual Subsequent readings were 
numbered consecutively The lowest reading after the 
second casual was called tlie near basal When compar¬ 
ing the results, it was observed that, despite the fact 
that the first casual and near basal curves are both based 
on blood pressure recordings made at different times 
in the same series of 201 males and 169 females the 
first casual reading was higher and the near basal 
reading was lower than that shown on the usual curves 
relatmg pressure to age These differences in level 
were achieved by apparently trivial change in the 
circumstances of the measurement It is clear that 
age-pressure curves, even those based on large popu¬ 
lation surveys, can be compared only if the conditions 
of measurement are rigidly standardized 


UNITED KINGDOM 

Neonatal Cold Injury —Every winter brings a number 
of neonatal deaths due to accidental exposure to cold 
No reports are made to the registrar of births and 
deaths, because it is not officially recognized as a 
cause of death and is misdiagnosed as hemorrhagic 
pneumonia, sclerema neonatorum, and edema of the 
newborn The condition has been described by Mann 
and Elliott {Lancet 1229, 1957) Many babies are 
dehvered in the home, where, in the winter months, 
bedrooms are seldom heated, so that it is quite com¬ 
mon m spells of cold weather for the temperature in 
them to fall to 32 F or below Babies are sometimes 
dehvered under such conditions and continue to be 
fed, dressed, and bathed in cold surroundmgs Cold 
injury does not develop m every newborn mfant 
exposed to low temperatures Factors such as the 
amount of subcutaneous fat, birth injury, asphyxia 
at birth, inanition, and infection are other possible 
factors in the etiology Such patients are usually ad¬ 
mitted to the hospital after a sudden fall in the outside 
temperature 

The features that are present on the baby’s hospital 
admission are apathy, refusal to nurse, a feeble cry, 
coldness to the touch, swellmg of tlie extremities and 
of the eyehds, a hemorrhagic tendency, and oliguria 
The condition is often overlooked as the baby does 
not look ill The hands, feet, and face are strikingly 
red, although often with a cyanotic bnge Local hard¬ 
ening of the superficial tissues over the frankly edema¬ 
tous parts, usually the legs, is common at some stage 
in the illness A profound hypoglycemia has been 
noted, and epileptic fits are associated with this In 
14 patients seen by the authors, the nature of the 
illness had not been suspected Eight patients died, 
and in five of them massive pulmonary hemorrhage 
was observed at autopsy No pathogenic organisms 
were recovered on culture The four essentials m 
treatment are rewarming m a room temperature of 
70 to 80 F, adequate feeding, the administration of 15 
to 20% glucose by intragastnc dnp to correct the 


hypoglycemia, and the prevention of mfecbon The 
condifaon should never anse if the room temperature 
IS not allowed to drop below 65 F in the first 14 days 
of the infant’s hfe 

Cesium Umt —A clinical tnal is to be carried out in 
the Royal Marsden (Cancer) Hospital, London, under 
Professor Smithers, on radioachve cesium (Cs”’) 
The umt, designed by Professor Mayneord, is the 
second of its kind in the world The first was at Oak 
Ridge, Tenn Another unit with a rotafang apparatus 
containing two Cs sources is also being built at 
Southampton 'The Cs is derived from atomic waste 
products from the estabhshment of the Atomic Energy 
Authonty at Windscale The unit, which emits gamma 
rays, with energy concentrated over a nanow band 
of short wave length, is equivalent m efficiency to the 
much more costly 660-kv x-ray therapy machine Be 
cause of the narrow band, absorption by the tissues 
IS more even and there is httle risk of differenba! 
absorpbon from bone, also, the damage to skin and 
superficial hssues is less The amount of protection 
needed is less than with the radioacbve cobalt source, 
so that the Cs apparatus is not so complicated and 
IS more readily manipulated It is better for treatment 
at short distances, as in the case of tumors of the head 
and neck In cost, a Cs unit is about the same as 
that of the convenbonal x-ray therapy plant, and the 
running costs are neghgible 

Changmg Pattern of Pernicious Anemia —Sir Stanley 
Davidson has compared the clinical records of 250 
patients with pernicious anemia with those of 250 
pabents seen in the 1920’s before liver treatment was 
introduced {Bnt M J 1241, 1957) The difference 
behveen the chnital findings m tlie two periods, which 
IS stnking, IS undoubtedly a consequence of the im¬ 
proved facilihes for early diagnosis and treatment 
The degree of anemia in pabents seeking advice is 
far less at present than it was 30 years ago Even the 
sex incidence has changed Formerly more frequent 
in men, it is now more frequent m women Both m 
the penod of the 1920’s before liver treatment was 
introduced and in the present period, the sjunptoms 
most commonly encountered m pernicious anemia are 
general weakness, fabgue, dyspnea on effort, and 
numbness and bnghng in the hands and feet The 
last-menhoned occurs much less frequently now (38% 
of cases) than it did formerly (almost 100% of cases) 
This is also true of soreness of the mouth and tongue, 
which was present in only 25% of the present series 
but in 43% of the earher series Diarrhea occurred m 
only 9% of Davidson’s pabents but in 51% of tliose 
treated in the 1920’s 

Apart from pallor of the skin and mucosa, the most 
common physical sign today is chronic atrophic glos¬ 
sitis, which either did not occur or was not reported 
formerly Acute glossibs, with a red beefy tongue, was 
then more common, being seen in 42% of tlie pabents, 
whereas it was seen in only 5% of the current senes 
Fever, which is related to the seventy of the anemia, 
was present m 22% of the recent cases in conbast to 
79% m the early ones Icterus and splenomegaly are 


V«I 1G3, No 14 


FOREIGN LETTERS 1285 


Other “textbook’ signs that are rarely seen now Tlie 
degree of neurological involvement has altered slightly 
About 7% of the iratients seeking advice today have 
spinal cord damage compared with 11% 30 years ago 
One of die most striking diffeiences is in tlie degree 
of anemia Fonnerly 20 to 25% of the patients had 
erythrocyte counts of under 1 million per ci’bic milli¬ 
meter, whereas now the corresponding figure is only 
1% ’Thus tlie textbook descriptions of pernicious 
anemia are misleading to students There are no 
pathognomic symptoms oi signs today Diagnosis can 
only be based on accurate blood examinations supple¬ 
mented, if necessary, by special tests 

Antibacterial Action of Chlorophyll—Numerous re¬ 
ports have been published on tlie successful treatment 
of chronic infected xvounds with xvater-soluble chloro¬ 
phyll derix'atives, xx'hich hax'e been presumed to act 
by bacteriostasis or as bactericides Mowbray, who 
has mx'eshgated tlie antibacterial activity of sodium 
potassium copper chlorophyllm, one of the commercial 
preparations available, reports that it has some bac¬ 
teriostatic action but that it is shght (Bnt M } 1 268, 
1957) It has some activity against certain gram- 
positive organisms, including Micrococcus pyogenes 
var aureus, Streptococcus pyogenes, Diplococcus 
pneumoniae, and pathogenic clostridia, but, after a 
period of bactenostasis, bacterial mulbphcation pro¬ 
ceeds m the presence of all concentrations in which 
the preparations are likely to be used After repeated 
culture in the presence of chlorophyll, Mowbray found 
that M pyogenes var aureus becomes resistant to the 
temporary bacteriostatic effect of chlorophyll There 
IS, however, some potentiation of antibiotics such as 
penicillm, oxytetracychne, and streptomycin by sub- 
inhibitory concentrations of chlorophyll preparations, 
although this appears to be due to some physical 
surface-active effect ratlier than to a tnie synergism or 
potentiation 

Camcola Fever—Human leptospirosis from contact 
with infected pigs has been descnbed but not ob¬ 
served in Great Britain until recently Coghlan and 
co-workers have now reported five cases of camcola 
fever among xvorkers on pig farms near Edinburgh 
{Bnt M J 1257,1956) Serologic examination of 47 
workers on 12 Edinburgh farms showed that 19 had 
at some time been infected with Leptospira camcola 
It xvas most likely that the infection came from contact 
with die pigs, smce on one farm 77% and on another 
44% of the pigs tested had serum antibodies to L 
camcola and the orgamsm xvas excreted at tunes in 
large numbers m the urme This high incidence of 
human infection is striking in view of the small num¬ 
ber of cases resulting from contact with dogs, 25 to 
40% of which show serologic evidence of mfecbon 
Infected pigs can be asymptomabc Some were inocu¬ 
lated with a virulent culture of L camcola and others 
with mfected urine They developed anbbodies to 
bters of 1 10,000 xvithout symptoms Workers on pig 
farms, exposed to excrebon and subject as they are 
to cuts and minor bruises, have ample opportumty 
of becoming infected As camcola fever m man can 


be fatal, all possible steps should be taken to prevent 
the disease by informing farmers and xvorkers on pig 
farms of the nsks and by mtroducing such measures 
as xvashing down the pigpens xvith hypochlorite solu¬ 
tion, scrupulous personal hygiene and exclusion of 
dogs from pig farms 

Misleading Sedimentabon Rates —Alexander and An- 
diews state that in following the course of rheumabc 
fever sedimentation tests made with either hepanmzed 
or oxalated blood may be seriously misleading, xvith 
results being obtained that are not reproducible 
(Lancet 1 240,1957) They repeatedly took sedimenta¬ 
bon rates with both citrated and heparinized blood 
in 60 pabents xvith rheumabc fever In 13, there xvas 
at some stage in the course of the disease a difference 
of more than 20 mm bebveen the readings of duph- 
cate Westergren sedimentation tubes filled from the 
same heparinized sample of blood The discrepancies 
also occurred when oxalated blood was used mstead 
of heparinized blood The more reproducible sedi¬ 
mentabon rate of cibated blood seems to depend on 
dilubon and not on the presence of cibate ions In 
the shorter Wmbobe tube, discrepancies would prob¬ 
ably be less common tlian in the longer Westergren 
tube These variabons in the sedimentabon rate xvere 
not confined to patients with rheumabc fever 

Saturated Fats and Serum Lipids m Atherosclerosis — 
It has been suggested that atheroma may be associ¬ 
ated with a high dietary intake of cholesterol, fat, 
calories, saturated fats, or degermmated cereals 
Handel and co-xvorkers (Lancet 1 245, 1957), haviflg 
observed over a period of three years the mconstant 
effect of low-fat diets on the serum hpid and cho¬ 
lesterol levels of pabents xvith atlierosclerosis, gave 
foods contammg unsaturated vegetable fats, but no 
refined cereals, to such pabents Lard and other 
animal fats, white bread, and foods made from de¬ 
germmated flour were forbidden and marganne and 
butter restncted to 25 Gm daily Bread and foods 
made from whole xvheat flour, meat, milk, eggs, 
cheese, and soybean od were allowed in any quanfaty 
In addibon, the patients were given 2 or 3 Gm of soy 
lecithin and 25 to 50 Gm each of peanuts, peas or 
beans, and whole soybean flour This diet was given 
to 16 patients xvith atherosclerosis for an average of 
110 days It lowered the serum cholesterol and serum 
lipids m pabents xvith atherosclerosis, but only when 
the values had been high mibally 

Radioactive Vitamm B 12 m Neurological Diagnosis — 
Subacute combmed degenerabon of the spmal cord is 
caused by a deficiency of vitamm B 12 , the absorpbon 
of xvhich is impaired by lack of exbinsic factor Chn- 
ically, hoxvever, the diagnosis is not alxvays clear-cut, 
and the response to vitamm B 12 has been used as a 
diagnoshc test This, hoxvever, mvolves the techmcally 
difficult and labonous esbmabon of the serum level 
of vitamm B 12 , and the result is valueless if the pabent 
has already received the vitamin Berlyne and co¬ 
workers confirm the diagnosis by demonsfratmg that 
the pabent camot absorb vitamin B 12 (Lancet 1 294, 
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1957) This IS done by admmistenng vitamin B 12 
contammg radioactive cobalt (Co*®), which has a 
half-hfe of 72 days and the use of which is virtually 
free from nsk The radioactive vitarmn is diluted to 
give a concentration of 0 5 /tc per milhhter and inactive 
vitamin added to bring the concentration to 2 meg 
per milhhter, 1 ml of this preparation is given orally 
and the percentage of Co*® in the unne estimated with 
a scintillabon counter If defective absorptaon is 
demonstrated, the test is repeated, 100 mg of intrinsic 
factor bemg mixed with the radioactive preparation 
Patients with subacute combined degeneration excrete 
only an average of 0 6% of die dose of vitamin Bio as 
compared with 4 to 7% excreted by normal subjects 
If the patient shll fails to excrete the radioactive ma¬ 
terial at normal levels after the combined administra¬ 
tion of radioactive wtamin Bio and intrinsic factor, 
the primary abnormality is not defective produchon 
of intrinsic factor and the condition is not subacute 
combined degeneration 

Tlie Diabetic Driver —Under the Road Traffic Act of 
1930, any person who dnves an automobile under the 
influence of alcohol or a drug is liable to disqualifica¬ 
tion from driving for at least a year and on indictment 
IS liable to six months’ imprisonment oi an unlimited 
fine or both On summary conviction before justices, 
the first offense is punishable by a fine of $140 or four 
mondis' imprisonment and a subsequent one by $280 
or four months’ imprisonment or both An appeal has 
just been heard against the dismissal by Cheshire 
justices of a charge brought against a diabebc drivei 
for unlawfully driving a car under tlie influence of 
1 drug The pafaent had had diabetes for 12 yeais, 
and, after having taken his usual dose of insuhn, he 
had driven two miles to a movie Some hours later he 
was found at the wheel of his car m a hypoglycemic 
coma The justices dismissed the case on the basis 
that insulin was not a drug The prosecution appealed 
the case, and the lord chief justice held that insuhn 
IS a drug within tlie meaning of the Road Traffic Act, 
in that it was given to cure or alleviate a disease The 
two other judges of appeal concurred The decision 
has caused concern among the Bntish Diabetic Asso¬ 
ciation, whose membership is 20,000 Tlie number of 
diabetic drivers developing h>Tpoglycemn while in 
charge of a car is extremely small, and, in the past, 
cases that have come before the courts have been 
dealt with by a fine In the London area, a diabetic 
may dnve a car provided he submits to an annual 
medical examination The consensus is tint, if the 
accurate regulation of insuhn intake and diet makes 
the nsk of hypoglycemia negligible and the physician 
is satisfied that Sie patient understands his condition, 
there is no reason why the latter should not drive a 
car, however, if tlie patient allows himself to develop 
J^ypoglycemia, he may be unable to control a car and 
IS then hable to the penalties imposed for driving 
under the influence of a drug 

Congemtal Cardiovascular Lesions -The incidence of 
congemtal cardiovascular lesions is not accurately 
known because clinical signs may not develop until 


after an infant has left the hospital Moreover, the 
systohe murmur heard in 1 to 2% of all newborn 
babies may disappear in a few weeks Capon, who 
has studied tlie records of Liverpool hospitals, esti¬ 
mates that the incidence of congenital abnormalities 
of all types, including cardiovascular abnormalities, 
is about 20 per 1,000 live births (Brit M J 1 335, 
1957) An analysis of 20,339 live births showed that 
56, or 2 7 per 1,000, of the babies had a congenital 
cardiovascular lesion, while an additional 43, or 21 
per 1,000, were possible victims From these figures. 
Capon eshmates that the incidence of congenital heart 
deformity in the Liverpool area is probably 3 to 4 per 
1,000 live births Of tlie 56 definite cases, 13 of the 
patients died during the first two months of life 
About 25% of all infants with congenital cardiac 
lesions born alive have serious and often multiple 
anomalies of the heait and large vessels and some¬ 
times abnormalities elsewhere These infants are sel 
dom suitable for surgical treatment, especially when 
there are such complications as pneumonia or atelec¬ 
tasis The deaths m the first five years of life among 
infants with congemtal cardiac lesions reduce the 
incidence of these conditions to about 2 per 1,000 
during school age This figure would represent about 
15,000 affected children m Great Britain Capon says 
this number may be too low, as examinations by the 
London County Council of school children in 1954 
revealed an incidence of 4 6 cases of congemtal heart 
disease pei 1,000 children 

Cost of National Health Service —The gross expendi¬ 
ture on the National Health Service m the past fiscal 
year in England and Wales was $1,375,371,439, which 
was $5,480,888 less than that in the previous year 
The expenditure in Scotland was $171,951,354 The 
cost of the pharmaceutical service in England and 
Wales was $127,116,918 and in Scotland, $14,430,224 
There were 247 million prescriphons dispensed at an 
average cost of 63 cents each Both the total number 
of prescriptions and the individual cost have steadily 
increased since the service began in 1948 In England 
and Wales, 36% of the prescriptions were for proprie 
tary preparations, in Scotland, the coiiesponding per¬ 
centage was 46 Of all prescriptions, 4 5% were for 
preparations that the Ministry of Health had sug¬ 
gested to physicians should not be prescribed 

Antihpemic Agent—Heparin injected into a patient 
who has just had a fatty meal accelerates tlie disap 
pearance of visible hpemia, but its use for this purpose 
for the possible prevention of atheroscleiosis is im¬ 
practicable because of its anticoagulant action Bester- 
man and Evans (Brit M J 1310, 1957) have used 
a lower sulfonated laminarm (laminann sulfate M) 
derived from the seaweed Laminaria cloustoni as a 
heparin substitute Unlike heparin, this preparation 
has httle or no effect on blood clotting Patients with 
ischemic heart disease were given 100 mg intramus¬ 
cularly or intravenously after a fatty meal, and the 
results obtained were compared with those in controls 
given 10,000 units of hepann The effects on the elec¬ 
trophoretic pattern of the serum lipoproteins and 


Vol 103, No 14 


FOREIGN LETTERS 1287 


blood clotting time were compired Aftei an mtia- 
venous injection of lammaini sulfate M, the elecbo- 
plioretic patterns in all patients showed changes 
similai to those following an intiavenous injection of 
heparin The hpemic seiiini cleaied, the electaopho- 
letic mobility of the lipopioteins increased, and tlie 
distiibution of lipopioteins was altered in the same 
way as with hepaim The changes could be detected 
soon aftei injection and lasted for four to si\ hours, 
the effect of heparin may last up to 24 hours The 
clotting time of whole blood was uninfluenced by the 
lammarin sulfate M Tests were also made with higbei 
sulfonated hminaiin, which contained more sulfonate 
groups, but in the same dose this produced no effect 
Since lammarin sulfate M possesses tlae antihpemic 
properties of heparin witliout the hazaids of its anti- 
coagiihnt action, it appears to be a suitable substance 
with which to study the effect of the prolonged id- 
niinisti ation of hpemia-clearing substances on the 
couise of atheiosclerosis in man 

Costs Rise in Hospitals —The cost of caring foi a pa¬ 
tient 111 all types of hospitals has risen sharply In tire 
London teaching hospitals it averaged $7611 a week 
in tlie >ear ended March 31, 1956, compared with 
$70 84 m the yeai before The hospital costing returns 
of the National Health Service, published by the Min- 
istrv of Health, also give detailed cost figures foi 
2,500 nonteachmg hospitals in England and Wales 
Even they are up in puce by 35 cents to $2 80 per 
patient per week Mr Turton, Minister of Health, has 
sent copies of the hospital costing returns to all hos¬ 
pital authorities, urging them to use the information 
to improve efficiency and economy Hospitals are 
isked to report what action they take and the results 
they achieve A new system of departmental and 
unit cost accounting, based on the recommendations 
of 1 working party, will be introduced in hospitals 
on April 1 Among London teaching hospitals, St 
Bartholomews is no longer the costliest, as it had 
been for two years Its average weekly figure, $8315 
per patient, is exceeded by the Royal Free Hospital 
($8868), St Georges ($8405), and St Thomas’s 
($86 76) The comparable amount per inpatient in 
provincial teaching hospitals was $6036 as against 
$56 00 in 1954-1955 The figure for all nonteachmg 
hospitals in the ‘acute group was $49 70 as compared 
with $46 06 in 1954-1955 Acute hospitals are those 
with not more than 15% of beds allocated to patients 
xMth mental, thoracic, and chronic diseases and to 
convalescent caie The average cost in maternity 
hospitals rose from $5143 in 1954-1955 to $55 71 in 
1956 For tuberculosis hospitals the increase was from 
$30 67 to $35 17 

State of the Pubhc Health —Insistence by customers on 
hygienic practice m food shops, restaurants, and cafes 
IS urged by Sir John Charles, Chief Medical Officer, 
Ministry of Health, in his annual review of the state 


of the public health Legislation alone could not bung 
improvement Consumers must play their part in 
keeping the standard of performance satisfactory Up 
to this time they have not been conspicuous in tlieir 
demands Last year, 8,961 outbreaks of food poisonmg 
were reported, compared with 6,016 the year before 
The state of nutrition of the people showed no deteri- 
oiation during the year Sir John states that the prac¬ 
tice of those countries abroad that do not countenance 
smoking in theateis or even in pubhc conveyances 
deserves study, if not imitation Sir John deplores 
neglect of the teeth One adult in five is tootliless 
Still, the nations health continued, m general, to be 
satisfactory The expectation of life at birth is now 68 
for a bov and 73 for a girl 

Visit to Poland —The Bi dish Medical Journal of Nov 
24, 1956, pubhshed an account of a visit to War¬ 
saw by Dr R H Dobbs, and the issue of Dec 15 
contains a letter by Prof Ian Aird, who accompanied 
Dr Dobbs, m which he asks permission to modify 
some of Dr Dobbs’ interpretations of Polish opinion 
Dr Dobbs said there was in Poland no hope, nor even 
wish, for a return to a free medical profession such 
as existed in Poland and in Great Britain before 
World War II Professor Aird says that we cannot tell 
whether or not there is really any hope or any xvish 
for a return to a free medical profession in Poland 
Dr Dobbs says also that there is a full realization 
that communism will remain tlie basis of tlie country s 
economic and social system, but Professor Aird would 
modify this statement by saying that tliere is a general 
belief in Poland tliat communism will, at least for 
some tame, remain the b isis of the country’s economic 
and social system Poles to whom he talked ascribed 
the tragic poverty of then country to an mefficient 
appheataon of communism in Poland and to tlie un- 
f ivorable balance of her export trade Most Poles do 
not yet suspect that the poverty of their countrv may 
be due to intrinsic defects of the communist ideology 
and to that perfect equality of income that Poland 
has veiy nearly attained If poverty continues in spite 
of what now appears to be a highly efficient apphea- 
tion of communist principles, most Poles will gradually 
begm to suspect that there is sometliing intnnsically 
faulty in the actual principles of communism and of 
perfect equahtv' of mcome Professor Aird beheves 
that, though the Poles apparently do not realize it 
now they may in due course see the errors of com¬ 
munism and depart from tlie ideology 

Shortage of Physiotheiapists-The Orthopedic Group 
Committee of the British Medical Association is con¬ 
cerned about the shortage of physiotherapists The 
problem would be eased if there were more facilities 
for training More teachers are badly needed but are 
hard to find because of madequate salaries The Joint 
Consultants Committee was asked to take the matter 
up with the Ministrj' of Health 
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ENRICHMENT OF FLOUR IN GREAT BRITAIN 

To the Editor —We were very interested to read 
tlie report ‘A Bnef History of the Enrichment of Flour 
and Biead by Dr Russell Wilder, pubhshed m The 
JouKNAL, Dec 22, page 1539, but we feel that, al¬ 
though inevitably the facts had to be condensed, the 
report does less than justice to the pioneer work of the 
British milhng mdustry It was m 1938 that the mdus- 
try, to whom we are advisers, decided as a first step 
and on the advice of one of us to enrich white flour 
with vitamin Bj To this end arrangements were made 
witli one of tlie large pharmaceutical firms to produce 
the vitamin at an economical price and on a scale that 
would be sufficient to enrich all the flour m the coun¬ 
try 

In 1939, on the outbreak of World War II, the gov¬ 
ernment took over the control of the milhng mdustry 
and m July, 1940, gave enrichment statutory authority 
The level of addition was such that the vitamin Bi 
content of the enriched flour would be approximately 
0 24 mg per 100 Gm (or 11 mg per pound) This 
level was identical to that originally proposed by the 
millmg mdustry and incidentally the same as that 
obtained in Great Britam today Naturally, war condi- 
hons slowed doxvn the progress of this program, and, 
in fact, tlie preparation of tlie master mix and its dis¬ 
patch to millers was carried out by a few members of 
the scientific staflF of the Research Association of Brit¬ 
ish Flour-Millers Nevertheless, by March, 1942, when, 
due to the shortage of wheat, white-flour milling was 
discontinued, approximately 40% of the flour of this 
country was bemg enriched 

Toward the end of the war, the government called 
a conference to discuss tlie postwar flour and bread of 
tlie country The milling and baking mdustries favored 
a return to ennched white flour, the government’s sci¬ 
entific and medical advisers preferred to retam the 
lugh-extraction “National” (80 85%) flour of the war 
years No agreement was reached, but one sequel was 
the Widdowson-McCance investigation on German 
school children (Studies on tlie Nutnbve Value of 
Bread and on the Effect of Variations in the Extraction 
Rate of Flour on tlie Growth of Undernourished Chil¬ 
dren, Medical Research Council Special Report Series, 
no 287, 1954) 

In 1953, the milling industry was decontrolled and 
white flour milhng again permitted, provided it was 
ennched xvith vitamin Bi, mcotmic acid, and iron at 
levels of 0 24, 165 and 1 60 mg per 100 Gm of flour 
respechvely It could, however, only be sold at a much 
higher pnce than “National” flour because the latter 
earned a government subsidy, and, as a result, the 


sales of white flour both to bakers and direct to the 
consumer was small, at least, this was the view of 
the millmg and baking industries In 1955, however, 
the government, no doubt greatly perplexed by the 
conflicbng scienbfic and medical views on the desir¬ 
able rate of exbaction of flour, asked the president 
of the Royal Society to nominate a medical and scien- 
hfic panel to consider all the evidence and make rec- 
ommendabons The panel, under the chairmanship of 
Lord Cohen, has reported (Report of the Panel on 
Composibon and Nutnbve Value of Flour, Her Majes¬ 
ty’s Stationery Office, London, 1956) Its mam findmg 
was that, on the evidence available, ennched white 
flour would mamtam the health of the populabon as 
well as 80% “Nabonal flour On the other hand, a 
nonennched white flour would not The panel also 
added that it was impressed by the evidence for the 
demand for white flour and bread 
'The government has implemented the findmgs of 
the Cohen panel by removing the subsidy on high- 
exbaction flour The levels of ennchment of white 
flour are the same as tliose prescribed in 1953 It seems 
likely that, now that the price differenbal has been 
removed, the majonty of the people will revert to 
using white bread made from ennched flour 

E C Dodds 

The Courtauld Institute of Biochemisb)' 

The Middlesex Hospital 

London, W 1, England 

T Moran 

The Research Associabon of Bnbsh Flour- 
Millers 

Cereals Research Stahon 

St Albans, Herts, England 

THANKS FROM A HUNGARIAN PHYSICIAN 

To the Editor —As one of the Hungarian physicians 
arriving as refugees in the United States, I would like 
to have the following comment pubhshed in The Jour¬ 
nal 

Let me express my thanks m the name of the es¬ 
caped Hungarian physicians for the generous help 
granted by the Amencan Medical Associabon through 
the American Medical Society of Vienna in lighterung 
the burdens of emigrant physicians in Austna This 
support has a special value for us because the AMS 
was the only professional organization helpmg their 
escaped colleagues in that way 

Miklos Tapay, M D 
Camp Kilmer, N J 
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Cardiac Arrest A Rcsumd of Expeiimental and Clin¬ 
ical Data I W Hinton, H E Stephenson Jr and 
P A del Missiei J Nat M A 4911-18 (Jan) 1957 
[New Yoik] 

Results of recent expeinnents peifornied on dogs 
and observations in 1,717 patients with caidiac arrest 
suggest that the concept of ano\n or hypoxia as the 
primary factor in the sudden failure of the lieait to 
maintain cii dilation has not been proved Cardiac 
arrest mav be due to ventriculai fibrillation or cardiac 
standstill The meclnnism of ventriculai fibrillation 
IS not understood and, except for hypothermia, atro¬ 
pine IS an excellent means of minimizing the chance 
of its appearance Caidiac standstill can only result 
from failuie of the yentricuhr specific tissue (sinus 
node, atnoyentiiculai node, and atnoyentncular 
bundle) to form a stimulus which, in turn requires 
the piesence of three conditions (1) disease of the 
yentriculai specific tissue, (2) depression of the re¬ 
maining functioning elements by drugs or anesthetic 
agents, and (3) the leflex suppression of shmulus 
foimation in the auncle Of the 1,717 patients with 
cardiac arrest, 536, or about 32%, surxayed About 25% 
of the patients with cardiac arrest were in the first 
decade of life This suggests that there is little rela- 
honsliip between disease of tlie myocardium per se 
and sudden cardiac standstill Cardiac massage was 
started within 4 minutes of the time of anest in 94% 
of the successfully resuscitated patients Seyenty-two 
of the resuscitated patients were followed up for 4 
years or longer, some for 8 years, and 1 for 15 years 
Fifty-one of tlie 72 patients were physically and 
mentally normal at the end of the 4-\'ear follocWp 
^ period 

Obstruction of Large Portions of the Lungs in Bron¬ 
chial Asthma H A van Geuns Nederl tijdschr 
geneesk 100 3702-3711 (Dec 15) 1956 (In Dutch) 
[Haarlem, Netherlands] 

This report is concerned with 3 patients in whom 
chronic bronchitis and bronchial asthma were asso¬ 
ciated with occlusion of large portions of the lungs 
The first patient was a 34-year-oId woman who had 
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chronic eosinophilic bronchial catarrhs and attacks of 
asthma as the result of bronchial allergy to mold 
spores The bronchus of tlie middle lobe and several 
bronchi of basal segments of the right lung became 
occluded by mucus plugs that contained eosmophils 
and Chaicot-Leyden crystals The occluding plugs 
weie coughed up after bronchoscopy, and this was 
followed by recovery The second patient was a 19- 
year-old youth who had had chronic eosmophilic 
bronchitis and attacks of astlima since childhood 
Improvement occurred several times durmg sojourns 
in the mountains, but the last time this had had no 
effect The upper 3 segments of the upper lobe of the 
left lung were found to be occluded After bron¬ 
choscopy the pahent coughed up much viscous 
sputum in which eosinophils and Charcot-Leyden 
crystals were found This was followed by recovery 

The third patient was a 32-year-old woman in 
whom increasing occlusion of the upper lobe of the 
left lung was accompanied by severe clinical symp¬ 
toms Here again bronchoscopy was followed by im¬ 
provement, and complete recovery followed tlie ad¬ 
ministration of prednisone In this patient swelling 
of the bronchial mucosa and bronchospasm appar¬ 
ently played a part, and this was counteracted by 
prednisone Bronchoscopy with removal of tlie secre¬ 
tion bv suction and the subsequent coughing up of 
obsh-ucting plugs is the first and most important part 
of the treatment Roentgenoscopy is an important 
factor in the diagnosis of this form of bronchial occlu¬ 
sion The symptoms vary in different patients 

Transient Atrial Fibiillation A Frequent Occurrence 
in Apparently Normal Hearts R N Class U S Armed 
Forces M J 8 1-13 Qan) 1957 [Washington, D C] 

Transient atrial fibrillahon was observed dunng a 
30-montli period in 16 militaiT men between the ages 
of 17 and 35 No definite evidence of organic heart 
disease could be found in any All of these patients, 
with the possible exception of 1 with angmal-type 
pain of 1 years duration, fell into the category of 
patients described as having benign, idiopathic, func¬ 
tional, 01 uncomplicated atiial fibrillation Atrial fibnl- 
lation IS a physical diagnostic sign and not a disease 
per se Tlie most common causes of this arrhythmia, 
namely, rheumatic and arteriosclerobc heart disease, 
hi'perthjTOidism, hypertension, and coronary artery 
disease, must be ruled out The attacks of arrhytlimia 
may become progressive, with occasional estabhsh- 
ment of permanent fibrillation in about 10% of tlie 
patients with functional transient atnal fibrillation 
The remainder eitlier have recurient attacks fairly 
regularly or the attacks may become less frequent, of 
shorter duration, or may cease entirely, either spon¬ 
taneously or with drug therapy This arrhythmia in 
the absence of organic heart isease is benign and 
has an excellent prognosis The ability of these pa¬ 
tients to perform satisfactory military duty is not ap¬ 
preciably impaired 
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One-third of the patients had infrequent fibrillation 
of short durahon and mild symptoms or none They 
did not require definitive therapy A rapid ventricular 
rate, particularly if over 150 per minute, is the most 
positive indication for definitive therapy with digitalis 
and/or quinidme All pahents should be thoroughly 
instructed as to the benign nature of this disorder and 
urged to eliminate precipitating factors Maintenance 
therapy with qmmdme is lecommended for patients 
whose attacks become progressively more frequent 
and of longer duration and whose symptoms of an 
excessively rapid heart rate are pronounced 

Terramycin m the Therapy of Tetanus U Volterrani 
Gazz med ital 115 400 404 (Dec) 1956 (In Italian) 
[Turin, Italy] 

Three men and 3 women aged 21 to 53 years with 
tetanus were treated with antitetanic serum, penicd- 
Im, and terramycin The period of incubation was 4 
to 15 days Symptoms appeared suddenly m all pa¬ 
tients Temperature was very high m 4 pabents and 
slightly elevated m 2 The pulse rate was rapid m all 
patients The symptoms diminished 4 to 7 days after 
the therapy and disappeared after 10 to 15 days A 
dose of 250 mg of terramycin every 12 hours was 
given The drug was well tolerated by all patients An 
itchmg rash occurred m 1 patient, but it disappeared 
after 2 days Sedatives weie given with the antitoxic 
and anhbiotic therapy Terramycin has a bacterio¬ 
static effect on Clostridium tetani 

Hypophysial-Diencephalic Regulatory Disturbances 
in Pulmonary Tuberculosis H Schelske and E G 
Ewaert Ztschr ges inn Med 11 1105-1115 (Dec 15) 
1956 (In German) [Leipzig, Germany] 

Since secondary effects of the tuberculostatic drugs 
such as Amitlnozone have been known to involve the 
incretory system, discussions about connections be¬ 
tween tuberculosis and internal secretion have in¬ 
creased Hormonal connections between the hypo¬ 
physis and the adrenal cortex play a part m the course 
of all infections, and m tuberculosis several incretory 
relations have been suggested, such as that impair¬ 
ment of the adrenal coitex is a decisive factor m the 
unrestricted dissemination of tuberculosis, that hyper- 
funcbon of the anterior lobe of the hypophysis or a 
functional disturbance in tlie hypophysial-dience¬ 
phalic system prepare tlie way for a progressive 
tuberculosis, and tliat tuberculosis can be grouped 
with the diseases of adaptation There is hkewise no 
doubt diat tuberculosis influences the incretory sys¬ 
tem Starting with the hypothesis that active tuber¬ 
culosis IS accompanied by a disturbance m the hypo- 
physial-diencephahc regulatory system, the authors 
made tests on 25 unselected patients with active 
pulmonary tuberculosis They describe the results of 
tests on die regulation of die water metabohsm be¬ 
fore and after chemotherapy The demonstrated 
anomalies in diuresis (inhibition, molar dissociation, 
and mulbphasic course of the diuresis) are interpreted 
as hypophysial-diencephalic disturbances 


Additional tests concerned chiefly with the adrenal 
cortex revealed the abnormal outcome before and 
normalization after treatment m severe forms of 
exudative tubeiculosis Anomalies m diuresis were 
corrected by the administrabon of cortisone and 
desoxycorticosterone acetate The excretion of 17- 
ketosteroids was not noticeably reduced, and so it is 
believed that there was no primary damage to the 
incretory organ This assumption is confirmed by the 
pathological outcome of die epinephrine leukocy¬ 
tosis as a brain-stem test The absence of counter 
regulatory manifestations after the admimstiation of 
insulin, as the only pathological factor detected by the 
combined investigation of the carbohydrate metab¬ 
ohsm, also indicates a functional impairment of the 
diencephalic centers 

More Recently Isolated Viruses of Respiratoiy Tract 
(A P G Virus Group) Review K B Petersen Ugesk 
Irnger 118 1483-1489 (Dec 13) 1956 (In Danish) 
[Copenhagen] 

The recently isolated adenoviruses can be grown 
m tissue culture cells from human embryos, in monkey 
kidney cells, and m cultures of human cancer cells 
They share a common complement-fixing anfagen, 
have similar biophysical characteristics and produce 
well-defined cytopathogemc changes in tissue cul¬ 
tures Each type is neutralized onlv bv homologous 
anhserum Adenovirus types 3, 4, and 7 play an im¬ 
portant role in certain acute febrile respiratory dis¬ 
eases While there is much information as to the 
significance of diese viruses m large and small epi¬ 
demic outbreaks of respiratory diseases, what per¬ 
centage of sporadic acute respiratory infections is 
due to them is not known The usual chemotliera- 
peutic and antibiotic agents are without effect The 
etiological importance of types 1, 2, 5, and 6 is oh 
scure Most of the strains have been isolated by a 
demasking technique from lymphoid tissue Type 8 
has been isolated from patients with keratoconjunc¬ 
tivitis epidemica At present, 17 strains are known 
Association of human diseases with types 9 to 17 is 
being investigated 

Gastrointestinal Manifestations of Systemic Lupus 
Erythematosus C H Brown, E K Shirey and J R 
Haserick Gastroenterology 31 649-666 (Dec) 1956 
[Baltimore] 

Of 87 patients with systemic lupus erythematosus, 
32 had such gastrointestinal symptoms as nausea and 
vomiting, flatulence, epigastnc distress, diarrhea, ab¬ 
dominal tenderness, cramps, hematemesis, and pain 
in the right flank In 25 these symptoms were mild, 
infrequent, and not a therapeutic problem The re¬ 
maining 7 patients, all women, had severe gastroin¬ 
testinal symptoms that were among their predominant 
complaints and that constituted major problems in 
diagnosis and treatment All 7 received steroid therapy 
after the diagnosis of lupus erythematosus was made 
Five of them were considered to have an adynamic or 
paralytic ileus, which was confirmed by roentgenog¬ 
raphy m all and addihonally by operation in 1 Three 
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of tlie 5 !md dilalation of tlie 2nd and 3rd parts of the 
diiodcmiin, one Iiad a dilated, atonic stomach, and 
one had stgincntal dilatation of the jejumim The 
ileus was teinpoiai\', and no obstructive lesion was 
found Thiec of the 5 patients icspondcd favorably 
to ficqucnt feedings and adminisliation of antacids 
A perfoi ited ulcci occuircd in the -Ith patient, who 
was not gisen nicoi ticatinent The ticatmcnt of the 
ileus IS medical Ulcei thciapv, consisting of fiequent 
feedings and antacids, is indicated foi these patients 
\Mth duodenal stasis oi a history of peptic ulcer who, 
in iddition should be gnen steioids The 5th pa¬ 
tient, who hid a dilated jejunum, was subjected to 
jejunotoinv w ith cvacu ition of food and food residue 
from the dilated jejunum and immediate closure of 
the wound Collagen deposition in the subinucosa 
lasculai changes associated with lupus erythematosus 
as the primal V disease or a localized neuiogenic 
phenomenon offei the most likely esplanations of the 
causation of the segmental temporary ileus in these 
patients 

The remainmg 2 patients had ulcerative cohtis as¬ 
sociated with their lupus One of these, in addition, 
had severe liier disease manifested by jaundice, 
spider nei'i, positive flocculation tests, and an in¬ 
creased protbiombin time that did not respond to 
\atamin K therapy Ulcei ative cohtis has much in 
common with svstemic lupus erj'thematosus The ab¬ 
sence of the homogenous ground substance, the 
vasculitis in some patients, and the systemic comph- 
cahons of chronic ulcerative colitis suggest that this 
disease may be a systemic or collagen disease similar 
to lupus en^thematosus Autopsies were performed 
on 11 of the 87 patients with lupus eiq'thematosus 
Tlie gastrointestinal findings were normal in 9 Inter¬ 
stitial edema and submucosal hemorrhage of the 
small intestine weie found in 1, and theie was col¬ 
lagen deposition in the siibmucosa of the stomach in 
1 Tliese findings did not provide definite indications 
of the cause of the ileus in the 5 patients 

Essential Thrombojienia Treated with Corticotropin 
and Cortisone with Good Effect S B Jensen Ugesk 
lieger 118 1525-1528 (Dec 20) 1956 (In Danish) 
[Copenhagen] 

The cause of essential thrombopenia is unknown 
The most common assumption is that the disease is a 
sjaidrome in which, among other things, there is a 
disturbance m the autoimmune mechanism so that 
anhsubstances for unknown reasons are formed with 
the patient’s own blood platelets The treatment 
formerly consisted in transfusions in the acute stage, 
awaitang spontaneous i emission, which is not infre¬ 
quent, or, if this did not occur, in splenectomy Most 
authors agree that corticotropin and cortisone are at 
least tempoiarily effective m essential thrombopenia 
Tlie hormones often evert a favorable effect on the 
capillar)' fragility tli it is almost always present, while 
the effect on the platelet count is more irregular 
Splenectomy often becomes necessary later, but most 
patients can quickly be brought into an operable 
condition Routine application of corticotropin or 
corbsone pieoperativelv m essential thrombopenia is 


advised instead of waiting for spontaneous remission 
In the case reported, in a woman aged 29, treatment 
with corticotropin and cortisone had a striking effect 
that continued after termination of the hormone 
treatment 

Functional Diarrhea An Analysis of the Clinical and 
Roentgen Manifestations M H Kaiser, D E Zion 
and H L Bockus Gastioenterology 31 629 648 (Dec) 
1956 [Baltimore] 

The clinical and roentgenologic featuies of 69 pa¬ 
tients between the ages of 20 and 75 years with func¬ 
tional diarrhea were studied Twentj'-nine patients 
uith functional gastrointestinal disease but without 
dianhea served as contiols None of these pitients 
had liboratorv or roentgenographic evidence of or¬ 
ganic gastrointestinal disease Emotional factors were 
believed responsible for the diairhea in 45 of the 69 
jiatients History suggested that the chronic diairhea 
occuired as i sequel of acute infectious diairhei in 7 
patients 4 of whom had had proved bacillary or 
amebic dysenteri' previously Three pitients dated 
the onset of diairhea to abdominal surgery (cholecys- 
tectoniv foi cholelithiasis in 2 and a cesarean sec¬ 
tion in 1) Dianhea appeared first in 3 patients while 
they were taking antibiotics, the symptoms peisisted 
long aftei the antibiotic could have been active 
Gastrointestinal alleigy was believed to be the cause 
of the diarrhea in 2 patients, and the causative factor 
was not obvious m 9 Constipation alternated with 
diarrhea in 25 of the 69 patients The dianhea was 
continuous for many months m 8 patients and ilter- 
nated with normal intestinal habits in 36 patients 
Frequent concomitant snnptoms included nausea and 
vomiting in 19 of the 69 patients and aeioplngy (e\- 
cesMie belching, flatus, or borboiygmi) in 49 Sivty- 
thiee of the 69 patients had abdominal pain, usually 
cramping m nature located most often in the lower 
abdominal or periumbilical region It was often re¬ 
lieved bv defecation Achloihydrn was present m 7 
of 58 jiatients with diarrhea m whom the gastnc be¬ 
havior m response to an Ewald meal (2-hour frac¬ 
tional gash 1 C analysis) wis lecorded One of the 29 
patients in the control group had achlorhydria Evi¬ 
dence of nutritional deficiency was entirely absent 

Roentgenographic studies of the small intestine in 
the patients M'lth functional dianhea revealed a strik¬ 
ing increase in the incidence of hypermotihty (initial 
rapid transit rush) in 40 When present to an e\h erne 
degiee, this is almost pathognomonic of psychogenic 
dianhea Coarsening of the jejunal mucosa was noted 
in 16 of the 69 patients The ileum showed evidences 
of motor dj'sfunction more frequently than did the 
jejunum hypertomcity was obseived m 39 patients, 
stacked com” appearance in 17, and abnormal seg¬ 
mentation in 8 Roentgenogiaphic signs of irritability 
of the colon weie present m 40 of the 59 patients with 
diarrhea and in 19 of the 25 control pahents m whom 
a banum enema was available for review 

A definite diagnosis of functional diarrhea cannot 
be made until appropriate laboratory and roentgen¬ 
ographic studies have eliminated the likelihood of 
organic disease Often the diagnosis of functional 
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One-third of the patients had infrequent fibrillation 
of short duration and mild symptoms or none They 
did not require definitive therapy A rapid ventncular 
rate, particularly if over 150 per minute, is the most 
positive indication for definitive therapy with digitalis 
and/or qumidme All patients should be thoroughly 
instructed as to the benign nature of this disorder and 
urged to eliminate precipitating factors Maintenance 
therapy with qmnidine is recommended for pabents 
whose attacks become progressively more frequent 
and of longer durabon and whose symptoms of an 
excessively rapid heart rate are pronounced 

Terramycin in the Therapy of Tetanus U Volterrani 
Gazz med ital 115 400-404 (Dec) 1956 (In Italian) 
[Turin, Italy] 

Tliree men and 3 women aged 21 to 53 years with 
tetanus were treated with anbtetanic serum, penicil¬ 
lin, and terramycin The period of mcubabon was 4 
to 15 days Symptoms appealed suddenly in all pa¬ 
bents Temperature was very high m 4 pabents and 
slightly elevated in 2 The pulse rate was rapid in all 
pabents The symptoms diminished 4 to 7 days after 
the therapy and disappeared after 10 to 15 days A 
dose of 250 mg of terramycin every 12 hours was 
given The drug was well tolerated by all pabents An 
itching rash occurred in 1 patient, but it disappeared 
after 2 days Sedabves were given xvith the anbtoxic 
and anbbiobc therapy Teriamycm has a bacteno- 
stabc effect on Clostridium tetani 

Hypophysial-Diencephalic Regulatory Disturbances 
in Pulmonary Tuberculosis H Schelske and E G 
Ewaert Ztschr ges inn Med 11 1105-1115 (Dec 15) 
1956 (In German) [Leipzig, Germany] 

Since secondary effects of the tuberculostabc drugs 
such as Amithiozone have been known to involve the 
incretory system, discussions about connecbons be¬ 
tween tuberculosis and internal secrehon have in¬ 
creased Hormonal connecbons betsveen the hypo¬ 
physis and the adrenal cortex play a part m the course 
of all infecbons, and in tuberculosis several incretory 
relabons have been suggested, such as that impair¬ 
ment of the adrenal cortex is a decisive factor in the 
unrestricted dissemmabon of tuberculosis, that hyper- 
funcbon of tlie anterior lobe of the hypophysis or a 
funcbonal disturbance m the hypophysial-dience¬ 
phalic system prepare the way for a progressive 
tuberculosis, and that tuberculosis can be grouped 
mth the diseases of adaptation There is likewise no 
doubt that tuberculosis influences the incretory sys¬ 
tem Startmg with the hypothesis that active tuber¬ 
culosis IS accompanied by a disturbance in the hypo¬ 
physial-diencephalic regulatory system, the authors 
made tests on 25 unselected pabents xvith acbve 
pulmonary tuberculosis They describe the results of 
tests on the regulabon of the water metabolism be¬ 
fore and after chemotherapy The demonsbated 
anomalies in diuresis (mhibibon, molar dissociabon, 
and mulbphasic course of the diuresis) are interpreted 
as hypophysial-diencephalic disturbances 


Additional tests concerned chiefly with the adrenal 
cortex revealed the abnormal outcome before and 
normahzabon after treatment in severe forms of 
exudabve tuberculosis Anomalies in diuresis were 
corrected by the admimstrabon of corbsone and 
desoxycorhcosterone acetate The excrebon of 17- 
ketosteroids was not nobceably reduced, and so it is 
believed that there was no pnmary damage to the 
incretory organ Tins assumpbon is confirmed by the 
pathological outcome of the epinephrine leukocy¬ 
tosis as a brain-stem test The absence of counter 
regulatory manifestabons after the admimstrabon of 
msuhn, as the only pathologieal factor detected by the 
combined inveshgahon of the carbohydrate metab 
ohsm, also indicates a functional impairment of the 
diencephalic centers 

More Recently Isolated Viruses of Respiratory Tract 
(A P C Virus Group) Review K B Petersen Ugesk 
Imger 118 1483-1489 (Dec 13) 1956 (In Danish) 
[Copenhagen] 

The recently isolated adenoviruses can be grown 
in bssue culture cells from human embryos, in monkey 
kidney cells, and m cultures of human cancer cells 
They share a common complement-fixing anbgen, 
have similar biophysical characterisbcs and produce 
well-defined cytopathogenic changes in tissue cul¬ 
tures Each type is neubahzed only by homologous 
anbserum Adenovirus types 3, 4, and 7 plav an im¬ 
portant role in certain acute febnle respiratory dis¬ 
eases While there is much informabon as to the 
significance of these vmuses in large and small epi¬ 
demic outbreaks of respu-atory diseases, what per¬ 
centage of sporadic acute respiratory infecbons is 
due to them is not known The usual chemothera¬ 
peutic and anbbiotic agents are without effect The 
etiological importance of types 1, 2, 5, and 6 is ob 
scure Most of the strains hai'e been isolated by a 
demasking technique from Ivmphoid bssue Type 8 
has been isolated from pabents xvith keratoconjunc- 
bvibs epidemica At present, 17 sbams are knoxxm 
Association of human diseases with types 9 to 17 is 
being invesbgated 

Gastrointestinal Manifestabons of Systemic Lupus 
Erj’thematosus G H Broxxm, E K Shirey and J R 
Haserick Gasboenterology 31 649-666 (Dec) 1936 
[Baltimore] 

Of 87 pabents with systemic lupus erythematosus, 
32 had such gasbointesbnal symptoms as nausea and 
vomibng, flatulence, epigastric disbess, diarrhea, ab¬ 
dominal tenderness, cramps, hematemesis, and pain 
m the right flank In 25 these symptoms xvere mild, 
infrequent and not a therapeubc problem The re¬ 
maining 7 patients, all xvomen, had severe gasboin¬ 
tesbnal symptoms that xvere among their predominant 
complaints and that consbtuted major problems in 
diagnosis and beatment All 7 received steroid therapy 
after the diagnosis of lupus erythematosus xvas made 
Five of them xvere considered to have an adynamic or 
paralybc ileus, xvhich was confirmed by roentgenog¬ 
raphy m all and addibonally by operation in 1 Three 
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of the 5 liad clilal.ilion of (lie 2n(l and 3id parts of the 
duodemnn, one had a dilated, atonic stomach, and 
one Iiad segmental dilatation of the jejunum The 
ileus wis tomponrv, and no obstmctive lesion nas 
found Tliiee of the 5 patients lespondcd favorably 
to ficqiant feedings ind admimstiation of antacids 
A pcrfoiated nlcei ocenired m the -Itli patient who 
was not gnen iilcei tieatment The treatment of the 
ileus IS medical Uicei tliciapy, consisting of fiequent 
feedings and mtacids, is indicated foi these patients 
w itli duodenal stasis oi a history of peptic nice r w ho 
in ulehtion should be given steioids The 5th pi 
tient, who hid a ehhtcel jcjiimiin, waas subjected to 
jejunotomv with cvaeuition of food and food residue 
fiom flic dilated jeimittm and immediate closmc of 
the wound Collagen deposition in the submutosa 
vascular changes issociatcd with lupus ervtliem itosus 
as the prmiarv disease oi a localized neuiogeiiie 
phenomenon offei the most likely evplanations of the 
causation of the segmentil tempoiarv ileus m these 
patients 

The remaining 2 patients had iilccrativ'e colitis as¬ 
sociated with their lupus One of these, in addition, 
had severe liver disease manifested by jaundice, 
spider nevi, positiv'e flocculation tests and an in¬ 
creased prothrombin time that did not respond to 
vatannn K therapy Ulcciahv'c colitis has much in 
common with systemic lupus erythematosus The ab¬ 
sence of the homogenous ground substance, the 
vasculitis in some patients, and the systemic compli¬ 
cations of chronic ulcerative colitis suggest that this 
disease may be a systemic or collagen disease similar 
to lupus erythematosus Autopsies were performed 
on 11 of the 87 patients with lupus erv'thematosus 
The gastrointestinal findings weie normal in 9 Inter¬ 
stitial edema and submucosil hemorrhage of the 
small intestine w'crc found m 1, and there was col¬ 
lagen deposition m the subinucosa of the stomach in 
1 These findings did not provade definite indications 
of the cause of the ileus in the 5 patients 

Essential Thrombopeina Treated with Corticotropin 
and Cortisone vv'ith Good Effect S B Jensen Ugesk 
lieger 1181525-1528 (Dec 20) 1956 (In Danish) 
[Copenhagen] 

The cause of essential thrombopenia is unknowm 
The most common assumption is that the disease is a 
sjTidrome in w'liich, among other things, there is a 
disturbance in the autoimmune mechanism so that 
antisubstances for unknown reasons are formed wath 
the patient’s own blood platelets The treatment 
formerly consisted in transfusions in the acute stage, 
awaiting spontaneous iemission, which is not infre¬ 
quent, or, if this did not occur, m splenectomy Most 
authors agree that corticotropin and cortisone are at 
least temporarily effective in essential thrombopenia 
The hormones often evert a favorable effect on the 
capillary fragility that is almost always present, while 
the effect on the platelet count is more irregular 
Splenectomy often becomes necessary later, but most 
patients can quickly be brought into an operable 
condition Routine application of corbeotropm or 
cortisone pieoperatively m essential thrombopenia is 


idvised instead of vv iitiiig for spontaneous remission 
In the cise reported, in a woman aged 29, treatment 
with corticotropin and cortisone had a striking effect 
that continued aftei termination of the hormone 
treatment 

Functional Diarrhea An Analysis of the Clinical and 
Roentgen Manifestations M H Kaiser, D E Zion 
ind H L Bockiis Gastroenterology 31 629-648 (Dec) 
1956 [Baltimore] 

The clinical and roentgenologic features of 69 pa¬ 
tients between the ages of 20 and 75 years with func¬ 
tional dianhea were studied Twenty'-nme patients 
with functional gastrointestinal disease but without 
dianhea served as controls None of these patients 
had laboratory or roentgenographic evadence of oi- 
ganic gastiomtestinal disease Emotional factors vveie 
behev'ed responsible for the diarrhea m 45 of the 69 
patients History suggested that the chronic diairhea 
occurred as a sequel of acute infectious diarrhea in 7 
patients, 4 of w'hom had had proved bacillary or 
amebic dysentery previously Tliree patients dated 
the onset of diarrbei to abdominal surgery (cholecys¬ 
tectomy for cholelithiasis in 2 and a cesarean sec¬ 
tion in 1) Diarrhea appeared first m 3 patients while 
thev vv'ere taking antibiotics, the symptoms peisisted 
long aftei the antibiotic could have been active 
Gastrointestinal allergy was believed to be the cause 
of the diarrhea m 2 patients, and the causative factor 
was not obvious in 9 Constipation alternated with 
dianhea in 25 of the 69 patients The dianhea was 
continuous foi many months m 8 patients and alter¬ 
nated w'ltli normal intestinal habits in 36 patients 
Frequent concomitant symptoms included nausea and 
vomiting m 19 of the 69 patients and aeiophagy (ev- 
cessiv'e belching, flatus, or borboiygmi) in 49 Sivty- 
thiee of the 69 patients had abdominal pain, usually 
cramping in nature located most often m the lower 
abdominal or periumbilical region It was often re¬ 
lieved bv defecation Achloihvdna was present in 7 
of 58 patients wath diarrhea in whom the gastric be¬ 
havior m response to an Evvald meal (2-hour frac¬ 
tional gastiic analysis) was lecorded One of the 29 
patients m the control group had achlorhydria Evi¬ 
dence of nutritional deficiency was entirely absent 

Roentgenographic studies of the small intestine in 
the patients with functional diairhea revealed a strik¬ 
ing increase m the incidence of hypermotility (initial 
lapid transit rush) in 40 When present to an extreme 
degree, this is almost pathognomonic of psychogenic 
dianhea Coarsening of the jejunal mucosa was noted 
in 16 of the 69 patients The ileum showed evidences 
of motoi dv'sfuncbon more frequently than did the 
jejunum hypertonicity was obseiv'ed in 39 patients, 
’stacked com” appearance m 17, and abnormal seg¬ 
ment ition in 8 Roentgenogiaphic signs of irritability 
of the colon weie present m 40 of the 59 patients with 
diarrhea and in 19 of the 25 control patients in whom 
a barium enema was av'ailable for review 

A definite diagnosis of functional diarrhea cannot 
be made until appropriate laboratory and roentgen¬ 
ographic studies have eliminated the likelihood of 
organic disease Often the diagnosis of functional 
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diarrhea will be jusbfied by the following observa¬ 
tions the absence of objecbve evidence of organic or 
constitubonal disease, absence of nutnbonal defi¬ 
ciency, presence of emofaonal instability or emobonal 
trauma, and signs of irritability and often of hyper- 
mobhtv of the small intesbne bv baniim meal study 

Osteibs Deformans 0 Skjseggestad Tidssfcr norske 
lajgefor 76 932-934 (Dec 1) 1956 (In Norwegian) 
[Oslo] 

Osteibs deformans is often mistakenly diagnosed or 
overlooked It rarely occurs before the age of 40 
years There seems to be a familial predisposition 
The ebology is unknown Cianium, pelvis, vertebrae, 
tibia, and femur are the bones most often affected 
There is at first a resorption of the normal bone 
bssue, which is supplanted by abundantly vascular¬ 
ized connective bssue Bone neoformation soon fol¬ 
lows, usually exceeding the desbuction, which con- 
bnues A thickening of the bone occurs, and the bone 
becomes mechanically infenor Sbess and strain ac¬ 
celerate bony neoformabon When the pabent is con¬ 
fined to bed the bone destrucbon is the determining 
factor, with increased calcium and phosphoins values 
in the blood Osteoblast acbvity, which increases on 
exercise, is accompanied by an increased alkaline 
phosphatase level The monostobc form is as a rule 
without symptoms and is discovered accidentally The 
polyostobc form causes localized or diffuse pain 
Often, enlargement of the head brings the pabent to 
the physician Due to bowed legs and affection of the 
spine, the patient may lose height The skin tempera¬ 
ture may be mcreased over the affected parts In ad¬ 
vanced cases, the roentgenographic findings are typi¬ 
cal Treatment consists m exercise Roentgenotherapy 
IS without effect, and administration of increased 
amounts of vitamins D and C has been of no avail 
Witlun a short period, 4 cases of osteitis deformans, 
all more or less accidentally discovered, were treated 
in Ulleval Hospital The disease is presumably more 
common than generally supposed Roentgenography 
and esbmabon of the alkaline phosphatase level pro¬ 
vide tlie best means of diagnosis The disease may be 
the cause of backache in old persons If the patient is 
bedridden, a diet low in calcium is advised, if he is 
up, addibonal calcium is required 

Leukemia in Oslo, 1946 through 1950 A Statistical 
Study K O Husebye and V T Gaustad Acta med 
scandmav 156 183-192 (No 3) 1956 (In English) 
[Stockholm] 

Death registrations and hospital files in Oslo for 
the 5-year penod fiom 1946 to 1950 were checked, 
and 130 pabents with an unequivocal diagnosis of 
leukemia leading to death in the same period were 
found Sufficient clinical informabon was lacking in 
8 of the 130 pabents, and furtlier studies were there¬ 
fore limited to 122 pabents The total number of 
deaths from leukemia averaged about 26 per year, 
givmg an over-all death rate of 61 per 100,000 popu- 
labon (7 3 for males and 5 1 for females) The annual 
death rate for leukemia decreased from 4 4 deaths 


per 100,000 populabon in the 1st decade of life to 0 9 
in the 3rd decade Thereafter, a rapid increase to 361 
in the 8th decade was observed, indicative of an ever- 
increasing death rate for leukemia with advancing 
age 

Seventy-seven (63%) of the 122 patients had acute 
leukemia, 25 (21%) had chronic granulocybc leukemia, 
and 20 (16%) had chronic lymphocytic leukemia The 
over-all mortality rate of patients with acute leukemia 
was 3 6 pel 100,000 population (3 1 for males and 4 
for females) Tlie death rate dropped from a high of 
4 in the 1st decade to 0 5 in the 3rd decade From 
then on, a gradual increase to 20 6 in age groups 70 
to 79 years was noted The predominance of female 
iratients was not statistically significant The mor¬ 
tality rate of patients with chronic granulocybc leu¬ 
kemia was 1 2 (18 for males and 0 6 for females) The 
rate mcreased gradually from a low m the 3rd decade 
to 4 6 in the 8th decade, and a predominance of male 
pabents was noted The mortality rate of pabents 
with chronic lymphocytic leukemia was 09 (16 for 
males and 0 3 for females) No patients were less than 
60 years of age, and a steady increase in death rate 
to 13 6 among patients over 80 years of age was noted 
Eighty per cent of the pabents were males 

The relabve importance of leukemia as a cause of 
death depends on the absolute number of deatlis 
from leukemia and on the total numbei of deaths in 
the age groups m question Leukemia accounted for 
1 3% of all deaths in the 1st decade of life (up to 10% 
of the deaths in children between the ages of 3 and 
4 years), 67% in the 2nd decade, and from then on 
about 1% of all deaths, unhl a rapid drop was noted 
after the age of 70 years 

Leukemia in Oslo, 1946 thiouch 1950 A Clmicopa'li 
ologic Sbidy K O Husebye and V T Gaustad 
Acta med scandmav 156 193-204 (No 3) 1956 (In 
English) [Stockholm] 

The clinical and pathological features of 122 pa¬ 
tients who died of leukemia in Oslo between 1946 
and 1950 are reported Seventy-seven patients had 
acute leukemia, 25 chronic granulocytic anemia, and 
20 chronic lymphocytic leukemia The 77 patients 
with acute leukemia were beated with anbbiobcs, 
chemotherapeutics, and blood bansfusions but did 
not receive specific treatment with folic acid antag¬ 
onists and steroids With the exception of 2 patients 
with monocytic leukemia with a probacted course, 
the disease took a rathei rapid course in 75, and only 
20 (27%) were alive 3 months after onset of the first 
sjanptom, 3 patients (4%) were alive after 6 months 
The clinical picture did not differ from that reported 
by other workers Enlargement of liver, spleen, or 
lymph nodes was found in only one-fiftli or less of 
the pabents on admission to hospital, such enlarge¬ 
ments were noted later in the course of the disease 
in one-third of the patients A state of “aleukemia,’ 
with less than 10,000 white blood cells per cubic 
millimeter of blood, xvas observed at some tune or 
another m 43 (55%) of the 77 pabents and through the 
enbre course of the disease in 29 (38%) 
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The duration oi tlie disease vaned fiom 6 weeks to 
194 inonthb, \s ith an avei ige of about 10 months, m 
the 25 patients witli clnonic gramdocvtic leukemia 
Seven of these pitients (28%) sursived loi 2 years or 
more, and 1 pitient (4%) survived foi 5 vears Mod¬ 
erate enkugeinent of lymph nodes was observed m 8 
patients, and lisei and sjdeen weie not enlarged in 6 
patients with chronic granulocytic leukemia An 'aleu¬ 
kemic state’ was observed at some time m 12 patients 
(48%) of tins gionp, repeated esammations revealed 
more than lO.tXK) white blood cells pei cubic milli¬ 
meter of blood 111 19 patients (76%) Chronic lymplio 
evtic leukemn was diagnosed accidentally or at the 
onset of the first symptoms m 6 of the 20 patients 
with this form of the disease The duration of the 
disease \ iried from one week to 167 months, with an 
average of about 4‘/. months, m the remaining 14 
patients Eight patients (40% of the 20) sm saved for 
2 vears or more, 3 patients (15%) survaved for 5 years 
The absence of clinical enlargement of Ivanph nodes 
in 5 patients and of liv'er or spleen m 10 during the 
entire course of the disease has been emphasized 
Initiallv, onlv 2 of the 20 patients had less than 10,000 
white blood cells per cubic millimeter of blood, but 
the leukoevte counts w'ere considerably elevated on 
repeated esammations later m the course of the dis¬ 
ease in all patients 

SURGERY 

Suffocative Goiter in flic Ncwboni J C Handelsm ni 
and H Sussman Ann Surg 145 lOS-114 (Jan) 1957 
[Philadelphia] 

A 2 day-old male child was admitted to the Smai 
Hospital in Baltimore because of a laige mass tint 
occupied the position of the infantile thyioid He 
showed evndence of respiratoiy difficulty, especially 
dunng feeding This was relieved onlv by marked 
hyperevtension of the neck The mothci had had an 
uncomplicated pregnancy There was no history of 
thyroid disease in the family, nor was there a record of 
iodine or propylthiour icil administration to the moth¬ 
er The respiratory difficulties became progressiv'ely 
more severe, and, on the 6th dav of life, it became 
apparent that surgical intervention w is necessary At 
this time, 6 drops of Lugol’s solution had been given 
over a 2 day period A partial thyi oidectomv' was 
carried out under endotracheal etlier-o\ygen anes¬ 
thesia, with the isthmus md the anteromedial portion 
of both lobes removed Some 111 Gm of tissue was 
removed, w’hich proved microscopically to be non- 
toxic hyperplasia Because the infants facies sug¬ 
gested the possibility of cretinism and roentgeno¬ 
grams suggested a delay in osseous development, it 
was decided to administer desiccated thyroid, first 32 
and then 48 mg daily The gland steadily diminished 
in size, and the child s convalescence was thereafter 
uneventful 

The authors collected 6 similar cases from the 
African hterature The children ranged in age from 
15 hours to 13 months Resection, rather than tracheot¬ 
omy or irradiation, is the surgical procedure of choice 
in the face of respiratory distress Reports of goiter in 


newborn infants appear m increasing numbers The 
administration of thiourea derivatives to thyrotoxic 
pregnant women seems to be the principal cause for 
tins rising rate, but sporadic cases of congenital goiter 
continue to appear as w'ell Suffocation from con¬ 
genital goitei emphasizes that prompt surgical inter¬ 
vention may save the life of the child 

The Solitary Pulmonary Nodule J W Peabody Jr, 
E W Davis and S Katz M Ann District of Colum- 
i)ia 26 1-7 (Jan) 1957 [Washington, D C ] 

The problem piesented by the solitary pulmonary 
nodule referred to by the laity as a “spot on the lung” 
and 111 tlie medical literature inappropnately as a 
‘com lesion” is becoming more urgent since the more 
liberal use of routine and survey roentgenograms of 
the chest The observations presented in this paper 
aie based on 215 cases that met radiographic critena 
laid down in a previous report Nearly half (101 of 215 
lesions) proved to be malignant Ten of these proved 
to lie metastatic, but the remaining 91 patients (42% 
of the total) had primary pulmonary neoplasms Nine 
weie bronchial adenomas, which, in keepmg with 
then malignant propensibes, were classified with the 
malignant tumors The remainder included 79 bron- 
chogemc carcinomas, 1 fibrosarcoma, 1 leiomyosar¬ 
coma, and 1 lymphoblastoma Of the benign nodules, 
more than two thirds were granulomas Wherever 
possible, tlie tissue blocks fiom these patients were 
sectioned and studied by Ziehl-Neelsen, periodic 
icid-Schiff, and Gridley stains In this way, it has 
been possible to establish a specific cause in 80% of 
the cases Histoplasmas were demonstrated m 40 
lesions, Coccidioides in 5, and tubercle bacilli in 12 
No organisms could be identified in 12 cases, and 
these were labeled nonspecific Tissue was no longer 
available in 15 cases, and these were classified simply 
as granulomas The series included 17 patients with 
benign tumors, 9 of which were hamartomas, 6 were 
pleural mesotlieliomas, and 2 were neurofibromas 

The patients under 40 years of age had 12 malig¬ 
nant tumors and 27 benign nodules Thus, the chance 
of a pulmonary nodule being malignant is almost 1 in 
3 In the 40-to-49-year age group the incidence of 
carcinoma was practically 50%, and this was even 
higher m the oldei age groups In other words, re¬ 
gardless of the patient’s age, the chance of malig¬ 
nancy remains high Likewise, the patient’s sex, the 
size and location of the nodule, or the presence or 
absence of symptoms gave no sure clue to diagnosis 
There exists no lehable clinical, laboratory, or radio- 
graphic means, unless it be the presence of calcifica¬ 
tion, for differentiating between the benign and 
malignant nodule Thoracotomy is mandatory For 
those with bronchial caicmoma the absence of sjonp- 
toms md piomptness of operation are apt to de¬ 
termine the possibility of cme The authors gamed 
the impression that any patient with a small solitary 
ciicumscribed asymptomatic bronchial carcinoma 
picked up in a routine chest roentgenogram has a 
good chance for complete cure if operated on prompt¬ 
ly Thirty-tw'o of the patients reviewed here were in 
tins category, md 24 of these survived in apparent 
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good health Of tins group, 14 were operated on over 
5 years ago, and 11 were alive and well when last 
seen Altliough the number of cases quoted is too 
small to assume statistical significance, it suggests 
that the 5-year survival rate m bronchial carcinoma 
so situated and so treated approaches 75% 

Primary Bronchial Tumors Study of Material of 332 
Cases C CapeUen Jr and E Poppe Tidsskr norske 
Isegefor 76 998-1002 (Dec 15) 1956 (In Norwegian) 
[Oslo] 

The 332 cases of primary bronchial tumor, in 271 
males and 61 females, here considered consist of 128 
flat epithehal carcinomas, 74 slightlv diffeientiated 
carcinomas, 33 adenocarcinomas, 9 bionchiolar car¬ 
cinomas, 31 adenomas, 9 salivary gland tumors, and 
48 unclassified forms Flat epithehal carcinomas and 
the shghtly differentiated forms occurred and almost 
exclusively in men, the other types were fairly even¬ 
ly distributed between the sexes The fiequencv of 
carcinomas begins to increase from the age of 40 on, 
most cases occur between 40 and 70 Adenomas and 
salivary gland tumors can cause symptoms as earlv 
as in the 1st years of life and are fairlv evenly dis¬ 
tributed m the middle and higher age groups The 
first patient in the series to be operated on was a 
12-year-old boy, with adenoma m the left bionchus 
on whom a lobectomy was perfoimed Cough is usual- 
Iv the first symptom Other early sNunptoms are 
dyspnea, thoracic pain, hemoptysis, ‘ pneumonia,’ and 
general symptoms Hemoptysis, howevei, was the first 
symptom of many adenomas and sihvarv gland tu¬ 
mors A pulmonary abscess witliout hnown cause m a 
middle-aged or older person may depend on a bron¬ 
chial tumor Most flat epithelial caicinomas, un¬ 
differentiated carcinomas, and adenomas caused 
symptoms for a year or less before the diagnosis was 
made In about half the patients with adenomas and 
salivary gland tumors tliere had been symptoms for 
over 2 years before the diagnosis was made Tumors 
may be present for a longer time without causing 
symptoms 

Diagnostic aids were the usual clinical examina¬ 
tion, roentgenography, bronchoscopy with biopsy, 
and aspiration of bronchial secretion for cj'tologic 
examination, which has come to play an increasinglv 
important part For technically opeiable bronchial 
tumors, radical excision is the treatment of choice A 
sedimentation rate of less than 20 mm is a good prog¬ 
nostic sign Of 65 patients witli flat epithelial carci¬ 
nomas operated on radicallv, 23 were living and free 
from recurrence after at least 3 yeais No patient with 
clinically or roentgenologically demonstrable distant 
inetastases were operated on Patients witli estab¬ 
lished tumor metastases in tire lymphnodes in tlie 
fossa clavicularis were regarded as inoperable A 
pleural exudate is in itself not a contraindication be¬ 
cause It may be due to secondary inflammation 
Patients witli demonstrable tumor cells m die pleural 
exudate are inoperable Paralysis of the recurrent 
lariameal nerve is presumablv a sign of inoperability 
nonelif the patients ^vlth this symptom survived fte 
first 2 vears after operation Classification of the his¬ 


tological type IS of gieat value Radical operation has 
given encouraging results in adenomas, salivary gland 
tumors, and in flat epithehal carcinomas The results 
of operation on the slightlv differentiated forms and 
adenocarcinomas are not good The shghtly differen¬ 
tiated forms aie often highly radiosensitive, and com¬ 
bined surgical md radiological tieatment may im- 
piove the results in patients witli tumors of this type 

Cancer of the Lung in Northern Ireland T B Smiley 
and E A Cheeseman Ulster M J 25 62-74 (Nov) 
1956 [Belfast, Ireland] 

The lecoids of 404 patients in whom carcinoma of 
the lung was diagnosed between 1950 and 1954 were 
examined m resjaect of age, sex, first symptom, his¬ 
tology, surgical tieatment, operative mortality, and 
suivival In men, the most frequent first symptom 
was pain in the chest (23 5%), closelv followed by 
cough (20 7%) In women the most common was 
cough (26 2%) The other important first symptoms 
were ‘influenza ’ shoitness of breath and hemop 
tysis The average age at which these symptoms ap 
peared was 56 years but ranged from 29 to 81 years 
Histological examination showed that 124 tumors 
were squamous, 10 adenociarcinoma, and 77 un¬ 
differentiated The remaining 193 were unclassified, 
but most were thought to be of the undifferenhated 
type There was evidence that when hemoptysis, 
influenza,” and cough appear as first symptoms the 
tumor IS moie likely to be squamous but when short¬ 
ness of bieath and pain m the chest appear first the 
tumoi IS moie hkelv to be undifferentiated 

One bundled forti'-three of the 404 patients were 
operated on, and 91 (or 64%) of these had resechons 
On the ai'erage resection urns performed about 8 
months aftei the appearance of the first symptom 
The male patients on whom operations were per¬ 
formed were youngei, on the average, than those not 
operated on by 3 oi 4 vears Histology appears to be 
m impoi taut factoi determining the resection rate Of 
patients witli squamous carcinoma and adenocaicino 
ma, significantly more had resections (50 8 and 70%, 
respectively) thin did those witli undifferentiated 
tumors (22 1%) Of the 91 resections 3 were followed 
bv death within 1 month and 14 within 3 months 
Using life table methods and consideiing only the 
88 patients alive at the end of 1 month after opera 
tion the chances of survival were estimated at 49% 
at the end of the 1st vear and 37% at the end of the 
2iid, thereaftei no mortality was obsen'ed, and the 
estiniited suivival for the next 3 yeais was 35% 
Patients with squamous tumois had better survival 
1 ates than others 54% survived to the end of one 
vear compared with 24% for patients with undifferen¬ 
tiated tumors The lates at the end of 2 years were 
41% and 12% respectivelv 

Intrathoracic Emergencies in the Aged D Carr 
Geriatrics 12 1-6 (Jan) 1957 [Minneapolis] 

Disabilities as the result of degenerative processes 
usually come on gradually, but acute, Iife-threaten- 
ing conditions may occur These can be easily cor- 
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lected if their true iiatuie is recognized The authoi 
repoits on patients, aged from 56 to 81, with acute 
esophageal obstruction, diaphragmatic hiatal liernia, 
spontaneous jineumothorav, and simulated coronary 
occlusion Esophageal obstruction is caused by a bolus 
too large to pass a paitial obstiuction, which may be 
caused by carcinoma, benign tumor, achalasia, oi 
duerticulum of the esophagus Acute obstruction 
can iisuallv be relieved bv digestants, such as Caroid 
powder Tlie cause of the obstruction should be re¬ 
moved after the acute episode lias passed A known 
esophageal diverticulum should be lepaired while 
the patient is m good condition Tins will prevent 
spill-over into the lungs and consequent chronic 
pneumonitis 

Diaphragmatic henna with recuirmg symptoms 
mav result m acute obstruction Operation should be 
performed befoie this occurs, if possible Spontaneous 
pneumothorav mav present a severe emeigency when 
it occurs in elderly emphysematous patients Detec¬ 
tion bv physical examination is difficult, since the 
breath sounds aie distant and faint Roentgeno- 
graphic lecogmtion is important, so that the partially 
collapsed lung max' promptly be leexpanded The 
clinical findings of acute coronan' thrombosis are 
similar to those of spontaneous pneumothorax on the 
left and to those of diaphragmatic hernia The im- 
poitance of an exact diagnosis is emphasized, since 
death mav ensue, if only the heart is treated Partial 
enterocele is most frequent in older patients and 
dangerous, foi strangulation mav occur lapidly xvith- 
out obstruction Operation should not be delayed 
Some partial enteroceles wath obvious ssauptoms are 
promptly repaired with good results Operation may 
consist of hemiorrhapliv, plication, inversion of a 
small strangulated patch, or segmental resechon ind 
end-to-end anastomosis 

Treatment of Cushing’s Disease by Pituitary Surgery 
Report of Two Cases R Luft, H Olivecrona, D 
Ikkos and C A Hemberg Acta endocrinol 25 1-7 
(Jan) 1957 (In English) [Copenhagen] 

The 1st of the 2 patients with Cushings disease 
was a xvoman xvho had had manifestations of Cush¬ 
ings syndrome m 1942, at the age of 15 At that time, 
the adrenals had been found to be normal by roent¬ 
genologic examination and by laparotomy Two 
courses of x-ray irradiataon to the hypophysis were 
given ui July and November, 1943 (1,500 r in each) 
Rapid unprovement followed, and the syndrome re¬ 
mained in remission until the spring of 1948, when it 
reappeared and progressed X-ray treatment of the 
hypophysis in September, 1948, induced only slight 
temporary improvement Similar treatment in April, 
1950, widi 4,500 r was widiout effect At examinafaon 
in May 1951 she presented a typical Cushing’s syn¬ 
drome Electrocoagulation of the pituitary was per¬ 
formed on June 26 and July 6, 1951 Substitution 
therapy was not given A rapid subjective and ob¬ 
jective unprovement was noticed postoperatively 
Menstruation reappeared 3 xveeks after the second 


operation, and the patient became pregnant in 
August, 1952 During the last 3 years she had been 
in perfect health 

In the 2nd patient, signs of Cushing’s sjmdrome be¬ 
gan in 1951 when he was 17 years old Examination 
of this youth in June, 1952, showed moon face, txqiical 
obesity with a cervicodorsal fat pad purple striae, de¬ 
creased dextrose tolerance, and eosinopenia The ex¬ 
cretion of 17-ketosteroids was 19 2 mg and of corti- 
coids 2 1 mg (normal value less than 1 mg) in 24 
hours Subtotal adrenalectomy was performed on 
July 3 and September 15, 1952 Remnants of the en- 
1 uged adrenals were left behind The excised portions 
of the adrenals weighed 18 and 19 5 Gm respectix'ely 
Cushing’s syndrome disappeared postoperatively, and 
there was remission for about 2 years Signs of 
adrenocortical hyperfunction reappeared in Septem- 
bei, 1954, and in December the patient again showed 
signs of Cushing’s syndrome Hypophysectomy was 
carried out in April, 1955, by a frontotemporal ap¬ 
proach The patient was given no adrenocortical 
hormones before the operation, but a few hours after 
the operation the blood pressure showed such a de¬ 
cided drop that substitution therapy m the form of 
cortisone and desoxycorbeosterone was started When 
reexamined in September of the same year, tlie 
patient was free from symptoms, except for decreased 
libido and reduced growth of facial hair In May, 
1956, his appearance was that of a normal man 

It IS assumed that in the 1st patient a pituitary 
adenoma was destroyed by the electrocoagulation 
In the 2nd patient, h)’pophysectomy was apparently 
complete, and the disappearance of Cushings syn¬ 
drome in this patient should be attributed to the 
elimination of the pituitary function Tlie question 
whether Cushing’s disease is of pituitary or adreno¬ 
cortical origin has been xvidely discussed Tlie authors 
believe that the result in tlieir 1st patient suggests that 
the Cushing’s disease was of pituitary origin As for 
the 2nd patient, no statement is possible Neverthe¬ 
less, the results in tins case demonstrate that hypo¬ 
physectomy should be considered m patients witli 
Cushings disease in xvhom adrenocortical surgeiy is 
undesirable or ineffective 

Metabolic Response to Adrenalectomv R P Jepson, 
A Jordan, M J Levell and G M Wilson Ann Sing 
145 1-11 (Jan ) 1957 [Philadelphia] 

Jepson and associates invesbg ted the gam oi loss 
in terms of electrolytes, nitrogen, and water of 8 
women undergoing bilateral adrenalectomy and 
oophorectomy and maintained on a constant dose of 
cortisone The operation, which was performed in 1 
or 2 stages, inflicted considerable operative stress and 
at the same time xvas tliought to remove any mtemal 
source of adrenocortical steroids The 8 xvomen had 
advanced mammary caremoma The ages of the 
women ranged from 30 to 58 years All had wide¬ 
spread soft tissue and often bony metastases after a 
previous radical mastectomy for mammary caremoma 
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good health Of this group, 14 u ere operated on over 
5 years ago, and 11 were alive and well when last 
seen Although the number of cases quoted is too 
small to assume statistical significance, it suggests 
that tlie 5-year sumval rate in bronchial carcinoma 
so situated and so treated approaches 75% 

Primary Bronchial Tumors Study of Material of 332 
Cases C Capellen Jr and E Poppe Tidsskr norske 
lasgefor 76 998-1002 (Dec 15) 1956 (In Norwegian) 
[Oslo] 

The 332 cases of primary bronchial tuinoi, m 271 
males and 61 females, here considered consist of 128 
flat epithelial carcinomas, 74 shghtlv differentiated 
carcinomas, 33 adenocarcmomas, 9 bionehiolai car¬ 
cinomas, 31 adenomas, 9 salivary gland tumors, and 
48 unclassified forms Flat epithelial carcinomas and 
the slightly differentiated forms occurred and almost 
exclusively m men, the other types were fairly even¬ 
ly distributed between tlie sexes The fiequenex of 
carcinomas begins to increase from the age of 40 on, 
most cases occur between 40 and 70 Adenomas and 
sahvary gland tumors can cause symptoms as earlv 
as in the 1st years of life and are fairh^ evenly dis¬ 
tributed in the middle and higher age groups The 
first pabent in the series to be operated on was a 
12-year-old boy, witli adenoma in the left bionchus 
on xvhom a lobectomy xvas performed Cough is usual¬ 
ly the first symptom Other early symptoms aie 
dyspnea, thoracic pain, hemopt 3 'sis, pneumonia, and 
general symptoms Hemoptysis, howevei, was tlie first 
sjanptom of many adenomas and saluarv gland bi- 
mors A pulmonary abscess witliout known cause in a 
middle-aged or older person may depend on a bron¬ 
chial himor Most flat epithelial caicinomas, un- 
differenbated carcinomas, and adenomas caused 
symptoms for a year or less before tlie diagnosis xvis 
made In about half the pabents with adenomas and 
salivary gland tumors there bad been sxanptoms for 
ox'er 2 j^ears before the diagnosis was made Tumors 
may be present for a longer bme xvithout causing 
symptoms 

Diagnostic aids xvere the usual clinical examina¬ 
tion, roentgenography, bronchoscopy with biopsy, 
and aspiration of bronchial secretion for cytologic 
examination, which has come to play an increasingly 
important part For technically operable bronchial 
tumors, radical excision is die treatment of choice A 
sedimentahon rate of less than 20 mm is a good prog¬ 
nostic sign Of 65 patients xvitii flat epithelial carci¬ 
nomas operated on radically, 23 were living and free 
from reciurence after at least 3 yeais No pabent with 
clinically or roentgenologically demonsbable distant 
inetastases were operated on Patients mth estab¬ 
lished tumor metastases in the lyinphnodes in the 
fossa clavicuhris were regarded as inoperable A 
pleural exudate is in itself not a contraindicabon be¬ 
cause It may be due to secondarj' inflammabon 
Pabents with demonsbable tumor cells in the pleural 
exudate are inoperable Paralysis of the recurrent 
laryngeal nerve is presumably a sign of inoperabdify 
none of the pabents xx-ith this sxanptom survived Ae 
first 2 years after operabon Classificahon of the his¬ 


tological t)'pe IS of gieat value Radical operabon has 
given encouraging results in adenomas, salivary gland 
tumors, and in flat epithelial carcinomas The results 
of operation on the slightly differentiated forms and 
adenocarcinomas are not good The slightly differen- 
tiited foims aie often highly radiosensibx'e, and com¬ 
bined suigical and radiological beatment may im- 
fiiox'e the icsults in patients with tuinois of this type 

Cancer of the Lung in Noi them Ireland T B Smiley 
and E A Cheeseman Ulster \1 1 25 62-74 (Nov) 
1956 [Belfast, Ireland] 

The recoids of 404 xiabents in whom carcinoma of 
the lung wis diagnosed between 1950 and 1954 were 
eximmed m lespect of age, sex, first ssanptom, his¬ 
tology, surgical tieabnent, operabve mortality, and 
sinvival In men, the most frequent first sjonptom 
was pain in the chest (23 5%), elosely followed by 
cough (20 7%) In women the most common was 
cough (26 2%) The other important first s\'mptoms 
were ‘influenza ” shortness of breath and heniop- 
tx'sis The ai'erage age at which these symptoms ap 
peired was 56 years but ranged from 29 to 81 years 
Histological examinahon showed th it 124 bimors 
were squamous, 10 adenocaicmoma, and 77 un- 
differentnted The remaining 193 were unclassified, 
but most weie thought to be of the undifferenbated 
txqie There was exadence that when hemoptysis, 
influenza,’ and cough appear as first symptoms tlie 
tumor IS inoie likel)’ to be squamous but xvhen short¬ 
ness of breath and pain in the chest ippear first the 
tumor IS moie likeK' to be undifferenbated 

One bundled forty-three of the 404 pabents were 
operated on, and 91 (or 64%) of these had resections 
On the average resection was perfoimed about 8 
months aftei the appearance of the first symptom 
The male pabents on whom operations were per¬ 
formed were x'ounger, on the average than those not 
operated on bv 3 or 4 years Histologx' ippears to be 
an impoi taut factoi determining the resechon rate Of 
patients with squamous earcinoma and adenocarcino 
ma significantly moie had lesecbons (50 8 and 70%, 
respecbvelv) than did those witli undifferentiated 
tumors (22 1%) Of the 91 lesecbons, 3 weie followed 
bv death within 1 month and 14 within 3 months 
Using life table methods and considering only the 
88 patients ihve at the end of 1 month after opera¬ 
tion the chances of survival were eshmated at 497c 
at the end of the 1st year and 37% at the end of the 
2nd, thereaftei no moitahtv was obseived, and the 
estimited sunaval foi the next 3 years was 35% 
Pabents with squamous tumois had better sunaval 
rites than others, 547c sunived to the end of one 
year compared wath 24% for pabents with undifferen 
bated tumors The lates at the end of 2 years were 
41% ind 12% respecbvely 

Inbathoracic Emergencies in the Aged D Carr 
Geriabics 12 1-6 (Jan ) 1957 [Minneapolis] 

Disabihbes as the result of degeneratave processes 
usually come on gradually, but acute, hfe-threaten- 
ing condibons max' occur These can be easily cor- 



Vol 163, No 14 


MCDICAL LITJ:RATURE abstracts 1295 


reeled if tlicir true naluio is iccogni/cd The aiithoi 
reports on patients, aged fioin 50 to 81, with acute 
esophageal oiistruclion, cliaphraginalic inatal henna, 
spontaneous pneumolhorav, and sinndatcd coionaiy 
occlusion Esophageal ohslruclion is caused hv .i bolus 
too large to pass a piilinl obstiuction, which inav be 
caused bv caicinoma benign Unnoi, achalasia, oi 
duerticulum of the esophagus Acute obstiuction 
can iisuallv be relieved bv chgestanls, such as Caioid 
powder Tlic cause of the obstruction should be re¬ 
moved after the acute episode has passed A known 
esophageal divciliculum should be lepaued while 
the pahent is in good condition This will pi event 
spill over into the lungs and consequent chronic 
pneumonitis 

Diaphragmatic hcinia with recuinng symptoms 
niav result in acute obstruction Operation shoulcl be 
performed before this occurs, if possible Spontaneous 
pneumothorav inav present i severe cmeigency when 
it occurs in cldeilv cinphvsematous patients Detec¬ 
tion by physical csanunatioii is didicult, since the 
hreatli sounds aic distant and faint Roentgeno- 
graphic recognition is important, so that the partially 
collapsed lung mav promptly be reexpanded Tlie 
clinical findings of acute coronary thrombosis are 
similar to those of spontaneous pneumothorav on the 
left and to those of diaphragmatic hernia The im¬ 
portance of an exact diagnosis is emphasized, since 
death may ensue, if only the heart is tieated Partial 
enterocele is most frequent m older patients and 
dangerous, for strangulation mav occur ripidlv with¬ 
out obstruebon Operation should not be delayed 
Some parbal enteroceles with obvious sxanptoms are 
promptly repaired with good results Operation may 
consist of liemiorrhaphv, plication, mx'ersion of a 
small sbangiilated patch, oi segmental reseebon and 
end to-end anastomosis 

Treatment of Cushing's Disease by Pituitary Surgery 
Report of Two Cases R Luft, H Ohvecrona, D 
Ikkos and C A Hemberg Acta endocrinol 251-7 
Gan) 1957 (In English) [Copenhagen] 

The 1st of the 2 pahents with Cushing’s disease 
was a w'oman w'ho had bad mamfestabons of Cush¬ 
ing’s sjmdrome in 1942, at the age of 15 At that bme, 
the adrenals bad been found to be normal by roent¬ 
genologic examinabon and by laparotomy Two 
courses of \-ray irradiabon to the hypophysis were 
given in July and November, 1943 (1,500 r m each) 
Rapid improvement followed, and the syndrome re- 
mamed in remission until the spring of 1948, when it 
reappeared and progressed X-ray treatment of the 
hypophysis in September, 1948, induced only slight 
temporary improvement Similar treatment in Apnl, 
1950, with 4,500 r was without effect At examinabon 
in May 1951 she presented a typical Cushing’s syn¬ 
drome Electrocoagulahon of the pituitary was per¬ 
formed on June 26 and July 6, 1951 Subsfatubon 
therapy was not given A rapid subjecbve and ob- 
jeefave improvement was noheed postoperafavely 
Menstruabon reappeared 3 weeks after the second 


Opel,if ion, and the patient became pregnant in 
August, 1952 During the hst 3 years she had been 
in pel feet health 

In the 2nd patient, signs of Cushing’s svaidrome be- 
g.in in 1951 when be was 17 years old Evaminabon 
of tins youth in June, 1952, show'ed moon face, typical 
ohcsitv with 1 ccrvicodorsai fat jiad, purple striae, de- 
ti eased dextrose tolerance, and cosinopenia The ex- 
trelion of 17-kctostcroicls wms 19 2 mg and of corti- 
toids 2 1 mg (normal value less than 1 mg) in 24 
boms Subtotal adrenalectomy was performed on 
Inly 3 and September 15, 1952 Remnants of the en- 
laigccl adrenals were left behind The excised portions 
of the adrenals xveighed 18 and 19 5 Gm respectively 
Cushing’s syndrome disappeared postoperatively, and 
there W'as remission for about 2 years Signs of 
adrenocoitical bj'perfunction reappeared in Septem- 
hci, 1954, and in December the pabent again show'ed 
signs of Cushing’s syndrome Hypophysectomy was 
earned out in April, 1955, by a frontotemporal ap- 
proacli The pabent was given no adrenocorheal 
hormones before the operabon, but a few hours after 
the operation the blood pressure showed such a de¬ 
cided drop that substitution therapy in the form of 
cortisone and desoxycorticosterone was started When 
reexamined in September of the same year, tlie 
patient was free from symptoms, except for decreased 
libido and reduced growdli of facial hair In May, 
1956, Ills appearance was that of a normal man 

It IS assumed that in the 1st pahent a pituitary 
adenoma was destroyed by the electrocoagulabon 
In tlic 2nd patient, hypophysectomy xvas apparently 
complete, and the disappearance of Cushing’s syn¬ 
drome in this patient should be attnbuted to the 
ehmiiiation of the pituitary function The quesbon 
whether Cushing’s disease is of pituitary or adreno¬ 
corheal oiigin has been widely discussed 'Tlie autliors 
believe that the result in their 1st patient suggests that 
the Cushing’s disease was of pituitary origm As for 
the 2nd pahent, no statement is possible Neverthe¬ 
less, the results m this case demonstrate tliat hypo¬ 
physectomy should be considered in patients witli 
Cushing’s disease m whom adrenocoihcal surgeiy is 
undesirable or inelfechve 

Metabolic Response to Adrenalectomy R P Jepson, 
A Jordan, M J Levell and G M Wilson Ann Sure 
145 1-11 Gan ) 1957 [Philadelphia] 

Jepson and associates mvesbg ted tlie gam or loss 
in terms of electrolytes, nitrogen, and water of 8 
women undergoing bilateral adrenalectomy and 
oophorectomy and maintained on a constant dose of 
cortisone The operabon, which was performed in 1 
or 2 stages, inflicted considerable operabve stress and 
at the same bme was thought to remove any internal 
source of adrenocorbcal steroids The 8 women had 
advanced mammary carcinoma The ages of the 
women ranged from 30 to 58 years All had wide¬ 
spread soft bssue and often bony metastases after a 
previous radical mastectomy for mammary caremoma. 
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The results of the serum sodium, potassium, and 
chloride esbmations are shown m a table The pre¬ 
operative levels fell within the normal range, with 
the exception of one patient who had a low serum 
sodium level After operation, the general trend was 
for the serum sodium and chloride levels to fall 
slightly Tlus fall in serum sodium and chloride levels 
was of a degree similar to that associated with opera¬ 
tions of a comparable magnitude in “normal’ patients 
The serum potassium readings did not show any 
constant postoperative changes The patients re¬ 
mained in positive fluid balance tliroughout the study, 
showing a moderate oliguria in the immediate post¬ 
operative period with a return to larger urinary 
volumes towaid the 3rd or 4th postoperative day As 
intravenous and oral mtake were not excessive, the 
postoperative diuresis that often succeeds the oliguric 
period was not to be expected and indeed failed to 
occur The preoperative ketogenic steroid excretion 
vaned according to the amount of cortisone adminis¬ 
tered The postoperative metabolic behavior of these 
patients appeared to fall within the normal pattern, 
nor could any quanbtabve relabonship be found be- 
bveen the magnitude of the metabohc response and 
the level of steroid excrebon It is concluded that the 
normal pattern of metabolic resoonse may be mib- 
ated, maintained, and terminated without any varia¬ 
tion m the adrenocorbcal steroid level 

Gastrojejunal Syndrome Following Gastroenteros¬ 
tomy and Gastric Resection Report on 46 Reopera- 
bons G Nob and G Tusini Chir e pat sper 4 1300- 
1315 (Nov) 1956 (In Itahan) [Milan, Italy] 

In a group of 46 pabents who underwent reopera- 
bon because of the reappearance or the persistence 
of gasbojejunal disturbances, 18 had first had a 
gastroenterostomy and 28 a gastric resecbon Cancer 
of the neostoma was present m 2 pabents All 
pabents had penvisceribs Ulcers were present in 8 
of the pabents who underwent gasboenterostomy (6 
had postoperabve pepbc ulcers) and m 6 who under¬ 
went gastrectomy Because the authors beheve that 
parbal resecbon combined with isoperistalbc gas¬ 
trojejunostomy favors the occurrence of gastro¬ 
jejunal inflammatory lesions, they advise anbperistal- 
bc gastrojejunostomy 

Pam in the Lower Limb After Sympathectomy G D 
Tracy and F B Cockett Lancet 112-14 (Jan 5) 1957 
[London] 

Sympathectomy has come to occupy an established 
place in the treatment of certam vascular disorders 
of the lower limb Beneficial effects include parbcu- 
larly increased blood flow, better slan nubibon, 
and a decrease in response to cold Comphcabons 
have also been noted These mclude troublesome 
dryness of the skin m the area affected by the opera- 
bon, excessive sweabng above it, and pam The prob¬ 
lem of postsympathectomy pam was studied after 51 
lumbar sympathectomies earned out m the course of 
1 year on 42 pabents Pam after operabon was ob¬ 


served in 9 exbemihes m 7 of the 42 pabents The 
clmical features were remarkably similar in each of 
the 7 pabents The most constant feature was a 
latent period unbl the 10th to the 17th postoperabve 
day, when the pam appeared By this bme the 
pabents had all been discharged from hospital The 
onset was sudden, the pain becoming severe and un¬ 
remitting in some pabents and always worse at night 
In each pabent the pam was limited to the antenor 
parts of the thigh down to the knee, corresponded 
closely to the distribubon of the 1st and 2nd lumbar 
dermatomes, and was associated with marked hyper- 
estliesia Some pabents had sleepless nights for as 
long as 3 weeks, after which the pain usually began 
to abate 

Physical exammabon revealed hyperesthesia to 
light touch m the affected areas, with cool, moist skin 
but with no sensory loss or other evidence of somabc 
nerve damage Spontaneous remission occurred in all 
but 1 pabent One patient whose pain was severe 
had relief overnight after 17 days With the others the 
pain subsided more gradually, taking from 10 to 16 
weeks to disappear In 1 pabent the pam is stall 
present, though less severe, after 5’^^ months None 
of the reasons previously suggested for this pain 
seem adequate The following factors appear to be 
significant Tlie syndrome seems to be peculiar 
to sympathectomy and is not seen after other opera- 
hons in which somabc nerves may be injured The 
pain IS disbibuted to the front of the thigh in the 
first two lumbar dermatomes Residual sympathebc 
activity IS alwavs found m this area after a lumbar 
sympathectomy This is possibly due to the presence 
of accessory sympatliebc ganglions Greatly increased 
sweating was discovered m the area of istribution 
of the pain, and the authors suggest that this could 
be significant 

Postirradiation Fractures of the Neck of the Femur 
W H Stephenson and B Cohen J Bone & Joint 
Surg 38B 830 845 (Nov) 1956 [London] 

The authors describe observations on 21 poshr- 
radiabon fractures of the femoral neck in 17 pabents 
who had received irradiations for carcinoma of the 
uterus Those with carcinoma of the cervix uteri had 
been treated by radium insertions and deep x-ray 
tlierapy Those with carcinoma of the uterine body 
had been treated by hysterectomy followed by deep 
x-ray therapy, with the exception of one pabent, in 
whom the tumor was deemed inoperable and deep 
\-ray therapy was supplemented by the implantahon 
of radon seeds The x-ray therapy was administered 
originally by a 6-field techmque that included direct 
lateral fields, the total skin dose being 3,000 r for each 
field In later cases this was modified to a 4-field 
technique, with the omission of lateral fields, the skin 
dose bemg 3,000 r as before In one instance, the 
fracture was incorrectly attributed to a metastasis in 
the femoral neck and was subjected to a course of 
direct irradiabon The fractures were all of the sub- 
capital type The material available for histological 
study was obtained from 2 pabents who came to 
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lufoi)":)' and from 1 who was subjected to arthro¬ 
plasty Thcie IS evidence that llie fractinc is picceded 
by loss of trabecular bulk Osteoporosis is a prominent 
feature Destruction of ccllulai elements of the 
osseous tissue, as well as fatty change within the 
marrow, occur conslantlv Obliteration of the blood 
supply IS not icsponsiblc foi the bone changes, be¬ 
cause fracture was follow'cd bv a icpaii icsponse that 
would not have been possible had the blood supply 
been inateiiallv impaiied 

Most patients complain of pain that precedes by 
several w'ceks oi months any evidence, either elimcal 
or radiological, of actual fiaclure An intcival ranging 
from IS months to ovci 9 ycais elapsed bctw'cen irra¬ 
diation and the onset of this jram The nain may be 
located in the hip, be rcferied to the knee, or even 
take the form of sciatica When the fracture is spon¬ 
taneous follows trivial trauma, oi is heralded bv an 
acute esacerbation of the premonitory pain, the physi¬ 
cal findings arc those of aiw new' adduction fiacture 
of the neck of the feniui The amount of displacement 
IS \ariable Healing of the fiacture is frequently asso¬ 
ciated with sclerosis at the fractuie site and m the 
adjacent bone, a {iiiding that contrasts w'lth the radio¬ 
graphic appearance of a simple heilcd fracture of 
the femoral neck The methods of treatment are the 
same as those for simple fractuies of the femoral neck, 
but the problem is complicated bv additional factors 
Initially the diagnosis cannot ilwavs be made with 
certanib The fracture niav have been piesciit for 
some time before the patient comes under surgical 
care Healing then mav aheadv be progressing, 
usually W’lth a coxa vara that is iriediicible bv closed 
methods The life expectancy of the elderly pitients 
IS reduced by the presence of malignant disease, and 
the prognosis of the malignaiicx' has to be taken into 
consideration when deciding on the management of 
the hip lesion 

NEUROLOGY & PSICHIATRY 

Epidemic (Artliropod-Bomc Viral) Encephalitis in 
Indiana A L Marshall Jr J Indiana M A 50 38-42 
Qan) 1957 [Indianapolis] 

The term encephalitis” m medical literature is 
loosely used to cover both encephalitis and encephalo¬ 
myelitis "Brain fever and/or sleeping sickness’ are 
popular terms for this illness Four t>'pes of ‘epidemic 
encephalitis” have been noted in the United States 
These are von Economo’s disease (encephalitis leth- 
argica or Japanese A encephalitis), eastern and west¬ 
ern equine encephalomyelitis, and St Louis encephal¬ 
itis Evidence has been produced that the equine 
forms of encephalomyelitis and St Louis encephalitis 
are of viral origin and are transmitted by mosquitoes, 
mites or ticks, the name ‘ardiropod-borne virus en- 
cephahtides” has been suggested for this group The 
author desenbes an outbreak of encephalitis that be¬ 
gan in September, 1955 Reports to the Indiana State 

oard of Health indicated that 11 cases of encephalitis 
ot unknown cause, but thought to be primary virus 
m echons, had occurred m the vicinity of Fort Branch, 


Gibson County, Indiana At the time of the report, 3 
of the patients had died and 3 others were critacally 
ill Case histones of the patients revealed that there 
had been an unusually large number of mosquitoes 
and also the arrival of large flocks of migrant birds, 
presumably starlings, prior to each wave of cases, 
which continued to be reported from an ever-widen¬ 
ing area 

Altogether 96 cases were reported, but some of 
these occurred in the neighboring states of Kentucky 
and Illinois Of 80 patients in Indiana who could be 
investigated, 59 had classic symptoms of encephalitis 
Positiv'e complement-fixation tests were obtained in 
36 of the 59 patients Thirteen of the 59 patients died 
Between Jan 1 and Nov 15, 1956, a total of 69 cases 
of encephalitis were reported in Indiana Kentucky 
has had 101 cases of St Louis encephalitis (with 10 
deaths) in the region of Louisville It appears from 
observations m Indiana, Illinois, and Kentucky in 
1955 and in 1956 that there is a reservoir of the virus 
of St Louis encephalitis in some species of birds in the 
Ohio River Valley Practitioners of this region should 
suspect St Louis encephalitis whenever mosquitoes 
as vectors are numerous and cases of encephalitis 
occur in August, September, and early October 

Carotico Vertebral Stenosis E C Hutchinson and 
P 0 Yates Lancet 1 2-8 (Jan 5) 1957 [London] 

The recognition of the frequency and significance 
of occulsion of the cervical portion of the carotid 
artery has been a major advance in the study of cere¬ 
brovascular disease Atheroma in this site has been 
suggested as a reasonable pathological ex-planabon 
for the many cases of cerebral infarction that have 
been kmown to occur without occlusion of the intra¬ 
cranial vessels The authors, like others, have ob¬ 
served tliat occlusion of the carotid artery may be 
present w'lthout symptoms, signs, or infarction of the 
brain, that it may be the basis of clmical findings 
identical m every way with thrombosis of the middle 
cerebral artery, and, finally, that it may be present 
when the clinical findings suggest a steadily progres¬ 
sive intracranial lesion presenting perhaps with de¬ 
mentia, intermittent sensory and motor phenomena, 
or visual disturbance—findings often indistinguishable 
fiom those caused by a cerebral tumor It is hard, 
however, to believe that such a wide clinical spectrum 
should depend solely on occlusion of one or even both 
carotid arteries The authors therefore investigated 
the major collateral channels—the vertebral arteries 
and the circle of Willis-in patients with carotid- 
artery occlusion m an effort to find an explanation for 
some of the discrepancies between the clinical and 
the pathological findings 

The cerebrovascular tree including the whole 
length of the vertebral and carotid arteries, xvas ex¬ 
amined in 83 patients considered to have died of 
cerebrovascular disease To examine the cerebrovas¬ 
cular tree thoroughly, the brain was injected at 
autopsy with radiopaque gelatin through tlie carotid 
and vertebral arteries at a pressure approximatmg to 
the systolic blood pressure during lif6 The brain was 
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The results of the serum sodium, potassium, and 
chlonde estimations are shown in a table The pre¬ 
operative levels fell within the normal range, witli 
the exception of one patient who had a low serum 
sodium level After operation, the general trend was 
for the serum sodium and chloride levels to fall 
slightly This fall in serum sodium and chloride levels 
was of a degree similar to that associated with opera- 
bons of a comparable magnitude in “normal” pabents 
The serum potassium readings did not show any 
constant postoperabve changes The pabents re¬ 
mained in posibve fluid balance throughout the study, 
showing a moderate oliguria in the immediate post¬ 
operabve penod witli a return to larger urinary 
volumes toward the 3rd or 4th postoperabve day As 
inbavenous and oral mtake were not excessive, the 
postoperabve diuresis that often succeeds tlie oliguric 
period was not to be expected and indeed failed to 
occur The preoperabve ketogenic steroid excrebon 
varied according to the amount of corbsone adminis¬ 
tered The postoperabve metabolic behavior of these 
pabents appeared to fall within the normal pattern, 
nor could any quanbtabve relabonship be found be- 
bveen the magnitude of the metabolic response and 
the level of steroid excrebon It is concluded that the 
normal pattern of metabolic resnonse may be inib- 
ated, maintained, and terminated without any varia¬ 
tion in the adrenocorbcal steroid level 

Gastrojejunal Syndrome Following Gastroenteros¬ 
tomy and Gastric Resection Report on 46 Reopera- 
bons G Noll and G Tusini Chir e pat sper 4 1300- 
1315 (Nov) 1956 (In Italian) [Mdan, Italy] 

In a group of 46 pabents who underwent reopera- 
bon because of the reappearance or the persistence 
of gasbojejunal disturbances, 18 had first had a 
gastroenterostomy and 28 a gasbic resecbon Cancer 
of the neostoma was present m 2 pabents All 
pabents had penvisceribs Ulcers were present in 8 
of the pabents who underwent gasboenterostomy (6 
had postoperabve pepbc ulcers) and m 6 who under¬ 
went gasbectomy Because the authors beheve that 
parbal resecbon combmed with isoperistalbc gas- 
bojejunostomy favors the occurrence of gasbo¬ 
jejunal inflammatory lesions, they advise anbperistal- 
bc gasbojejunostomy 

Pain m the Lower Limb After Sympathectomy G D 
Tracy and F B Cockett Lancet 112-14 (Jan 5) 1957 
[London] 

Sympathectomy has come to occupy an established 
place in the beatment of certam vascular disorders 
of the lower limb Beneficial effects include parbcu- 
larly increased blood flow, better slan nubibon, 
and a decrease in response to cold Comphcabons 
have also been noted These mclude boublesome 
dryness of the skin in the area affected by the opera- 
bon, excessive sweabng above it, and pam The prob¬ 
lem of postsympathectomy pam was studied after 51 
lumbar sympathectomies earned out in the course of 
1 year on 42 pabents Pam after operabon was ob¬ 


served m 9 exbemibes in 7 of the 42 pabents The 
clinical features were remarkably similar in each of 
the 7 pabents The most constant feature was a 
latent penod unbl the 10th to the 17th postoperabve 
day, when the pain appeared By this bme the 
pabents had all been discharged from hospital The 
onset was sudden, the pain becoming severe and un¬ 
remitting in some pabents and always worse at night 
In each pabent the pain was limited to the antenor 
parts of the thigh down to the knee, corresponded 
closely to the disbibubon of the 1st and 2nd lumbar 
dermatomes, and was associated with marked hyper¬ 
esthesia Some pabents had sleepless nights for as 
long as 3 weeks, after which the pain usually began 
to abate 

Physical examinabon revealed hyperesthesia to 
light touch in the affected areas, with cool, moist skin 
but with no sensory loss or other evidence of somabc 
nerve damage Spontaneous remission occurred in all 
but 1 pabent One pabent whose pain was severe 
had relief overnight after 17 days With the others the 
pam subsided more gradually, taking from 10 to 16 
weeks to disappear In 1 pabent the pain is sbll 
present, though less severe, after 5 ^ months None 
of the reasons previously suggested for this pain 
seem adequate The following factors appear to be 
significant The syndrome seems to be peculiar 
to sympathectomy and is not seen after other opera- 
bons in which somabc nerves may be mjured The 
pam IS disbibuted to the front of the thigh in the 
first bvo lumbar dermatomes Residual sympathebc 
acbvity is alwavs found m this area after a lumbar 
sympatliectomy This is possibly due to the presence 
of accessory sympathebc ganglions Greatly increased 
sweabng was discovered in the area of disbibubon 
of the pain, and die authors suggest that this could 
be significant 

Postirradiabon Fractures of the Neck of the Femur 
W H Stephenson and B Cohen J Bone & Joint 
Surg 38B 830-845 (Nov) 1956 [London] 

The authors describe observations on 21 postir¬ 
radiabon fractures of the femoral neck in 17 pabents 
who had received irradiations for carcinoma of the 
uterus Those with carcinoma of the cervix uteri had 
been beated by radium insertions and deep x-ray 
therapv Those with carcinoma of the uterine body 
had been beated by hysterectomy followed by deep 
x-ray therapy, with the excepbon of one pabent, in 
whom the tumor was deemed inoperable and deep 
x-ray therapy was supplemented by the implantabon 
of radon seeds The x-ray therapy was administered 
originally by a 6-field techmque that included direct 
lateral fields, the total skin dose being 3,000 r for each 
field In later cases this was modified to a 4-fieId 
technique, with the omission of lateral fields, the skin 
dose being 3,000 r as before In one instance, the 
fracture was incorrectly attributed to a metastasis in 
the femoral neck and was subjected to a course of 
direct irradiabon The fractures were all of the sub¬ 
capital type The matenal available for histological 
study was obtained from 2 pabents who came to 
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autopsy and from 1 who was subjected to artliro- 
plasty There is evidence tliat the fracture is preceded 
by loss of trabecular bulk Osteoporosis is a prominent 
feature Destruction of cellular elements of the 
osseous tissue, as well as fatty change within the 
marrow, occur constantly Obliteration of the blood 
supply IS not lesponsiblc for the bone changes, be¬ 
cause fracture was follow’ed by a lepair response that 
would not have been possible had the blood supply 
been inateiiallv impaired 

Most patients complain of pain that precedes by 
several weeks oi months aiiv evidence, either clinical 
or radiological, of actual fracture An mtei val ranging 
from 18 months to o\'er 9 yeais elapsed between irra¬ 
diation and the onset of this jiain The nam may be 
located m the hip, be referied to the knee, or even 
take the form of sciatica When the fiacture is spon¬ 
taneous, follow's trivial trauma, or is heralded by an 
acute esacerbation of the premomtorv pain, the physi¬ 
cal findiiiffs are those of anv new' adduction fracture 
of the neck of the femiii The amount of displacement 
IS viriible Healing of the fiactuie is frequently asso¬ 
ciated with sclerosis at the fractuie site and in the 
adjacent bone, a finding that contrasts w’lth the radio- 
graphic appearance of a simple heilcd fracture of 
die femoral neck The methods of treatment are the 
same as those for simple fractuies of the femoral neck, 
but the problem is complicated bv additional factors 
Initially the diagnosis cannot abvas's be made w’lth 
certainb’ The fracture may have been piesent for 
some time before the patient comes under surgical 
care Healing then mav aheadv be progressing, 
usually W’lth a coxa vara that is iriediicible by closed 
metliods The life expectancy of the elderly patients 
IS reduced by the piesence of malignant disease, and 
tlie prognosis of the mahgnancx' has to be taken into 
consideration when deciding on the management of 
the hip lesion 


NEUROLOGY & PSYCHIATRY 

Epidemic (Arthropod-Borne Viral) Encephalitis in 
Indiana A L Marshall Jr J Indiana M A 50 38-42 
0an) 1957 [Indianapolis] 

The term “encephalitis” m medical literature is 
loosely used to cover both encephalitis and encephalo¬ 
myelitis “Brain fever and/or sleeping sickness” are 
popular terms for this illness Four types of “epidemic 
encephalitis have been noted m the United States 
These are von Economo’s disease (encephalitis leth- 
argica or Japanese A encephalitis), eastern and west¬ 
ern equine encephalomyelitis, and St Louis encephal¬ 
itis Evidence has been produced that the equine 
forms of encephalomyelitis and St Louis encephahbs 
are of viral origin and are transmitted by mosquitoes, 
the name “arthropod-borne virus en- 
u suggested for tins group The 

author desenbes an outbreak of encephahbs that be¬ 
gan in September, 1955 Reports to the Indiana State 
Board of Health indicated tliat 11 cases of encephahbs 
0 un nown cause, but thought to be primary xmrus 
mtechons, had occurred in the vicinity of Fort Branch, 


Gibson County, Indiana At the bme of the report, 3 
of tlie pahents had died and 3 others xx'ere cnbcally 
ill Case histones of the patients revealed that there 
had been an unusually large number of mosquitoes 
and also the arnval of large flocks of migrant birds, 
presumably starlings, prior to each w’ave of cases, 
which continued to be reported fiom an ever-widen- 
mg area 

Altogether 96 cases were reported, but some of 
these occurred m the neighboring states of Kentuckv' 
and Illinois Of 80 pahents in Indiana xvho could be 
investigated, 59 had classic sj'mptoms of encephahbs 
Positive complement-fixabon tests were obtained in 
36 of the 59 patients Tlnrteen of the 59 pahents died 
Bebveen Jan 1 and Nov 15, 1956, a total of 69 cases 
of encephalitis were reported in Indiana Kentucky 
has had 101 cases of St Louis encephalibs (with 10 
deaths) in the region of Louisxalle It appears from 
observations in Indiana, Illinois, and Kentucky in 
1955 and in 1956 that there is a reserx'oir of the virus 
of St Louis encephahbs in some species of birds m the 
Ohio River Valley Practihoners of this region should 
suspect St Louis encephahbs whenever mosquitoes 
as vectors are numerous and cases of encephahbs 
occur m August, September, and early October 

Carohco-Vertebral Stenosis E C Hutchinson and 
P O Y'ates Lancet 1 2-8 Qan 5) 1957 [London] 

The recognition of the frequency and significance 
of occulsion of the cervical porbon of the carobd 
artery has been a major advance in the study of cere¬ 
brovascular disease Atheroma in this site has been 
suggested as a reasonable pathological explanabon 
for the many cases of cerebral infarchon that hax'e 
been known to occur wnthout occlusion of the intra¬ 
cranial vessels The authors, like otliers, have ob¬ 
served that occlusion of the carobd artery may be 
present without symptoms, signs, or mfarcbon of the 
brain, that it may be the basis of clinical findings 
idenbcal in every way with tlirombosis of the middle 
cerebral artery, and, finally, that it may be present 
xx'hen the clinical findings suggest a steadily progres¬ 
sive intracranial lesion presenbng perhaps with de¬ 
mentia, intermittent sensory and motor phenomena, 
or visual disturbance—findings often mdisbnguishable 
from those caused by a cerebral tumor It is hard, 
how'ever, to believe tliat such a wide clinical spectrum 
should depend solely on occlusion of one or even both 
carobd arteries The authors therefore mvesbgated 
tlie major collateral channels—the vertebral arteries 
and the circle of Willis—in patients with carobd- 
artery occlusion in an effort to find an explanabon for 
some of the discrepancies bebveen the clinical and 
the pathological findings 

The cerebrovascular bee, including the whole 
length of the vertebral and carobd arteries, xvas ex¬ 
amined m 83 pabents considered to have died of 
cerebrovascular disease To examme the cerebrovas¬ 
cular bee thoroughly, the bram xvas mjected at 
autopsy with radiopaque gelabn through the carobd 
and vertebral arteries at a pressure approximatmg to 
the systohe blood pressure during life The bram was 
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then removed and fixed in formalin In the first 58 
patients the vertebral arterj' was then dissected from 
the vertebral canal, but, since this metliod was too 
time-consuming for routine use, die cervical spine 
was removed with the carotid and the vertebral ar¬ 
teries in situ m the last 35 autopsies In 40 of the pa- 
faents examined there was either significant stenosis 
or occlusion of one or more of the major I’essels m 
the neck Of these, 10 had lesions of the carotid 
artery alone and 7 of the vertebral artery alone, in 23 
(more than half the total) the lesions involved both the 
carotid and the vertebral arteries The pathological 
basis for the stenosis was always atheroma, with the 
occasional addition of either old or recent thrombosis 
A not uncommon finding was hemorrhage into the 
base of the plaques of adieroma These hemorrhages, 
by dissectmg the base of the plaque, had obviously 
caused further sudden nariowmg of the lumen of the 
artery 

Stenosis of the cervical portion of the vertebral 
arteries plays an important part in the clinical find¬ 
ings previously attributed to occlusion of the internal 
carotid arteries The term ‘carohcovertebral stenosis 
IS suggested as a more appropriate name for this 
sjmdrome A surprising seventy of disease of the 
extracranial, in contrast to the mti acranial, cerebral 
arteries was noted in many patients The hope is 
expressed that, by the early clinical recognition of 
such cases, surgical replacement of diseased segments 
of the internal carotid arteries might, by improving 
the total blood flow to the brain, prove useful 

Tnal of Reserpine m Treatment of Schizophrenia 
J N P Moore and E A Martm Brit M J 18-14 
(Jan 5) 1957 [London] 

One hundred nineteen patients with schizophrenia 
were treated with reserpine (Serpasil) in St Patricks 
Hospital m Dublin, Ireland Twenty-two (group 1) 
were chronic deteriorated patients with an average 
stay of 13 5 years in the hospital, 38 (group 2) had a 
chronic illness of more recent origin than that of the 
patients in group 1 and had been treated previously 
by electroshock, insulin coma, leukotomy, and in¬ 
travenous administration of acetylcholine, 17 (gioup 
3) had been admitted recently to the hospital and 
xvere considered unsuitable for insulin treatment be¬ 
cause of a long history, insidious onset, or lack of 
florid features, 21 (group 4) had schizoaffective psy¬ 
chosis xvith predominantly mamc or depressive fea¬ 
tures associated with auditory hallucinations or 
paranoid delusions, 21 (group 5) had acute schizo- 
phrema of less than 1 year’s duration xvith symptoms 
of an active process The patients in group 1 xvere the 
first to be treated xvith reseipme and xvere given 2 
to 8 mg of the drug bv mouth daily for an average 
period of 75 days The patients m the other groups 
were given 3 mg by mouth daily throughout, 5 mg 
intramuscularly on the first evening, and 10 mg 
intramuscularly every night for 3 to 7 weeks, reduc¬ 
ing this dose to 5 mg on alternate nights for 2 xveeks, 
and finally to 2 5 mg on alternate nights before dis- 
contmumg the injections Tlie intramuscular dose xvas 
contmued as a maintenance dose every 2nd or 3rd 


mght indefinitely in die most severely and chronically 
ill patients Each patient was treated individually and 
the dose xvas modified according to the side effects 
and the mental state The patients were folloxved up 
for periods of from a fexv weeks to 10 months 

Twelve of the 22 patients in group 1 xvere im¬ 
proved Ten of them relapsed, and of these 2 failed 
to improve on a second course of reserpine Seventeen 
of the 38 patients in group 2 xvere much improved, 
10 were improved, and 11 were therapeutic failures 
Nine of the 17 patients m group 3 xvere much un¬ 
proved, 6 xvere improved, and 2 xvere therapeutic 
failures Fourteen of the 21 patients in group 4 xvere 
depressed and 7 xvere manic, 5 of the 14 were much 
improved, 1 was improved, and 8 xx^ere therapeutic 
failures, 5 of the 7 xvere much improved, 1 xvas im¬ 
proved, and 1 xvas a therapeutic failure Eighteen of 
the 21 patients in group 5 xvere much improved and 
3 xvere improved These data suggest that chronic 
schizophrenics xvho have failed to achieve a sustained 
remission after electroshock therapy, insulin coma, or 
leul otomy may improve xvith intensive reserpine 
therapy No schizophrenic patient should have a 
leukotomy without first having a prolonged tnal on 
reserpine Patients xvith schizophienia of insidious 
onset but unthout florid symptoms or gross personal¬ 
ity deterioration may respond ft. jrablv to intensixe 
reserpine therapy It is probably necessary to con 
tmue on an oral maintenance dose for a prolonged 
period Immediate results of reserpine therapy m 
acute schizophrenics are impressive, but observafaon 
over a prolonged penod alone can determine xvhether 
in these early cases it is a bettei therapeutic agent 
than insulin coma 

Severe depression of the endogenous type xvith 
characteristic early morning xvaking and suicidal pre¬ 
occupation was the most serious complication of the 
treatment The incidence of this complicabon xvas 
gieatest m the schizoaffectix'e type of psychosis A 
history of endogenous depression is a contraindica¬ 
tion to the use of the diug Some chronic schizo¬ 
phrenics improved on oral dosage only Intensive and 
prolonged treatment seems necessary in most pa¬ 
tients xvith progressive schizophrenia Most patients 
receiving reserpine eat better and put on xveight 
Anorexia nervosa may improve rapidly during therapy 
Tlie extensive use of reserpine markediv alters the 
character of a psychiatric unit Negativisbc, aggres¬ 
sive behavior is greatly diminished Patients can en¬ 
joy more freedom and take a more active part in the 
hospital routine It places an increased demand on 
the hospital staff for individual psychotherapy The 
authors state, in an addendum, that at present tlie 
usual maximum dose of reserpine is 3 mg orally and 
5 mg intramuscularly every day 

Focal Epilepsy Surgical Findings m 43 Selected Pa 
tients and Reports on six Cases of Special Interest 
R L Drake, J S Hibbard and L Vin Zant J Kansas 
M Soc 58 1-7 Can) 1957 [Topeka] 

The authors show that the use of newer techniques 
has brought about newer concepts and a more prac¬ 
tical classification of the vanous forms of epilepsy 
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Thev list McN.uighton s classificition, defining (1) 
focal epilepsy, (2) cential epilepsy, (3) unlocalized 
epilepsy syitli known cause, (4) unlocalized epilepsy 
due to unknown causes, and (5) temporal lobe (psy- 
ehomotor) epilepsy The nwestigation of epileptic 
patients should aim at locating the epileptogenic 
lesion 01 foeal ai ea of discharge, considered at present 
to be the actiye etiological factor, and determining 
its nature Ihe scat of discharge consists of an area 
of focal ischemia that sets off neuional discharges, 
according to Penficld, it also produces simultaneous 
secondary alteiation in iiiti acerchi il ciidilation The 
neuronal discharges aie conducted through neuion 
cncuits, gradually setting up m ‘epileptic pattern’ 
through repeated conduction The epileptogenic 
lesions aic giouped generally into expanding lesions 
and itiophic lesions When a patient witli seizures 
piesents liiinself foi examination, the first aim is to 
ascertain the exact location of the exciting cause The 
history is of utmost importance, p n ticularly informa' 
tion about the natuie of the first sxanptom that ushers 
m the clinical seizin e, the piogression of the seizure, 
and what symptoms occur immediately after it Sec¬ 
ond in importance to the initial symptom of the 
seizure is knowledge conceiinng the nature of the 
achyating agent Information concerning the date of 
the first seizure is helpful in this respect In addition 
to the history, the following procedures are helpful 
111 the study of the patient with seizures neurological 
examination, electroencephalogr iplnc study, x-ray of 
skull, and pneumoencephalogram or pneumoyentne- 
ulogiain 

It has been cstnn itcd that the seizures in two-thirds 
of all patients with epilepsy can be controlled bv 
medical measures The remaining third require in- 
tensiye study, and it his been suggested that about 
one-half of this remaining third can be materially 
benefited by operation The authois rexaew obserya- 
tions on 43 patients treated surgically, all of whom 
were examined according to the prof'edures outlined 
Operahon was recommended if the patient was re¬ 
fractory to medical therapy and was thought to haye 
an epileptogenic lesion amenable to surgery The 
pathological findings were cortical atrophy in 25, men- 
ingocerebal cicatrix m 6, microgyna in 5, encephalo¬ 
pathy m 3, yenous angioma m 2, and a grossly normal 
cortex in 2 Fiye patients died, 2 of them due to the 
anesthetic, S others could not be followed up Of the 
lemaimng 30 patients, 10 haye had no seizures and 
no medication since operation and 3 haye had no 
seizures with medication Eight patients receiymg 
medicaments haye had 50% fewei seizures than be¬ 
fore operation, 4 are slightly improved, and 5 ob¬ 
tained no benefit from the operation 

A Follow-up of Children Dischaiged from a Psychi¬ 
atric Ward W D Wolkmg, W Quast, G Bunan and 
R A Jensen Minnesota Med 40 1-6 0an) 1957 [St 
Paul] 

A follow-up was made on 200 children discharged 
from a hospital psychiatnc service A questionnaire 
sent to the parents of the pabents gave tliem an op¬ 
portunity' to cribcize the procedures of the service 


and to offer suggestions foi improvement Child psy¬ 
chiatry IS a division of the department of pediatncs, 
but it works closely with tlie department of psy¬ 
chiatry' The children were hospitalized for an av¬ 
erage peiiod of one month A thoiougli study is made 
during this period, following which a plan of treat¬ 
ment IS formulated Most of the patients are then 
followed on an outpatient basis The largest group 
consisted of 161 patients with mild mental retaidation 
ind behavioral problems All socioeconomic classes 
were represented, with a pieponderance fiom lowei 
middle class and lower class fimilies 65 children 
came fiom broken homes One hundred fifteen (714%) 
h ad negative physical examinations and 26 (16 1%) 
had positive neurological findings The electioenceph- 
alogram was noiinal or nearly noimal for 99 (70 3%) 
and abnormal foi 42 (29 7%) All socioeconomic classes 
weie represented in the second mentally defective 
group xvith a slight preponderance an the middle 
upper class Five children came from broken homes 
The presenting complaints included in ibility to learn, 
speech difficulty, behavior problems and a few phy¬ 
sical abnormalihes 

One hundred ninety-seven quesbonnaires were 
mailed and 177 (89 9%) were answered, 173 (87 6%) 
of which were used The results indicate that 17% 
were the same or worse, 28% slightly improved, 40% 
markedly improved or well, and 15% undetermined 
Parents indicated their need for more detailed in- 
formahon about their child and more specific help in 
planning management Tliey expressed theur desire 
for a follow-up contact, which would help them to 
make the best use of the hospital experience 


G\NECOLOGY & OBSTETRICS 

Regional Ileitis Compheabng Pregnancy B B Crohn, 
H Yarnis and B I Korelitz Gastroenterology 31 615- 
628 (Dec) 1956 [Balhmore] 

The authors report on 84 pregnancies m 53 xvomen 
xvho had regional ileibs before or during their preg¬ 
nancy 'The average age of tlie pabents at tlie onset 
of ileitis was 22 2 years Tlie patients were followed 
up for 1 to 34 years They' were subdivided into 4 
groups In group 1, tlie largest, the ileibs was quiescent 
at the bme of concepbon, in group 2 it was active at 
the bme of concepbon, in group 3 the onset of ileitis 
occurred in the course of pregnancy, and in group 4 
the onset of ileibs occurred post partum Moie than 
half of the pregnancies in group 1 had no unfavorable 
effect on the ileibs, and theie was no recurrence of 
the disease during the piegnancy or in the postpartum 
period In the rest of gioup 1 the ileibs recurred dur¬ 
ing pregnancy or m the postparbim period The 
course of the pregnancy was uneffected by the ileitis 
in about 85% of the pregnancies in the patients in 
group 2 The ileibs either subsided during the preg¬ 
nancy or continued without exacerbation of the 
enteric symptoms during the pregnancy, but exacer- 
babon of the disease occurred during the postpartum 
period in half the women after successful terminabon 
of their pregnancies A spontaneous miscarriage oc- 
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curred m 2 of the 3 patients of group 3, and the diar¬ 
rhea became worse after that The pregnancy in the 
3rd patient was terminated with a premature delivery 
of viable twins, several years later, the disease re¬ 
curred to so severe a degree that a short-circmtmg 
operation was required The ileitis in the patients of 
group 4 was not severe, and only 1 patient required 
operation for her intestinal symptoms 
The pregnaney exerted an unfavorable effect on 
the ileitis particularly m those patients m whom the 
ileitis was acbve at the time of concephon The course 
of ileitis IS likely to be severe when the disease occurs 
for the first time during pregnancy It is likely to be 
mild when ileitis occurs as a postpartum manifesta¬ 
tion Patients with ileitis who have successfully sur¬ 
vived operation show a better prognosis In general, 
pregnancy is less of a hazard to patients with ileitis 
than to those with ulcerative colitis 



ndometritis Anatomic, Clinical, and 
nsiderations C Durando and G 
va gmec 8 825-834 (Nov 15) 1956 (In 
ri, Italy] 


lors report on a study made on a group 
ried women aged 22 to 38 years, all believed 
tuberculous endometritis Biopsy was pei- 
Wd on all patients on the 22nd to the 25th dav 
menstrual cycle, with the material obtained bv 
urettage Aspirabon biopsv was performed in those 
ahents with more definite symptoms of tuberculous 
ndometntis Tests were given befoie therapy after 
tie first course of treatment, and then after everv 
econd course m order to follow the progress of the 
lisease Progressive endometritis with adnexal and 
lentoneal lesions was found in 4 patients, endo- 
letribs with localized adnexal and peritoneal lesions 
a 5, simple tuberculous endometritis m 5, and a form 
of tuberculoid endometritis in 3 Histological examina¬ 
tion gave positive results in 12 patients and bacteno- 
logical examination gave posihve results on the biopsy 
specimens from 11 and on the menstrual blood of 4 
Cultures were positive m 13 patients (in 7 on biopsv 
specimens and m 6 on menstrual blood) The authors 
believe that this form of endometritis is severe and 
extended if the findings are positive in more than one 
of the tests given 


PEDIATRICS 


Congemtal Anomahes of the Arm and Hand J H 
Kite and C R W Reed J M A Georgia 46 5-8 Qan ) 
1957 [Atlanta] 


This report is based on a study of 166 children with 
congenital anomahes of the arm and hand Webbing 
of the fingers or syndactj'hsm accounted for 77 cases, 
or 47% Ectrodactyha or congenital absence of one or 
more fingers was observed in 29 or 17% of the chil¬ 
dren 12 of whom had absence of the thumb only 
There were 13 children xwth polydactyhsm 10 with 

Lchydactykm, a«d 6 cleft hmd -dies 

was absent in 10 and the ulna in 5 'Mdren Most of 
the other classificabons were represented bv onlv a 


few cases Hereditary bansmission was observed only 
in syndactylism, polydactyhsm, chnodactyhsm (devia¬ 
tion of fingers), and m absence of thumbs It was 
most frequent m those with syndactylism, m that the 
parents or giandparents of 16 of the 77 pabents 
showed a similar deformity of the hand 

Syndactylism occurs once in from 1,000 to 3,000 
births In some cases a loose web extends only part 
way up the fingers, m others the union extends to the 
end of the fingers, and in some the fingers are so 
tightly joined together that it is difficult to recognize 
the mass as bvo fingers In an occasional case the 
entire shaft has fused and there is a common tendon, 
is well as blood and nerve supply, for the bvo fingers 
In a few rare cases the thumb and all of the fingers 
aie fused into one mass Syndactylism is frequently 
associated with ectrodactyha, hvpodactvha, or de¬ 
formities in other parts of the hody Forty-eight of 
the 77 children with syndactylism had other de¬ 
formities, such as sjTidactvhsm of the toes, clubfoot, 
hare-hp, cleft palate, deformibes of the hips and the 
ulna, and mongolism As regaids the surgical repair 
of syndactylism, some advise postponement to the 
age of 3 to 8 years If the fingers are the same length 
and do not checkrem each other, there is little harm 
in waiting But if the end of the 4tli finger is pined 
to the end of the 5th finger at the same level, the 4th 
finger is checkreined so that the interphalangeal joints 
cannot move and the finger develops a flexion de- 
foimib' In polvdactyhsm the extra finger is removed 
foi cosmetic reasons and to improve funefaon Some¬ 
times it IS difficult to decide which finger to remove 
This IS tiue in double thumbs At times it is well to 
wait until the patient is oldei before removing the 
exba fingei Occasionally, the doctor dehvenng the 
baby will remove the exba finger or toe shortly after 
birth This is usually an ill-advised procedure Pros- 
theses are useful in patients with congenital absence 
of part of the arm 

Addison’s Disease During Childhood W H H 
Tegelaers, P J M F Verdonck and P J Ruys 
Maandschr kindergeneesk 24 385-401 (Dec) 1956 
(In Dutch) [Leiden, Netherlands] 

The authoi s point out that besides the adrenogenital 
svndiome vaiious other causes may produce adrenal 
insufficiencv m children, such as aplasia, hypoplasia, 
hvpofunction of the adrenal cortex, and gradual de- 
sbuction of the cortex The first ease presented here 
is that of 1 newborn boy in whom the sjmptoms 
suggested reboperitoneal bleeding probably of ad¬ 
renal origin The child improved after blood bans- 
fusion and the infusion of sodium chlonde solubon 
Inbavenous pyelography 2 months later revealed evi¬ 
dence of a calcified hematoma in the region of the 
right adrenal, and the left adrenal also showed evi¬ 
dence of calcificabon At the age of 2, this child 
showed no signs of adrenal insufficiency The authors 
have observed no signs of adrenal corbcal hypofunc- 
hon in nurslings or young children who recovered 
from the Waterhouse-Friderichsen syndrome or m 
pabents in whom this syndrome developed after 
meningococcemia Thus there remain as causes of 
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adrenal insufficiency in childhood aplasia, congenitil 
hjiioplasia, and slowly destructive processes such as 
tuberculosis, tumors, piiinaiy atrophv, and the adreno¬ 
genital sjTidrome 

The second case presented is that of a 7-vear-old 
boy, in whom signs of adrenal coitical hsTpofunction 
developed aftei tonsillectomv Uncomplicated adrenal 
cortical hvpotiophv from primary atrophv of the 
adrenals is rare in childien of this age The authors 
emphasize the slight resistance of this patient to sticss 
and the efficacy of tieatment with small doses of 
cortisone and the addition of salt to the diet Re¬ 
peated studies on the piotein-bound iodine suggested 
that other incretoiv glands weie involved In the dif¬ 
ferential diagnosis attention was given to Addison- 
hke sjanptoms in the adrenogenital syndrome with 
adrenal hypeqilasia These findings aie larelv seen in 
the absence of cortisone tieatment in children more 
than 1 vear old In connection with this case of the 
7-vear-old bov the luthors mention that of a newborn 
male infant with full-blown adienal cortical hsTio- 
function and with the adrenogenital ssaidrome A 
iiewboni girl with a mild form of the same ssaidrome 
and witli pseudohermaphroditism showed inci eased 
urmars' excietion of aldosterone 


UROLOGY 

Results of Prolonged Treatment of Renal Tuberculosis 
ivith Antibiotics S Petkox'ic and V Ilic Urologia 
23 458-465 (Oct 20) 1956 (In French) [Tieviso, Italy] 

The authors leport on 149 patients with lenal tu¬ 
berculosis followed from 1945 to 1955, 53 were treited 
in die preantibiotic era, and only 5 of them received 
antibiotics latei Antibiotics were given continuously 
dunng the first 2 years of tieatment and were wath- 
held for short penods only after the lesions were 
stabilized and culture tests had been giving negative 
^ results for some time These peiiods of rest reduced 
the total dose of streptomycin given to each patient 
Those with severe forms of the disease received un¬ 
interrupted treatment for at least 3 years The anti¬ 
biotics given were aminosalicylic acid, 12 to 14 Gm 
per day, isoniazid, 250 to 350 mg per dav, and strep¬ 
tomycin, 1 Gm every 2 to 3 days, latei 1 Gm of strep¬ 
tomycin was given every 3 days The treatment was 
well tolerated None of the patients tieated without 
antibiotics was alive 7 years after the beginning of 
treatment Only 1 patient of the remaining 101 
treated with antibiotics died duiing the period 1944- 
1955, 2 who died dunng the fiist few months of 1956 
showed signs of renal failure The case fatality rate 
among patients treated with antibiotics was 3% 

Ebological Considerations on the Chances of Renal 
Function in Patients with H)>pertrophy of the Pros¬ 
tate A Medici and G Uleri Minerva med 47 1673 
1677 (Nov 21) 1956 (In Italian) [Turin, Italy] 

Changes of the renal function were studied in 14 
patients with hypertrophy of the piostate All patients 
were cathetenzed on admission The patients were 
then put to bed and given no food from midnight 


until tlie ne\t mormng, when serum urea level and 
the volume of urinary excretion per minute, glomer¬ 
ular filtrate, absolute tubular resorption, and tubular 
urine resorption were measured A specimen of urine 
was obtained bv catheterization Then the patients 
were given 150 cc of water bv mouth, and, after an 
hour of absolute bed rest, blood for a serum urea 
determination was drawm Later, another specimen 
for a serum creatine determination was obtained The 
lesidual urine was drawn off by catheter after 30 
minutes and tested quantitatively for urea and crea¬ 
tine All patients were subjected to cystotomy or 
transvesical prostatectomy, depending on their renal 
function tests, them general condition, and their age 
Tlie same tests were given again 10 to 12 days after 
the opeiation The serum urea level before operation 
was 190 to 300 mg per 100 cc After the operation it 
dropped m all patients except 1, in whom it increased 
slightly Tlie volume of urinary excretion per minute 
was below normal m all patients before operation but 
increased after the operation m all but 2 patients witli 
acute retention The volume of the glomerular filtrate 
became physiological postoperatively in patients with¬ 
out acute retention The increased volume of glomer¬ 
ular filtrate that was present in patients with acute 
intention decreased but did not become normal after 
tlie operation The tubular urine resorption became 
normal in all pahents after operation The authors 
believe that there is no direct relationship between 
the residual urine and the renal function and that the 
tubular damage is more severe in patients with cliromc 
miliary retention than in those with acute retenhon 


INDUSTRIAL MEDICINE 

Pulmonary Complications with Silicone Masonry Wa¬ 
ter Repellents H J Horn, D J Kihan and R A 
Smith A M A Arch Indust Health 15 63-67 (Jan) 
1957 [Chicago] 

A 19-year-old youth was admitted to the emergency 
loom of a Denver hospital He was cyanotic and rest¬ 
less, coughed severely, and complained of difficulty 
in bieathing and of tracheal irritation He had spent 
4 houis that monnng without a protective mask spray¬ 
ing cinder blocks with a water-pioofing sihcone- 
peti oleum-solvent material, using an automatic high- 
pressure spray gun No ill-effects were felt during 
spraying, but aftei eating his lunch he developed an 
irritating cough, which was followed shortly there¬ 
after by nausea and retching One and one-half hours 
aftei stopping the spraying he had intractable cough 
and was brought to the hospital He xvas given fluids 
intravenously, oxygen nasally and barbiturates and 
morphine Steam was also used, but no improvement 
rnnlfl be obtained and the patient appeared seriously 
ill He spent a restless, uncomfortable night with con¬ 
tinuous cough By moining he had a severe subcutane¬ 
ous emphysema of the face, neck, chest, deltoid areas, 
and upper arms A repeat chest x-rav at this time 
showed extensive mediastinal emphysema, with dif¬ 
fuse clouding of both lung fields and beginning pneu¬ 
mothorax of the right and left pleural cavities By the 
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curred in 2 of the 3 patients of group 3, and the diar¬ 
rhea became worse after that The pregnancy in the 
3rd patient was terminated with a premature dehverv 
of viable twins, several years later, the disease re¬ 
curred to so severe a degree that a short-circuitmg 
operation was required The ileitis m the patients of 
group 4 was not severe, and only 1 patient required 
operation for her intestinal symptoms 

The pregnancy everted an unfavorable effect on 
the ileitis parbcularlv in those patients in whom the 
ileitis was active at the time of conception The course 
of ileitis IS likely to be severe when the disease occurs 
for the first time during pregnancy It is likely to be 
mild when ileitis occurs as a postpartum manifesta¬ 
tion Patients with ileitis who have successfully sur¬ 
vived operation show a bettei prognosis In general, 
pregnancy is less of a hazard to patients with ileitis 
than to those vwth ulcerative colitis 

Tuberculous Endometritis Anatomic, Clinical, and 
Pathological Considerations C Durando and G 
Fanzago Minerva ginec 8 825-834 (Nov 15) 1956 (In 
Italian) [Tunn, Italy] 

The authors report on a study made on a group 
of 17 married women aged 22 to 38 years, all believed 
to have tuberculous endometritis Biopsv was per¬ 
formed on all patients on the 22nd to the 25th dav 
of the menstrual cycle, with the material obtained by 
curettage Aspiration biopsy was performed m those 
patients with more definite symptoms of tuberculous 
endometritis Tests weie given before theraps' aftei 
the first course of treatment, and then after every 
second course in order to follow the progress of the 
disease Progressive endometritis with adnexal and 
peritoneal lesions was found in 4 patients, endo¬ 
metritis with localized adnexal and peritoneal lesions 
in 5, simple tuberculous endometritis in 5, and a form 
of tuberculoid endometritis m 3 Histological examina¬ 
tion gave positive results in 12 patients and bacterio¬ 
logical examination gave positive results on the biopsy 
specimens from 11 and on the menstrual blood of 4 
Cultures were positive in 13 patients (in 7 on biopsy 
specimens and m 6 on menstrual blood) The authors 
believe that this form of endometritis is severe and 
extended if the findings are positive in more than one 
of the tests given 


PEDIATRICS 

Congemtal Anomahes of tlie Arm and Hand J H 
Kite and C R W Reed J M A Georgia 46 5-8 (Jan) 
1957 [Atlanta] 

This report is based on a study of 166 children with 
congenital anomahes of the arm and hand Webbing 
of the fingers or syndactylism accounted for 77 cases, 
or 47% Ectrodactyha or congenital absence of one or 
more fingers was observed in 29 or 17% of the chil¬ 
dren, 12 of whom had absence of the thumb only 
There were 13 children with polydactyhsm, 10 xvitb 
brachydactyhsm, and 6 with cleft hand The radius 
was absent in 10 and the ulna m 5 children Most of 
the other classifications were represented bv onlv a 


few cases Hereditary tiansmission was observed only 
in syndactylism, polydactyhsm, chnodactyhsm (devia¬ 
tion of fingers), and m absence of thumbs It was 
most frequent in those xvith syndactylism, m that the 
parents or giandparents of 16 of the 77 patients 
showed a similar defoimity of the hand 

Syndactylism occurs once m from 1,000 to 3,000 
births In some cases a loose web extends only part 
way up the fingers, m others the union extends to the 
end of the fingers, and in some the fingers are so 
tightly joined together that it is difficult to recognize 
the mass as two fingers In an occasional case the 
entire shaft has fused and there is a common tendon, 
as well as blood and nerve supply, for the two fingers 
In a few rare cases the thumb and all of the fingers 
aie fused into one mass Syndactylism is frequently 
associated with ectrodactyha, hypodactyha, or de- 
fomiities in other parts of the body Forty-eight of 
the 77 children with svndact)'lism had other de¬ 
formities, such as syndactylism of the toes, clubfoot, 
hare-hp, cleft palate, deformities of the hips and the 
ulna, and mongolism As regards the surgical repair 
of syndactvlism some advise postponement to the 
age of 3 to 8 veais If the fingers are the same length 
and do not checkrein each other, there is little harm 
m waiting But if the end of the 4th finger is joined 
to the end of the 5th finger at the same level, the 4th 
finger is checkremed so that the interphalangeal joints 
cannot move, and the finger develops a flexion de¬ 
formity In polydactyhsm the extra finger is removed 
foi cosmetic reasons and to improve function Some¬ 
times it IS difficult to decide which finger to remove 
This IS tine in double thumbs At times it is well to 
wait until the patient is oldei before removing tlie 
extra fingei Occasionally, the doctor delivering tlie 
baby will remove the extra finger or toe shortly after 
birth This is usually an ill-advised procedure Pros- 
theses are useful m patients xvith congemtal absence 
of part of the arm 

Addison’s Disease During Childhood W H H 
Tegelaers, P J M F Verdonck and P J Ruys 
Maandschr kmdergeneesk 24 385-401 (Dec) 1956 
(In Dutch) [Leaden, Netherlands] 

The autho! s point out that besides the adrenogenital 
svndiome vaiious other causes may produce adrenal 
insufficiency in children, such as aplasia, hypoplasia, 
hypofunction of the adrenal coitex, and gradual de¬ 
struction of the cortex The fiist case presented here 
IS that of a newborn boy in whom the symptoms 
suggested retroperitoneal bleeding probably of ad¬ 
renal origin The child improved after blood trans¬ 
fusion and the infusion of sodium chlonde solution 
Intravenous pyelography 2 months later levealed exu- 
dence of a calcified hematoma in the region of the 
right adrenal, and the left adrenal also showed evi¬ 
dence of calcification At the age of 2, this child 
showed no signs of adrenal insufficiency The authors 
have observed no signs of adrenal cortical hypofunc¬ 
tion in nurslings or young children xvho recovered 
from the Waterhouse-Friderichsen syndrome or m 
patients m whom this syndrome developed after 
memngococcemia Thus there remain as causes of 
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adrenal insufficiency in childhood aplasia, congenitd 
hj'poplasia, and slowly destructive piocesses such as 
tuberculosis, tumors, piimaiv atrophv, and the adreno¬ 
genital smdrome 

Tlie second case presented is that of a 7-vear-old 
boy, in whom signs of adrenal coitical hjqiofunction 
developed aftei tonsillectomv Uncomplicated adrenal 
cortical hvpotiophv from piimirv atrophy of the 
adi dials IS rare in childien of this age The authors 
emphasize the slight resistance of this patient to stiess 
and the efficacy of tieatment with small doses of 
cortisone and the addition of salt to the diet Re¬ 
peated studies on the piotcm-bound iodine suggested 
that other incretoiv glands weie involved In the dif¬ 
ferential diagnosis attention was given to Addison- 
hke symptoms in the adrenogenital syndrome with 
adrenal hyperplasia These findings aie larelv seen m 
the absence of cortisone treatment m children more 
than 1 year old In connection with this case of the 
7-year-old hov the authors mention that of a newborn 
male infant with full-blown idienal coitical hs'po- 
function and with the idrenogemtal syndrome A 
newborn girl with a mild form of the same sviidioine 
and with pseudohermaphroditism showed iiici eased 
unnarv escietion of aldosterone 


UROLOGY 

Results of Prolonged Treatment of Renal Tuberculosis 
with Antibiotics S Petkovic and V Ihc Urologia 
23 458-465 (Oct 20) 1956 (In French) [Tieviso, Italy] 

The authors leport on 149 patients with renal tu¬ 
berculosis followed from 1945 to 1955, 53 were treated 
in the preanbbiotic era, and only 5 of them received 
antibiohcs latei Antibiotics were given continuously 
during the first 2 years of tieatment and were with¬ 
held for short periods only after the lesions were 
stabilized and culture tests had been giving negative 
^ results for some time These peiiods of rest reduced 
the total dose of streptomycin given to each patient 
Those with severe forms of the disease received un¬ 
interrupted treatment for at least 3 years Tlie anti¬ 
biotics given were aminosalicylic acid, 12 to 14 Gm 
per day, isoniazid, 250 to 350 mg per day, and strep¬ 
tomycin, 1 Gm every 2 to 3 days, latei 1 Gm of strep¬ 
tomycin was given every 3 days The treatment was 
well tolerated None of the patients treated without 
antibiotics was alive 7 years after the beginning of 
treatment Only 1 patient of the remaining 101 
treated with antibiotics died duiing the period 1944- 
1955, 2 who died during the fiist few months of 1956 
showed signs of renal failure The case fatality rate 
among patients treated with antibiotics was 3% 

Etiological Considerations on the Chances of Renal 
Function m Patients with Hypertrophy of the Pros 
tate A Medici and G Ulen Mmeiva med 47 1673- 
1677 (Nov 21) 1956 (In Italian) [Tuiin, Italy] 

Changes of the renal function were studied m 14 
patients with hypertrophy of the prostate All patients 
were cathetenzed on admission The patients were 
then put to bed and given no food from midnight 


until the ne\t mormng, when serum urea level and 
the volume of urinary excretion per minute, glomer¬ 
ular filtrate, absolute tubular resorption, and tubular 
urine resorption were measured A specimen of urine 
was obtained bv cathetenzation Then the pabents 
were given 150 cc of water by mouth, and, after an 
hour of absolute bed rest, blood for a serum urea 
determination was drawn Later, another specimen 
for a serum creabne determination was obtained The 
lesidual urine was drawn off by catheter after 30 
minutes and tested quantitatively for urea and crea¬ 
tine All patients were subjected to cystotomy or 
transvesical prostatectomy, depending on their renal 
function tests, their general condition, and their age 
Tlie same tests were given again 10 to 12 days after 
the operation The serum urea level before operation 
was 190 to 300 mg per 100 cc After the operation it 
dropped m all pabents except 1, in whom it increased 
slightly Tlie volume of urinary excrebon per minute 
was below normal m all patients before operabon but 
increased after the operabon m all but 2 pabents witli 
acute retention The volume of the glomerular filtrate 
became physiological postoperatively in pabents with¬ 
out acute letenhon The increased volume of glomer- 
uhr filbate that was present in pabents with acute 
letention decreased but did not become normal after 
the operabon The tubular urine resorption became 
normal in all patients after operation Tlie authors 
believe tliat there is no direct relationship behveeii 
the residual urine and the renal funcbon and that the 
tubular damage is more severe in patients with chronic 
urinary retention than m those with acute retenbon 


INDUSTRIAL MEDICINE 

Pulmonary Complicabons with Silicone Masonry Wa¬ 
ter Repellents H J Horn, D J Kihan and R A 
Smith A M A Aich Indust Health 15 63 67 (Jan) 
1957 [Chicago] 

A 19-yeai-old youth was admitted to the emergency 
loom of a Denver hospital He was cyanobc and rest¬ 
less, coughed severely, and complained of difficulty 
m bieathing and of tracheal irritabon He had spent 
4 hours that mommg witliout a protecbve mask spray¬ 
ing cinder blocks with a water-proofing sihcone- 
peti oleum-solvent material, using an automatic high- 
pressure spray gun No ill-effects were felt during 
spraying, but after eabng his lunch he developed an 
irritabng cough, which was followed shortly there- 
aftei by nausea and retching One and one-half hours 
aftei stopping the spravwg he had intractable cough 
and was brought to the hospital He was given fluids 
inbavenously, oxygen nasally and barbiturates and 
morphine Steam was also used, but no improvement 
oniild be obtained and the pabent appeared seriously 
ill He spent a restless, uncomfortable night with con- 
bnuous cough By moining he had a severe subcutane¬ 
ous emphysema of the face, neck, chest, deltoid areas, 
and upper arms A repeat chest x-ray at this time 
showed extensive mediasbnal emphysema, with dif¬ 
fuse clouding of both lung fields and beginning pneu¬ 
mothorax of the right and left pleural cavities By the 
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evening of tlie second day tliere was an increase in 
the extent of subcutaneous emphysema, and a chest 
\-ray revealed increased pneumothorax The follow¬ 
ing morning a tension pneumotliorax on the right 
side had become obvious, and an indwelling pleural 
tube was inserted into the 3rd interspace antenorly, 
witli continuous suction The patient’s clinical condi¬ 
tion began to improve after insertion of the tube 
Interpleural suction was discontinued on the 8th dax 
of hospitalization, and the patient was discharged 
Subsequent chest x-rays appeared normal 

Experimental studies on dogs, rats, and guinea 
pigs exposed to die silicones, to several petroleum 
solvents, and to masonrv water repellents made with 
sihcones m various petroleum solvents did not dupli¬ 
cate the exact clinical conditions seen m the patient 
Numerous inhalation experiments demonstrated that 
there is no significant difference in pulmonary pa¬ 
thology between the final formulations of the silicone 
masonry water repellents and the various petroleum 
solvents It seems reasonable, therefore, to conclude 
diat the most irritating agent m the masonry water 
repellents is the petroleum solvent This conclusion 
is enhanced by the lack of serious pulmon ir\' changes 
m die dogs exposed to missive respiratoiv doses of 
silicone alone 

Retirement A Socio-Medical Study of 244 Men I M 
Richardson Scottish M J 13S1-391 (Dec) 1956 
[Glasgow] 

This paper reports some of the findings obtained 
by personal interview with 244 retired men The 
mam aims of the survey were to define m more detail 
why people retire, especially on medicil grounds, to 
examine the reemployment potential of those alreadv 
retired, and to investigate the use made of retirement 
Just over one half of the group had a disabihtv of 
occupational significance The commonest disabilihes 
were heart disease, arthritis, and bronchitis Retire¬ 
ment had most freqiientlv been due to ill-health or 
action by the emplo)'er, but the cause of retiiement 
varied with age and social class Roughly half of the 
wholly retired men had not found a contented way 
of life In contrast, almost all those doing pait-time 
work were satisfied with their compromise between 
full-time emplojunent and complete retirement Tlie 
mam activities of the retired men were helping at 
home, walking, and gardening Tlit prevalence of 
true hobbies was low 

Inhalation of Arsenic and Bronchnl Cucinoina in 
Vineyard Workers H Hess Arch khn Chir 283 274- 
279 (No 3) 1956 (In German) [Berlin] 

In the course of 6 veais the authors observed 
bronchial caicmomas in 8 vineyard workers who 
before 1940 had been using pesticides containing 
arsenic for dusting and spraying Tliem brondiial 
carcinomas proved particularly malignant Tlie occu¬ 
pational ongm of the bronchial carcinomas was in¬ 
vestigated, and m 2 of the 8 patients the authors gave 
medicolegal testimonv on the causal connection be¬ 
tween the inhalation of the arsenic-contammg sprays 


and the bronchial carcinoma The claim of tlie occu¬ 
pational ongm was based on the following factors 1 
The men had been vmeyaid workers for several years 
and had used pesbcides that contained arsenic for 
dusting and sprajang for several years 2 This in¬ 
volved the inhalation of the carcinogenic substance 
m a sufficiently high dosage 3 Chronic bronchitis 
and precancerous lesions (bridging sjauptoms) de¬ 
veloped duimg the period or shortly after the toxic 
dusts and sprays were used 4 The patients had ex¬ 
ternal signs of chronic arsenic poisoning 5 The latent 
peiiod was sufficiently long 


PATHOLOGY 

Sniall-Cell Malignant Lesions of the Thyroid Gland 
A J Walt, L B Woolner and B M Black J Clin 
Endocrinol 17 45-60 (Jan) 1957 [Springfield, Ill ] 

The authois studied the microscopic slides of all 
primary malignant neoplasms of the thyroid gland 
seen at the Mayo Chnic between 1929 and 1954 
Thirty small-cell mahgnant lesions were found among 
them These were divided histologically into 2 dis¬ 
tinctive groups, consisting of 18 mahgnant lymphomas 
and 12 small-cell carcinomas Thirteen of tlie 18 pa¬ 
tients with mahgnant lymphomas were women and 5 
were men, and the average age of these patients was 
56 years Ten of the 12 patients with small-cell car¬ 
cinomas were women and 2 were men, and the av¬ 
erage age in this group was 53 5 years These lesions 
are uncommon m patients aged less than 40 years 
Tliere is a predominance of women as m all groups 
of patients with thyroid neoplasm 

The need to adopt strict criteria m tlie diagnosis of 
chronic lymphomatous thvroiditis (Hashimoto’s dis¬ 
ease) befoie speculating on any possible association 
with small-cell mahgnant lesions is stressed The basic 
changes in the thjaoid of patients with chronic lym- 
phomatoub thyroiditis consist of diffuse epithelial de¬ 
generation in which the acinar cells frequently show 
marked eosinophilic features, varying degrees of lym¬ 
phocytic and plasma-cell infiltration, and variable 
amounts of fibrosis All these features are present to 
some degree in any one patient with chronic lym- 
phoimtous thyroiditis Unequivocal chronic lym¬ 
phomatous tliyioidihs was detected m 2 of the 14 
cases of mahgnant lymphoma in which sufficient 
tissue foi ideqiiate samplings was present, but this 
series is too small to lend itself to any firm conclu¬ 
sions as to iiossible relationships 

The prognosis in the group of mahgnant lymphomas 
was much better than m tumors designated as small¬ 
cell carcinomas Six of the 18 patients with mahgnant 
lymphomas were alive and asymptomatic 4 years or 
more aftei they were first treated No patient witli 
small-cell carcinoma survived longer than 19 months 
Surgery has a definite place in the treatment of mahg¬ 
nant small-cell lesions of the thyroid It is essential 
for the confirmation of the diagnosis, and thereafter 
it may be directed toward palliation or cure Apparent 
cure of pataents with lymphoma of the thyroid may 
occur after unilateral or bilateral thyroidectomy fol- 
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lowed by radiotheiapv It would appear that surgical 
excision should always be followed by irradiation, 
until more knowledge is available Suigical treat¬ 
ment of malignant Ijanphoma of the thjTOid should 
be vigorous and should not be abandoned even in 
the face of local attachment to muscle or peritracheal 
and periesophageal tissue 

Pulmonarj’ Fibiosis and Giant-Cell Reaction with 
Altered Elastic Tissue Endogenous “Pneumoconiosis ” 
R L Walford and L Kaplan A M A Arch Path 
63 75-90 (Jan ) 1957 [Chicago] 

Routine slides of the lungs from autopsies per¬ 
formed at the Veterans Administration center during 
the past 8 years are reviewed The series comprises 
approximately 7,000 autopsies Eleven cases were 
noted to possess the features described in tins report 
The recoids of a 12tli case were supplied by Dr 
Sapliir of Michael Reese Hospital, Chicago Clinically 
these cases weie characterized by a fairly progressive 
course, lasting from 1 to 21 years (average, 6 7 years), 
with svmptoms of dyspnea, cyanosis, frothy hemop- 
tx'sis, and coi pulmonale Left-sided heart disease, 
including mitral stenosis, aortic stenosis, hj'pertensive 
heart disease, aiteriosclerotic heart disease, and syphi¬ 
litic x'alvuhtis, was present in 8 and absent in 4 of the 
12 patients Histologically, the pulmonary elastic 
tissue showed marked fragmentation, reduplication, 
thickening, and intense basophilia These elasbea 
changes provoked an intense sclerosing foreign-body- 
giant-cell leaction and pulmonary fibrrsis sufficient 
to cause death directly from pulmonary failure TJie 
authors discuss the pertinent literature having to do 
with pulmonary elastica disease of various types 
These include Ceelen’s idiopathic pulmonary hemo¬ 
siderosis, the pulmonary changes in mitral stenosis, 
rheumatic pneumonitis and pseudoxanthoma elas- 
heum, as well as others In)ured pulmonary elastic 
tissue may act as a foreign body or sequestrum and 
produce a progressive pneumoconiosis 

Intrehepatic Cholestasis (“Cholangiolitis”) H Poppei 
and P B Szanto Gastroenterologv 31 683-700 (Dec) 
1956 [Baltimoie] 

Liver biopsv and iiitopsv specimens obtained 
from patients with clinical and laboratory evidence of 
acute and chronic intrahepatic cholestasis in the ab¬ 
sence of extrahepatic biliaiv obstruction xvere studied 
They were compared with those obtained from 
patients with similar liver disease but without intra¬ 
hepatic cholestasis and with specimens obtained from 
patients in the same stages of proved extrahepahe ob- 
struebon Intrahepabc cholestasis is a response of the 
hepatic parenchyma to injury of any kind It may be 
a component in various hepatic diseases with hepa¬ 
tocellular damage such as viral hepatibs as xvell as 
postnecrotic and septal (e g, nutritional) cirrhosis It 
may also be the sole manifestation of liver disease 
with jaundice, not necessarily associated with liver 
cell damage, and may be seen in patients after ex¬ 
posure to various drugs or xvitliout established causa- 
bon 


Intiahepabc cholestasis is not regularly associated 
with any specific morphological manifestations except 
for increased deposition of bile, which is probably the 
result lathei than the cause of the intrahepatic cho¬ 
lestasis Specifically inflammatory changes may not 
be observed in the acute stages of pure cholestasis 
Applying opinions and observations of other workers, 
it IS assumed on the basis of the moiphological picture 
in the various types and stages of intrahepatic choles¬ 
tasis that it starts with an inci eased permeability of 
the ductules leading to bile reguigitabon as well as 
transient inflammatory exudation m drug sensitivity 
Inspissation of the bile in the ductules adds an ob¬ 
structive component to the leakage The latter occa¬ 
sionally incites periductular inflammation, which is a 
result rather than a cause of the intrahepatic choles¬ 
tasis The inflammation finally sbmulates periductular 
fibiosis as an addihonal mechanical obstructive factoi 
in the late stages Intrahepatic cholestasis can be dif- 
feienbated unequivocally from extrahepatic biliaiy 
obstruction only m the rare cases when tlie latter 
pioduces hydromechanically dilatation of the bile 
duct, bile infarcts, and extravasation of bile into the 
portal tracts 

Hyalinosis of Skin and Mucous Membranes (Urbach 
Wiethe’s Lipoid-Proteinosis) Histochemical Study of 
a Case 28 Years After Its First Publicabon H Ungar 
and I Katzenellenbogen A M A Arch Path 63 65- 
74 (Jan) 1957 [Chicago] 

A syndrome consisting of disseminated areas of 
hyalinosis and lipid deposits in the dermis, the oral 
mucosa, and the laiynx was first desciibed in 1929 by 
Urbach and Wiethe This papei reports observations 
made wath the aid of recent histochemical methods 
on a senes of biopsy specimens in one of tlie patients, 
in whom the disorder was first recognized by Urbach 
The structural changes in this patient corresponded 
in geneial with those described in the literature as 
lipoid-proteinosis’’ In addition, a progressive and 
severe hyalinosis of tlie sweat glands xvas found De¬ 
generation and destruction of elastic fibers and the 
appearance of argyrophile fibrils throughout the 
dermis, hyalinosis of the upper layers of the dermis, 
beginning around small arterioles of the sweat glands, 
and nodulai hyalinosis of the oial mucosa xvere the 
essential lesions found in this pabent Histochemical 
study of the hyalin levealed the likelihood of its con¬ 
taining carbohydrates but little oi no protein Acidic 
rests were probably present in the early period of 
hyalin formation In contrast to the earlier observa¬ 
tions on this patient no lipids could noxv be identified 
within the moderate quantity of sudanophil material 
demonstrable bv histological methods In discussing 
x'arious theories of the histogenesis of the lesions, the 
autliors point out that, although interference xxath the 
fluid exchange may feasibly affect the structure of 
fibrillary connective bssue, recent histochemical stud¬ 
ies and m vitro experiments with human tissues seem 
to corroborate the view that the hyalin originated in 
a chemical change of the collagen and elasbc fibers 
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Blood Grouping Tests m Disputed Parentage Quali- 
ficabons of Experts A S Wiener J Forensic Med 
3 139-148 (Oct -Dec) 1956 [Cape Town,South Afnca] 

The importance has been sbessed of permitting 
only fully qualified experts to carry out blood tests 
in medicolegal cases, in order to avoid the possibility 
of errors and miscarriages of jusbce At the same bme, 
with the increased demand for this type of examina- 
bon, there has been a tendency for persons who are 
not fully qualified to undertake tlie tests As a result, 
serious errors have been made Wiener has rechecked 
a number of cases and has uncovered errors He pre¬ 
sents 3 such cases and comments on the precaubons 
that should be taken to prevent similar errors in the 
future One physician testified that an accused man 
belonged to group 0 Internabonal, group I Jansky, 
and group IV Moss, while the child belonged to group 
A Internabonal, group II Jansky, and group II Moss, 
and that therefore paternity was excluded Cross 
examination disclosed the fact that this “expert” had 
performed only 3 or 4 blood-grouping tests m his 
enbre experience of 20 years Apparently, the witness 
thought that by using all 3 nomenclatures his tesb- 
mony would appear more learned and impress the 
court When asked why he had not tested tlie blood 
of the mother, he responded that the queshon of 
maternity was not an issue 

In a second case, a pathologist reported the putabve 
father to be group B, the mother to be group O, and 
the child to be group A, so that paternity was ex¬ 
cluded Retests by the author showed the putabve 
father to belong to subgroup AoB and the child to 
subgroup A 2 As a result of this land of experience, 
courts in New York City now permit the use only of 
experts whose names are included in a list provided 
by the New York Academy of Medicine A fully 
qualified expert in blood grouping is not merely an 
accurate technician but a person thoroughly versed 
in the fundamentals of blood group serology and 
genebcs The facts that have been unearthed about 
die Rh-Hr types are exceedingly complex, but to a 
person who thoroughly understands the subject, the 
Rh-Hr terminology offers no problem, and such a 
worker has no difficulty in preparing a clear report 
when presenting his evidence before a lay bench and 
jury 

Post-Mortem Persistence of Sex Chromabn A D 
Dixon and J B D Torr J Forensic Med 1 161-168 
(Oct -Dec) 1956 [Cape Town, South Africa] 

The intranuclear mass of chromatin was originally 
called the nucleolar satellite, but, as its posihon is 
vanable, die term that implied its topography was 
discarded and it was renamed the sex chromabn The 
apphcabon of these findings, m the form of the skin 
biopsy method of sex determination, has proved of 
clinical value m the diagnosis of various types of ab¬ 
normal sex development More recently the simpler 
method of examining smears of oral epithelial cells 
has proved to be equally efficacious and is likely to 
eliminate the necessity for skin biopsy In addition to 
then clinical value, it is probable that these methods 
might be employed in the medicolegal cases to aid. 


for example, m the identification of a body mutilated 
beyond recognibon, for if postmortem changes are 
not too advanced, it may be possible to determine the 
sex of the mdmdual from a small fragment of bssue 
However, the length of time after death during which 
the sex chromabn may be expected to remain as a 
readily demonsbable enbty has not yet been estab¬ 
lished, and the present invesbgabon has been under¬ 
taken for this reason 

The persistence of this nuclear feature was studied 
in dissecbng room material and in the skin of full- 
term fetuses, exemplifying respecbvely fixed and un¬ 
fixed fassues It was found that the sex of small 
fragments of fixed epitheha and carblage can be de¬ 
termined by an examination of nuclear morphology 
The length of bme for which the tissues have been 
preserved is not significant, sex differences having 
been observed in bssue that had been m the preserved 
state for periods up to 7 years By employing a similar 
technique it is possible to determine the sex of unfixed 
bssues, but in this case the period during which ac¬ 
curate diagnosis may be made is very much shorter 
It vanes from 2 to 3 weeks after death in fetal bssues, 
depending on the nature of the environment in which 
tlie tissue has been placed In the determinabon of 
the sex of an individual in medicolegal cases, carblage 
cells should, if possible, be obtained for examination, 
as they appear to retain the normal morphological 
featuies of sex chromabn to best advantage 


RADIOLOGY 

/ 

Pleuropulmonary Tularemia Its Roentgen Mamfesta 
bons J M Dennis and R P Boudreau Radiology 
68 25-30 Qan) 1957 [Syracuse, N Y ] 

Twenty-eight pabents with tularemia were success¬ 
fully beated at the University of Maryland Hospital 
bebveen 1947 and 1955 The sources of infection were 
the same as those reported previously, i e, contact 
with infected rabbits and ticks and the ingesbon of 
infected rabbit meat Two cases occurred in labora¬ 
tory assistants Tlie diagnosis in all instances was 
based upon the presence of serum agglutinins against 
Pasteurella tularensis or isolation of the organism 
Pleuropulmonary involvement was demonsbable 
roentgenologically m 14 of the 28 cases It occurred 
m 7 of 10 patients with the typhoidal form of the 
disease and m 5 of 15 patients with the ulceroglandu- 
lar form Two cases were primary m tlie lung Roent¬ 
genologically, the pulmonary involvement vaned 
from a sbingy peribronchial infilbabon to one of 
homogeneous density with a lobular disbibution In 
a few cases both types were present, but the lobular 
homogeneous pattern was far more prevalent Tlie 
infilbabon vaned greatly in location and extent In 5 
patients the process was bilateral, and in 3 it was 
diffusely scattered throughout both lungs In 1 of 
this latter number, the infilbabve lesion was of the 
sbingy penbronchial type, diffusely involving both 
lungs In 3 other pabents, the homogeneous infilbate 
appeared as a spherical density, recently described by 
Ivie as typical of tularemic pneumonia In only 1 
instance was there suggesbve evidence of cavitabon. 
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and tins developed as tlie infiltrative lesion underwent 
lesolution Hilai and mediastinal adenopatliy was 
present in 3 cases Irrespective of the loeation or 
e\tcnt of the puhnoniiv involvement, there was al¬ 
most alw ivs a tendency foi its resoluhon to lag well 
behind the jirompt clinical response to specific 
therapy 

Pleural invohement occuired m 9 of the 14 cases 
varjang from a slight thichenmg of an mterlobai 
septum to extensive effusion While in most instances 
the pleuial effusion was mild, it was always bilateral 
when paienchvmal involvement was bilateral Al¬ 
though tlie loentgenologic findings in tularemic pneu¬ 
monia are not specific, some of them may suggest the 
correct diagnosis befoie the development of serum 
agglutinins against P tularensis, which usually appear 
one to two weeks after inoculation Prompt anbbiotic 
therapy not onlv has decreased the morbidity and 
imA'ihU’ rates m fnJaremic pneumonia but aho has 
altered its roentgen aspects Early investigators noted 
the resemblance of the more chronic forms to tubercu¬ 
losis, witli a tendency to necrosis and cavitation In the 
present series not a single instance of resemblance to 
tuberculosis was encountered, and in only 1 case was 
diere ewdence of cavitation, which developed as the 
infiltrative lesion underwent resolution Early diag¬ 
nosis and specific therapy may also serve to abort al¬ 
most completelv the roentgenologic findings 

Radiation Therapy of Neuroblastoma W B Seaman 
and M B Eagleton Radiology 681-8 (Jan) 1957 
[SjTacuse, N Y] 

The prognosis of children uath neuroblastoma has 
showai remarkable improvement in recent years De¬ 
spite the bizarre natural history of this neoplasm, 
which includes spontaneous regression and matura¬ 
tion into a more differentiated benign form, the 
authors feel that the improved outlook is due cluefly 
to the intelligent use of x-ray therapy Although surgi¬ 
cal excision may be curative when no distant metasta- 
ses are present, frequently the tumor is not resectable, 
and radiabon therapy is the chief therapeutic agent 
Nineteen pahents witli neuroblastoma were treated at 
the Malhnckrodt Institute of Radiology during the 
6-year period terminating July, 1955 The diagnosis 
was confirmed microscopically in all children Seven 
of the 19 children have survived the irradiation for 
from 10 to 76 months and 5 of them for more than 3 
years (45 to 76 months) The 7 pabents ranged in age 
from 2 to 17 months Surgery was used for diagnoshc 
purposes except in 1 patient, in xvhom a visible tumor 
was excised The 5 pabents who have survived radia- 
bon therapy for more tlian 3 years include 1 with 
histologically verified osseous metastases and anotlier 
xvith microscopic evidence of hver metastases Al¬ 
though cures have been recorded m cases with metas¬ 
tases to the hver, reports of recovery in the presence 
of skeletal metastases have been rare 

The authors cite the history of the boy who was 
hospitalized at the age of 13 months The x-ray diag¬ 
nosis was mediasbnal neuroblastoma with metastases 
to the long bones, skull, and orbit Roentgen therapy 
was applied to a lO-by-lO-cm portal over the left 
tronta} region, including the orbit, and a 5-by-lO-cm 


area over the anterior mediasbnum One field was 
treated daily, for a dose of 150 r in air, with 200-kv 
equipment at a 50 cm target-skin distance and a half 
value layer of 10 mm Cu After a total of 2,000 r in 
air was delivered to each of these two fields, 800 r 
in air was given to both bbias, the left humerus and 
forearm, and the right humerus tliroiigh 12-by-7 and 
lO-by-5 cm areas, with daily increments of 400 r The 
left femur received 1,050 r in air The total treatment 
time was 47 days The child tolerated therapy well 
and improved steadily Several transfusions were 
necessary to conbol the anemia After 1 montli he was 
eating normally and had begun to xvalk again Two 
months after the completion of therapy he was well 
except for epilation over the left anterior scalp Roent¬ 
genograms showed evidence of healing and regres¬ 
sion of tlie osseous metastases It is now over 5 yeais 
since the beginning of therapy, and the pabent has 
remained m excellent health The roentgen abnormali¬ 
ties have completelv disappeared All of the pabents 
who died did so quite soon after therapy, usually 
without even an imtial transient remission Although 
it has been stated that a 1-vear survival is equix'alent 
to a 5-year survival in tlie average adult cancer, a 
number of cases of neuroblastoma have been reported 
in which death occurred from 3 to 6 years after treat¬ 
ment A high survival rate seems to occur in the 
younger age group Because of occasional survivals 
of pabents with metastases, extensive disease should 
not be a conbamdication for radiabon tlierapy The 
neuroblastoma is one of tlie few mihgnant tumors in 
which aggressive therapv is justified regardless of tlie 
extent of its disseminabon 

Nocardiosis A Case Report and Bnef Review of the 
Literature G A Gundersen and C M Nice Jr 
Radiology 68 31-35 (Jan) 1957 [SjTacuse, N Y] 

The authors report on tlie clinical course and radio- 
graphic story of a boy who showed symptoms shortly 
aftei birth and xvas kept under observabon unbl he 
died in his 6th year He probably had nocardiosis all 
his life He was asymptomatic dunng the last part of 
his 4tli and first part of his 5tli year After the 5tli 
birthday, cutaneous pustules and bronchopneumoma 
recurred, aerobic gram-posibve rods being cultured 
from the pustules Calcium deposits m the hver be¬ 
came more apparent ^^Tien the pabent was last ad¬ 
mitted, late in his 6th year, culture of a fluctuant mass 
over the thyroid revealed Nocardia asteroides, tlie 
fungus being positively idenbfied only aftei death 
At autopsy the organism was identified m secbons of 
the lungs, liver kidneys, and spleen The leptome- 
ninges were fibrmous over the base of the brain, but 
the fungus could not be identified The disease de¬ 
serves early recognibon, because appropnate anbmi- 
crobial therapy, specifically witli the sulfonamides, 
appears to halt and perhaps heal nocardiosis It should 
be considered when a relabvely healthy-appearmg 
child has extensive lung infecbon demonsb-able radio¬ 
graphically, with pustules appearing on the skm 
shortly thereafter The finding of gram-posibve cocci 
and bacilh m spubim, blood, and pus should be an¬ 
other clue Lack of response to the newer antimicro¬ 
bials may also be suggestive of a fungous infecbon 
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Lesions of the Cervieal Inters erfebral Disc By R Glen 
Spurling M D , Professor of Neurosurgery, University of Louis- 
suUe School of Medicine, Louisville, Kv Publication number 301, 
Amencan Lecture Senes, monograph m Bannerstone Division of 
Amencan Lectures in Surgery Edited by Michael E De Bakey, 
M D, Professor of Surgery and Chairman of Department of 
Surger>, Ba>lor Unnersit> College of Medicme, Houston, Texas, 
and R Glen Spurling M D, Neurosurgery Division Editor 
Barnes Woodhall, M D Professor of Neurosurgery, Duke Hos¬ 
pital, Durham, N C Cloth $4 75 Pp 134, with 41 illustrations 
Charles C Thomas, 301-327 E Lawrence Ave, Spnngfield, Ill, 
Blackwell Scientific Publications Ltd , 24-25 Broad St OiJord, 
England, Ryerson Press, 299 Queen St, W, Toronto, 2B, 
Canada, 1956 

In tins excellent monograph, the autlior begms his 
presentation by giving a well-documented histoncal 
review of lesions of the cervical spine The discussion 
of the diagnosis of intervertebral disk lesions, the il- 
lustrabons, and the case reports are clear and concise 
After readmg this monograph one should have a firmer 
grasp of the subject and should be better able to ap¬ 
preciate chnical findings The author outlines the con¬ 
servative treatment of tliese lesions, as well as the 
surgical treatment, which should not be entered into 
hghtly The book is well illustiated and holds the 
reader’s interest 

Operative Surgery Volume One Introductory, Surgery of 
Trauma, Abdomen [Part] Volume Two Abdomen (Completion) 
Under general editorship of Charles Rob, M C, M Chir 
F R C S , Professor of Surgery St Mary s Hospital London, 
and Rodney Smith, MS, F R C S , Surgeon, St George s Hos 
pital, London [To be in 8 lolumes ] Cloth 319 50 per volume 
Pp 141, 137-M3, with illustrations Butterworth & Co Ltd, 
88 Kingsivay, London, W C 2 England [F A Daxas Com¬ 
pany, 1914-16 Cherry St Philadelphia 3] 1956 

These volumes are the first of an eight-volume pub¬ 
lication Consulting editors were chosen from the fields 
of general surgery, orthopedic surgery, plashc surgery, 
ophthalmology, otolaryngology, obstetrics and gyne¬ 
cology, and neurosurgery Forty-five authors contrib¬ 
uted to these publications Volume 1 consists of three 
parts Part 1 deals with the general pnnciples of sur¬ 
gery Some of the subjects covered in this segment in¬ 
clude local anesthesia, ligature materials, hemostasis, 
drainage, skin preparations, and the use of retractors, 
part 2 deals with all phases of traumatic surgery, in¬ 
cluding fractures, and part 3 deals with abdominal 
surgery and is conbnued m volume 2 Volume 2 has 
divisions on hernia, the appendix, mesentery, and 
peritoneum, the spleen and operations for portal hy¬ 
pertension, the pancreas, the biliary system and liver, 
the small intesbne, and the colon "rhe authors ap¬ 
proach a surgical problem by outhning the preopera¬ 
tive care, the operabve procedure (with numerous 
informabve line drawings), and the postoperabve care, 

' includmg compheabons A hmited and selecbve bibh- 
ography, primarily Bribsh, follows each seebon The 
bibhography m many seebons is not current The 
editors state in the mboduebon that some contnbutors 

These book rex lexvs hax e been prepared by competent authon- 
ties but do not represent the opinions of any niedical or other 
organization unless specifically so stated 


have included techniques that the editors themselves 
do not use and that discussions of such procedures 
were included because each contributor xvas consid¬ 
ered an expert in his parbcular field 

Tliese pubheabons are intended for the general sur¬ 
geon They should also be useful to the general prac- 
bboner, student, resident, and intern, but it is doubt¬ 
ful that the specialist, in any field of surgery, xx'ould 
find them of much help When one compares these 
Bnbsh publications with current pubheabons on oper¬ 
abve surgery in the United States, one notes that many 
outdated procedures and concepts that have been 
dropped from American pubheabons are included in 
the Bribsh volumes No menbon is made of the possi¬ 
bility of tumor cell implantabon after operabons on 
the colon American surgeons are very caubous in this 
regard The seebon dealing with the biliary bact is 
very well done The style of xxmbng and choice of 
words are superior The illusbabons are clear and 
accurately describe the operabon 

Ageing in Industry An Inquiry, Based on Figures Denied 
from Census Reports, into the Problem of Ageing under the 
Conditions of Modem Industr} By F Le Gros Clark and 
Agnes C Dunne Cloth $7 50 Pp 153 Philosophical Library 
Inc 16 E 40th St, Nexv lork 16, 1956 

The authors have attempted to determine xvhat 
numbers of male British xvorkers are physically able 
to conbnue in their various occupabons beyond their 
mid-60 s They select 32 representabve occupabons ful¬ 
filling certain critena and apply to them data denved 
from the census reports for 1921, 1931, and 1951 By 
the method of moving cohorts,” the authors endeavor 
to trace the fate of a category of xvorkers through the 
three census periods By comparing the census figures 
for each period as they apply to the selected categories 
or ‘ cohorts, they believe they can shoxv hoxv many of 
these (1) have remained in the same occupabon, (2) 
Inx'e rebred and are unemployed, (3) have migrated 
overseas, (4) have died, and (5) have bansferred to 
some other occupabon On the basis of these data, the 
surxnval rates of each of tlie occupabons are given It 
IS interesbng to find that more makers of xvatches, 
clocks, musical instruments, and xvorkers in precious 
metals remain at xvork into their late 60 s and beyond 
than do xvorkers m any other occupation The fexvest 
surxnvors are found among coal face xvorkers and sig¬ 
nalmen The occupabons are also classified in terms 
of those into xvhich men move in later life and those 
from xvhich there is a drift at the same period of life 

As the authors admit, the stabsbeal data are not 
xvholly reliable, m some respects not comparable, and 
xx'ith regard to 1951 incomplete and insuflScient for the 
purpose Furthermore, the bme interval chosen for the 
analysis xvas a penod of vast social and economic 
change, dunng xvhich there xvere reconsbuebon pe¬ 
riods foUoxving bvo xvorld xvars and a great economic 
depression Because of all this, extensive improvisa- 
bons and interpretabons of the census data xvere 
necessary Unfortunately, this inevitably raises a se- 
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nous question in the mind of the readei as to the 
validity of the conclusions drawn by the authois One 
wondcis whether theie is not a more reliable method 
of answ ering the question piopounded, such as a dnect 
study of the employment and separation recoids in 
lepresentative industries covering the occupations 
chosen It IS tiue that this might also involve a statisti¬ 
cally significant number of follow-up studies, but the 
authois have set themselves the task of answering an 
important but difficult question Thev may have pro¬ 
vided the answei to the question of what numbers of 
workeis continue m their vanous occupations beyond 
then mid 60s, but they failed to show that continua¬ 
tion or failure to continue working was i elated to 
physical ability 

L>mphatics, L}mpli nnd L)mpIioid Tissue B> Joseph Mendel 
lotfc), D Sc, M D F R G S , Professor of Anatoms, Unnersits 
of Bristol, nnd Fredenck Cohn Courticc, MA, D Phil, DSc, 
Director, Kaneinatsii Mcinorinl Institute of Patholog>, S)dncs 
Hospital Sidncv Cloth $10 Pp 510, with 99 illustrations 
[Published for Commonwealth Fund hy] Harvird Uniicrsit' 
Press, Cambridge 38, M iss , 1956 

This book represents a thoroughgoing levision of 
‘ Lymphatics, Lymph and Lymphoid Tissue,' by 
Dimker and Yoffey It constitutes a comprehensive le- 
view of the subject The thesis, that the chief mission 
of the lymphatics is to letiirn to the blood stream the 
large protein molecules that slowly, but continually 
leak through the poies of the capillaries, is presented 
in a convincing and lucid inannei The authors’ dis¬ 
cussion of the biological significance of Ivmphoid 
tissue IS thought-piovokmg and comprehensive The 
WTiting IS scholarly and clear The numerous illustra¬ 
tions are helpful in evplainmg the more complex 
subjects A special section on practical considerations 
cox'eis such impoitant topics as circulatory edema, 
hunger edema, ascites, reaction to injury, traumatic 
shock, lymphatic obstruction, and the role of the 
lymphatics m the spread of infection and in the spread 
^ of tumors Extensive bibliographic refeiences follow 
each chapter The author index and subject index aie 
of supenor quality The book should be of particul ir 
interest to physiologists, internists, surgeons, and other 
physicians especially mteiested m the lymphatics 
and to students 

New Advances in Medicine—nnd Wlial The> Mean to You 
By Morns Fishbein, MD Cloth $3 50 Pp 224 Hmover 
House Garden Cit},N 1 1956 

This book contains more infoimation on advances 
in medicine than any other volume available to the 
layman It is well written in a style that should be 
understandable to anyone with a high school ediwa- 
tion It deserves a place m ex'ery household Not only 
IS it of value to the layman, but also it should provide 
a valuable review even for the well-mfoimed physi¬ 
cian and surgeon The chaptei on heait disease shows 
how our conception of the various cardiac conditions 
has changed in the last 50 j'eais, especially wth 
regaid to coronaiy artery disease The chapter on 
cardiac operations is also of special importance The 
use of the new' drugs, especially acetazolamide, is well 
described A concise chapter on general surgery de¬ 
scribes the advances that have been made m opera¬ 
tions on the stomach, duodenum lungs, and blood 


x'essels The chapter on infectious diseases illustrates 
the changes that have come with the new' antibiotics 
The chapter on skin gives the reader a better under¬ 
standing of the irritants to which the skin is exposed 
The chapter on allergy contains special reference to 
allergies in children and the rational use of antihista¬ 
mines, coitisone, and corticotropin That on cancer 
points out the importance of research, and that on 
new drugs describes such preparations as cycloserine, 
viomycin, neomycin, and the tranquilizing drugs The 
chapter on infants and children should be of great 
value to motheis, and tliat on old people should be 
read by all physicians The chapter on ridioactivity de- 
sciibes the use of isotopes That on the future points 
to the decline m the death rate m the United States 
since 1900 

Textbook of Ilunvvn Anatom> B> J D Bo\d \l A , M Sc 
M D Professor of Anitomy in Umversitj of Cimhntlge, Eng¬ 
land et al Edited bv W ] Hamilton Cloth $16 50 Pp 1022 
with 797 illustrations St Martins Press Ine , 103 Pirk Ave 
New tork 17 Macmill in & Co , Ltd , 10 St Martin s St, London 
\V C 2, England, 1957 

Tins new' textbook has been written to ieffect the 
change of lelative values m the mass of detail that 
has been offered to students of anatomy in the past 
It IS also intended to afford a closer correlation be- 
tw'een structure and function, and to introduce the 
student to the widei biological implications of his 
anatomic studies The xvork of six contributors has 
been edited smoothly to pioduce a text of uniformly 
loadable quaht)' An mtroductor)' section presents 
some fundamental mateiial on the histology of blood 
md connectix e tissue It is follow'ed by sections on the 
locomotor system, cardiovascular system, lespiratory 
system, digestive system, uiogemtal system, ductless 
glands, spleen cential neivoiis system, and peripheral 
nerx'ous system There is a w’ealth of illustiations 
The anitomic view's are directly and explicitly lab¬ 
eled a lelief to students w'ho hax'e evei had to de- 
cijiher the mizc of ibbi eviations and fine-piinted 
legends of older textbooks The closing section on 
grow'th piesents much inteiesting and viluable mate¬ 
rial The index is good Tlie book as a whole is attrac¬ 
tive, paitly because of the excellent choice of paper, 
type, and binding, and partly beciuse of the freshness 
and cliiitv of the illustrations 

Prmtiplts of Cliest X Ra) Diagnosis Bv George Simon, M D , 
F F R , Assistant Director X-ra) Dep irtment, Brompton Hos- 
pitil London Cloth 50s $8 50 Pp 183 with 162 illustrations 
Buttrrw'orth A Co Ltd 88 Kingswaj London, W C 2 Eng¬ 
land, [F A Divis Coinpanv 1914 16 Cherrj St, Piuladelphn 
3] 1956 

In this book w'ritten for students, i adiologists, and 
clinicians, the authoi adopts a somew'hat different 
approach in xvhich the material is arranged under 
headings descriptive of the x-ray shadow's rather than 
under the clinical disease labels A particular tj'pe 
of abnoimal shadow having been identified, various 
diseases producing such an appearance can be con- 
sideied in a differential manner, leading to a defini¬ 
tive mterpietation in con elation with the clinical 
picture Such an approach is logical and is that used 
bv 1 adiologists in their evervday xvork and in leaching 
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A section on definition of terms in the introduction 
not only is interesting but greatly enhances the yalue 
of the book The subject matter includes not only the 
yanous Wpes of shado\ys \yithm the lung but also 
those within the cardioyascular system, the mediasti¬ 
num, the diaphragm, the thoracic cage, and the soft 
tissues Bronchography and tomography are also dis¬ 
cussed The appendix deals with \-iay technique The 
author s approach may be exemplified by the consider¬ 
ation in chapter 2 of homogenous shadows, grouped 
according to sha^ie, size, or distribution In this manner 
each chaptei deals with a paiticular type of shadow 
The discussions of the mdiyidual abnormalities are 
concise, easy to read, and well illustrated The illus- 
trabons aie for the most part, i eproductions of roent¬ 
genograms This book should be a welcome addition 
to the library of any radiologist or clinician concerned 
with chest disease It is also recommended to residents 
m radiology as representing a most logical approach 
to the consideration and inteipretation of diseases of 
the chest 

A M A Scientific Exhibits 195G Sponsored bv Council on 
Scientific Assembly Amencm Medicil Association Cloth $10 
Pp 411, with illustrations Gnine K Stratton Inc 381 Fourth 
Ave , New York 16,1956 

It has been said tliat the Scientific Exhibits pre¬ 
sented at each Annual Meeting of the Ameiican Medi¬ 
cal Association offer the finest medical postgraduate 
courses in the world With this in mind, the pubhsh- 
eis haye arranged to show physicians who were un¬ 
able to attend last year s conyenbon the latest 
adyances of medicine in a form that can be compre¬ 
hended quickly—the yisual impression Oyer 50 of the 
exhibits haye been photographed and reproduced in 
their entirety, including Office Proceduies for Cancer 
Diagnosis, Dermatological Lesions Seen in General 
Pracbce, The Acbon of Mercurial Diuretics, The Pul¬ 
monary Com Lesion, and a Special Exhibit on Frac¬ 
tures In addition, there are many clear explanations 
of difficult specialized techniques such as angiography, 
the Treponema pallidum complement-fixabon test, and 
yanous surgical procedures 

While the book adequately fulfills its objechye, its 
quality does not match tliat of the preyious (1955) 
yolume The general quahty of the reproduchons 
leayes much to be desired Howeyer, when the book 
IS considered in its enbrety, the technical flaws do not 
detract from its yalue 

The Merck Manual of Diagnosis and Therapi Editoriil 
Board Charles E Lyght M D editor and others Ninth edi¬ 
tion Cloth, thumb indexed $6 75 Pp 1870 with 40 illustra¬ 
tions Merck ix Co Inc, Rahway N J 1956 

The Meick Manual, which was first published in 
1899, IS designed to proyide the physician with a ready 
source of information in regard to diagnosis and treat¬ 
ment of disease The ninth edibon, though some 1,870 
pages in lengtli, retains die conyenient pocket size 
of prexaous edibons The book is diyided into three 
parts The first part is deyoted to a descnpbon of 
diseases and major symptoms Each of its 20 sechons 
relates to a parbcular disease group, anatomic region, 
or specialty Each secbon contains its'own index, as 


well as a list of appropriate prescriptions, and is con 
yeniently located by the marginal thumbnail index 
The second part of the book consists of eight sechons, 
deyoted to such practical considerations as roubne 
immunological measures, clinical and bedside proce¬ 
dures, diets, and preoperatiye and postoperahye treat¬ 
ment A complete index forms the third part of the 
book The wealth of informabon proyided hy this 
small book \yill be appreciated by medical students 
and interns, as well as by the busy practitioner 

Hospital in Action The Story of the Michael Reese Medical 
Center By Lucy Freeman Cloth $5 Pp 302, with dlustrahons 
Rand McNally & Company, P O Box 7600, Chicago 80, 1956 

Here is light reading that points up the scientific 
workings of a large metropolitan hospital in terms 
of broad human interest The selected thoroughness 
of reporting and narrahye lets the detail carry its own 
line of drama without use of arhficial ‘literary’ de 
yices Skillfully coyering the mass complex of hospital 
life, faith, hope, and charity, the book abounds \yith 
anecdotes—most of them pointed, some not Here a 
xyorld within a world is coyered from ‘the frozen 
xyoman (xx'hose temperature dropped to 60 8 F) to 
the gangland murder yicbm (newspapers at first said 
the final death bloxy xyas dealt in his guarded hospital 
room), from the hospital founding, based on rich gold 
strikes, to research pioneering a pre-Salk effecbye 
poliomyelitis yaccine, from Mandel Clmic’s hubbub 
of chanty cases to a nurse’s concern for the broken 
arm of a sobbing girl’s doll The author’s selection of 
quotations, from doctors she interyiewed at Michael 
Reese during hei six months’ ‘acquaintanceship’ there, 
haye impact in their conciseness An internist “In 
medicine you can’t stand still If you don’t read 
[medical journals] you are not completely effective ’ 
A psychiatrist People feel less lonely and abandoned 
if they just knoxv somebody is interested in them for 
themselves ’ In one Michael Reese hospital file is the 
report of a xvoman xvho telephoned, “I’d like to come 
in for arthritis today ’ The clinic worker rephed. I’m 
sorry but we don’t have an arthritis clinic on Wednes¬ 
day The woman demanded. Well, what do you 
have on Wednesdays? ’ 

Analytical Pathology Treatises in the Perspective of Biology, 
Chemistry, and Physics Edited by Robert C Mellors, M D, 
Ph D Associate, Pathology Division, Sloan-Kettenng Institute 
for Cancer Research, New \ork Foreword by Eugene L Opie 
MD, Sc D Cloth $12 Pp 477, with illustrations Blakiston 
Division McGraw-Hill Book Company, Inc, 330 W 42nd St 
New' 1 ork 36, 95 Famngdon St, London, E C 4, England, 1957 

This compilation provides comprehensive reviews 
dealing xvith cancer (Robert C Mellors), arterio¬ 
sclerosis and hypertension (John W Gofman), glo¬ 
merulonephritis (David B Jones), hepatic failure 
(Oscar D Ratnoff), pituitary disorders (Agnes B 
Russfield), macrocytic anemias (Richard W Vilter), 
abnormal hemoglobms (JohnJ Will), and hypersensi- 
tmty (Bernard M Wagner) The wisdom of placing 
discussions of such xvidely diversified subjects in one 
volume may be questioned Each section is presented 
fully and xvith an appropriate bibhography Anyone 
interested in the subjects covered should find this 
x'olume useful 
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USE OF STIMULANTS BY TRUCK DRIVERS 
To THE Editor —The Commtifee on Medical As¬ 
pects of Traffic Accidents of the Canadian Medical 
Association has been ashed to advise the pwvincial 
authorities regarding the problem cieated by the use 
of Benzedrine tablets by long-haul truck drwets and 
otlieis Please supply such information 

M D, Canada 

Answer —In New and NonoflScial Remedies it is 
pointed out tliat tlie use of Benzedrine to alleviate 
sleepiness and fatigue by peisons not under medical 
control IS to be condemned The dangers he in tlie 
elimination of the warning signal of fatigue m indi- 
nduals who aie ovei doing, the possibility of habit- 
fonuation on continued use, and undesirable ciiculi- 
tory effects Collapse has occurred in some such cases 
Except when administered under the strict supervision 
of tlie physician, use of the drug is not recommended 
for developing a sense of exhilaration, increased ener¬ 
gy, and capacit)' for work, nor as a ‘pick-me-up after 
temporarj' alcoholic ovei indulgence 

MALIGNANCY IN POLYPOSIS 
To THE Editor —How does the incidence of malig¬ 
nancy in polyposis that is secondary to ulcerative 
colitis differ from that in single oi multiple polyps 
tn the relatively silent’ colon not affected with 
ulcerative colitis? 

CD] Generalcs, M D , New York 

This inquiry was referred to hvo consultants, whose 
respective replies follow —Ed 

Answer— The incidence of maligancy in so-called 
polyps secondary to ulcerative colitis is very small 
compared to the incidence of malignancy in the 
adenomatous polyps with single or multiple polyps in 
the large intestine The former are mucosal tags, not 
true polyps Malignant change does occur, but rarelv 
and late in the course of ulcerative colibs This change 
may occur in tlie mucous membrane where there are 
no apparent mucosal tags is well as in tlie mucosal 
tags themselves Adenomatous polyps of the large 
intestine are potentially malignant conditions, and 
malignant changes are prone to occur in them if a long 
enough time elapses 

Answer— Wilhs (Pathology of Tumours, St Louis, 
C V Mosby Company, 1948) points out that ‘ polyps 
often menboned in ulcerabve colitis are usually not 
true neoplasbc polyps but merely inflammatory poly¬ 
poid projecbons of residual mucous membranes In one 


The ansivers here published h ive been prepared by competent 
autlionties They do not however, represent the opinions of an\ 
medical or other organization unless specifically so stated in the 
reply Anonymous communications and queries on postal cards 
cannot be answered Every letter must contain the writer s name 
and address but these mil be omitted on request 


senes that included 800 pahents with colitis (Biust 
and Bargen New England J Med 210 1692, 1934) 
there was a 2 5% incidence of carcinoma Of 1,467 
patients with chronic ulcerative colitis, 28 individuals 
later developed carcinoma (Lynn Internet Absti 
Si/rg 81269, 1945, m Sing Gynec 6- Obst, Oct, 
1945) Wilhs found only one example m 30 autopsies 
of patients with ulceiative colitis 

According to Wilhs, all polyps of the luge intestine 
(whether numerous, few, or single, and whetlier 
familial oi not) aie disposed to carcinomatous change, 
the predisposibon being least m the sohtary polypus 
and greatest m familial poljqiosis Swinton and War¬ 
ren (7 A M A 113 1927 [Nov 25] 1939) concluded 
than an origin from polvps was demonstrable in 14% 
of 827 cases of colonic and rectal carcinoma Ackei- 
man and Regata estimate that 15 to 40% of cases of 
carcinoma of the large intestine arise from pieexishng 
polyps If the statistics are appi cached in a somewhat 
different fashion, the evidence of malignant change 
in papillary adenomas of the intestine has been given 
as 3 4% (Swinton and co-workers A M A At eh Int 
Med 96 544 [Oct ] 1955), 68% (Sunderland and Bink¬ 
ley Cancel 1 184, 1948) 10-20% (Ewing Ann Roy 
Coll Surgeons England 6 413, 1950), and 22% (Welch 
and associates New England J Med 247 959,1952) 

MERCURY IN THE INTESTINE 
To the Editor —A patient had temporary renal sup¬ 
pression (oliguria) postoperativehj following a Miles 
operation (combined abdominoperineal lesection of 
lectosigmoid with colostomy) A Cantor nasogastro- 
cnteric tube had been inserted preoperativelij, with 
the tip m the terminal ileum Fostopcratively, the 
Cantor tube was withdrawn, but in the process 
the balloon carrying the liquid meioinij huist and the 
mercury has become disseminated through the in¬ 
testine While such mercuiy is often thought to be 
inert physiologically, is there any dangei of poison¬ 
ing, especially in the form of nephrosis or nephritis, 
from the oxides or other mercurial pioducts that 
might exist in the intestine? This particular patient 
also had 1,500 cc of whole citrated blood given by 
transfusion during surgery The urine turned orange 
and there was associated hypotension about 18 hours 
postoperatioely Fortunately, the oliguna did not 
last long, and recovery has followed Could the 
mercury be considered a possible factor in the renal 
suppression in this case? Are there any references 
to toxic states resulting from liquid mercury? 

M D, Wisconsin 

This mquiry was referred to two consultants, whose 
respecbve rephes follow —Ed 

Answer— There are reported in the literature a 
number of cases where similar accidents occurred and 
mercury was disseminated through the intestine Can- 
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tor, in reporting a case \Mth some unusual aspects, 
rcMCwed the literature on this subject {JAMA 
14G 560 [June 9] 1951) Altliough elemental mercury 
ma\ even become finely dispersed throughout the in¬ 
testinal tract, there is no evidence that absorption 
occurs Local irritation wnth tissue foreign body reac¬ 
tion Ins been reported in those instances where the 
merciirs' had become trapped, as for example in the 
appendix, but never any toxic effects from absorption 
It IS, therefore, unlikely that the escape of mercury 
into die intestinal tract in this case had anything to do 
wadi die suppiession of urine It is quite possible that 
the oliguria could have resulted fiom a transfusion 
reaction 

Answ'ER —In geneiations long jiast, a common meth¬ 
od of treatment of obstipation was the administration 
of gross amounts of metallic mercury, up to 1 lb On 
opening burial sites of colonists along the Atlanbc 
coast, occasionally a pool of mercury may be found 
indicating this practice It does not follow' that such 
disclosure indicates death from mercury poisoning 
Commonly, no mercury poisoning follow'ed this piac- 
tice but on occasion stomatitis, tremors, and other 
manifestations did arise When administered by mouth, 
not all mercury may leave the body m fecal material 
earlier than 14 davs X-ray examination may indicate 
the extent of retention of mercury along the intestinal 
tract It IS not kmown that compounds of mercury 
readily are produced in the intestines When the mer¬ 
cury IS introduced into the low'er intestines, absorption 
IS less likely than when it is intioduced into the stom¬ 
ach and uppei intestines An attempted suicide by 
intravenous injection of metallic mercury is quoted by 
Leschke, 2 cc (27 gm ) being injected into the right 
cubital vein There were no symptoms for three days, 
tlien tliere w'ere moderate subacute mercurial symp¬ 
toms, w'hich subsided completely X-ray examination 
show'ed mercur)' globules through the base of tlie 
lungs and in a pool m the apex of the right side of 
the heart The patient survived 10 years in good health, 
except foi occasional diarrhea It is unlikely that the 
mentioned oliguria denved from the implanted mer¬ 
cury Aldiough nephntis is frequent in acute mercury 
poisoning, it IS not know'll that nephritis or nephrosis 
has been produced by metallic mercurx' located within 
the intestinal tract 

POLYPLOIDY IN MAN 

To THE Editor —Since coJchxcme causes polyplotdij in 
plants and animals, it seams theoretically possible 
that when colchicine was widely used for the treat¬ 
ment of gout polyploid strains of man might have 
been induced Is anything known about polyploidy 
in man induced by colchicine or other agents^ 

Kurt Wiener, M D , Milwaukee 

This inquiry' was referred to three consultants, whose 
respective replies follow' —Ed 

Answ'er —There is no know'n induction of polyploidy 
in man after the administration of colchicine or other 
agents Theoretically, it is extremely unhkely that, in 
the treatment of gout, the oral admmistrabon of 


relatively nontoxic doses of colchicine would cause 
the mduebon of polyploidy in gametes Orally ad 
ministered colchicine is largely and rapidly excreted 
Concerning colchicine distiibubon in the mouse, the 
available evidence (Back and co-w'orkers Proc Soc 
Exper Biol 6- J/ed 77 667, 1951) indicates that the 
genitalia do not leceive or retain any appreciable 
quanbty of an administered dose In addition, even it 
die ovary or testes did accumulate appreciable amounts 
of the drug, die pioduction of viable polyploid 
gametes under such conditions would be improbable 

Answ'er —Nothing is known direcdy about poly 
ploidy in man induced by colchicine or other 
mutagenic agents If anydnng significant could have 
resulted from mutagenic action of radiation, colchicine, 
or odier chemicals or forms of energy, it might be 
expected to be reflected in an increasing incidence of 
stillbirdis, monsters, or inheritable defects While 
statistics of this sort are difficult to obtain with any 
sort of precision, there appears to be no tendency 
toward an increased incidence of abnormalibes, so 
diat one may conclude that so far mutagenic agents 
have had relahvely little significant effect on human 
genebes, at least during die recent short interval of 
tune m which these matters have been under study 

Answ'er —Polyploidy and mutabons have been in 
duced m plants by the use of colchicine in order to 
modify their genetic pattern No such effects have ever 
been induced m the human and indeed are unhkely 
because of the relatively small doses tolerated by man 
as compared to those applied to the plant 

EXPOSURE TO PHTHALIC ANHYDRIDE 
To THE Editor —A 45-year-old white man has been 
exposed to fumes of phthalic anhydride or some 
substance involved in its manufacture He has 
dyspnea, wheezing respiiations, epistaxis, and 
‘black-outs” These symptoms have been partiaUij 
controlled by ephedrine or prednisone, but all symp¬ 
toms recur when medication is stopped Physical 
examination is normal except for expiratory wheezes 
throughout both lung fields His vital capacity is 
2,500 cc (normal—4,400 cc ) Chest x-ray, blood cell 
count, routine urinalysis, and electrocai diagram arc 
all within normal limits Please provide information 
concerning toxic effects on the lespiratory tract of 
of phthalic anhydride oi otliei volatile substances in 
volved til its manufactuie 

Charles Silverbei g, M D, St Louis 

Answer —The starting materi il for the manufacture 
of phthalic anlivdnde may be mphthalene, as inter¬ 
mediates, maleic anhydride and naphthoquinone may 
appear However, phthalic anhydride itself is the 
more likely offender if the described condition is of 
occupabonal ongin This substance is a direct irritant 
to mucous membranes and skin and, more important, 
serves as a ready sensibzer Ty'pical clinical findings 
include mflammabon of the upper respiratory tract, 
atrophy of the nasal mucous membrane, blood-stained 
nasal discharges, total or parbal loss of the sense of 
smell, hoarseness, and bronchitis In long-standing 
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cises, cmphvscm.i mav ippt ii Episodes of piio\ysniaI 
isthma uc ficquent A ma\inium icceptablc conccn- 
tiation of 0 025 nig pei litoi lias been pioposed When 
brown st lining of tlic skin bis appealed, tins lias been 
attiibiitcd to 11 iplitlioqninoiie It would appeal that 
the desciiption in the qnei)' is consonant with the 
elm icteiistic findings tnconnteied fioni esposure to 
phthalic iiilndiidc Additional information mav be 
located in Public Health Eu^mcerm^ Abstracts (35 9, 
1955) 

CABBAGE JUICE 

To THE Eiiiaon —Sevcial patients who have sitffciecl 
from mtiaclahle digcshcc complaints have been 
treated with diet, hijuienc, antispasmodics, antacids, 
and, moie lecenth/, the tranquilizers, with only tem¬ 
porary lehef Mast of them have had complete 
studies at nood clinics and have been lelcgated to 
the diagnostic catch-all, pstjchonetirosis All of these 
patients have hied dtmhng cabbage pace and 
have become symptom-free One stieh patient was 
an elderly man, who had had to take medicine 
for his gastric complaints since he was a child 
and who had no obvious emotional problems that 
could contribute to his condition Five years ago 
he had to remain out of work because of severe 
pain and frequent vomiting He became emaciated 
and very depressed He then tried cabbage juice and 
was able to return to work in a few days, aftci hav¬ 
ing been home about two months Since this tune 
he has had a great many emotional difficulties—he 
lost his job, ills wife became a heljiless scliizo- 
jihrenic, and he had financial reveises—but he has 
not had to take any kind of medicine, has been able 
to eat as he jileased, and has remained symjitom- 
free, although he only took the cabbage juice foi 
two weeks, five years ago Scveial jiaticnts have told 
similar stones These jmtieiits are all sensible and 
well-educated people who began treating themselves 
out of desjieration, having no faith that they tvould 
be helped They were surprised and enthusiastic 
when they were heljied Is there any eKjilanation 
for tlus^ 

Harland N Hannon, M D , North Grafton, Mass 

This inquirs' was referred to two consultants, whose 
respective replies follow— Ed 

Anssver —Reports such as tins are received from 
time to time about a variety of vegetable juices as well 
as cabbage juice In fact, individuals speak about relief 
from vague digestive disorders due to tire omission of 
certam foods even more frequently than from the 
addition of something like a vegetable juice or a fruit 
juice There does not seem to be any logical, or at least 
a scientific, evplanation of the marked change in the 
digestive symptoms tliat sometimes comes from drmk- 
mg these juices It could be comcidental, but such an 
opinion would be difficult to substantiate in view of 
the stnkmg and rather dramatic rehef obtamed by 
some mdividuals As long as the treatment is so en¬ 
tirely harmless, why not continue it in these selected 
individuals? 


Answer —Almost eveiyone with a fairly long expen- 
cncc 111 piivate pi ictice has seen patients with digestive 
complaints both with and without substantiating evi¬ 
dence of intrinsic disease per se of the gastrointestinal 
tiact apparently respond to the most bizarre types of 
theiapy Response is improved when the tlierapist 
himself believes stiongly m the effectiveness of the 
theiapy In tins instance it is cabbage juice Fresh 
cabbage juice is a good source of ascorbic acid, and, 
if the digestive complaints weie on this basis, which 
does not seem likely from the querv, one might expect 
diamatic impiovement There are traces of other vita¬ 
mins in cabbage juice, but a deficiencv of Riese would 
seem even moie remote The traces of other nutrients 
could be supplied by these foods One must conclude 
at the piesent time that tliere is no knoum substance 
in cabbage juice adequate to exjilain the results 

EDUCATIONAL TRAINING 
FOR PATIENT WITH CHOREA 
To THE Editor —A 17-year-old boy ts suffering from 
chorea (St Vitus’ dance) He has made good average 
grades m high school and is finishing this year He 
ts interested in radar, and his parents are anxious for 
him to continue with miiveisity training When he ts 
under much tension, his penmanship becomes illeg¬ 
ible Is it advisable for him to go on to the univer¬ 
sity^ Are theie schools for individuals with this sort 
of handicap that give sjiecialized training? 

Alfred H Hathock, M D, Fayetteville, Ark 

Answer —If this bov has Sydenham’s chorea, tliere 
IS no reason why he should not make whatever plans 
he desires legardmg his future schooling and career 
He will recover from tins type of chorea, although he 
ni av dei’clop a recurrence He is old for a first episode 
of choiea If he has another form of chorea, such as 
chronic progressive (Huntington’s) chorea, his chorei- 
foim movements will become worse and will be asso¬ 
ciated with intellectual detenorahon 3[lie appearance 
of tlie latter vanes and may be delayed for some time 
after the appearance of tlie chorea, or it may develop 
early Even if this patient has chronic progressive 
chorea, if he has a good intellect there is no reason 
why he should not be given whatever trainmg he can 
master, to be used for as long as he can use it One of 
the large rehabilitation centers mav be able to provide 
liim With special trainmg 

EXPOSURE TO TOLUIDINE 
To THE Editor —On two occasions a young man was 
exposed to a mixture of tolutdme and methanol in 
the course of his work He exhibited a weakness and 
cyanosis at these tunes Please provide some informa¬ 
tion as to the toxicity of these substances and advice 
as to treatment and prevention of further attacks 
T J Conley, M D, Park Ridge, III 

Answer— In this instance there is httle reason to 
consider metlianol as the offender Industrial eiqiosure 
to methanol almostnever leads to mjury beyond derma¬ 
titis Not so tolmdme, which is an active systemic poi¬ 
son Chemically, this substance is closely related to ani- 
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line Oil, the symptomatology ind pathology connected 
\yith the h\o agents being similar, although toluidine 
may be more actiye in relahon to the genitourinary 
traet and as a caneerogen There are seyeral toluidines, 
sueh as metatoluidine, paratoluidme and orthotolui- 
dme The to\ieity for these different forms vanes some¬ 
what but for immediate purjDOses the)' are considered 
IS a unit)' Poisoning may be brought about through 
inhalation of vapors, skin absorption, and oral intake 
The ehief manifestations are related to anoxia follow¬ 
ing metliemoglobm formabon eyanosis, headache, 
weakness, dyspnea convulsions, mental disturbances 
increased salivation vomiting, diarrhea, hypothermia 
hematuria, anuria, diminution in the number of red 
blood eells, lowered blood pressure, and icterus The 
mention in the query of cyanosis and weakness sug¬ 
gests toluidine involvement It has been reported that 
intake of ethyl alcohol at tlie time of exposure to tolui- 
dme accentuates tlie metliemoglobinemia It is not 
known that this is true in the case of methanol With¬ 
out further esadence, warrant exists for the prompt re- 
ducbon of die exposure to toluidine In the presence 
of an acute episode such as menboned, the cyanosis 
may be treated by oxygen therapy Diuretics favor the 
ehminabon of toluidine In die presence of skin con¬ 
tact, prompt cleansing of the skin is recommended, 
through die free use of weak acebc acid such as vine¬ 
gar Reducbon of exposure is the fundamental requi¬ 
site 

TREATMENT OF DISGERNONOMA 
To THE Editor —A 19-ijear-old girl underwent opeia- 
tion recently for a tumor mass, and a large, otange- 
sized, well-encapsulated dtsgermtnoina of the right 
ovary was found It was attached hy a long pedwle, 
which made removal quite easy A careful and 
meticulous examination of all of the other pelvic 
organs, the peritoneum, the mesentery, and the ab¬ 
dominal organs revealed no evidence of metastasis 
The other ovary appeared normal, biopsy showed 
it to be quite normal Due to the fact that the other 
otgans looked so normal, they were not disturbed 
The patient had a normal convalescence She has a 
normal menstrual function and is in excellent phys¬ 
ical condition, there is no evidence of pseudo¬ 
hermaphroditism There seems to be a difference of 
opinion in the literature as to how tumors of this 
type should be treated One school of thought is that 
the patient should have all her genital organs re¬ 
moved and that this should be followed by deep 
\-ray therapy Others state that the removal of the 
mass IS all that is indicated Certainly, a radical ex¬ 
tirpation of this unmarried girls reproductive organs, 
with or without deep x-ray therapy, would be a 
great crippling procedure, but she should certainly 
receive the benefit of modern therapy Please pro¬ 
vide consultation and advice 

V D Goodall, M D, Clifton, Texas 

Answer —Disgermmoma of the ovary must be con¬ 
sidered a malignant tumor The gradabon of mabg- 
nancy, however, is very wide, and this case falls into 
the classificabon of tumor xxath intact capsule and no 


extension beyond the ovary This group offers a favor¬ 
able prognosis, and it is in this group that removal of 
the single adnexa alone has been most successful in 
cunng die patient The faet that diis pabent has normal 
menstrual function ind is in excellent physical con 
dition Math no evidence of pseudohermaphroditism is 
important There are a number of reports in the litera 
ture of patients m this group who hai'e borne children 
after successful operabon In a patient of diis age intli 
clinical and operative findings as described the prog 
nosis should be good, and it is advised that no radical 
procedure or radiabon therapy be earned out but tint 
she be followed at close intervals, xvith the fact tliat 
the possibihtx' of recunence sbll exists borne in mind 

DIOCTYL SODIUM SULFOSUCCINATE 
To THE Editor —Does dioctyl sodium sulfosuccinate 
(Doxinate) in therapeutic doses produce excessive 
drying of the mucous membianes of the oral cavity^ 

M D, Virginia 

Answer —There is no informabon to mdicate that 
therapeubc doses of dioctyl sodium sulfosuccinate are 
likely to produce dryness of the mucous membranes of 
the oral cavit)' No mention of such an effect is made in 
the clinical repoit of Wilson and Dickinson [JAMA 
158 261 [May 28] 1955) or in the New and Non 
official Remedies monograph on the drug (JAMA 
161 65 [May 5] 1956) Since this surface-acbve agent 
is relabvely inert pharmacologically, when adminis¬ 
tered orally one would not expect it to have any drying 
effect on the oral mucous membrane as a result of 
systemic acbon If such an effect were possible as a 
lesult of local acbon because the solubon form of the 
drug had been employed, it presumably could be 
obviated by the use of the capsule form of dioct)'! 
sodium sulfosuccinate 

REMOVAL OF STAINS ON TEETH 
To THE Editor —Is there any combination of chem¬ 
icals that can loosen or remove the brown stains on 
teeth caused by tobacco tars without being injurious 
to the teeth or mouth? Does the tar unite with tooth 
enameP p) ^ Florida 

Answer —Despite the appearance of several drug 
preparations for tlie removal of dental calculus (tar¬ 
tar) and stams, there appears to be no effecbve mate¬ 
rial that may be used widiout real or potenbal hazard 
to die enamel surface Some of die agents offered in 
the p ist consisted of acid solutions, which decalcified 
signifieant porbons of the tooth Recently, chelating 
agents have been incorporated m i preparation mar¬ 
keted for calculus removal Tlie fundamental nature 
of the tobacco-stammg mechanism has not been 
studied extensively, and there is no evidence to mdi¬ 
cate that the pigments enter into physicochemical 
combmabon with the apabte structure of the dental 
enamel On the basis of available informabon (Vallot- 
ton 7 Dent Res 24 161-187, 1945) it would appear 
more hkely that the tobacco tars are mcorporated mto 
the protemaceous plaque or film that collects on and 
adheres to the tooth surface 
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Stuns on the teeth may be lemoved most reliably 
bv the methods employed m prophyh\is it the hands 
of 1 dentist or qualified dental hygienist The abrasives 
commonlv used m these pioeediires are selceted and 
applied with due legird foi the preservation of the 
tootli tissue Reeinrenee of objeetionable stain be¬ 
tween treatments mav be delayed oi prevented bv 
propel 01 il hvgitne A moie highlv abiasive dentifrice 
mav be lecommcnded in some cases bv the dentist 
Frcqiicntlv the dentist mav pi escribe occasion il rub¬ 
bing of tlie susceptible tooth sui f ices with an orange- 
wood stick dipped 111 the dtntifiicc This proceduie 
should not be adopted \\ itiiout consultation, howevei, 
since its piolonged or promiscuous pr ictice mav abiade 
the enamel The lecent des’elopments m cigaiette 
filters and filtered cigaiette holdcis may be of some 
practical sigmficmcc in this connection 

IODINE FREE X-RAY MEDIUMS 
To THE Editor —Is there any mechum that can be 
used for \-ray of the gallbladder that does not con¬ 
tain iodine^ 

Wdhant V Glenn M D , Falls City, Neb 

Answer —Tetrabromophenolphthalein (Tetra- 
bromophtlialem) sodium is the compound that Graham 
and Cole first used to sasualis'e the gallbladder While 
good sasuahzation of the g illbladder was secured with 
tins substance, it was subsequentlv found that the 
substitution of iodine for biomine produced better 
contrast There may, howes'er, be certain indications 
for the use of tetrabromophenolphthalein, particularly 
if the patient is sensitive to iodine However, it is 
understood tliat tlie tetrabromophenolphthalein sodi¬ 
um IS no longer manufactured Previous mmufactuiers 
included the Mallinckrodt Chemical Works and the 
Eastman Kodak Companv A discussion of this diag¬ 
nostic agent has also been omitted fiom New and 
Nonofficial Remedies 

BLOOD OXYGEN AND BLOOD FLOIV 
DURING FLIGHT 

To THE Editor —To tuhat extent is the oxygenation of 
the blood and the flow to the coronary and cerebral 
vessels diminished by flying in a nonpressurized 
cabin above 5,000 ft ^ To what extent is the yidg- 
ment of a pilot impaired by flying at higher alti¬ 
tudes? What IS the maximum number of hours per 
month that he could safely fly above 5,000 ft with 
out permanent or temporal y damage to his geneial 
health^ j g) ^ Wabash, Ind 

Answer —Significant decreases in blood oxygen 
saturation do not occur below 10,000 ft This is due to 
the rather ‘flat’ shape of the oxygen-hemoglobin dis- 
sociabon curve with oxygen tensions from 100 to 60 
mm Hg Above 10,000 ft there is progressive impair¬ 
ment of function, with unconsciousness occurring after 
about 5 mmutes’ exposure at 25,000 ft in tlie average 
individual It is to be emphasized that there is much 
individual variation m these values Coronary flow is 
not dimmished by hypoxia, quite the opposite is true 
The myocardium is protected from oxygen lack by 


inci casing coionary flow as the blood oxvgen satura¬ 
tion decreases Ceiebral flow increases with hypoxia, 
however, the concomitant hypei ventilation and respir- 
itory alkalosis tend to produce ceiebial vasoconstric¬ 
tion and diminution of flow 
There is no limit to the number of hours that may 
be flown per month at between 5,000 and 10,000 ft 
However, to alleviate fatigue, it is suggested that, 
when a pilot is above 8,000 ft for more than a few 
houis, oxygen be used, above 10,000 ft, oxygen (with 
the proper type of mask and regulator) must be used 
In addition, during night flights, oxygen should be 
used at above 5,000 ft, since night vision is particu- 
larlv susceptible to impairment from slight degrees 
of hvpoxia 

GRANULOMATOUS INFLAMMATION 
OF THE EYE 

To THE Editor —A 16-year-old girl, who has always 
been in good health, suddenly developed a granu¬ 
lomatous exudate on the inner surface of the cornea 
All routine examinations were normal, and the pa¬ 
tient appeared to be perfectly healthy, but repeated 
serologic tests for syphilis were positive The Kolmer 
quantitative test was positive at a dilution of 1 64 
The smnal fluid gave negative Kolmer and negative 
colloidal gold reactions The Treponema pallidum 
immobilization test was positive There is no history 
of syphilis on the part of either parent, and a sero¬ 
logic test for syphilis is negative for both parents 
Since these findings were made, the patient has re¬ 
ceived 2 million units of procaine penicillin G in 
aqueous suspension daily for 10 days, reinforced 
with 1 Gm of probenecid and 400,000 units of po¬ 
tassium pciucifhn G cuery six hours After this she 
received 1 Gm of chlortetracychne hydrochloride 
daily for three months She has also received 16 in¬ 
jections of bismuth There has been no improvement 
in the eye at all Is it to be considered that some 
other source than the syphilis is the cause of the 
granulomatous exudate? If not, what further treat¬ 
ment of the lesion should be carried out^ 

M D, Kansas 

This inquiry has been been referred to two consult¬ 
ants, whose lespective replies follow —Ed 

Answer —The high titered reactions mth the Kolmer 
complement-fixation test and the positive T palhdum 
immobilization test indicate tliat this patient probably 
has 01 has had a syphilibc mfeebon 'The serum of the 
patient should be sent to several laboratories for e\- 
aminabon with the T pallidum immobihzabon test and 
other specific procedures employing treponemal anh- 
gens, such as tlie T palhdum immune adherence and 
complement-fixation tests The results of these exami¬ 
nations would shed valuable light as to the validity of 
the T palhdum immobihzabon test result originally 
obtained The negabve serologic stabis of both parents, 
especially the mother, tends to exclude the possibility 
of a prenatal mfeebon The failure of the lesion to 
respond to tlie specific therapy administered should 
make one consider some other source than syphilis as 
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the cause of the granulomatous lesion Histopathologi- 
cal examination of the lesion and consultation with an 
ophthalmologist are indicated pnor to insbtution of 
an} further treatment 

A^sxvEn—There are a number of causes of granu¬ 
lomatous inflammation of the eye In this patient, since 
there has been no improvement with anhs}'phditic 
therapy, it must be assumed that s}T)hiIis is not an 
etiological factor in the disease Granulomatous uveitis 
IS considered to be caused bv a bactenal tx^ie of hyper- 
sensitnatv of the eve and mav be caused by manv 
different organisms Among the usual diseases excluded 
in a routine studv of granulomatous uveitis are tuber¬ 
culosis, s}'phihs, sarcoidosis, toxoplasmosis, brucellosis, 
I'arious fungus diseases, virus diseases, and sympa¬ 
thetic ophthalmia The following studies are sug¬ 
gested compete blood cell count, urinalysis, testing for 
C-reactive protein, and determination of tlie sedimen¬ 
tation rate and of the levels of proteins and uric acid in 
the plasma Agglutination tests foi brucellosis are indi¬ 
cated, as are the complement-fixation test for histoplas¬ 
mosis (if the skin test is positive) and dye tests for 
toxoplasmosis Skin tests usually perfoimed include 
tuberculin, brucellergen, toxoplasmosis, coccidiosis, 
and histoplasmosis tests Chest x-ray examination may 
be helpful It must be emphasized that Kochs law 
cannot be applied in tlie case of ocular inflammations, 
and the etiological diagnosis must be based solely on 
indirect ewdence The subject has been discussed re¬ 
cently by Woods (Endogenous Uveitis, Baltimoie, 
Williams &. Wilkins Company, 1956) 

MULTIPLE IMMUNIZATIONS 
To THE Editor —The students at a school ate required 
to be immunized against smallpox and typhoid 
fever Immunization against tetanus and pohomye- 
htis IS now being consideicd Will there be any 
harmful effects if all these are given within a six- 
week period? Only the first two injections against 
tetanus and poliomyelitis would be given at this 
tune EnioiijR Irvin, M D , Blacksbuig,Va 

A^swER —It IS ver}' commendable to piotect the 
students against these four diseases However, until 
much more is knovm about the effect of spacing of 
doses on the degree and duration of pohomvelitis- 
xaaccine-conferred immuniti% it would doubtless be 
prudent to abide by the poliomvelitis vaccine immu¬ 
nization schedule ex'olved by Dr Silk For the most 
effectii’e protection, there should be i time interval 
preferablv of one month betu'een the first two doses 
of poliomx'ehtis vaccine (1 cc each) and pieferablx' 
of seven months (or more) between the second and 
third doses When the first two injections aie timed 
too close together (less than three weeks), thev act 
like a single dose and are, thei efore, far less protective 
Smallpox x'accmation (or rei'accination), three xveeklv 
doses of tiphoid vaccine, and two monthly doses of 
tetanus toxoid could all be admmistered between the 
second and third doses of poho vaccme The question 
IS far less one of harmful reaction than one of ade¬ 
quate and prolonged protection Tlierefore, spacing 
IS X erx’ important 


SALICYLIC ACID AND BLOOD COAGULATION 
To THE Editor —Is there any evidence that sahctjlw 
acid affects the coagulation time or piothrombm 
level of the blood? Is there any justification or ra 
tionale in the use of salicylic acid as a preventive in 
chronic coionary disease? j\/ p) ^ 

Answer —The occurience of hemorrhagic tendencies 
after administiation of salicylic acid has been knoxvn 
for many years (Binz, 1891) Tliis has been attributed 
to several factors (1) thrombocytopenia due to drug 
idiosyncrasy (Quick, 1944), (2) capillary damage and 
x^ascular dilatation (Ashworth, 1944), and (3) induced 
hypoprothiombinemia (Link and others, 1943, Meyer 
and Howard, 1943, Shapiio and otlieis, 1943) The 
close 1 elation of salicylic acid to Dicumarol was sug 
gested by the observation that the latter may be 
degraded in the body to salicylic acid The salicylic 
acid hypoprodirombinemia could be prevented by 
vitamin K It was believed that salicvlic acid produced 
changes m liver function, although these are not dem 
onstrabJe by available hvei-function tests Although 
theie IS no univeisal agreement as to the mechanism 
of its action, it is now generally accepted tliat sahcyhc 
acid may prolong the prothrombin time (Quick, 1944) 
However, it is only one-twentietli as potent as Di 
cumarol Usually 3 to 5 Cm daily is required to pro 
duce a change in piotlirombm time, altliough an effect 
has been observed witli doses as low as 1 3 Cm daily 
Also of interest is the obsenmtion tliat adminisbation 
of aspinn and sulfonamides may further lower the 
piothiombin level of patients receiving Dicumarol 
The effects of sahcyhc icid and Dicumarol are similar 
in that each must be administei ed for i period of time 
before an effect on prothiombin level is noted How- 
evei, in tlie case of aspirin a normal prothrombm level 
may letum aftei several days or weeks of tieatment 
despite elevated aspiiin levels in the blood 

Because of its mild anticoagulant properties and 
minimal toxicity, in attempt has been made to ad 
mmistei aspirin jiiophylactic illy ovei long periods of 
time to prevent vasculir thiombosis In one such study 
(Craven 1956), 8,000 male patients between 40 and 
65 years of age leceived 0 3 to 06 Cm daily ovei a 
penod of sei'cral vears ivith not one case of detectable 
coionarv oi cerebral thiombosis’ Hoxvevei, tins dim 
cal studv was not scientific illv controlled, and the 
lesults must be viewed with caution and skepticism 
Since theie is no pioof is yet that loutine administra 
tion of anticoigulints to ill ambulatoiv patients \xath 
coronuy iitei'v disease will prevent coronary throm¬ 
bosis ind myocardial infaiction, their use should be 
confined to selected patients with well-defined clinical 
inchcitions Furthcrmoie, an accurate check must be 
kept on die blood prothrombm levels Although aspirin 
IS considered an innocuous dnig, its indiscriminate use 
in large doses has often produced gastritis, gastnc 
hemorrhage, and other hemorrhagic tendencies (Muir 
and Cossar, 1955) Tlie use of smaller doses may have 
no appreeiable effect on the prodirombm level or a 
x'ery erratic one and would give a false sense of secu- 
nt}' 'Therefore, die routine prolonged use of sahcyhc 
acid for this purpose is not recommended at present 
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THIIID INJECIION OF POLIOMYELITIS 
VACCINE 

To THE Editou —In cases where the ihird injection 
of pohoimiehtis vaccine is due during the winter 
months (seven months having passed since the sec¬ 
ond injection), is it advisable to delay the third 
iniection until the spiing so that the ina\iiiiuiii 
booster effect will be present dining the height of 
the polioiiujchtis season? , ^Veio Jersey 

Answer— Since the booster inoculation is lecom- 
inended for long-term immunitv, there is no need to 
be concerned about the few months intervening be¬ 
tween winter md spring, antibody induced by poho- 
mvehtis viccine is not evanescent, and tliere are 
mdicTtions tint immunity to paialysis is mediated 
through the action of iminunologicTl h)'perreactivity 
that appears to peisist, Tithough the full duration has 
not yet been established For further discussion, see 
articles bv Salk (Am J M Sc 232 369,1956,/ A M A 
162 1451-1459 [Dec 15] 1956) 

ESTROGENS AND CERVICAL CARCINOMA 

To THE Editor —Is a carcinoma, localized in any type 
of cervical tissue, a contraindication for the use of 
estrogens? What effect is there, if any, of estrogens 
on existing cancer of the cervix? What is the effect 
of estrogens m healthy cervical tissues? 

A 7 Becker, M D , Mount Pleasant, Pa 

Answer —Cancer of the uterus is thought by many 
to be an estrogen-dependent disease Therefore, the 
presence of caremoma m the cervix would contra¬ 
indicate its use (Netter and others Compt rend Soc 
frang gynec 25 175, 1955) Estrogens given ovei pro¬ 
longed periods have caused increased giowth activity 
in some cervical carcinomas Tins is noted especially in 
carcinoma of tlie cervix complicating piegnancy in the 
last trimester or m the immediate postpartum period 
(Smitli / Obst dr Gynec, to be published) Estro¬ 
gens produce basal cell h 5 T;)eractivity m the healthy 
cervix, and atypia and edema are also found (Heil¬ 
man and others Am J Obst ir Gynec 67 899,1954) 

TREMOR OF THE ARM 

To THE Editor —A 32-year-old man who has always 
been active and who at no time has had any injury 
has been having a tremor of his right arm when 
he lips up any object All laboratory findings are 
negative and all reflexes not mat, and, in general, hts 
physical examination is negative Is there anything 
one can do foi such a condition, and what is the 
diagnosis? 

Bernard Zuckerman, M D, Milford, Conn 

Answer —Tremors of the type described may be 
either organic or psychogemc in etiology The mani- 
festation, if recent m ongin, may be the first symptom 
of multiple sclerosis, a cerebellar disorder, or hepa¬ 
tolenticular degeneration, the tremor may be a so- 
called essential or famihal one, the difficulty may be 
entirely emotionally or psychologically precipitated 


It would not be possible to arrive at a diagnosis with¬ 
out more information about the patient and the symp¬ 
tom Most organic tremois, especially the so-called 
essential ones, are aggravated by emotion or tension 
It IS difficult to suggest therapy, but it should be said 
that intention or action tremors generally do not 
respond to drugs such as scopolamine and trihexy¬ 
phenidyl (Artane), which are often of help in rehev- 
ing the tremors of Parkinsonism On occasion tlie 
tranquilizing drugs, such as meprobamate, and tlie 
muscle relaxants, such as zoxazolamme (Flexin), are 
of some value in both essenhal (familial) and psy¬ 
chogenic tremors 

ULTRASONIC ENERGY OVER THE 
HEART AREA 

To THE Editor —Is theie any contraindication to aji- 
plying ultrasonic waves to the heart? If there is 
pathology overlying the heart that would be bene¬ 
fited by treatment with ultrasonic energy, would it 
be dangerous to direct this energy through the area 
of jiathologij and info the heart? 

Ellis V Browning, M D, Sjv ingerville, Ariz 

Ansxver —Heating by ultrasonic energy occurs be¬ 
cause of dissipation of heat at interfaces between 
vanous layers of hssue It is possible that the heart 
witli its covering of pericardium may be excessively 
heated if ultrasonic energy is applied to the precordial 
region Therefore, in hght of our present knowledge, 
it IS to be recommended tliat ultrasonic energy be 
applied with extreme caution to the cardiac area, 
particularly if there is any history of cardiac disease 

NASAL VOICE AFTER TONSILLECTOMY 

To the Editor —With reference to the query on nasal 
voice aper tonsillectomy in The Journal for Jan 
26, 1957, page 327, it seems to me a very important 
factor was not mentioned, namely, the rhinolalia 
ajjerta that is due to the sudden removal of large 
obstructing adenoids, which leaves an unaccustomed 
large cavity The soft palate is not adjusted at first, 
which accounts for the nasal voice Later as the 
jjalatal muscles become adjusted, the voice becomes 
more normal Of coarse, there are cases where the 
scarring in the amygdaloid fossas open results m a 
shortening of the pdiars, which hampers the action 
of the palate This condition, however, does not 
manifest itself until months later 

Samuel Salinger, M D 
El Mirador Hotel 
Palm Springs, Calif 

To THE Editor —In regard to the query on nasal voice 
aper tonsillectomy and adenoidectomy in the Jan 
26,1957, issue of The Journal, page 327,1 feel that 
the most common and simplest explanation tvas 
otnttted The infant or young child with a naso¬ 
pharynx full of lymphoid tissue has no occasion to 
use the free edge of the sop palate When the 
adenoid mass is removed, even though the palate 
IS not scarred, the palate hangs flaccid and useless 
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until it IS reeducated This can be demonstrated by 
having the child phonate while the examiner strokes 
the palate with a cotton applicator pist enough to 
cause some elevation, it will be seen that the nasal 
“twang' inimediately disappears Speech therapy 
IS then the answer for a permanent cure, although 
most children will soon overcome the condition 
without therapy of any kind 

L W Dean Jr, M D 
101 S Meramec Ave 
Clayton, Mo 

To THE Editor —I would like to add some remarks to 
the answer to the query on nasal voice after tonsil¬ 
lectomy and adenoidectomy in The Journal for 
Jan 26, 1957, page 327 There are two main forms 
of “nasal voice” that should be distinguished The 
one IS characterized by the nasal quality that in 
English normally is heard only in the sounds m, n, 
and ng In such cases all the voiced sounds, espe¬ 
cially the vowels, carry with them this characteristic 
sound This speech trouble is called hyperrhinolalta, 
or open nasality It is caused by cleft palate, a hole 
in the palate, or weakness of the soft palate The 
last-named condition may result from pains after 
adenoidectomy and/or tonsillectomy and may be¬ 
come habitual Scar formations can also prevent the 
soft palate from rising and touching the posterior 
toall of the pharynx (as it should for all sounds in 
English except m, n, and ng) This so called post¬ 
operative hyperrhinolalia may have existed before 
the opeiation but could have been “damped” by the 
adenoid tissue and so escaped the ears of the lis¬ 
tener (It could have been found by special logopedtc 
methods) In all cases of weakness of the soft palate 
a certain training is indicated (Pushing method) 
The other form of “nasality” is called hypo- 
rhinolalia, or closed nasality, and is, as a rule, due to 
some growths in the nasopharynx and/or the nose 
(“organic form”), those growths working as cushions 
that damp the voice vibrations in the nose, thus 
preventing the sounds m, n, and ng from receiving 
the full “nose resonance’ Hyporhmolaha may also 
he due to a cramp-like contraction of the soft palate 
during speech (Junctional form’) The treatment 
of the organic form consists of removal of the 
‘cushions,” while the functional form calls for spe¬ 
cial exercises aimed at relaxing the muscles of the 
velum 

Emil Froeschels, M D 
133 E 58th St 
New York 

To THE Editor —I should like to suggest to you an¬ 
other answer than the one submitted to the question 
concerning the nasal voice one month after a tonsil¬ 
lectomy and adenoidectomy (The Journal, Jan 26, 
1957, page 327) in a 5-year-old child The statement 
IS made that the nasal quality of the voice results 
from occlusion of the airway to the nasal passage, 
possibly by missed adenoids Might this statement 
not be somewhat confused? By definition, a nasal 
quality to the voice should refer to an excessive 
amount of reverberation through the nasal airway 


chambers, resulting in excessive resonance of con 
sonants that require a partial closing of the palate, 
particularly those sueh as the letters k, q, and x, 
which require almost complete closing of the soft 
palate 

The suggestion was made that the posterior nares 
were possibly blocked Mechanically, this would 
separate the nasal chambers from the air and voice 
passages, thereby removing the nasal quality of the 
voice It has been my experience that, in approxi¬ 
mately 40% of the children and perhaps 60% of 
adults in whom a tonsillectomy is done, there are 
some complaints concerning the action of the soft 
palate This primarily takes the form of complaints 
about an excess nasal quality to the voice (which is 
■just exactly opposite to the gutteral type of voice 
ptoduced by a blockage of the passage by enlarged 
adenoids or by the filling of the passage with secre¬ 
tions due to a severe rhinorrhea) or that food parti¬ 
cles and most noticeably ice cream get up behind the 
soft palate, which does not close properly Observa¬ 
tion of the fauces at this time will reveal normal 
function of the levator and the tensor muscles but 
will reveal the fact that the glossopalatinus and 
pharijngopalatinus muscles have been exposed by 
the temoval of the tonsil and the closing of the mu 
cotis membranes and are swollen, exudative, and 
spastic It IS impossible in these instances for the 
soft palate to be elevated against this pulling down, 
swelling, and spacticity 

Usually in one month’s time, and in 95% of the 
cases in two months’ time, this phenomenon has dis¬ 
appeared In the case cited, the probability is that 
by the time the parents were becoming concerned 
the condition had already righted itself I have seen 
only one instance persist longer than six months and 
only one case made permanent as the result of scar¬ 
ring following a tonsillectomy done 50 years ago by 
an unknown method 

Glen S Player, M D 

1800 Queen Anne Ave 

Seattle 

The above comments were referred to the consultant 
who answered the origmal query, and his reply fol¬ 
lows —Ed 

To THE Editor —The difficulty seems to be the defini¬ 
tion of “nasal voice” The nasal occlusion resulting 
from a head cold is usually referred to as a ‘nasal 
voice,’ and the other condition is failure of the 
palate to close completely, resulting in the char¬ 
acteristic “rhinolalia aperta” of the cleft palate 
Both of these were mentioned in the original answer, 
but apparently too briefly The original query con¬ 
sidered a child who had a tonsillectomy for an abun¬ 
dance of adenoid and enlarged tonsils In that 
particular case, residual adenoid tissue against the 
choanas seemed to be the most logical etiology In 
the absence of this, another possibility is allergic 
rhinitis In other words, in the particular query 
under consideration defective palate, while under¬ 
stood to be a possible cause, was not given primary 
consideration in light of the history presented 
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Ycar-Roitml Salk Vaccine Cammign io he Launched • 
A M A Studies Aviation Mcaicine Problems • • 

VA Retaining' Intel median/’ Home Town Care Plan • 
Bill Would Allow ‘Pooling In Health Insurance • • 
Increase m HEW Emploijees • • 

POLIOMITELITIS VACCINATIONS URGED 
IN PERSONS UP TO AGE FORTY 

Despite tlie spotty supply situation for Salk polio 
myelibs vaccine, the goal of vaccinations for all pei- 
sons up to die age of at least 40 should be maintained 
Tins IS die consensus of i group of professional lead¬ 
ers, called to Washington hv Surgeon General Burney 
of die Publie Healdi Seiaace to talk over supply and 
other problems associated with die I'accine 

At die same hme the participants indorse the posi¬ 
tion of die PHS diat, where supplies are limited in an 
area, special emphasis should he given first to die 
group under age 20 and pregnant women, then thiough 
ages up to 40 as more vaccine becomes available 

Taking part m die meehng were representatives of 
die Amencan Medical Association, die National Foun- 
dabon for Infantile Paralysis, die Associabon of State 
and Temtonal Health Officers, and die Public Healdi 
Sen ice Drs Julian Price, a member of the Board of 
Trustees, and C H Maxavell, of die Washington Of¬ 
fice staff, were die A M A representatives 

In line with agreed on objectives, the group will 
undertake year-round campaigns to promote all-out 
use of die vaccine In addibon to prevenbng paralyhc 
pohomyehbs, it was ea-plained, die campaigns will 
help to avoid recurrences of the situation of die past 
few mondis, when an oi'ersupply was used up and 
local shortages developed 

^ Dr Burney is planning another meebng with die 
same group within die next few mondis to work out 
detailed plans for the year-round campaigns, particu¬ 
larly an effort to interest the profession and the public 
in die important third mjeebons, which will be due for 
millions of mdividuals in die fall 

These points also developed at the meeting 

1 Participants told Dr Burney they do not believe 
a federally operated allocahon system is necessary to 
msure eqmtable distribution of the vaccine 

2 The PHS was asked to continue to collect and 
make available information on vaccine supplies and 
the status of community vaccination programs as a 
guide to communibes and manufacturers 

3 To facilitate collechon and exchange of mforma- 
hon, a PHS xvorker in each HEW regional office will 
be assigned full hme to this work Data will be turned 
over to state health officers, the Amencan Medical 
Associabon, the poliomyelihs foundabon, the vaccine 
manufacturers, and die pubhc 

4 On March 25 the reserve had been reduced to 
3,220,000 cc m the pipehnes, compared xvidi 4,765,000 
on March 17 and 7,500,000 on March 10 Dunng the 
next three months it is estimated that between 35 and 
40 million cubic centimeters xvill be produced 


From the Wishington Office of the Amencan Medical Asso 
ciation 


5 There aie 109 million persons in the age group 
up to 40, of whom 56 million have had one or more 
injechons Of the latter, 46 million are children and 
youths under 20 

In concluding die meeting. Dr Burney declared 
‘ I feel sure that I express the unanimous sentiments 
of -ill of us here when I say that although vaccine may 
not be available to everyone who wants it as soon as 
he wants it, the most important fact is diat many mil¬ 
lions of Amencan children and adults are now enjoy¬ 
ing the protection diat die vaccine gives Through our 
united efforts m the days and mondis ahead diat op¬ 
portunity will be given to many millions more ” 

A M A CONDUCTING STUDY 
IN AVIATION MEDICINE 

At die request of Louis Rothschild, Under Secretary 
of the Department of Commerce, die Amencan Med¬ 
ical Associabon has named a committee to study and 
make recommendations regarding the medical prob¬ 
lems of aviation Explaming die study to the Senate 
Committee on Interstate and Foreign Commerce, Dr 
Tliomas H Alphin, Director of die A M A s Wash¬ 
ington Office, asked the committee to hold up its 
decision on a pending bill 
Unbl die A M A completes the study. Dr Alphm 
informed Chairman Warren G Magnuson, it “is not 
in a posibon to support, oppose or recommend modi¬ 
fications m die bill being considered It is hoped 
you will find it appropnate to defer acbon for the 
present so that we can be of service in advismg your 
committee of the results of the study and the recom- 
mendabons resulbng dierefrom ” 

The bill would estabhsh xvidiin die Civil Aeronau- 
bes Admmisbabon an office of civil aviation medicine, 
to be headed by a civil air surgeon The office also 
would include regional ffiglit surgeons and a civil 
aeronaubes medical research laboratory' 

The civil air surgeon would be authonzed to set 
minimum standards of mental and physical fitness for 
civil airmen, set mmimum human requirements in air¬ 
craft design, provide for medical examinations for 
airmen and for their medical certification, provide for 
inspeebon of aircraft and aircraft components and ap¬ 
pliances to insure comphance widi human require¬ 
ments, and conduct inspecbons and appraisals of 
medical examiner facihbes 

Officials of die Civil Aeronautics Board and of the 
Civil Aeronaubes Admimstrabon have opposed the 
pendmg bill They maintain m general diat the money 
could be better used to expand and improve present 
medical examinabon procedures and research facih¬ 
bes Also opposing the bill are the Airline Pilots Asso¬ 
ciation, Air Transport Association, and the Airplane 
Owmers’ and Pilots Association 
Medical representabves from die Air Force and 
Navy tesbfied that there was great need for more re¬ 
search in medical aspects of civilian aviabon, but they 
neither supported nor opposed the bill 
Dr Jan Tilhsch of the Mayo Clinic, chairman of the 
A M A study committee, sbongly indorsed the bill 
as an individual It also was supported by Drs William 
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Ashe, chairman of the department of preventive medi¬ 
cine, Ohio State University, and Herbert F Fenwick, 
president of the Cml Aviation Medical Association 
These tliree witnesses, ho\\e\'er, proposed a number 
of amendments and modifications 

Representatives of the osteopatlis and optometnsts 
told the committee that their group wanted the bill 
changed to allow their members to participate fully in 
medical examinations of civilian airmen 

VA MILLING TO CONTINUE 
“INTERMEDIARY” PLAN 

The Veterans Administration is xxalhng to continue 
tlie “intermediarx' svstem for administermg tlie VA 
“home towm’ medical care program for persons mth 
serxace-connected cases Dr Mhlham S Middleton, the 
VA’s chief medical director, made this clear m telhng 
a M^ashington meeting that it xvas neither his desire 
nor intention to eliminate the "intermediar)' plan, in 
which a third party (the state medical agency) is in 
charge of administering tlie program 

Present at tlie conference were representatives of 
eight states and Hawaii, where the intermediary 
svstem remains in effect Also taking part were lepre- 
sentatives of the American Medical Association’s 
M^ashmgton Office and the national Blue Shield 

At the outset, in addition to reassuring the group 
that the VA was not going to do awav with inter¬ 
mediaries, Dr Middleton said he felt sure that by 
mutual consideration the problems involved could be 
resolved and an acceptable agreement reached It was 
decided that the contracts u'ould be continued, on the 
basis of the following major points 

1 The contracts would be uniform for the eight 
states and Hawaii and geneially would be modeled 
on the Michigan state plan 

2 Authorization for treatment of veterans requiring 
extended care would be made by the Veterans Admin¬ 
istration, xxatli a copy of the authonzation going to 
the contractor 

3 Tire contractois would continue their audit pro¬ 
cedures and receive invoices (doctors’ monthly bills) 
vitli medical reports 

4 Physicians summarj^ reports, generally quarterly, 
xx'ould go directly to the Veterans Administration 

HEALTH INSURANCE POOLING BILL 
INTRODUCED 

Congress has before it the administrations bill to 
permit smaller insurance companies and nonprofit 
groups to pool resources m order to develop new or 
improx'ed health msurance coverage Similar to a 
measure offered last year, it xvould apply to commer¬ 
cial companies doing less than 1% of the total com¬ 
mercial health insurance business or xvhose assets are 
less than 0 5% of tlie total assets of all companies 
xxTiting healtli insurance 

'Tlie bill cites some specific areas where it is hoped 
efforts xvill be made to expand healtli insurance In¬ 
cluded are protection agamst costly illness and cover¬ 
age for older persons, for farmers and others m rural 
areas, for the self-employed and xvorkers m small 
plants, and for those already havmg physical disabih- 
faes or impairments that make it difficult for them to 
obtain health msurance coverage 

Explaining the purposes of the bill, the Department 
of Health, Education and \Velfare declares 


It is contemplated that a vanety of pools might be 
formed to meet special needs Several organizations 
could jointly employ a staff, such as statisticians, actu 
aries, or marketing experts, to develop improved poll 
cies and methods of extending tliem to more people 
Members of a pool could share in the nsks of the ex 
panded coverage, and each member xvould have the 
advantage of a xvider range of information, study, and 
experience than any one organization could obtain 
alone ’ 

Under the bill the Secretary of HEW would be 
autliorized to approve a poohng plan after he had 
consulted with the Federal Trade Commission on it 
and after the Attorney General had given his approval 

NIH LEADS IN PERSONNEL INCREASES 

In the past year the total number of employees of 
the Department of Health, Education, and Welfare 
has increased by more than 10%, from 44,856 to 49,946, 
according to a report from the Senate Committee on 
Government Operations 

However, the report notes that 75% of the increase 
(3,806) employees was in medical research at the 
National Institutes of Health, where the budget had 
been upped almost 100%, and m the Social Security 
Administration, which had to expand because of ex 
tensive new program set up last year 

The Bureau of Old-Age and Survivors Insurance of 
the Social Security Administration added 2,903 em 
ployees in 1956, mainly necessary,” the report 
points out, ‘ to meet the voluminous workload caused 
by additional and new benefits provided in 1956 ’ 
The latter include a program for cash payments to the 
disabled at age 50 and a lower retirement age for 
women, 62 instead of 65 

The committee listed three new operations started 
last year at the institutes a center for agmg research, 
a cancer chemotherapy national service center, and a 
psychopharmacology service center In addition, a 
new health research facilities branch had to be inaugu¬ 
rated to carr}' out a law enacted last year for making 
grants for construction of research facilities 

MISCELLANY 

In the last year Americans have increased tlieir dona¬ 
tions of blood through the Red Cross by nearly 100,000 
pt—2,130,000 as against 2,034,000 tlie previous year 

A bill to repeal the requirement for professional 
examinations of military medical officers before promo 
tion IS awaiting Senate action, after House approval by 
voice vote Sponsors say the general improvement m 
professional quahfications had made the old specific 
examinations meanmgless 

An undergraduate at a public college is spending an 
ax'erage of $1,500 this school year, while the student at 
a private college is averaging $2,000, according to the 
U S Office of Education The report points out that 
expenditures at college have increased 100 % since 
1939-1940 

State xvelfare directors have been assured that the 
admmistration strongly supports 50-50 federal sharing 
of admmistrative expenses m state pubhc assistance 
programs A dollar ceihng on the federal share has 
been proposed m Congress Dr John A Perkins, Un¬ 
der Secretary of HEW, expressed the departments 
opposition at a meetmg of state and department offi¬ 
cials 
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CRITICAL ANALYSIS OF INTESTINAL ANTISEPSIS 


Edgar J Polli, M D , Ph D Galveston, Tc\as 


The inucosi of the ahmentarv trict affoids an 
e\en better barrier and greiter resist nice to tlic in¬ 
vasion of tlie bodv bv micro organisms and the de¬ 
velopment of infection than the extern il skin It is 
obvious that anv material contained m the Inmtn of 
the intestine is not m the bod\' proper and c m has c 
no effect upon the cells of the bodv until ibsorbcd 
icross tlie mucosal barrier Therefore, the nonabsorb¬ 
able intestinal antiseptic exerts no direct untoward 
systemic effect, but it cm act upon the intestinal 
bactenal flora much is an antibacterial agent icts 
upon bactena in culture mediums in a test tube Tlie 
host may possibly exert some effect upon the bacteria 
by excretion of either inliibitorv substances or metabo¬ 
lites into the intestine, while the bacteria restricted to 
the lumen of tlie intestine may influcnee body metabo¬ 
lism by excretion of such substances as yitamin K, 
which in turn are absorbed through the mucous mem¬ 
brane, or by the competition of the micro-organisms 
for trace metabolites contained in food substances 
that may be essential for tissue growth Some of these 
relationships may be indicited in tins outline 

Host 
II II 

Intestinal Antiseptic = Micro oriianisin 

The surroundings in the intestines are ide d foi the 
contmumg growth of bacteria, since the contents of 
the mtestme are maintained at a constant hiimiditx’ 
and temperature and the essential metabolites for 
microbial groxx’tb are maintained within tolerable or 
even optimum limits in a biologically steady state 
Consequently, antibiotic agents must be maintained in 
unusually high concentration if bacterial growth is to 
be inhibited 

Criteria for Suitable Antiseptic 

A suitable intestinal antiseptic should possess cer¬ 
tain properties and characteristics, which may be 
enumerated as follows 1 Rapid, highly bactericidal 
activity against pathogenic organisms viable in the 


• The most imporfonf period during which intestinal 
bacterial inhibition should be maintained is the period 
of early healing, which coincides with the period of 
paralytic ileus when nothing can be taken orally 
When an intestinal antiseptic is administered, the 
doses should not be spaced more than four hours 
apart, because the effective agent will be swept out 
of the small intestine Unsustained suppression of bac 
terial growth favors the outgrowth of the resistant 
organisms Because intestinal surroundings are ideal 
for the continued growth of bacteria, antibiotic agents 
must be maintained in unusually high concentrations 


gastroenteric trict This property will permit elim¬ 
ination of p ithogcns from the intestine without delay 
or .1 prolonged period of preparation in an expensive 
hospital for an ill patient xvho can afford neidier the 
time nor the expense 2 Ability to prevent develop¬ 
ment or overgrowth of pathogenic organisms This 
eh iraelenstie is of grcit importance because of the 
hi7ards of the outgrowth of a virulent pathogenic 
strain of organisms when the natural balance of the 
normal flora of the intestine has been upset 3 Palata 
bilitx, x\ Iter solubility, and cbemicil stability in the 
presence of the g istroentenc digestive ferments These 
jiropertics will ensure even distribution and intimate 
contact with the mucosal suifrces and contents of the 
intestine The antiseptic xvitb these qualities can main¬ 
tain ictivitv igainst chemical destruction bv the fer¬ 
ments present 4 Activity in the irresence of intestmal 
contents, xv Inch pei mits adequate intake of food and 
fluids This char icteiistic will allow optimum nutri¬ 
tion without the antibiotic igent being inactivated bv 
chciiiical or physicil combination with food substan¬ 
ces 5 Ability to aid mechanical cleansing of tlie in¬ 
testine without dehydration or irritation to the mucosa 
It IS a cardinal requirement that the intestine be es¬ 
sentially empty at the time of operation, tlie fluid and 
electrolyte balances maintained, ind the mucosa pre¬ 
served m a normal state to ensure healing and prevent 


From the Department of Surgery, the Universitj of Texas Medical Branch 
ChicagoGastroenterology and Proctology at the 105lh Annual Meeting of the American Medical Association, 
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abnormal absorption 6 No abibty to retard tissue 
growiih or liealmg The substance should not possess 
direct toMcitv to the exposed tissues of tlie intestme, 
especially at the time of suture, smce the antibacterial 
agents must be maintamed at relabvely high concen- 
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Fig 1 —Gnph sho\Mng resistance developed b> seieril strains 
of the bacterial flora after oral administration of streptomycin 


tration 7 Low toxicity and limited absorption from 
the intestme It is important tliat these agents have 
these properties, because tliey must be maintained in 
relatively high concentrations m an environment as 
favorable to tlieir growtli as is the intestine, in order 
to destroy microbes Also, it must be recognized that 
tlie postoperative period of paralytic ileus, when 
nothing can be taken by mouth and when earlv heal¬ 
ing is occurring, is the really critical period, during 
v'hich it is essential to maintain intestinal antisepsis 
and guard against the outgrowth of virulent pathogenic 
organisms 8 Ability to suppress overgrowth of veasts 
While the suppression of yeast overgrowth seems of 
secondary importance, yeasts occasionally cause local 
irritation and diarrhea There is a possibility that 
severe moniliasis may be i rare complication in the 


Table 1 ^Classificotion of Intestinal Antiseptics According to 
Fulfillment of Prescribed Desirable Characteristics 


Antibacterial AgcDt or Coinbinutlon 
SulfQt,iianldlne 
Succinylsulfathlazole 
Phthalylsulfathlazole 
Phthnlyl ulfacetamide 
Streptomycin (flj, 1) 

Chloramphenicol (fit 2) 

Chlortetracycline (fig 2) 

O'^ytetracycline (flp 2) 

Tetracycline (fl^ 2) 

Bacitracin 

Neomycin 

Neomycin plus phthnhl ulfathinnzolc (fit 4) 
Neom%cln plus Ifacitracin (fig 4) 

Neomjcin plu« chlortttruoclinc (fig 3) 
Neomjcin plus o\vtetrac\cline (fig 3) 
Neomycin plu tet^ac^cline (fig o) 

* For explanation of characteristics see text 


No of Characteristic 
Unfulfilled 
13 7 
1 3 
1 3 6 

1 3 7 

2 9 

1 2 7 8 9 

1 2 5, 7 S 9 

1 2 5 7 8 9 

1 2 6, 7 8 9 

1 9 

2 S 9 
S 

8 9 

2 7 8 9 

2 7 8 9 

2 7 8 9 


debilitated or monbund patient 9 Use restneted to 
that of intestinal antisepsis If the antibiobc agent is 
used onlv as an inteshnal antiseptic, its use will not be 
sufficiently frequent to fax or the vadespread develop¬ 
ment of a community' of micro organisms resistant to 
tlie particular drug (fig 1) 


JAMA, Apnl 13, 1937 

With the properties and charaetensbes enumerated 
above as a yardsbek to measure the efficacy of pro 
posed mdividual or combinabon of two or more indi 
vidual substances as intesbnal anbsepbes, it is possi 
ble to make the observabons shown m table I 
An analysis of table 1 shows suecmylsulfathiazole 
(Sulfasuxidme) to be the most suitable of the sulfona 
mides None of the anbbiotics alone is sabsfactor)’, 
but the combinabons of neomyein and phthalylsulfa 
thiazole (Sulfathahdine) and neomycin and bacibacm 
most nearly approach the ideal mtestinal anbsepbe 
The former combination is less expensive than the lat 
ter Bacitracin may be used to advantage upon with 
drawal of neomycin with phthalylsulfathlazole If 
neomycin and bacitracin are used, the adminisbation 
of bacitracin should be conbnued about three days 
longer than that of neomycin 
ideally, it would be desirable to have available a 
stable ‘Tnoticide,” retained sbictly within the lumen of 
tlie intestine and possessing no toxicity for the tissue 
cells of the host Practically, it is sufficient tliat an 
intestinal antiseptic meiely alter the flora of the gastro 
enteric tract to such a degree as to give the pabent 



Fig 2 —Graph illustrating grow tli of resistant pathogenic strain 
of organisms in presence of an antibacterial agent tliat is ab 
sorbed from the intestine and that cannot be replaced dunng 
the postoperabi e penod of parah tic ileus when nothing can be 
given b) mouth 

adequate protection On occasion an investigator may 
become more concerned with desboying bactena m 
the intestme tlian with reducing morbidity and 
mortahty 

Procedure 

A word should be said regarding the frequency of 
dosage of an intesbnal antiseptic The doses should 
not be spaced more than four hours apart, because 
the effeebve agent will be swept out of the sma 
intestine, and it must be replenished if suppression 
of bacterial growth is to be sustained Unsustaine 
suppression favors the outgrowth of the resistant 
organisms 

Suppression is also unsustained when a combinabon 
of antibiotics is chosen m which one or more of the 
components is readily absorbed from the intesbnal 
tract This absorpbon leaves only the remammg 
members of the combmation dunng the import^t 
early healing phase, before the tissues are semed 
agamst invasion This corresponds to the period o 
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postoper itive puralvtic ileus wlicn oi il intake is pro- 
seribed (fig 2) Neoinvein with one of the tetra- 
cyelines represents such a comhination, which in the 
final analysis is little better for intestin \1 antisepsis than 
neomycin alone (fig 3) The two ue less satisfactoiy 
in tint the general toxic nnnifcstations of the tetia- 
cvclines aic now introduced The tctiacycline deriva¬ 
tives seemingly favor the outgrowth of Micrococcus 
pyogenes even when given simultaneously with other 
antibiotics that stionglv suppress these oiganisms 
Cohn ' advocates placing a small plastic tube m the in¬ 
testine just proximal to an anistomosis md himging 
the tube through the ihdommal wall in older that a 
neomycin tetracvclme (Acliromvcm) combination can 
he introduced into the intestine duimg the period of 
postoperative paralvtic ileus to replenish the absorbed 
tetracycline Such a procedure seems unwari anted 
when nonabsorbable antihactenal substances such as 
neomvcm, bacitracin, and phthalylsulfathizole will 
remain m the intestine and sustain their activitv 
throughout this period when admmisteied preoper- 
ativelv 01 at the time of operation (fig 4) 



Fig 3—Graph illustriting effect on bacterial count in the 
intestine of combination of a poorly absorbed dnig (cross hatch 
mg) and a readily absorbed drug (diagonal lines) 


Neomycm has been the principal component of 
practically all recent, useful combinations for intestinal 
antisepsis and is definitely the most important Some 
comhmabons are little better than neomycm alone, 
and some of them are definitely inferior It is re¬ 
emphasized that the most important period dunng 
which bactenal inhibition should he mamtamed is the 
penod of early heahng, which coincides avitli the 
penod of paralytic ileus when nothing can he taken 
orally This condition alone should preclude the use 
of any substance that is readily absorbed by tlie in- 
tesbne Pettet, Judd, and Dearmg “ reported eight 
instances of enterocolibs xvith four deatlis in 71 pa- 
bents who were given the comhinabon of neomycin 
and ox-ytebacyclme (Terramycm) orally 
The outgrowth of strams of M pyogenes that elab¬ 
orate potent enterotoxms is one of the most serious 
complicabons of mtesbnal anbsepsis Anbhactenal 
agents can permit outgrowth of the resistant strains 
of these organisms xvhile the antihactenal substances 
are sbll present Strams of the organisms can also 
grow when the mtesbne is essenbally sterile but the 
anbhacteml agent has been evacuated from the viscus 


immediately after cessation of administration of the 
intestinal antiseptic Confusion enters tlie picture 
when these two circumstances are not differentiated 
M pyogenes, acting as a mere “opportunist,” may be the 
fiist organism to tike advantage of the environment 
of an intestine deprived of the jirotection of both the 
usual balanced flori and the antibacterial agent (fig 
5) While this particular sham is not necessarily a 
resistant strain, it mav well elaborate a potent entero- 



Eig 4 —Gripb slum mg tlfsct on bictcrnl count in the intes 
tine of combination of ntomicin and plithablsnlfatbiazole (Sul- 
fatlialidme) botli of which ire poorlj absorbed 


toxin and give list to is severe pseudomembianous 
enterocolitis as would occui had the organism been 
resistant to the antib ictenal agent The two situations, 
however, are entirely diffeient The former develops 
while tlie antibacterial agent is being administered, 
and little or nothing cm be done to prevent it In the 
latter situation the organisms grow out only after 
withdrawal of the agent At this time precautions can 
be taken to prevent the bacterial overgrowth 



Fig 5 —Graplis show mg hvo general conditions under w Inch 
pseudomembranous enterocolitis can develop from abnormal 
overgrowth of Micrococcus pyogenes A, strain of M pyogenes 
grows out in presence of full tlierapeutic concentration of anh- 
bactenal agent B, strain of M pyogenes grows out after ad- 
mmisbation of antihactenal agent has been discontinued and 
dnig has been cleared from intestine 

When tlie neomycin-phthalylsulfathiazole combma- 
bon IS used, the recommended routine is to with¬ 
draw the neomycin first and allow alpha streptococci 
to grow out Alpha Sbeptococcus faecahs is not sup¬ 
pressed by phthalylsulfathiazole As an added precau- 
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lion bicitracin ma\ be administered to suppress the 
gram-positive streptococci and micrococci, and tlien 
L ictme\ tablets (containing Lactobacillus acidophilus 
and L bulgancus) are given to establish the Lacto- 
b icillus initially, to be replaced gradually as the 
normal flora returns (fig 6) 

Obviousb, abnormal flora can become established 
liter the administration of any antibacterial agent that 
liters the normal balanced intestinal bacterial flora 
profoundb' Its dev’elopment is an ever-present hazard 
of intestinal antisepsis I hav e not, how ever, met with 
this complication after the administration of neomycin 
w itli phthalvlsulfathiazole to sev'eral thousand patients 
I have been told of a single proved instance where 
M pyogenes grew out after colectomy and ileostomy 
Neomycin alone was used preoperatn'elv This situa¬ 
tion should be ideal for the establishment of an op¬ 
portunist m the intestine devoid of its balanced flora 
md from vlnch the protecting antibacteiial agent Ins 


Irritation or Diorrheo _ 
du« to yoosts moy devolop 
Control with Vioform or Nyttotin 



Coiiforms 
Loctoboetlli 
Groduol restorotion 
of Normol Floro 


t 

Oral 

Neomycin 6 Nothing by 
Sulfathalidine Mouth 
started 


Oral iFood 
Noomycin and 
Sulfathalidine 
restarted 


Start Lcctinex Tablets 
ond Bacitracin (10,000 U q4h} 


Tig 6—Clnrt depicting complete gcnenl procedure of intestinal antisepsis includ¬ 
ing nnnncr of \Mthdri\Ml of antibictenal agents Administration of bacitracin is started 
when neomycin phthahIsulfathiazole combination is withdrawn 


been ripidlv evacuated Yeasts wall alwa)'s prohfeiate 
when the bacterial flora is sufficiently suppressed and 
will occasionillv cause diarrhea because of local ir- 
rit ition \ perianal irritation dev'elops not infrequently 
Tins re iction responds rapidly to lodochlorhv'drow'quin 
(Viofonn) administered orally and as 3% ointment 
Generalized moniliasis is a rare complication and 
probably occurs only m the extremely debilitated or 
monbund individual 

Grouping of Patients and Treatment 
Pabents are divided into three groups as regards 
the clinical application of mtestinal antisepsis This 
divasion is summanzed m table 2 In tlie first group, 
those pabents to whom purgahves can be giv'en, the 
third stool after administrabon of castor oil, as indi- 
c ited, IS essenballv stenle and is usually passed wathm 
three hours The second group of patients are tliose 


w'hose intestinal trict is obstructed but m whom oh 
struction is relieved by gastnc suchon and decompres 
sion The length of time reqmred for preparation is 
highly individualized and depends pnmanly upon how 
soon mechanical preparation of the intestine can be ac 
comphshed If the obstruction cannot be resolved, 
these patients are categorized m the third group, to 
getber vvatb othei patients requinng urgent abdominal 
exploiation as a result of gunshot, stab, and other 
traumatic wmunds of die abdomen and strangulation 
obstruction Specific preoperahv'e preparabon of tlie 
intestine is contamdicated, and exploration is per 
formed as soon as warranted by the general condition 
of die patient 

If the peritoneal cavity is contaminated, it is ev'ac 
uated and 200 ml of a 0 5% solution of neomycin 
containing 500 units of bacitracin per milliliter is 
placed in the abdomen Piachcally all of this solution 
will be lost or aspirated m the course of the 
operation However, the rapid bac 
tencidal achon of the soluhon will 
destroy most of the bactena m the 
peritoneal cavaty and simultaneously 
irrigate the abdominal wound Should 
it be necessary to resect the intestine, 
to do primary anastomoses, or to re¬ 
pair large defects in die intestine, 
decompression is accomphshed trans- 
abdommally, and the enbre small 
intestine and colon are flooded with as 
much as a htei of 1% solubon of neo 
mvcm with bacitracin The soluhon is 
injected transmurally into the lumen 
of the mteshne Within 30 minutes, 
vaable bactena cannot be subcul¬ 
tured As the abdomen is closed, a 
0 5% solution of neomycin with baci¬ 
tracin IS placed in die pentoneal cavity 
and the abdominal wall wound is 
washed wath die same solubon during 
closure The majonty of the pabents 
m vvdiom this method of anbsepsis is 
used experience an uncomplicated and 
afebrile postoperative course 

A word of caution should be added 
regal ding the intrapentoneal instilla 
tion of a solubon of neomycin or 
neomycm-bacitracin The piactice is indeed beneficial 
m the piesence of contamination and infection 
Overdosage howev'er, will i esult in acute mtoxicabon, 
which is characterized by suppression of the respira¬ 
tory center and which may result in respiratory arrest 
Mx' experience is limited to a single instance, in which 
a day-old infant received approximately 10 hmes 
the recommended dose There was senous respiratory 
suppression from wdiich the child recovered com- 
pletelv'm 12 hours without treatment In one medical 
commumty m Texas it is understood that two deatlis 
hav'e occurred from excessive intrapentoneal admm- 
istrabon of neomycin It has not been possible to 
ascertain even the approximate details of these com- 
pheabons Should such a complication occur, either 
from ov'erdosage or because of hv'persensibvity of the 
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pitient, irtificnl respiration should be applied, piefer- 
ably in a respiratoi, until recovery Dogs recover com- 
pletely after massive intraperitoneal doses of neomycin 
sufficient to induce respiratoi y arrest for as long as 24 
hours, if artificial lespiiation is given 

Ordinarily, parenteial idmimstiation of other anti¬ 
bacterial agents is not piacticed However, if there is 
evtensive contamination, especially with established 
infection, other antibacterial agents should be used as 
indicated, particularly if the rectal temperature ex¬ 
ceeds 101 F (38 3 C) even once 

Unusual Indications for Intestinal Antisepsis 

Any evtensive intra-abdominal operation that may 
result in cloudy swelling of the liver is an indication 
for preoperative modification of the intestinal flora 
Patients who have deep jaundice will benefit great¬ 
ly from adequate intestinal antisepsis prior to opera¬ 
tion Conection of coarctation of the thoracic aorta 
uath resultant sudden increased blood pressure below 


Summary and Conclusions 

Intestinal antisepsis has been employed for 16 years, 
and it IS now evident that alteration and attenuation 
of the bacterial flora of tlie intestine is of tlierapeutic 
value Healmg of an anastomotic suture of the colon 
closely simulates pnmarv wound repair when ade¬ 
quate intestinal antisepsis is employed The con¬ 
valescence of a patient after an extensive resection 
of the intestine and primary anastomosis closelv 
parallels that of a clean operation such as hernior¬ 
rhaphy 

The dangei attendant upon spillage of intestinal 
contents into the peritoneal cavitv has practically dis¬ 
appeared The open type of anastomosis of the in¬ 
testine IS the procedure of choice, because this 
technique allows accurate approximation and better 
preservation of tlie local blood supply Every precau¬ 
tion should be tahen to avoid tension and to preserve 
the blood supply to the intestine, although it has been 


Tadlc 2 -Ouilme of Clintcal Categories and Treatment of Patients Requiring Intestinal Antisepsis 


Group 1 

No obstruction purgntlon contmlndlcnted 
Preparation in 20 hr 

Castor oil GO cc ncomjclnlOGm and phthnlyl 
sulfathlazole 1 5 Qm at 1 p m 
Then neomycin 10 Gm and phthiiljl^ulfathl 
azole 16Groat2pm 3pm 4pm 8pm 
12 inidoigbt 4am and Sum 

Operation «cbcdulcd for 0 a m 


Group 2 

Partial obstruction pur».nlIon contraindicated 

Gastric suction 

Decompression 

Bo^cl mo\emcnts reestablished 
\\hen the ob^’truction ha*, been relieved neo 
mycin 3 o Gm and phtha1yl«uHathJazoJe 1 6 Gm 
chen by mouth e\cry lotir hours until mechan 
leal preparation of the intestine has been ne 
compllshcd u«uqU> a minimum of three days 


Group 3 

Complete obstruction prcopcratI\e preparation of 

lDtc<?tlDe contraindicated 

Intra abdominal trauma 

Perforations of intestine 

Peritonitis 

Exploration as coon ns general condition of patient 
warrant^ 

E\acuntc peritoneal ca\ity 

Add 200 cc of 0 0 % solution of neomycin to peri 
toneal ca\lty* 


No additional time required for lnte«tlnal anti cp«ls \^hcn mechanical preparation completed 
the Intestine Is ecsentially sterile 

Intestinal antisepsis maintained throughout period of postoperative paralytic lieu** without ad 
ministration of additional drug 


E\ ocuntc intestine 

Flood Intestine with as much as 1 000 cc of 1% solu 
tIoD of neomycin containing 2.>0 units per cc of 
bacitracin 


If the intestine has been sutured neomycin lo Gm and phthalylsulfnthlazolc lo Gm are Evacuate peritoneal ca\it> place 100 cc of 0o% 
started again postoperatlvely and given every four hours as soon as peflstal«!s has returned solution of neomvcln Into peritoneal cavity* 

\Vfl«h wound with 100 cc of 0 d% solution of neo 

Intestinal antisepsis fs ended in each of the three groups b> administering lOOOO units of mycin during closure* 
bacitracin every four hours for three dojs and two tablets containing L acidophilus and L biiJgarJcus even eight hours for at least one week when the 
neomycin pbthalylsulfatblarole combination Is discontinued 


^ * \ddltion of bacitracin In a concentration of jOO units per cubic centimeter might be Indicated 


the obstruction occasionally is followed by diffuse 
necrohzing periartentis nodosa involving the portal 
system and causmg extensive fatal intestinal necrosis 
The course of this necrosis could be greatly modified if 
the mtesbnal flora were attenuated with intestmal anti¬ 
septics preoperatively Vascular shunt operations in¬ 
volving tlie portal system should also be preceded by 
intestmal antisepsis to give added protection to the 
liver 

Intestmal antisepsis should be cautiously instituted 
during the early observation period of diverticuhbs 
of the colon Usually the acute attack will subside, 
allowing elective definitive surgical treatment In¬ 
testmal antiseptics have a beneficial effect m clearing 
chronic coliform mfections of the urmary tract Tliese 
antibactenal agents should be admmistered m full 
therapeutic doses whenever mesentenc thrombosis is 
suspected Fecal fistulas will frequently heal when in¬ 
testinal antisepsis is mstituted Also, after the excision 
of a pilonidal cyst, the operative field is protected by 
alteration of the intestinal flora 


demonstrated repeatedly that intestinal antiseptics af¬ 
ford a high degree of protection against necrosis in 
segments of the mtesbne subjected to degrees of 
ischemia tliat are fatal in the control experiments 
Ordinarily, it is unnecessary to use antibiotics admin¬ 
istered parenterally m conjunchon mth mtesbnal 
antisepbcs so far as the local effect on the intestine is 
concerned On the other hand, it has been demon¬ 
strated that the parenteral admimstrabon of full thera¬ 
peutic doses of penicillin and streptomvcm in combi¬ 
nation gives appreciable protection against ischemic 
necrosis of the mtesbne Also, it should be remembered 
that the nonabsorbed intestinal antiseptics have no 
general systemic effect Consequently, systemic infec¬ 
tions must be treated bv other appropriate means 
The desirable properties and characteristics of vari¬ 
ous anhbactenal agents, singly and m combinations, 
can be compared Math the specifications for an ideal 
mtesbnal antiseptic proposed as a guide to the clinical 
suitability of any agent or combination suggested for 
this purpose It does not always follow that the efficacy 
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of 'll! agent wall be enhanced when an apparently 
supplementary' agent is added, as m the combmation 
of one of the tetracyclines mtli neomvcin 
It must be concluded that mtestmal anbsepsis has 
definite chnical value No new antibactenal agent or 
combination of agents should be advocated for general 
use before an evliaustive clmical trial demonstrates 
supenonty to those agents that are currently available 
900 Stnnd St 


References 

1 Cohn, I, Jr, and Longacre, A B Antibiotics in Colon 
Surgery, South M J 40:1115-1121 (Oct) 1956 Cohn, I, Jr 
and Rives, J D Protection of Colonic Anastomosis ivith Anti 
hiobcs, Ann Surg 144:738-752 (Oct ) 1956 

2 Pettet, J R , Judd, E S , Jr , and Deanng, W H Clm 
leal Study of Patients Prepared for Intestinal Surgery with 
Neomycm-Oxytetracycline and with Neomycin, Prod Staff 
Meet Mayo Clin 30 371-380 (Aug 24) 1955 


DIAGNOSIS OF SCHISTOSOMIASIS BY SIGMOIDOSCOPY 
AND BECTAL MUCOSAL BIOPSY 

Benjamin W Warner, M D, New York 


The large shift of population from Puerto Rico to 
the mainland of the United States has increased the 
importance of the diagnosis and treatment not only 
of disorders due to the familiar intestinal parasites but 
also of serious infestation of the portal venous system 
by the less familiar liver or blood flukes, such as 
Schistosoma mansoni 

S mansoni (intestinal Bilharzia) is endemic in 
Puerto Rico where the intermediate vector, the snail, 
finds a suitable environment m stagnant ponds, irri¬ 
gation ditches, slow-moving streams, and rivers con¬ 
taminated by human e\creta containing Schistosoma 
eggs The high incidence of schistosomal disease on 
the island of Puerto Rico varies with the proximity of 
habitation to infested waters The universal prac¬ 
tice of children of wading, bathing, swimming, and 
fishing creates a high rate of infection during child¬ 
hood The occupabonal exposure to the parasite m 
snail-infested iriigation ditches is a frequent souice 
of contact 

While all infected persons do not present symptoms, 
the morbiditv and mortality rates of the disease are 
high in children and young adults as a result of the 
development of cirrhosis with ineversible liver dam¬ 
age, portal hypertension, with esophageal varices and 
exsanguinating hemorrhages, ascites splenomegaly 
with hypersplenism, general debilitv, vague pain in 
the upper part of the abdomen simulating the svmp- 
toms of gallbladder disease and ulcers, and pathology 
of the colon and anorectal region The disease may 
also manifest itself m other locations such as the 
lungs and the central nerx'ous system 

Pathogenesis 

The pathogenesis of the disease m man is directly 
related to the peculiar life cycle of the worm ' The 
c\cle IS maintained bv the passage of eggs with a 
lateral spine from the human host in feces and urine, 
which then contaminate w'ater harbormg the appro¬ 
priate species of snail On contact wath water the 
eggs are hatched and release a free-swamming, ciliated 
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• Schistosoma mansoni (liver fluke worm) must be 
considered among the possible couses of gasfrom 
festinal disease in parts of the United States where 
this infestation was formerly unknown The large shift 
of population from Puerto Rico, where the parasite is 
endemic, has brought the disease to the attention of 
proctologists as the cause of characteristic lesions of 
the mucous membrane of the rectum and sigmoid The 
eggs of the parasite cause liver disease, with portal 
hypertension, ascites, splenomegaly, and esophageal 
varices, in infected children and adults coming from 
Puerto Rico A precise diagnostic method is described, 
utilizing small specimens of rectal mucosa for identi 
fication of the eggs 


larva called a miracidium that enters the visceral mass 
of the snail, where it multiphes markedly In about 
four weeks, the parasite emerges from the snail as a 
forked-tailed, self-propelled cercaria and seeks to 
penetrate the skin or buccal mucous membrane of 
the person exposed by contact wntli the infested water 
After penetration of the skin, invasion of the periph 
eral venous system occurs, and the cercanae are 
carried through the circulation of the right side of the 
heart and the pulmonary circuit, and, thence, through 
the left side of tlie heart, tlie aorta, and the superior 
mesenteric artery, with eventual entry into the vis¬ 
ceral or portal circulation The cercariae mature in 
the intrahepatic branches of the portal vein and then 
travel back against the blood flow to the mesenteric 
veins, especially the inferior mesenteric and hemor¬ 
rhoidal plexus, where copulation and egg-laying occur 
The passive transporation of eggs within the lumen 
of the veins to the liver results in local destructive 
changes, with granulomatous cellular and fibrous reac¬ 
tion These granulomatous areas may remain clinically 
silent “ or progress to cirrhosis of a periportal tjqpe, 
with resultant portal hypertension The cirrhosis 
begins in the first and second decades of hfe, and it 
may reach an advanced stage before the individual 
IS 20 years of age In addition to the transportation of 
eggs to the liver, many eggs are trapped in the smaller 
venules of the mtestmal w'all by endothehal prolifera- 
hon and penvascular cellular reacbon The escape of 
eggs from the venules in the submucosa and mucosa 
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of the mtestint icsults in .a cellulai fibrous granu¬ 
lomatous itsponsc with f01 Illation of pseuclotubercles 
and polvpoid prolifeiation Eggs miy enter the 
lymphatics and become encapsulated in the mesenteric 
lymph nodes The visceral peritoneum may be studded 
with small nodules presenting the appearance of 
tubeiculosis due to granulomas about the eggs that 
lie carried by the lymphatics The eggs that are not 
encapsulated and calcified work then way through 
the mucosa into the lumen of the intestines to be 
passed out in the feces and, thus, to continue the 
cvcle ■* 

Results of Examination of Mucosa in Humans 

As a pioctologist, I became aware of the disease 
in 1940 I have been impressed with the sigmoido- 
scopic findings in the mucosa of the lectum and sig¬ 
moid colon of punctate hemorrhages and erosions, 
discrete oi in clusters, that vary from pinpoint to 
pinhead size without any surrounding inflammation 
These hemorrhages and minute ulceis are interpreted 
as points of extrusion of the eggs through the mucosa 
into tlie lumen of the intestine ’ When there is no 
active bleeding from the ulcers, they have a brown 
discoloration due to decomposed blood The mucous 
membrane may appear normal in color, but it is usu¬ 
ally pale, reflecting the presence of secondary anemi t 
frequently due to multiple parasitism especially with 
hookworm A diffuse hyperemia may occur, and 
edematous, boggy mucosa with loss of configuration 
of the rectal valves has been observed, especially m 
the presence of ascites 

In addition to the erosions and petechial hemoi- 
rhages, one may note raised miliary granulomas or 
excrescences of fresh granulation tissue of various 
sizes and stages of polypoid formation varying from 
rough irregular outgrowths of tissue to organized 
polyps In massive infection the mucosal erosions may 
be larger, resulting m superficial ulcerations with 
^ bleeding When submucosal hemorrhages occur m 
profusion, the overlying mucosa presents a speckled, 
red, macular appearance The decomposition of hemo¬ 
globin produces a light brown color Fibrous con¬ 
tracture in the submucosa results in loss of elasticity 
in the mucosa, with retraction puckenng, and pitting 
as previously noted Pitting of small ulcers with brown 
discoloration may give a mottled appearance to the 
mucosa 

Results of Examination of Mucosa m Animals 

I recently had the opportunitv to perform proctos¬ 
copy on a Macaca rhesus monkev experimentallv 
infected with S mansoni and Balantidium coli at the 
Sterling-Winthrop Research Institute, Rensselaer, N Y 
The findings in the mucosa of the rectum and terminal 
sigmoid colon were similar to those in humans, 
namely, edema, hyperemia, raised fresh granulomas 
becoming polypoid, erosions, and punctate hemor¬ 
rhages I also made a postmortem examination of the 
colon and rectal mucous membrane of a mouse and a 
hamster 62 days after they had been mfected with 
S mansoni Punctate hemorrhages and erosions were 
present The presence of eggs was confirmed in the 


monkey by the examinahon of a rectal swab and in 
the mouse and hamster by biopsy studies of the 
mucous membrane® (see figure, A through F) 

Methods of Diagnosis 

Sigmouloscopij—The mucosal and submucosal 
changes, as seen from the photomicrographs, are an 
integral pait of the pathogenesis and life cycle of the 
paiasite The significance of these lesions has not re¬ 
ceived sufficient attention In fact, many observers 
report no significant findings on sigmoidoscopy On 
the other hand, Bercovitz and associates,' Lyons and 
Benson,® Dombrowsky," Trubowitz and Redish,'" 
Raglieb,” and Dimmette and Spioathave called 
attention to mucosal hemoirhages and other changes 
Dimmette and Sproatstudied in great detail the 
secondary polypoid reactive phenomena in schistoso¬ 
miasis 

hlenlification of Eggs—The piesence of mucosal 
pathological changes noted on sigmoidoscopy serves 
as presumptive evidence of the presence of the dis¬ 
ease The definitive diagnosis, howevei, of schisto¬ 
somiasis IS made by idenhficatirn of the eggs Stool 
examination is the method most frequentlv employed 

Ottohna and \tencio,’® in Venezuela dissatisfied 
with the low percentage of positive stool examinations 
m clinically suspected cases, developed the rectal 
mucous membrane biopsy technique and published 
their findings in 1943 Ottohna referred to the pro- 
ceduie later as rectoscopic biopsy by transparency ’ 

The technical procedure is simple Since very httle 
tissue IS needed, a superficial biopsy punch bite’ is 
taken from the edge of the middle rectil valve The 
greatest concentrabon of eggs in this disease is in the 
rectum I caution against taking a deep bite that may 
include musculans mucosae Bleeding from the site 
can be very disturbing to the patient and may re¬ 
quire the use of electrocoagulation The presence of 
edematous mucosa, with loss of configuration of 
the lectal valves, mav make biopsy slightly difficult 
The biopsy tissue is placed on a glass slide, teased 
apait, thinned, and flattened out, a drop of saline 
solution IS added, a cover slip or another slide is 
placed over the tissue for compression, and the biopsy 
specimen is examined under the low power of the 
microscope as a transparency without any stain 

If eggs are present, they are easily identified singly 
or in clusters Viable eggs have a golden yellow to 
light brown color Frequently motion of the miracid- 
lum withm the egg can be seen Degenerated eggs 
appear black and frequently fragmentation of chitm- 
ous shell can be noted In other instances, only the 
chitmous shell can be seen, with or without gran¬ 
ulomatous reactions (see figure, G, H, and I) The use 
of the biopsy technique has yielded positive results 
m about 65% of the suspecfed cases in mv series ® 

Summary 

Attention is directed to infestation bv Schistosoma 
mansoni as the cause of liver disease, with portal 
hypertension, ascites, splenomegaly, and esophageal 
varices, in children and young and middle-aged adults 
of Puerto Rican geographical ongin In Puerto Rico 
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Photomicromphs shoeing dnnctensbcs of schistosonoosis A liver of hmster 67 dvys after infection showing ^anuloma ous 
rca™Tout eggs ,n penpLal area B rectum of monkej infected with Schistosoma mansom showing evtmsion of egg through 
umcTl hnmg vvith d^Son of mucosa C. low-power magmficahon of B. showing cellular reaction and 
enc-ipsulated eggs D and E. high power and low-power magnificaUons of rectum of monkey, showing cluster of ®Sgs Pa^a’ly P 
t ,4 rirr frrt miiortcn F Toctum of monkev sho\ving (a) egg ui venule just beneath mucosal surface, (b) egg being extruaea 

:;S «iy»» '"I?” «' ”* 

(d) mnulomatons reachon about egg m submucosa G unstained human mucosa, showing profusion of eggs and chitinous remnan 
of cgT H ind 7 high power and low-power magmfications of unstained human mucosa showing tubercle like reaction and onion 
U\ enng of tiss\ie 'xbout degenerating, fragmented egg and remnants of shells 
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the disease is found in fiom 10% to over 40% of 
the population ” Sigmoidoscopic examination of the 
patient with S mansoni infestation reveals character¬ 
istic lesions of the mucous membrane of the lectum 
iiid sigmoid colon tint repiesents stages in the life 
cvcle of the parasite and in the pathogenesis of the 
diseise The lesions have important diagnostic signifi¬ 
cance, and they result from the desposition of eggs 
in the submucosa and mucosa, with extrusion of the 
eggs into the lumen of the colon and rectum Biopsy 
of the rectal mucous membiane by the method of 
Ottohna and Atencio offeis i method of making a 
r ipid and precise diagnosis'' 

20 W SethSt (24) 

Puts A, B, C, D, L, and T of the figure arc used ssith the 
permission of Dr D A Bcrhcrmn and E W Dennis, Sterling 
Wintlirop Itesc ireh Institute, Itenssclaer, N \ 
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TRANSLUMBAR AORTOGRAPHY IN UROLOGIC DIAGNOSIS 

LIMITATIONS AND POSSIBLE PITFALLS 

Elliott C Lasser, MD 
and 

M'lllnm J Stiubitz, M D , Buffalo 


A mere glance at the accumulation of reports on 
translumbar aortography over the last 10-year period 
attests to the manner m which tins procedure has 
caught and held the interests of urologists, radiolo¬ 
gists, and vascular surgeons Fiom a technical stand¬ 
point, aortography is a relativelv simple procedure, 
and, after a minimal amount of expenence, anyone 
should be able to produce consistently satisfactorx' 
films This, combined with the gratification of viewing 
the artenal pathways bnlhantlv displax'cd, might 
easily lead to m)udiciovis use of a procedure that is 
not xvitliout merit but also not without mortalitx' and 
serious morbidity ‘ 

To properly evaluate this procedure, then, one has 
to be aware of its potential pitfalls as well as its 
values In this report xve propose to examine factois 
on each side of the ledger in an attempt to find more 
precisely the indications for tlie exammabon Tins 


From tlie departments of diagnostic radiology and urology, 
Roswell Park Memonal Institute Dr Lasser is now at the De¬ 
partment of Radiology, Presbytenan Hospital, Pittsburgh 
Read before the Section on Radiology at the 105th Annual 
Meeting of the Amencan Medical Association, Chicago, June 13, 


• The type of information yielded by translumbar in 
lection of radiopaque substances info the abdominal 
aorta has been studied especially with respect to the 
kidney Sequential films show first an artenagraphic 
and then a capillary (nephrographic) phase To see 
the artenagraphic phase requires proper timing but is 
important in distinguishing benign cysts from primary 
tumors of the kidney In the past, erroneous conc/u 
sions have sometimes been reached because of tech¬ 
nical faults, subsequent misinlcpretofions, and in 
herent limitations of the method These points are 
illustrated by roentgenograms from actual aortog 
rophies and from specimens excised and infected 
Lesions measuring up la 2 by 3 cm in size have been 
simulated in infected specimens fay actually inserting 
pieces of in/ected tumor tissue, they proved difficult 
to recognize in roentgenograms Smaller tumors 
would therefore easily escape detection Because of 
the risks of misinterpretation, and the morbidity and 
mortality of the procedure, it appears to be contra 
indicated unless the information to be gained can be 
expected to change the course of treatment 
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evaluation is dra\TO from our own evperience and 
from what has appeared in the literature AVe also 
propose to confine ourselves to urologic diagnosis, 
lea\ang its evaluation m vascular abnormalities to 
those \\ ho have had more evpenence with this phase 



Fig 1 —Renil cyst in flit ntplirographic phase Note radiolu- 
cent areas in lower pole of right kidney and midportion of left 
kidney 


On the positive side the most apparent advantage 
of the procedure relates to the aid it renders the radi¬ 
ologist and urologist in deciding whether a given de¬ 
formity of the collecting system is due to a piimary 
tumor of tlie kidney, a cyst of the kidney, 01 a mass 
extrinsic to the kidney It may also help to determine 
whedier a kidney demonstrating little or no deformity 
of the collecting system harbors anv lesion at all 
Adequate differentiation between a renal cyst and 
primary renal tumor may help to decide tlie correct 
surgical approach to a renal lesion If the mass is a 
large malignant tumor in the upper pole, many 
urologists would prefer the transthoracic or trans- 
pentoneal approach for easier access to the renal 
pedicle md a more complete removal of perirenal tis¬ 
sue If the same large lesion m the upper pole proves 
to be a solitary benign cyst, the surgeon may prefer 
tlie less radical lumbar approach In the Roswell Park 
Memorial Institute tliese considerations account for 
tlie greatest number of aortographic examinations car¬ 
ried out for purposes of urologic diagnosis 

Aortography may also reveal the unsuspected spread 
of a priman' tumor of the kidne)' be)'ond the confines 
of the organ itself and may demonstrate thrombosis, 
aneurysm, aberrant renal vessels, or other abnormali¬ 
ties of the ladnev vasculature The procedure may hke- 
wise corroborate suspected agenesis of a ladnex', out- 
Ime the size and position of the isthmus of a horse¬ 
shoe kidnev, confirm the presence of abnormalities 


of the renal arteiy m some cases of hypertension, and 
possiblv confirm the presence of inflammatory or de 
geneiative disease of the kidney parenchyma 

On tlie negative side, erroneous conclusions may be 
leached because of (1) unsatisfactory technique or 
unavoidable technical mishaps, (2) misinterpretations, 
and (3) inhcient limitations of the method 

Unsatisfactory Technique 

Failure to visualize one or both renal arteries will 
lesult if the needle is inserted into the aorta too far 
below the ongm of the kidney vessels or if the point 
of the needle is inadvertently placed into one of the 
tiibutaries of the aoita ratliei than into the aorta it 
self Liken ise it appears to be generally tnie tliat the 
light lenal vessel and its tributaries will fill satisfac 
torilv moie often than the left Consequently the 
nephiogiam on the light will more often be satisfac 
torv than tliat on the left This is undoubtedly related 
to the direction of needle insertion and the consequent 
tendency of the injected medium to flow in greater 
eoneentiations along the light side of tlie aorta''^ 
(stieamhnmg) Tins jiarticular difficulty can be over 
come by letiogiade aortographic examination 

Techmeal failuie to fill one or both vessels may 
lead to irioneous conclusions m one of several wavs 

1 The obseivei mav be convinced that he is dealing 
with a thiombosis of one of the majoi lenal vessels 

2 One of the lumbai vessels or some other branch 

of tJie .101 ta nnv be mistaken for a renal vessel, thus 
liiowmg abnoimal renal vasculature to go unappre 
ciated This mistake is especially prone to occur on 
the left side, paiticularly if the initial film is taken in 
a late aiteiial phase and the “take-off" of the major 
tnbutaiics is no longei opacified Under such circum 
stances ovcrlvmg end vessels of the mesenteric circu¬ 
lation cm easily be confused with lenal end arteries 
and mav simulate pathological vasculature Careful 
attention to anatormc details, however, should obviate 
this eiroi ^ 



1 ig 2 —Primary renal cell carcinoma of kidney A, in the 
artcnograiiliic phase, showing disorganized tumor vessels B, 
micro ingiogr im of pathological vessels 


Sufficient emphasis cannot be placed on the para¬ 
mount impoitance of obtaining sequential films that 
show hotli a full artenograplnc and a capillary (neph 
logiaplnc) phase of the circulation The former is of 
consider ibly more importance in determining whether 
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n given kiclnev miss icpiebents a benign evst or a 
piiinaiv tumor of the kicfnev When adequate seiio- 
graplnc appaiatus is available, timing does not con¬ 
stitute a serious problem In mativ instances, however, 
the examination is caiiicd out bv manual exchange 
of films, and under such ciicumstances the examina¬ 
tion may be concluded with onlv paitial aiteno- 
giaphic filling, thus allowing tumoi vessels to be ovei- 
looked 

Occasionallv the point of the needle will be mad- 
veitently placed in or ncai enough to an acccssoiy 
lend 01 siipiaienil vessel tint the gieitest amount of 
the injected conti \st bolus cnteis the icccssoiv vessel 
and opacifies onlv one poition of the kiclnev, iiossibK' 
lupturing small capillaries With paitial opacification, 
the unopacified portion of the kidnev c mnot be ade- 
qiiatelv evaluated and could conceivablv be mistaken 
for a iieciotic leiial tnnioi oi a renal evst If vessel 
walls are ruptuied, the lesulting iriegulaiitv of the 
dve collection about these end vessels might suggest 
pathological or tumoi circulation Finallv it should 
he mentioned that occasion dlv i peisoii will be ex- 
imined m whom, despite adequate jnmctuic of the 
lorta, a good arterial phase cannot be obtuned b\' 
conventional methods In these individuals r ipid veloc- 
itv of blood flow leads to overdilution of the con- 
tv ast medaum This difficultv could undoubtedlv be 
overcome by utilization of one of the mechanical de¬ 
vices for rapid forceful injection 



Fig 3 —Pnrmrv renal cell carcinomi (injected specimen) in 
the nephrogripliic phase, shoving patchy tumor stain in in- 
\ ol\ ed area 


Incorrect Intel pretation 

The differentiation between a piimary renal tumor 
and a cyst is dependent upon changes present in both 
the aiterial and the nephiographic stages of a given 
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aoitogram Thus a cyst, if sufficiently large, will spread 
the noimal-appearing adjacent vessels about its own 
outline 111 the arterial phase and will show as a cir¬ 
cumscribed area of nonopacification in the nephro- 
giaplnc phase (fig 1) A renal cell carcinoma, on the 



Fig 4—Primary rend coll circmoma (injected specimen) 
showing tint the tumor is i\ iscular ind simulates a renal cyst 
Visualired \essels in tumor art i lie about its penpherj 


othei band, mav spiead the adjacent x'essels but, in 
addition, will show the presence of iiregulaily 
branched tortuous small vessels of varying caliber that 
have come to be recognized as pathognomonic of a 
primary malignant tumor of renal origin (fig 2) In the 
nephrogiaphic phase a piimaiy lenal tumor opacifies 
in x'arying degiees, dejiending upon tlie amount of 
neciosis present In some instances it mav opacify in 
such a fashion that it cannot be distinguished from 
the surrounding normal parenchyma except by pro¬ 
jection beyond the opacified kidney outline or by 
visualization of an additional density in one area re¬ 
sulting from superimposition of tlve tumoi upon the 
opacified kidney parenchyma In otlier instances, how- 
evei, irregular areas of necrosis within the tumor re¬ 
sult m patchy opacification of the lesion m the nephro- 
graphic phase (fig 3) 

The great majority of renal cysts and primary tu¬ 
mors xvill be leadily recognized on aortography bv tlie 
characteristics desenbed above In some instances, 
however, misleading information will acciue because 
of the fact tliat (1) a renal tumoi may show sufficient 
central necrosis so that only a surrounding shell re¬ 
mains 01 because the tumor may develop in the wall 
of a cystic lesion or (2) there may be a thiombosis or 
compression of a vessel leading to the tumor In either 
case the tumor may effectn-ely masquerade as a be¬ 
nign cj'st We have personally seen no authenticated 
case of the first type of misleading findings, but opaci- 
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licition of the vessels of a kiclnev containing a hyper¬ 
nephroma removed in this institution illustrates how 
elfecti\ ely thrombosis of the feeding artery may simu¬ 
late an avascular c)st (fig 4) Likewise, examination 
of odier injected specimens, taken botli at autopsy and 
it operation, shows hou' rounded and well demar¬ 
cated a primary tumor of the kidnev may appear (fig 
5) It should be noted that seveial of these specimens 
show varvmg degrees of necrosis and that in several 
only a smattering of pathological vasculature remains 
about the peripherv of the tumor It is not difficult to 
conceive of fuither necrotic changes taking place in 
these tumors that will obliterate the blood supply, 
thus making the lesion aortographically indistinguish¬ 
able from an ordinary cyst 

One cannot, m addition, consider every projection 
from the opacified kidnev m the nephrographic phase 
to lepresent a tumor of the kidnej' Unusual lobula¬ 
tion of the kidnev mav persuade the radiologist that 
he IS dealing with a renal cell carcinoma, particularly 
if the arteriographic phase is not entirely satisfac¬ 
tory from a technical standpoint With insufficient 
arteriogiaphic evidence then, a cucumscribed density 
seen m the nephiogiaphic jiliase may in one instance 
lepiesent a tumor and in a second instance represent 
notlung but at\'pical lobulation 

We have performed aoitography in only one in¬ 
stance in a patient with proved metastases to tlie kid¬ 
nev The aoitogram m this case showed spreading of 



Fig 5 —Well demarcated pnmarv tumor of kidne> Note that 
necrosis has all but obliterated the blood suppl) 


the renal vessels witli narrowing m caliber as com¬ 
pared to the normal contralateral kidney The injected 
specimen m this instance (fig 6) showed a totally ir¬ 
regular arborization However, anotlier injected speci¬ 
men, taken at autopsy, showed a pattern that one 


might expect in an early primary tumor of the Ind 
ney Injection of a kidney specimen containing a 
nepliroblastoma (Wilms tumor) showed changes that 
one might encounter with a large cyst or avasculai 
neoplasm 



Fig 6 —Diffuse metastases to left kidney (injected specimen) 
in arteriographic phase showing total irregular arborizition 


Inherent Limitations 

Fiom what has aheady been mentioned it seems 
clear that tlie aoitographic diagnosis of primary renal 
cell tumor can be made more readily in the arteno ^ 
graphic phase of the examination How small a lesion 
can one hope to detect by changes in the arteno 
graphic pattern? Assuming the most ideal circum 
stances, that is, visualization of tlie arteriognphic 
tree down to its finest arborization, detection of small 
lesions measuring less than 2 to 3 cm m diameter may 
prove extremely difficult To illustrate this, a number 
of holes were hollowed out in a normally injected 
kidney specimen These holes were plugged by lead 
injected chunks of 1 renal cell carcinoma measuring up 
to 2 bv 3 cm in size and cut to fit exactly into the 
spaces hollowed out of the normal injected specimen 
Radiographic examination of the specimen prepared 
in this fashion shows that only one of the larger tu 
mor vessels can be recognized amid the surrounding 
normal vasculature (fig 7) It can be appreciated, then, 
that the abnormal vasculature must reach consider- 7 
able proportions before it can be recognized by 
aortography 

Comment 

Aortography for purposes of urologic diagnoses 
would appear to be a diagnostic procedure that shbuld 
be performed only after mature deliberation has con¬ 
vinced the examiner that the additional information 
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to be gamed by the examination fully jushfies the 
risks entailed If suigical exploration is anticipated 
regal dless of the lesults of aoitogiapby and if the 
findings at aoitogiaplw aic not expected to alter the 
tjqie of surgical appioach utilized, it seems obvious 
^Jjiat the pioceduie is completely contraindicated 
Where conservative theiapy must be considered for 
the tieatment of a renal cyst, aoitography may be 
performed, with the diagnostic pitfalls and limitations 



Fig 7 —A, radiograph of injected segments of kidney tumor 
B, injected specimen of normal kidney witli created excava¬ 
tions in which tumor segments have been placed Note how 
'*^ectively tlie pathological vessels are ludden 


of the procedure kept in mind Aortography may 
likewise be indicated m cases m which there is com¬ 
pelling clinical evidence of a renal neoplasm and m 
which conventional studies show no apparent de- 
foimity of the collecting system 

Conclusions 

The information of urologic- value that may be 
gained from aortography must be weighed against 
the morbidity and mortality possibly involved Aortog¬ 
raphy may lead to erroneous conclusions by virtue 
of unsatisfactory technique, misinterpretations, and 
inherent limitations of tlie method The procedure 
appears contraindicated unless the information gained 
can be relied upon (1) to alter the type of surgical 
approach used, (2) to strengthen the impression tliat 
a benign cyst is present where surgical tieatment 
entails considerable risk, or (3) to substantiate tlie 
presence of a renal neoplasm in a case in which chni- 
cal findings point strongly to tins diagnosis and m 
xvliicli no deformity of the colleeting system can be 
recognized 

230 Lothrop, Pittsburgh 13 (Dr Lasser) 

Dr Igor Jakimow of the Department of Diagnostic Radiology, 
Roswell Park Memonal Institute, carried out the lead injections 
on the kidney specimens 
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Megakaryocytopoiesis —The orderly delivery of platelets to the blood is dependent upon the 
integrity and normal funcboning of the megakaryocytic series of cells m man Normally tlie 
bulk of the megakaryocytes are found in the hematopoietic marrow The youngest member of 
die megakaryocytic senes is termed the megakaryoblast, xvhicli forms die promegakaryocyte, 
which in turn forms the megarkaryocyte or platelet-forming cell Ordinarily the megakaro- 
blast is denved from the myeloblast (hemacytoblast) or reticulum cell (mesenchymal cell) 
The cytoplasm of the megakaryocyte forms platelets either by breaking up of pseudopodial 
processes or by simultaneous disintegration of large portions of the entire cytoplasm In per¬ 
nicious anemia, thrombocytopenia is brouglit about by systemic disturbance of die megakary¬ 
ocytes Vitamin B 12 deficiency leads to failure of nuclear maturation, excess multinucleation, 
failure of granule formation, and results in poor platelet formation In idiopathic dirombocyto- 
penic purpura in contrast, thrombocytopenia is present in die face of usually increased 
numbers of megakaryocytes In the latter disease, antibodies effect peripheral vacuohtion 
of megakaryocytic cytoplasm, disappearance of granulation and retardation or cessahon of 
platelet formation Extensive histochemical studies reveal a striking correlation between 
findings in platelets and megakaryocytic cytoplasm Heat stroke brings about an almost 
specific injury of megakaryocytes among the blood-forming cells —J W Rebuck and R W 
Monto, Problems in Megakaryocj'topoiesis, Journal of Mwlugan State Medical Societu Au¬ 
gust, 1956 






1330 


PUBLIC HEALTH ASPECTS OF POISONING 

Edward Press, M P H, M D, New York 


JAMA, Apnl 13, 1957 


Our modem environment is becoming packed with 
poisons In pnmitive societies and m the industrially 
undeveloped countne'S, the conditions and agents 
harmful to human life are primarily those that exist m 
nature Formerly, they consisted chiefly of extreme 
variations m temperature, of predatory ammals that 
ranged from elephants and tigers to rats, lice, bacteria, 
and viruses, and of vagaries and fluctuations of plant 
and animal sources of food, with resultant malnutri¬ 
tion or famine With the advances made in the scien- 
hfic and sociological spheres, man has overcome to a 
considerable extent many of the major hazards to life 
Air may be warmed and humidified in the winter and 
cooled and dehumidified in the summer Predatory 
animals may be controlled so well that the macro¬ 
scopic ones, like elephants and tigers, are museum or 
zoo specimens and many of the microscopic ones, like 
tvphoid and diphtheria bacteria and smallpox and 
yellow-fever virus, are now scarce enough to elicit 
surprise and concern over their rare or unusual oc¬ 
currence and to arouse the writing instinct of the 
‘pnntophilic” physician who encounters them 

Hazards to Health due to Modem Advances 

These advances in modem science and technology 
have brought mixed blessings The same advances 
that have increased the yield of an acre of land by 
the use of mechanized farming, crop spraying witb 
msecticides, and synthetic fertilizers and that have 
stretched this yield by the use of preservafaves, can¬ 
ning, freezing, rapid transportation, and low-cost, 
mass-marketing procedures have introduced new haz¬ 
ards to the health of the public The insecticides that 
so efficientlv poison the insects trying to feed on the 
crops may be just as efficient poisonmg agents if they 
are accidentally or intentionally used on humans In¬ 
deed, a few drops of some of the insecticides contain¬ 
ing organic phosphorus compounds apphed to the 
unbroken skin of a child or adult may cause serious 
or even fatal results \\Tien this situation is magni¬ 
fied by the large number of insecticides, rodenticides, 
herbicides, and insect repellents that are now avail¬ 
able m so many households for beneficial, proper use 
or, perhaps, for dangerous misuse, the potential penis 
of poisoning become apparent The manufacture and 
use of fertilizers, if not properly regulated and safe¬ 
guarded, mav also constitute some danger of poisoning, 
and even the use of artificial preservatives must be con¬ 
tinuously scmtmized to make sure that no substances 
are included that may have harmful cumulative effects 


Field Director Amencan Public Health Association and 
Chairman of the Subcommittee on Poisomng, Amencan Academy 
of Pediatncs 

Bead in th^ Sianposium on Childhood Poisons before the Joint 
Meeting of the Section on Pediatncs and the Section on Pre- 
\entile and Industnal Medicine and Public Health at the lOoth 
Annual Meetmg of the Amencan Medical Association, Chicago, 
June 12,1956 


• Poisoning was given as the cause of death in 5,883 
cases in the United States in ] 953 Pesticides are 
recognized os being generally dangerous, but in 
numerable other chemicals in common use are also 
capable of causing fatal inloxicafion Poison confrol 
centers can perform a valuable service by being avail 
able for first aid calls, aiding in the identification of 
the active ingredient in poisonous mxtures, assembling 
local data on accidental poisoning, publishing warn 
ings, aiding prevention, and facilitating research 


Moreover, the plentitude of food m itself is a hazard 
If the temptation against shght, but repeated, over- 
indulgence IS not avoided, it may convert the penis 
of famine and undemutrition to the hazards of obesity 
and ovemutrition 

The threat to the pubhc of poisoning is not limited 
to these agents alone, as the wide variety of agents, 
such as drugs, do-it-yourself and home hobby sup 
plies, hair-waving, dyeing, and bleaching solutions, 
and cleanmg, pohshing, and dismfecting substances, 
present in the average household affords a mulbphcity 
of objects available to the inquisitive toddler and child 
and greatly increases the hazard of poisoning over 
that existing one or two generations ago Thus, the 
modem environment m the United States abounds 
with readily available poisons m the solid, hquid, and 
gaseous states In 1953 there were 5,883 deatlis from 
poisonmg The first table shows the distribution of 
these deaths in selected years from 1915 to 1945 

Establishment of Poison Control Centers 

Infants and children, whose main method of learn- ty 
ing IS by exploration, questioning, samplmg, and tnal 
and error, are particularly susceptible to the accidental 
mgesbon of any one of this wide variety of potenbaUy 
toxic substances that may be found in the average 
home Because of the special vulnerabihty of this age 
group, the American Academy of Pediatrics pioneered 
in the estabbshment of poison control centers in van- 
ous cibes throughout the United States 

Program tn Chicago Poison Control Center—With 
the aid of several local and nabonal agencies, a poison 
control center was established in Chicago in the fall 
of 1953 Although there had been other agencies serv- 
mg as sources of mformation on the treatment of poi¬ 
soning m different parts of the United States, this 
was the first citywide integrated and organized center 
It combmed the efforts of the departments of pedi¬ 
atrics of all five medical colleges in Chicago, the Chi¬ 
cago Board of Health, the state toxicological labora¬ 
tories, the Division of Services for Cnppled Children 
of the Umversity of Ilhnois, and six major teachmg 
hospitals m Chicago into a coordinated effort for the 
treatment and prevenbon of poisoning An advisory 
committee that mcluded representabves of the Ameri¬ 
can Medical Associabon, the National Safety Council, 
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and die federal Food and Drug Administration in ad¬ 
dition to those of the participating local groups helped 
in the ovei-all program 

A summary of references to the basic to\ic con¬ 
stituents m the thousands of m itenals in the average 
household that could be swallowed and an outline 
of the best cunent knowledge of treatment for inges¬ 
tion of these materials were compiled and placed in 
each of the participating hospitals In each of these 
major hospitals, an attending pediatrician was desig¬ 
nated as poisoning control officer or a liaison person 
to the central committee and was made responsible 
for seeing that the necessiry equipment and supplies 
were readily available m the emergency rooms, for 
orienting the hospital staff to the problem of poison¬ 
ing, and for seeing that the treatment and response 
of all patients was reported to the Chicago Board 
of Health 

Tlie board followed up the cases of accidental 
poisoning in children in an effoit to prevent the oc¬ 
currence of poisoning m siblings of the patients or 
tlie recurrence in the patient The reports were then 
mechanically tabulated, and the resulting informa¬ 
tion on the types of poisons, on how the cases of 
poisoning occurred, and on the treatments and results 
obtained was made available to tlie participating hos¬ 
pitals through the central committee The details of 
this program have been previously described ' 

Programs in Other Poison Control Centers —Similar 
poison control centers, differing in many details of 
administration but preserving the general principle 


Table 1 ~Incidencc of Death due to Poisoning m the United 
States m 1915,1925,1955,1953, and 1954 

No of Deaths No of Death 



of Person® 

of Children Under 

Tr Cause of Death 

of All Ages 

5 \r of Age 

1915* Suicide by poison 

A®phyxlatlon excluding 

2 481 


banging or drowning 

Accidental poI®onIng 

1 


nonfood substance 

1 


Accidental poisoning gas 

2 **02 


Total 

19201 Suicide solid or liquid except 

7 W7 


corrosUe substance 

710 


Suicide corrosKe ®ub®lonce 

1 ‘’.8 


Suicide gas 

1 743 


Accident solid or liquid 6ub®tnDC'' 

1 59f 


Accident ga« 

2 439 


Total 

77<2 


l93ot Suicide solid or liquid substance 

2 8.)‘> 


Suicide gas 

2 39j 


Accident gas 

1 GOj 


Accident other cau e® except gas 

1 411 


Total 

8 3‘»3 


19o3S Accidental poisoning 

1 391 

44a 

Ga®e® and kapors 

1 ”3 

39 

Suicide by poi®on 

3‘’09 


Total 



19olll Solid or liquid poi«on 

1 4(Hl 

380 


*Data from Mortality Statistic® Bureau of Censii® 1917 
iData from Mortality Stn isticp Bureau of Consu® Y^t 
♦ Data from Mortnlltj Statistic® Bureau of CeD«u« 1937 
SData from Vital Statistic? of United State® l9o3 National Office of 
Vital Statistics 19ao \ ol 2 p 90 
n Data from Accident Fact® Chicago National Safety Council 

of the sharing of centralized sources of information 
on the treatment and prevention of poisoning, have 
since developed m many other cities As of April, 
1956, there were 18 metropohtan areas with centers 
in operabon As of October, 1956, there were poison 
control centers in the following cities and towns 

Albany, N Y Atlantic City N J , Baltimore, Boston, Buffalo 
Chicago, Denver, Durham, N C Grand Rapids, Mich, Har¬ 
risburg Pa Indianapolis Kansas City, Mo Lancaster, Pa 


Louisville, Ky, Memphis, Tcnn , Milwaukee, Montclair, N J 
Newark, N J, New Bedford, Mass, New York, Nutley, N ] 
Oklahoma City, Phoenis, Ariz, Rochester, N Y, Seattle, Spnng- 
ficld, 1)1, Syracuse, N Y, Washington, D C, and Worcester 
Mass 

There is also a network of poison control centers in 
15 cities in Florida, which makes a total of 44 centers 
in the United States The manner of organization of 

Table 2 -Types of Substances Swallowed by Children from 
Beports of Poison Control Centers in Thirteen Cities” 

Substance Swallowed 
Medicaments for Intcraul Use 
Aspirin adult tyi»e 
Fla^o^ed baby type 
Aspirin type unknown 
LnxatUes unllaNorcd 
Candy type fla\ored 
LaxatKes type unknown 
Scdutikcs 
Other 

Medicaments lor External Use 
Cleaning agents and other chemical® 

Lye 

Kero«CDe 

Other petroleum dlptlllalc® 

Pesticide® 

Lead poisoning from paint 
Other 
Unknown 

Total 

•Boston Clnclnnuti Chicago Durham N C Grand Rapid® Mich 
Harrisburg Pa Loul®\llle Ky New Bedford Mu®® Newark \ T New 
\ork Phoenix Arl7 Springfield III nnri M a®hln''ton D C Approxl 
mntely W7i of the patient® were under o year® of age j to 10 years 
of age and <>% age not stated 

each center varies with the commumtv and its medi¬ 
cal and related facilities The core agency around 
which the program operates may be a health depart¬ 
ment, a hospital, a medical college, a local medical 
society, or a combination of these The number of 
agencies and institutions participating in these centers 
may vary from one to over a hundred different ones 
The general purpose of the centers is to minimize the 
damage from potentially toxic substances by improv¬ 
ing and extending efforts for the prevention and treat¬ 
ment of jioisoning 

The specific objectives of the program in the area 
of treatment may include improvement and dissemi¬ 
nation of knowledge regarding potenbally toxic sub¬ 
stances and the various measures of general and spe¬ 
cific treatment required in the hospital, the physician’s 
office, and the patients home, as well as efforts to 
make resources for treatment more readily and wide¬ 
ly available and to sbmulate research for improved 
methods of treatment for poisoning by the more com¬ 
mon and dangerous chemicals This would also in¬ 
clude methods for making the initial treabnent, pri¬ 
marily the proper first-aid measures, more prompt and 
effecbve 

In the area of prevenbon, the specific objechves 
may include the development of fuller informabon 
regarding the distnbubon, type, and toxicity of the 
various poisons, as xyell as regarding the circumstances 
m which the poisons are most likely to exert their 
deleterious effects Measures for disseminabng m- 
lormabon and evaluabng the most effecbve, preventive 
measures, with the aid of professional and lay persons 
and groups throughout the community, should be an 
integral part of the acbvities of poison control centers 


Fatal Nonfatal 
3 9)j 

1 139 

91 

S14 

10 

19 

3.f 

in 

2 20C 

168 

17 1 3S9 

1 91 

1^7 
119 

] 330 

11 100 

S7i 

17 

■»n 2 >32 
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Depending on the size and on tlie medical, edu¬ 
cational, tOMCological, and related facilibes of tlie 
communit}', any or all of the follo\%ang agencies or in- 
sbtutions may parbcipate in various aspects of the pro¬ 
gram of the center hospitals, local healtli depart¬ 
ments, state healtli departments, medical or related 
professional societies or associations (both general 
and specialized if tlie concern is vath tlie problem 
of poisoning), medical pharmacv, and vetennarv 
colleges, medical examiners’ or coroners’ offices, 
laboratones, and lay groups, such as safety councils, 
parent-teacher associations, senace clubs, welfare 
councils, and others 

The provision of 24-hQur serxace has posed a prob¬ 
lem for some of tlie centers, but most of tliem have 
met this challenge successfully They have generally 
utilized the emergency room services already estab¬ 
lished in many of the hospitals, with slight modifica- 
bon The informabon on tlie medical treatment of 
poisoning relayed over the telephone consists pri¬ 
marily of comments on the type and effect of the toxic 
substance contained m the chemicals swallowed and 
of suggesbons for therapeutic procedures The infor¬ 
mabon on medical treatment is given to the physician 
treabng the pabent, and it is made clear that this 
informabon is advisory or consultabve in nature The 
final responsibility for accepbng, modifying, or reject¬ 
ing the advice given over the telephone remams with 
the physician treabng the pabent Telephone inquiries 
from parents are answered with first-aid insbucbons 
and advice to contact their family physician at once 
or, it tins IS not possible or feasible, to bring the 
pabent to the poison control center for immediate 
treatment there—treatment being available on a 24- 
hour-a-day basis thiough emergency-room and hospital 
facilities 

Vanous types of records, ranging from a simple post¬ 
card report form for physicians to fill out to a four-page 
mimeographed follow-up form for healtli department 
personnel, are used in the vanous centers Provisions 
for tabulabng, summanzing, and analyzmg these 


reports aie generally made Table 2 shows one 
t>q)e of information that may be obtained This m 
formabon would tlien be available for the ediicabon 
of both lay and professional persons, locally and na 
bonally, to aid in improving methods of prevention 
and treatment Several centers issue periodic releases 
or bullebns warning of new or increased toxic hazards 
that may have come to their attenbon, recommending 
new metliods of treatment, or suggesting preventive 
acbvities 

A subcommittee on poisoning of the American Acad 
emy of Pediatrics maintains a loose, cenbahzed affilia 
tion with all of the poison control centers, and the 
subcommittee chairman has interlocking membership 
on the Committee on Toxicology of the Amencan 
Medical Association and is the staff associate of the 
subcommittee on chemical poisons of the Amencan 
Public Health Association, so that an informal frame 
work for correlating the acbvibes of the centers exists 
Thus, there may be opportunities for using the ex¬ 
perience of several or all of the centers on specific 
research problems One such project, the evaluabon 
of the most effective method of beating poisoning 
due to kerosene ingestion, is already in early phases 
of operabon 

Summary 

Mans environment is becoming packed with poi 
sons, so tliat they represent a substanbal threat to 
pubhc health The Amencan Academy of Pediabics, 
because of the special problem of accidental poison 
ing occurring m children, spearheaded a movement 
to develop poison conbol centers that has caught on 
firmly, is spreading rapidly, and involves many other 
local and national agencies 

1Y90 Brondw ly (19) 
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Culdoscopy —Inquiry and research [by early investigators] made culdoscopy possible and safe 
for tlie diagnosbcian of today Tlie first landmark was the development of a suitable telescope 
and incandescent lamp, and this came vuth the development of the cystoscope by Max Nitze 
m 1878 Tlie second step xvas tlie inboducbon of gas into the abdominal cavity to displace the 
coils of bowel so that a visual field was exposed, and tins advance came from Kellmg, of Dres¬ 
den, in 1901 The tliird technique that contributed to its further development was the idea of 
mserbng the endoscope through the posterior fomix of the vagina instead of through the ab¬ 
dominal wall Finally, Decker conceived the idea of performing these three procedures simul¬ 
taneously, but he added the knee-chest position to the technique instead of using a steep 
Trendelenburg posibon These four procedures consbtute culdoscopy as it is pracbced today 
In general the indication for culdoscopy is the persistence of some uncertainty about the 
diagnosis The parbcular indicabons that have been found up to the present bme may be 
dmded into the following five groups (1) early endometriosis, (2) early ectopic pregnancy 
(unruptured), (3) emgmas in sterility, or the so-called unexplained’ cases of sterility, (4) esti- 
mabon of tubal damage prior to plasbc operabons on the fallopian tubes, (5) a miscellaneous 
and expanding group comprising such condibons as pelvic pain xxnth negative pelvic findings, 
or funcbonal amenorrhea, in whicli the state of the ovaries must be determined to differenbate 
atrophy from polycysbc disease —A Grant, MB, BS, FRCS, MRCOG, Culdoscopy A 
New and Telescopic Method of Inspecting the Pelvic Organs A Review of 162 Pabents, Med¬ 
ical Journal of Australia, May 19,1956 
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One of the commonest questions of the medical 
practitionei consulting the toxicologist at a poison 
control center is ‘How toxic is it? This query leflects 
a widely acknowledged need of physicians for guid¬ 
ance when confronted with a patient known to have 
been exposed to a potential intoxicant In most cases 
of alleged poisoning seen bv pediatricians in Roches¬ 
ter, N Y , and presiimiblv elsewhere the patient de¬ 
velops no significant clinical illness and often no 
siaiiptoins M'hatei’er The immediate anxiety of par¬ 
ents, however, is understandably as intense when a 
toddler has ingested a harmless fiirnitiiie xvax as xvhen 
he has swallowed a dangerous metal polish Without 
information about the composition or toxicitx' of com¬ 
mercial products, a physician is forced to examine 
every patient who has ingested accidentally or wall- 
fulh anything that is ‘ nonedible ” Given reliable 
toxicity data, a pediatrician in many cases can confi¬ 
dently leassure an anxious mothei without making 
an unnecessarx' house call to see the child In other 
cases, toxicit^' information makes it possible for 
the physician to reach a prompt and intelligent deci¬ 
sion about the need for hospitalization, diagnostic 
tests and prophylactic treatment even before the pa¬ 
tient exliibits signs and symptoms of intoxication To 
the medical practitioner, therefore, toxicity data are 
useful chiefly as guides in formulating a realistic 
prognosis Since every professional decision in a medi¬ 
cal emergency is influenced implicitly or explicitly by 
a prognosis, any reasonable effort to improve prognos¬ 
tic acumen is xvorthw'hile 

After the physician learns the brand name and the 
approximate amount of the pioduct ingested, he le- 
quues next a statement of the product s composition 
and an estimate of its inherent toxicity In several 
surveys' this type of information has been reported 
for a limited number of items Recently Gleason, 
Hodge, and I" compiled data on more than 15,000 
commercial products that are currently marketed for 
use in the home and on the farm Included in the 
information recorded for each product w'ere the com¬ 
position, as stated by the manufacturer or as inferred 
in other xvays, and an estimate of the toxicity when 
ingested orally (The toxicity ratings assigned to trade¬ 
name products W’ere deleted m proof because we 
recognized our legal responsibility if inadequate in¬ 
formation led us to select an incorrect rating) 


From tlie Department of Pharmacology, University of Roches¬ 
ter School of Medicine md Dentistry Dr Gosselm is non at 
Dartmouth Medical School, Hanover, N H 

Read in the Symposium on Childhood Poisons before the Joint 
Meeting of the Section on Pediatrics and the Section on Pre- 
ventiie and Industrial Medicine and Pubhc Health at the I05th 
Annual Meeting of the American Medical Association, Chicago, 
June 12 1956 


• A sysfem of ''toxicity ratings" has been established 
for common household and farm products that may 
be involved in cases of acute chemical poisoning This 
system uses a numerical scale from 1 fo 6 and is based 
on the probable lethal dose in humans (grams per 
kilogram of body weighti, with a value of 6 implying 
that even a taste (less than 7 drops} might be fatal in 
an adult The types of products that fall within each 
toxicity class ore listed Once the limifofions of these 
ratings are understood, a reference list of ratings en¬ 
ables the physician to formulate an immediate prog¬ 
nosis when he knows the name and the approximate 
amount of a toxic product that has been ingested 


The present study is an attempt to denve from these 
data useful generalizations about tlie toxicity of cer¬ 
tain tx^pes of merchandise The present observabons 
are not intended to serve as a substitute for or a sum¬ 
mary' of any portion of the original report,^ which xvas 
designed as a reference book for use m emergency 
cases of chemical poisoning This leport deals only 
with the ranges of toxicity that are encountered m 
common home and farm products and illustrates the 
use of numerical “toxicitv ratings as a convenient 
xvav of answering the question, “How toxic is it? ’ 

Procedure 

Tw'o waj's are available for assessing the toxicity 
of commercial mixtures First, the product itself can 
be tested in a senes of laboratory animals to obtain 
estimates of the mean letlial dose and to determine 
the nature of the toxic sjmdrome and the organ, if 
anv, that is the target of damage Many alert manu- 
factuiers have secured this information about tlieir 
owm pioducts, and, although these data aie seldom 
published, companies on request often release them to 
physicians (sometimes confidentially) m emergencies 

A second and more generally available method re¬ 
quires a toxicological appraisal of each ingredient m 
tlie commercial mixture Ideally, the identity of every 
constituent and the complete percentage composihon 
of the product should be known, in practice, full m- 
foimation is seldom available and seldom necessary 
If one knows the toxicity of each component xvhen it 
IS tested separately, the magnitude of the lethal dose 
of a commercial mixture can be inferred if one 
IS willing to assume that all the constituents act inde¬ 
pendently and have neither additive nor antagonistic 
effects Except when txvo or more mgredients are 
chemically related, this simplifying assumption is 
generally permissible as long as the final estimates 
are not intended to be precise Another w'ay of stating 
the current working hypothesis is this The presump¬ 
tive lethal dose of a commercial mixture is the 
smallest quantity that contains a fatal amount of any 
one of its constituents By the use of this operational 
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definition the to\icit\' of a mixture is ascribed solely 
to the action of one of its ingredients or of one group 
of chemicallv related ingredients, all others bemg re¬ 
garded as diluents 

Before assessing the tOMCity of a large number of 
retail commodities, a master list of all chemicals 
that are the prominent constituents of retail items 


Table 1 —Defimttons ofToxtcUy Ratings 


Provable Lcthul 00*56 (Human) 


loxicity Rating 
or I In*-', 
r Suiter toxic 
} i-xtrcmeh toxic 
4 \en toxic 
) Moileratcly toxic 

2 ‘'If^htlv toxjc 
1 Practically nontoxic 


rm /K of Body 
citfht 
le than 0 00) 

0 00 >- 00 ) 
oa»o ) 

0 

hI ) 

abOlc 1 ) 


—--- 

Approximate for 70 Kp 
Man (loO lb) 
a t t*=te (les*5 than 7 drop«) 
b(^t^^ee^ 7 drop'^ and 1 tiap 
liet^een 1 tsp and 1 o? 
bot^\ecn 1 02 and 1 pt 
(or 1 lb) 

>^ot^^een 1 pt and 1 ql 
more than 1 qt 


was constructed An index of ingredients with about 
1,000 entries was found to be adequate in evaluating 
most commercial products, except for foods and 
legend drugs (those requinng a prescnption) Longer 
lists were available,“ but they contained chiefly indus¬ 
trial chemicals that are found raielv, if ever, in con¬ 
sumer products To locate toxicity data about every 
entry m the index of ingredients, many different 
sources and kinds of information were used Spector* 
has recently summarized the published values of the 
mean lethal dose (LD o) m laboratory animals for a 
large number of substances Toxicity reports that were 
furnished by manufacturers proved to be invaluable 
sources of unpublished data about many newer chem¬ 
icals Implicit in the use of these data on animals is 
the conventional assumption that the mean lethal 
dose in man lies in tlie same range as that in the test 
animals To make a reliable estimate of the probable 
lethal dose in man, however, one is forced to assess 
both laboratory and clinical reports Whenever avail¬ 
able, clinical information received the highest priority 

On the basis of the oral dose judged to be lethal in 
man, a numerical toxicity rating, as defined in table 1, 
was assigned to each chemical in the index of mgiedi- 
ents In some instances, no relevant information about 
a specific substance could be located but bv analogy 
of its toxicity witli that of related compounds, a 
tentative value could usually be assigned Accoidmg 
to the hypothesis outlined above, the toxicity ratings 
m the index of ingredients made it possible to assign 
a toxicitv rating to almost every commercial mixture 
the chemical composition for which was known or 
demonstrable 

The present report concerns 5,200 products data on 
which are taken from and supposedly representative 
of the original compilation of Gleason, Hodge, and 
mvself ■ Various techniques were used to assemble in¬ 
formation about die composition of these products" 
Too little was discovered about some brands to permit 
any decision about a toxicitv rating (table 3) In other 
instances, lack of data prevented a reliable choice 
between two ratings and forced the assignment of 
such range values as ‘3 or 4’ In the tables in this 
report, half the items with double ratings xvere as- 
igned arbitrarily to the higher toxicity class and half 
the lower 


Results 

Table 1 defines the concept of numerical toxicitj 
ratings, oi classes of toxicity by outlining the critena 
used in assigning them This scheme of classification, 
with its arbitrarily established limits, has been modi 
Bed from a table oiiginally designed by Hodge and 
Sterner for industrial chemicals not consumer goods 
The revised limits of each toxicity class were ngorous 
ly defined, and they aie given m the middle column 
of table 1, which shows the grams of any “poison’ 
tliat must be ingested for each kilogiam of body 
weight to kill the average victim In the right-hand 
column these limits have been crudelv translated in 
common units of measure for an adult person of aver 
age size It is evident that every chemical substance 
and every mixture of substances must belong m one 
of these six toxicity classes 

In surveying tlie products on the consumer market. 
It becomes apparent that, iriespective of die brand 
name, the majority of items intended for the same use 
warrant the same toxicity rating Of course, there aie 


Table 2 —Repreientativc. Commercial Products in Each 
Toxtciltj Class 


C1qs« 1 

(practically nonloxic) 

Foods 

Candles 

MuclInLcc and pn<.tes 
Cosmetics (c'^peciallr 
baby product®) 
AbrasUes 
Pure soups 
Lead penclN 
Modeling cla>s 


CHass 4 
(lery toxic) 
Disinfectant® (mo®t 
such as those for 
garbage can®) 

Dry cleaner «ol\ent® 
(some) 

Degreaserg 
(metal etc) 
Depilatories (some) 
Drain cleaner® (®oine) 
Naphthalene moth 
repellents 
Rust rcmoNcr® 
Radiator clenner« 
Leather dye® 

Indelible inks 
Fire extlngiii«her 
liquid 

Agricultural chemical 
(many) 


Class 2 

(slightly toxic) 
Cosmetics (mo®t) 
AdhesKes (mo®t) 
Lubricating oil® 
Lubricants (most) 
Soap product® and 
detergents 
axe® (general wood 
window) 

Polishes (porcelain 
some furniture) 

Inks (some) 

Incense 


Cla® 5 

(extremely toxic) 

Drain and ®ewer 
cleaners (caustics) 
Fireplace flame colors 
(blues and greens) 
Insecticide*' and 
fungicides (some) 
Rodenticldes (some) 
Herbicides (®ome) 


Class 3 

(moderately toxic) 
Polishes (metal wood 
shoe sto\e) 
Cosmetics (hair dyes 
tonic® permnnent 
wa^es liquid lipstick 
nail polish enamel 
remoter perfume®) 
Cleaners (window stain 
removers) 

AdhesKe® (rubber 
linoleum roofing 
plastic cement) 
Bleaches 
Motor fuel® 

Lighter fluids 
Repellents (insect cat 
dog) 

Antifreeze 
Brake fluids 
Mothballs (most) 
Presetxathes (brush 
cant as roof) 
Matches 
Inks 

Agricultural chemicals 
(many) 

Class 6 
(super toxic) 
Insecticides "i 
Fungicides I 
Rodenticldes P® ^ 
Herbicides J 


excephons in which specific brands deserve a lower 
rating and others a higher rating than the typical 
example Table 2 indicates the kinds of products that 
are commonly found m each of the six toxicity classes 
Admittedly, too few examples of some commercial 
products have been studied to jusbfy the claim that 
the most representative toxicity rabng was selected m 
every' instance Even if a more complete survey dem¬ 
onstrates that some of these ratings should be re- 
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Vised, the list illustrates convincingly that the greatest 
diversity of pioducts is found in toxicity class 3 Com 
parativcly few kinds of consumei goods warrant a 
rating of 5 (extremely toxic) or 6 (super toxic), these 
include some of the concentrated caustic cleaners and 
a mmontv of the insecticides, fungicides, herbicides, 
and rodcnticides The largest vai letv of cosmetics and 
toiletries is found in class 2 (slightly toxic), but most 
of the perfumes and manv of the haii and nail prepa- 
lations arc placed in class 3, because of their high 
concentrations of alcohol and other oiganic solvents 
If one chooses a bioad category of pioducts, ex¬ 
amples of these products can usually be found in sev¬ 
eral toxicity classes Table 3 indicates the relative 
frequenev with which the various toxicity ratings are 
encountered in diverse types of commercial products 
Toxicity class 3 is seen to contain the lai gest number 
of items m all but one categoiv of table 3 
If one has no information about a particular prod¬ 
uct except that it is nonedible, there appears to be 
an even chance that it has a toxicitv rating of 3 In 
table 3, onlv the higher and lower classes reveal dis¬ 
tinct differences between various kinds of commodi- 
bes For example, the half of the number of cosmetic 
products that lies outside of class 3 is found almost 
enbrelv in lower (less toxic) classes In contrast, most 
agricultural chemicals that do not belong m class 8 
warrant a higher (more toxic) rating The rodenhcides 
are an exception, because two of tlic ingredients that 
occur most frequenth are u’arfarin and alpha-naph- 
thylthiourea (ANTU), both of which have compara- 
bvely low single-dose toxicities in man 
Mixtures with toxicity rabiigs of 5 or 6 are always 
in a minonty Among insecticides and pesticides gen¬ 
erally, tliese two ratings aiipear in products that con¬ 
tain high concentrations of nicotine, its salts and 
denvahves, cyanides, fluorides, arsenic, various or¬ 
ganic phosphate compounds, such as parathion, tetra- 
ethylpyrophosphate (TEPP), sulfotepp, demeton (Sys- 
tox), octamethvlpjTophosphoramide (OMPA), ethyl 
p mbophenyl thionobenzenephosphate (EPN), and 
para-oxon, the more toxic cyclodienes, such as aldrm, 
dieldnn, eiidrin, and perhaps isodrin, and supposedly 
various carbamates such as Pyrolan and Isolan (not 
examples in this compilation) 

The very toxic agricultural fungicides are usually 
those tliat contain high concentrations of arsenic or 
mercury (both organic and inorganic forms), some¬ 
times cadmium salts, and perhaps larely actidione 
(Cycloheximide) A toxicit)' rating of 5 or 6 for a 
herbicide is generally due to its high content of arsenic 
or of one of several dinitrophenol derivatives, rarely 
disodium Endothal may be responsible, but no prod¬ 
uct with a concentration above 19 2% was located 
Perhaps phenylmercuric compounds may be respon¬ 
sible, but none appeared with more than 10% concen- 
trahon Rodenhcides warrant toxicity rahngs of 5 or 6 
when they contain high concentrations of strychnine, 
arsenic, fluondes, fluorosihcates, and barium salts, 
perhaps yellow phosphorus and thallium sulfate should 
be included, but no product with more than 3% of 
phosphorus or 5% of thallium was encountered 


To avoid the misinterpretation of table 3, it must 
be lecognized that the group of pioducts cited re¬ 
flects all the bias present in the larger compilation 
fiom which these items were selected The original 
assemblage" was not designed to represent strictly 
the products available on the consumer market For 
example, foods, food products, and legend drugs were 
omitted Also excluded were any items that are 
physically impossible to swallow, such as gases, va¬ 
pors, and large solids, or that are dangerous only 
because of the possibility of their causing physical 
injury, such as pins and glass Among the categories 
of merchandise that aie included, coverage is not 
equally complete for all types As can be seen from 
table 3, agricultural chemicals are well represented, 
even included are products rarely used by anyone 
except the professional farmer Other categories of 
products are probably less well represented in rela¬ 
tion to the numbers of nationally distributed brands, 
but no simple way is known to evaluate the extent of 


Table 3 —Frequency Distribution of Toxicity Ratings of 
Products m Various Categories 

% of Products 

No of Products with Toxicity Ratings of 
Rated Not Rated /--- ^ - 


Typo of Product Products 


Cosmotic^ (toilctrlc*!) 

3C-> 


t)niR9 (humnn) 

noo 

40 

Drue? (yctcrinnn) 

m 

4 8 

Clcnnm (polieht® 
xrnxcs) 

GSi 


Pnintu and ncccsssorlc's 

73G 

1C 

In«oct!cKlo« miti 
c!dc« nni so forth 

1 

3C 

Af.rlcu)turol 

fungicides 

180 

21 

Herlilcides (weed 

Killers dcfolIoQts) 

118 

1 3 

RofI<*nt!cldes 

111 

90 

All nKrlcultural 
products includlDg 
iniscollaDCOiis 

1 929 

40 

AH Dooogrlcultiirnl 

3‘’9j 

2 2 




lotalof ull tjpes 

a 22-1 

29 


1 

2 

3 

4 

5 

6 

CS 

49 2 

4o8 

OJ> 

11 


20 

33 2 

54 4 

10 5 

09 


1 7 

18 6 

49 8 

19 8 

97 

04 

25 

24 9 

537 

28 j 

OG 


03 

58 

57 0 

30 0 

04 


01 

92 

471 

30 3 

80 

48 


12 

d1 

24 

12 

1 


3 

63 

26 

5 

3 

1 

46 

23 

16 

0 

7 

02 

114 

47 0 

29 4 

80 

40 

2 2 

23 0 

54 1 

19 4 

1 3 


1 0 

18 8 

^1 6 

231 

3t 

1 o 


coverage for products of various types For this reason 
the bottom line of table 3, which contains all the 
products in the sample, probably has no general 
relevance 

There is no evidence, however, that the distribution 
of toxicity ratings within any single category is severe¬ 
ly distorted by any tjqie of sampling bias On tlie 
other hand, not all groups of products are represented 
by equally reliable data So little is known about the 
acute toxicity of materials used as paint pigments that 
the ratings in this category are correspondingly un¬ 
trustworthy In the case of cosmetics, the major diffi¬ 
culty is tire scarcity not of toxicity data but of ade¬ 
quate information about the composition of many 
brands Because of tlie multiplicity of ingredients they 
contain, it is often difficult to assign rehable ratings 
to proprietary medicines In table 3 drug products 
used in veterinary medicine appear to be more toxic 
than medicaments for humans, but tins may reflect 
the omission of all prescription drugs in the category 
of drugs for humans Some of the veterinary products 
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diat are believed to be in toxicitv class 5 are certain 
vermifuges tliat contain nicotine, arsenic, or fluoride 
and some antiparasite preparations that are intended 
for external use, such as livestock dips containing 
arsenic 

In studsang this collection of commercial products, 
it as noted that ingredients of low toxiciti' are often 
present m high concentrations, while those of high 
toMcitv are usuallv present in low concentrations 
Support for this impression Mas found in analyzing 
the tOMCitv ratings of tlie entries m the index of in¬ 
gredients This index lists 1,002 chemicals found in 
products of all kinds Unfortunately, a sampling bias 
M'as introduced into this ariav of ingredients when some 
chemicals known to have a very low toxicity, such as 
M'ater, starch sand, gelatin, and so forth, were dis¬ 
carded from the index of ingredients As a result the 
ingredients in the figure are not strictlv representative 
of tlie products m table 3 In a more accurate por¬ 
trayal than that of the figure, toxicity classes 1 and 2 
M ould be larger and the others correspondingly 
smaller 



Distribution of toxicity ntings of 1 002 ingredients found m 
commercial products Lethal doses are gixen in milligrams per 
lologram of body ueiglit 

In comparing table 1 with tlie figuie, it can be seen 
tliat the toxicity ratings of products cluster around the 
center more than do the ratings of ingredients, despite 
tlie sampling bias in the index of ingredients This 
must mean that, of those constituents that commonly 
determine the toxicitv rating, highly toxic ingredients 
are generallv marketed in a dilute form, while m- 
gredients of low toxicitj' are often found in high con- 
centiations 

Comment , 

Numencal toxicitv ratings were proposed ongi- 
nalh for the use of industnal toxicologists to fill “a 
long-felt need for a simple, understandable expression 
of the degree of toxicity’ Physicians and clinical 
xicologists also need a simple scale of reference for 
scribing and comparing grades of toxicity A nu¬ 


mencal scale, with a parallel set of descriphve phrases, 
IS believed to meet this requirement, and specifically 
the SIX ratings or classes defined in table 1 appear to 
be appropriate for tlie needs of physicians As illus 
trated here, these ratings aid in compihng, analyzing, 
and presenting data about the degrees of toxicity en 
counteied in household chemicals, including com 
mercially available mixtures The ratings provide a 
simple and unambiguous way for toxicologists to 
communicate data on toxicity to clinicians 

Ltmilahons of Ratings —To use toxicity ratings effec 
tively, howevei, the following seveial implications 
and limitations must be appreciated 

1 The rating is based on mortality, not morbidity, it 
IS really a rating of lethality In general a clinically sig¬ 
nificant illness may be expected to occur after the in¬ 
gestion of a dose as small as one-tenth the letlial dose 

2 The lating is based on the acute toxicity of a 
single dose when taken by mouth or by gavage Other 
regimens and other routes of administration are not 
represented, and the rating tells nothing about the 
toxic hazard, if anv, when a product is used m the 
pioper 01 customary way Of couise, alteinative sets 
of ratings could be defined, and have indeed been 
proposed’ for other routes of intoxication Such 
schemes, however, are almost worthless to the phy¬ 
sician working outside of industry, because, except in 
rare cases, he cannot determine eithei by the clinical 
history or by a chemical analysis the dose that a 
patient has leceived m a lespiratory or cutaneous 
exposuie 

3 The toxicitv rating reflects an estimate of the 
probable or mean lethal dose, not the minimal fatal 
dose Perhaps because of personal idiosynciasy, hyper¬ 
sensitivity, or piedisposuig disease in the patient, most 
lethal doses recorded m the clinical literature are con 
siderably lower than those implied by the toxicity 
ratings that were assigned in the index of ingredients “ 
Moreover, the rating is attended to describe the mean 
lethal dose m inadequately treated or untreated 
patients 

4 The definition of toxicity lahngs implies that 
lethal doses are proportional to body weight In table 
1, common units of measuie are used to descnbe the 
approximate lethal ranges for an adult person of 
average size (body weight of 70 kg or 150 lb) For 
patients who are heavier or lighter, probable lethal 
doses vary proportionately, and they can be estimated 
readily from the values of grams per kilogram of 
body weight given in table 1 The parameter of age is 
Ignored because there is no conclusive evidence that 
the influence of age on toxicity can be generalized or 
that It IS a major factor in the action of most poisons 
Since lethal doses aie not sharply defined by the 
toxicity classes in table 1, most ratings are thought to 
be valid for patients of all ages, with the possible 
exception of neonatal patients 

5 The clinical data on only a few substances are 
adequate to establish a toxicity rating Most values 
were founded upon laboratory determinations of the 
mean lethal dose (LD no) in small laboratory mammals 
(rats, mice, guinea pigs, rabbits, and somebmes cats, 
dogs, and monkeys) Whenever available, however, 
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clinical data and even clinical impiessions have been 
giv-en precedence Clearly all the ratings are tentative, 
if necessary, any rating can be revised at any time 
within the fi ameworh of table 1 

6 For most corrosive agents, such as mincial icids, 
alkalies, and bleaches, a toMcity lating has limited 
\ aliie In eases of poisoning due to these agents, death 
IS nsnallv the icsult of a severe injury to local tissue, 
with secondaiv complications such as tovemia, shock, 
perforahon, hemorrliage, infection, and obstiuction 
The intensity of the local Itsion and of its sequelae is 
determined often by the concentration of tlie cor¬ 
rosive substmee while the volume and dose are 
secondary considerations Foi such agents, no single 
toMcitv riting is an appropriate measure of lethality, 
unless the concentration is also specified No simple 
parameter desciibes this ielation in a way that is 
clinicallv useful This means that no rating can be 
assigned legitimately to sodium hydroxide, foi e\- 
aniple, but that a product with a specific concentra¬ 
tion of Ive can in theory be rated properly 

7 The ciiticism that the toxicit)' rating does not 
define the lethal dose with enough precision to make 
it clinically useful is easily answered As long as 
products available on the consumer market vary more 
than one-hundred-thousand-fold in lethaht)', estimates 
with even a tenfold range of uncertainty are worth¬ 
while Whateyer the scheme of classification, no rat¬ 
ing can be more accurate than the clinical and labora¬ 
tory data on wliicli it is based Even with old and 
established poisons, current estimates of the mean 
lethal dose in man varv bv factors of from 2 to 10 
Until more precise data on toxicitv ire available, it 
seems inadvisable to establish a scheme of classifica¬ 
tion with many small classes of toxicity 

8 The precision in which toxicity ratings aie defi¬ 
cient IS unnecessary insofar as a rating is needed 
for making a prognosis in most cases of poisoning 
Thus the predictive value of any rating depends upon 
tlie accuracy witli which the size of the ingested dose 
can be estabhshed In most clinical cases of poisoning, 
a precise and accurate statement of the dose is un¬ 
available On the other hand, whenever the identity 
of the poison is known, one can almost always make 
some reasonable inference about the size of the dose, 
if only to estimate the correct order of magnitude 
For most purposes, the toxicity rating does not need 
to be more precise 

Toxicity Rnfiiigs Nof Measure of Incidence or Haz¬ 
ard of Poisomns. —Tables 2 and 3 illustrate another 
use of toxicity ratings and indicate the toxicological 
nature of materials that are sold directly to the con¬ 
sumer Because all products, tliose m common usage 
as well as those seldom used, are counted equally m 
this study, the survey is no substitute foi an inventory 
of potential intoxicants in an average home, garage, 
workshop, or farm 

Similarly, the current analysis does not tell what 
type of product is responsible for the largest share of 
cases of acute poisonmg in the home or on the farm 
To make any predictions about the incidence of 
poisomng, elaborate information is necessary first 


about the availability of various poisons Perhaps 
this can be measured crudely by the volume of 
sales, m which case the number of retail units is 
probably more pertinent than the total poundage 
Other factors also influence the extent to which a 
substance is a toxic hazard For example, odor, taste, 
color, volahlity, stability, packaging and labeling, 
size of the retail unit, and conventional techniques of 
storage by the consumer—all contribute to the epi¬ 
demiology of chemical poisonmg Inherent toxicity 
of an agent is only one and often a minor factor m its 
hazardousness, but it is the only element m the list 
that concerns the physician who must treat a patient 
known to hive swallowed a potenhal intoxicant 


Summary and Conclusions 

A numerical system of toxicity latmgs, modified 
from a scheme used by industrial toxicologists, is a 
potentially useful way for physicians to describe and 
compare degrees of acute toxicity of common house¬ 
hold poisons With the aid of information about the 
composition of commercial mixtures and about the 
inherent toxicities of their various ingredients, over 
15,000 specific products on the consumer market have 
been assigned toxicity ratings ■ A sample of this com- 
pilahon was analyzed m the present study m teims of 
these six ratings to show the range of toxicity encoun¬ 
tered m various types of consumer goods In clinical 
situations, the chief value of a toxicity lating is in 
formulabng an immediate piognosis m cases of poison¬ 
ing when the physician knows what and approximately 
how much of the poison has been ingested Because 
brands differ significantly from one anotlier, especially 
witlun certain categories of merchandise, a specific 
rating for each product is desirable These ratings are 
clinically serviceable indexes for answeiing the ques¬ 
tion, How toxic IS it? 

43 College St, Hanover, N H 

Table 1 is reproduced witli permission from Gleason, Gosselin, 
and Hodge " 
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The prevention of poisoning, whether bv drugs, 
industnal chemicals, or pesticides, is rapidly be¬ 
coming recognized as a leading health need The 
pesticides (economic poisons) are an important ele¬ 
ment in this problem, although, as causes of poisoning, 
they haye not always receiyed the consideration that 
their record as causes of injury deseryes 

Today chemicals for pest control are widely used 
in agnculture, in industry, in jiublic healtli, and in 
and around the home Oyer 200 basic chemicals in 
approximately 80 000 formulations hiye been regis¬ 
tered under the Federal Insecticide, Fungicide, and 
Rodenticide Act The basic compo inds varj' in then 
capacitx' to produce injury as is shown m table 1, 
which compares the safety of 81 common pesticides 
Tlie starred compounds aie those firm which fatali¬ 
ties have been reported ’ 

The degree of risk involved in the usual or custom- 
iry use of pesticides depends on a viiietv of factors 
other than the intrinsic toxicity of the chemicil The 
form (liquid, gas) ind formulahon (oil solution, 
wettable powder) of the product, its method of ap¬ 
plication (mist 01 coarse spray), fiequency, amount, 
and duration of exposuie, and other circumst inces 
of use all influence the degiee of nsk In legird to 
these factors, tlie following generalizations hold tiue 

Poisoning may occui both from single exposuies to 
appreciable amounts of i pesticidal agent and from 
frequent, successive exposuies to small quantities 
The use of preparations containing solvents and wet¬ 
ting agents in the formulation oi of finely dispeised 
preparations and the presence of oil oi grease on the 
skin facilitates absorption of the toxic pioducts into 
the body Apphcation undei confined conditions such 
as 111 an unventilated room or lack of suitable pro- 
tectn'e equipment when the preparation is handled 
for prolonged periods or is in concentrated form also 
reduce the safety with which pesticides may be em¬ 
ployed 

Types of Accidents 

Injury fiom pesticides can arise fiom several 
sources in agriculture, during applicabon to ciops oi 
dunng lian'estmg of crops, in Industrie during the 
manufacture or formulation of products, in public 
health work for the control of nuisance or disease- 
carraing insects, or in and around the home, eithei 
directh through application or indirectly through 
excessive residues on food or excessive atmospheric 
concentrations dunng crop dusting and community 
fogging operations Needless to sav, injury has been 

Secrctar> Committee on Peshcides and Committee on Toxieol- 
og\ Amencan Medieal Association 

Read in the Saanposiiim on Childhood Poisons before the Joint 
Meeting of the Section on Pediatrics and the Section on Pre- 
\entile and Industnal Medicine and Pubhc Health at the 105th 
Annn il Meeting of the Amencan Medical Association, Chicago, 
June 12 1956 


• Pesticide preparations are being used in the United 
States in about 80,000 formulations with over 200 
basic chemicals Deaths ascribed to accidental 
poisonings by pesticides over a nine year period have 
ranged from a high of 7 51 in 1946 to a low of 104 in 
1 952 In about 50 % of the cases death has been 
ascribed to arsenic compounds, but in from 10 to 
20% the poison has remained unidentified In some 
states It IS still possible to sell pesticides without ode 
quote labeling or other information that could help to 
protect the user The history of a fatal case of poison 
ing from the occupational use of a mercury containing 
insecticide illustrates the need of care, especially 
when pesticides are used in enclosed spaces A sec 
ond case illustrates the frequent impossibility of get 
ting the needed information about the identity of the 
active chemical when a physician is called to treat a 
patient who is presumably poisoned The public must 
be educated in regard to pesticides even if the con 
stont warnings create anxiety in some users 


reported in all of tliese areas To illustrate, I would 
like to mention some of the more typical cases that 
have been recently repoited to the Committee on 
Pesticides 

On July 14, 1955 the foreman of a British nursery died as 
the result of organic mercury poisoning contracted at work At 
the mquest it was brought out that the deceased had complained 
of headaches and pain and weakaiess of the extremities six months 
before his deadi and had twice lieen admitted to a hospital for 
his complaints The lieadaclies were attributed to chemicals used 
m his work and the leg pains to rheumatism Questioning of co 
workers brought out tliat tlie xictim was a careful man, very 
nervous about insecticides, and one who appeared to be familiar 
wjtli and to obserx e the recommendations for the use of protec 
tive clothing and for handling pesticides used in the nursery The 
coroner s jury found that ethylnicrcury phosphate, used for the 
treatment of plant-root disease was responsible for the foreman s 
death The Ministry of Agnculture acting on the jury s findmgs, 
considered that the case offered pnma facie exadence of a hazard 
from organic mercury compounds to workers in enclosed spaces 
and changed its regulations accordingly - 

Group poisoning among sprayers using wettable powder for¬ 
mulations of dieldrin has recently been reported from Venezuela 
Ten per cent of a large group (328) of workers using dieldnn 
in the control of Rhodmus prolixus de\ eloped illness of varying 
degrees of severitx Those who were most severely poisoned 
manifested convulsions and other symptoms not unlike those ex¬ 
hibited by workers in a formulating plant who were exposed to 
aldnn, chlordane and dieldnn '' 

Poisonmg by excessixe residues of pesticides on crops is un¬ 
common but not unknowai Recently a small epidemic (10 cases) 
of acute nicotine poisoning occurred after the patients ingested 
mustard greens that had been heavily treated once and shipped 
to a metropolitan market the day after being harvested From 
25 to 50 times the allowable limit (tolerance) of residue was 
found on the crops on analysis ^ Recent reports have been made 
of cases of injury with similar circumstances associated xvith 
toxaphene, parathion, DDT, and arsenic ® 

Cases of injury from the absorption through tlie skin of pesti 
cide residues on food and fiber crops have also been reported 
For example, several instances of systemic poisoning through 
cutaneous absorption of parathion deposits on plants have been 
reported among workers in orchards, vineyards, and hop fields 
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Cases of clironic arsenic poisoning have also been reported in 
nool pullers from contact with sheep dip residues, in fruit wipers, 
ind in others ’’ 

Incidence of Injury 

The incidence of injurji from j^esticides his been 
extremely difficult to determine Statistical data on 
nonfatal and fatal poisoning have been scanty and 
misleading, and this his contributed to the miscon¬ 
ception that pesticide injmics are infrequent or rare 
In the absence of any ready and reliable index to the 
frequenev of such injuiies, resort is usually made to 
mortality statistics on accidental poisoning As is 
eiadent from table 2, no detailed breakdown of the 
chemicals causing fatalities is provided, except for a 
few tamihar industrial and medicinal chemicals Even 
fewer (11) categories were proaaded before the sixth 
revision of the International Lists of Diseases and 
Causes of Death m 1948 It is, therefore, understand- 
ible that tlie belief should arise that the actuarial 
figures for pesticide mjuries were so small as to be of 
only minor concern, especially when tlie data are 
compared uath other causes of mjurja such as drugs, 
petroleum solvents, and noxious gases 
Under current methods for recording fatalities due 
to poisoning, most compounds are classified in tlie 
‘other and unspecified’ category A review of the 
substances hidden under this heading was undertaken 
for the Committee bv the National Office of Vital 


T \BLE I —Companson of Safety of Pesticides 


Low RI«V 

Moderate ni®k 
Insecticide® 

High Risk 

allethrin 

aldrln BHC* 

dcincton (Si®tox)* 

derris* 

calcium ar«enntc * 

h><lrogcn cj nnlde* 

methoxychlor 

cblordnne* 

Melucldc 

p dlchlorobcnzcne 

chlorothlon DDT* 

mcth\l liromlde* 

Perthane 

dinzinon dieldrin 

nicotine 

propellant (freon) 

dlpthcrex endrin 

jinrathion* 

pyrethrum* 

lead artennte 

purl® green* 

®ynerglst9 

Lotliane® lindane* 

schrmlnn (OMPA) 


inalathlon 
metnldchyde 
naphthalene 
pentnchlorophenol 
gillcofluorldes (sodium 
mercury)* 
sodium fluoride* 
soUent® (kerosene and 
others) 

Thnnite toxapheno* 

Rodenticides 

TFPP* 

Furaarin 

alpha naphthylthiourca 

arsenious acid* 

Plval 

(ANTU) 

castrlx* 

red quill 

barium carbonate 

phosphoms (yellow)* 

Tomarin 

zme phosphide 

sodium fiuoroncetate* 

warfarin 

Fungicides 

strychnine * thallium* 

Bordpaux mixture 

dlchlone 

alkyl mercury salts* 

captan chloranll 

dlcbloroethyl ether* 

mercuric chloride* 

copper carbonate 

lime sulfur* 

phenyl mercury salts 

ferbam glyodin 

nabam 

maneb sulfur 

pentachlorophenol* 


zlneb ziram 

thiram 

Herbicides 


2 4D* 

fuel oils* 

dinltro 0 cresol* 

endothal 

sodium borate* 

sodium arsenate* 

maleic hydrazide 

sodium chlorate* 

sodium arsenite 

monuron diuron 
(chlorophenyl 
dimethylurea®) 

sodium tnchloroacetuto 

sulfuric acid* 

Statistics ® The results of this study are tabulated in 


table 3 Pesticide products cause from 100 to 150 
deaths a year or from 6 to 10% of the fatalities asso¬ 


ciated with accidental poisomng by hquid and sohd 
substances This is in keepmg with the flndmgs of 
regional studies on nonfatal poisonmgs that have been 
conducted by the American Academy of Pediatrics, 


the American Red Cross, and various poison control 
centers The most recent reports from these groups 
mdicate that injunes from pesticides accounted for 
9 8% of the 3,806 reported cases of accidental poison¬ 
ing recorded by the Accident Prevention Committee 
of the American Academy of Pediatrics,® for from 6 

Table Z—Deaths from Accidental Poisoning by Certain Solid 
and Liquid Substances and by Specified Bases 
and Vapors in United States, 1930° 

Total Deaths 


Substance 

All Ages. 

Accidental poisoning by solid and liquid substances 

1 5S4 

Morphlno and other opium derl\atlvcs 

Barbituric acid and other derKatUes 

22 

409 

Aspirin and salicylates 

99 

Bromides 

14 

Other analgesic and soporific drugs 

109 

Sulfonamides 

4 

Strj chninc 

2.1 

Belladonna hyoscinc and atropine 

0 

Noxious foodstufTs 

18 

Alcohol 

246 

Petroleum products 

112 

Industrial sohents 

»4 

Corrosive aromatics 

78 

Morcur) and It® compounds 

2.3 

Lead and its compounds 

61 

Arsenic and antimony and their compounds 

58 

Fluorides 

9 

Other and unspecified solid and liquid substances 

204 

Other and unspecified dru^s 

69 

Accidental polsontnt b> gases and \apors 

1 709 

Utility (tlluminatlDg) gas 

1012 

Motor \ chicle exhaust gas 

Sol 

Carbon monoxide gas 

2ol 

Cyanide gas 

9 

Other specified gases and \apors 

lOi 

UD®pccified goscs and ^ apors 

41 


•Data adopted from Mtal StQti«tics-SpecIol Reports National bum 
merles Deaths ond Crude Death Rates for Each Cause by Race and Sex 
United State® IDjO noI 37 do C National Office of Mtal Statistics Depart 
meet of Health Education and Uclfare Feb 1C 19 jS 

to 8% of tlie several hundred cases of poisonmg re¬ 
ported to tlie Washington, D C, chapter of tiie 
American Red Cross annually from 1952 tlirough 
June, 1956, and for 6% of the 2,944 cases reported to 
the Poison Control Center of the New York City De¬ 
partment of Health from April through December, 
1955 Attention is also directed to the rather large 
number of fatal accidents associated with the older 
pesticides Table 3 shows tlie surpnsmg constancy 
with which these figures recur from year to year 

Control of Poisonmg from Pesticides 

The control of poisonmg due to pesticides is a 
complex problem for which tliere is no smgle or pat 
answer It is generally agreed that mcreasing the 
public awareness of safety, mcreasing the use of pre¬ 
cautionary labeling, and improvmg the accuracy of 
statistics on poisoning would go far in controlhng tlie 
incidence of unmtenbonal intoxication 

Increasing the pubhc awareness of safety without 
fnghtenmg persons away from tlie use of pesticides 
IS a ticklish problem It is difficult to make people 
“poison conscious” without scaring them m the pro¬ 
cess, yet, we must advise users about the dangers m 
the use of peshcides if we are to improve the safety 
record of these agents Constant warnings about the 
toxic properties of pesticides undoubtedly tend to 
create anxiety in some users, but this is the price we 
must pay to educate the pubhc 
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Precautionan' labeling is an important weapon in 
the drive to increase the awareness of safety Pesti¬ 
cides used in agriculture are subject to registration and 
labeling when thev are sold in interstate commerce 
and within 39 states Seven states have no law, and 
tw’o states have regulations that pertain to one product 
onlv In tliree other states, the regulations do not ap- 
plv to household and industrial pesticide products 
The difficulties of obtaining information about 
jiroducts sold in tliose states with inadequate or with 
no regulations is illustrated bv the following report 
recently received from a Houston, Te\as, physicnn 


facts will stimulate greater awareness of hazards, the 
means for recognizing intoxication, and the prevention 
of accidents Certain accidents are unavoidable at oiir 
present level of social and scientific accomplishment, 
however, many other accidents are due to lack of 
information, misjudgment, and gross carelessness 
While education has been advised, it has not been 
universally applied as a measure to overcome these 
malefic influences It is through education that the 
control of accidents due to pesticides can be ac¬ 
complished most profitably 
535 N Dtirborn (10) 


Table 3 —Deaths from Accidental Poisoning by Pesticides in United States" 


i>ub‘;tonce’= on Deuth Certifiente 

1 tii» 

mi 

1049 


IQjO 


19^2 

1933 


IKi 

Ar«eDfc compounds 

C3 

4b 

u 




49 

>2 



Fluorides 



19 


9 



6 



Tobacco derh atf\e'- 

11 

10 









Other compounds 

7? 

VJ 

>4 




A* 

^ o 


52 

Arsenic mixture 




1 


1 



3 

2 

Cyanides 




> 


1 



S 

6 

< hlorlnatcd hYdrocarliontit 

0 

, 


8 


4 

7 


8 

5 

Fluoride mixtures 

1-4 

10 








2 

Nicotine 




n 



9 


3 

8 

ParathioD TEPP 




b 


0 

u 


5 

b 

Phosphorus 

23 

17 


16 


19 

16 


15 

P 

Naphthalene 


1 




1 




3 

Thallium 










•> 

Unidentffiedt 

Si 

2G 


H 


13 

n 


12 

9 

Total deaths Irom pesticides 

1 .1 

117 

I'tO 


i:o 


iw 

330 



Total deaths from «olid and liquid substances 

1 j30 

1 oM 

HiS4 


1 58-1 


1 >?2 

3 891 




* Data from Morivama * Deaths assigned to categories ESSO 870 887 and 891 of sixth ret I ion of International lists of Diseases and Causes of Death 
and to 179a e h and x of fifth revision 

{ Sansene Hoxachlorlde <1) chlordane (1) DDT (27) dichlorocthyl ether (2) endnn ( 1 ) lindane (1) lindane and TFPP (1) toxaphene (4) and other (>) 

* Unidentified compounds ant poison (4) bedbug powder (1) cotton pol»on (2) covote poi'on (l) fly spray (8) fruit 'pray (4) grasshopper poi»on (1) 
in'cct poison (11) moth spray (1) peach spray (1) rat pol on (/I) ro ich paste (<) sheep dip (i) tennite poi«on (1) tobacco duet (1) tree lliler (1) and 
need biller (1) 


Under sepxrate cover, I 9m mailing to you an insecticide pid 
for your study The history and effect of it [are] interesting 
Early in December this pad was bought from a door to door 
salesman The company is not listed in the current plione threc- 
tory An order for more pads was filled through the telephone 
number listed on tlie pad Smce the first of January this phone 
number is reported as a non operating number The local Better 
Business Bureau has no information on this company The local 
Health Department has no information and no jurisdiction ex¬ 
cept when used in a pubhc eatmg establishment The local Pure 
Food and Drug Office of the Dep irtment of Health, Education 
and Welfare claims no junsdiction Thev also said the Depart¬ 
ment of Agriculture which does control insecticides would have 
no junsdiction unless it was sold inter-state Texas has no laws 
controlling sales of such products 
I am sending you one pad but retaining one other pad in 
reserve All other pads in the possession of me or m> fnends 
have been destroved I would appreciate heanng from you as 
to tlie actix e agent and as to w hat prcc lution to the pubhc might 
be taken 

Tlie physician’s frustratmg attempt to get informa¬ 
tion on the composition of the jiroduct was prompted 
by a suspicion that the product was involx'ed in a case of 
poisoning Analysis of the product in question show'ed 
that It contamed p-dichlorobenzene After review of 
this report, the Committee on Pesticides recommended 
that copies of this report be brought to the attention of 
all mterested health and regulatory agencies 

Comment 

By givmg tlie foregomg report, contammg case 
reports of poisonmgs and the statistics on the mcidence 
of injury, it w'as not mv purpose to exaggerate the fear 
of the dangers of pesticides Rather, I hope these 
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Over 1,500 children die each year from tlie acci¬ 
dental ingestion of a poison These are needless deaths 
and are due not only to caielessness but at times to 
downright negligence This figure may not appear 
alarming to some persons, but unfortunatelv the figure 
IS far too small and incorrect The alarming feature of 
this pioblem, however, is the regularity with which 
various household agents and drugs are ingested by 
children For most phvsicians, not many days go by 
vathout an emergency telephone call from a frantic 
mother who says that her child has ingested some 
poisonous substance This is understandable, however, 
when one realizes what agents tlie usual household 
contains today as compared to those agents hazardous 
fo children 20 to 30 years ago We now have deodor¬ 
ants, depilatories, detergents, herbicides, insecbcides, 
rodenbcides, petroleum products, sbmulants, seda- 
bves, analgesics, and so forth A discussion of the 
treatment of poisoning due to ingesbon of these 
many toxic agents, petroleum products, and drugs is 
encyclopedic and cannot be covered within the scope 
of this paper However, the prachcal and general 
principles of the treatment of poisoning due to tliese 
agents can be outhned briefly 

General Treatment 

Orallij Taken Poisons—When poisons have been 
taken by mouth, obviously it is important to remove 
the unabsorbed poison The simplest procedure is to 
mduce vomihng As far as children are concerned, 
vomibng is best induced by having them drmk a glass 
of milk after which tliey should be gagged with the 
finger The use of warm salme soluhon or mustard 
water as an emebc is impracbcal in most instances 
since children refuse to drink tins type of concocbon 
If the above procedure does not cause vomibng, gas¬ 
tric lavage should be insbtuted at once The impor¬ 
tance of emptying the stomach quickly cannot be 
overemphasized, for it is the essence of treatment of 
any type of poisoning and is often a lifesaving pro¬ 
cedure Unless the pabent is comatose or in cases of 
poisonmg due to petroleum distillates and corrosive 
agents, gastric lavage should be carried out in every 
instance 

Chemical Anbdotes Chemical substances that neu¬ 
tralize, precipitate, oxidize, or otherwise alter the 
poison to decrease its toxicity or lessen its absorpbon 
are best administered in the lavage fluid Acbvated 
charcoal is capable of absorbing large amounts of alka¬ 
loids like stiy'chnine, morphine, and atropine, as well as 
inorganic substances such as mercunc and arsenic com¬ 
pounds Tannic acid precipitates many alkaloidal and 


From the Department of Pediatrics, Duke University School 
of Medicine 

Read m the Symposium on Childhood Poisons before the 
Jomt Meebng of the Section on Pediatncs and the Section on 
Preventive and Industrial Medicine and Pubhc Health at the 
105th Aimual Meetmg of the Amencan Medical Association, 
Chicago, June 12, 1956 


• The treatment of poisoning by ingestion is as com 
plex as IS the enumeration of poisoning agents There 
are, however, many practical and general principles 
that may be applied to any case in which a poison 
has been taken by mouth The essence of treatment 
of ony type of ingested poison is the often life saving 
procedure of emptying the stomach as quickly as pos 
sible Unless the patient is comatose or in cases of 
poisoning due to petroleum distillates and corrosive 
agents, gastric lavage should be carried out in every 
instance Where emesis is impossible, chemical anti 
dotes may be administered in the lavage fluid While 
specific treatment and supportive measures are of 
great importance, prevention through education is the 
basic means of avoiding these tragedies 


metallic poisons An infusion of a strong solubon of tea 
may be employed, if powdered tannic acid is not avail¬ 
able Magnesium oxide is useful for neutrahzmg 
mineral acids The “universal anbdote” is a combma- 
hon of acbvated charcoal, tannic acid, and magnesium 
oxide 

Potassium permanganate will oxidize vanous organic 
poisons It should be diluted to a concentrabon of from 
1 10,000 to 1 5,000, as more concentrated solufaons 
may be imtabng, and should be completely removed 
from the stomach by washing with plain water Milk, 
raw egg whites, and flour or com starch are generally 
useful anbdotes found in the home Flour or com 
starch is an especially effecbve precipitant for iodine, 
and milk and raw egg whites, due to their protein con¬ 
tent, may act as precipitants for mercury, arsemc and 
other heavy metals All these substances have demul¬ 
cent properbes also 

Dimercaprol (BAL, Bntish anblewisite) is a good 
anbdote for mercury, arsemc, gold, and cadmium 
poisoning It IS less effecbve for poisonmg due to lead 
and silver and pracbcally ineffecbve if bssue damage 
IS extensive It should be given as soon as possible, and 
its admmistrabon should be contmued unbl the uri¬ 
nary excrebon of the metals is at a minimum The 
dosage recommended is 3 to 4 mg per kilogram of 
body weight, given intramuscularly every three or four 
hours Smce this amount is about half the toxic dose, 
undesirable side-effects often occur These mclude 
lacrimahon, salivabon, nausea, vomibng, fall m blood 
pressure level, and pulmonary edema The admimstra- 
bon of ephednne before dimercaprol may alleviate 
many of these symptoms 

Inhaled Poisons —In cases of gas poisoning, the first 
act should be to remove the vicbm from tlie presence 
of the gas and apply arbficial respirahon 

Injected Poisons —If an mjecbon of a poison has oc¬ 
curred, apphcabon of tourniquets central to the point 
of mjecbon may slow the rate of absorpbon Quanb- 
bes of unabsorbed poison may have to be removed by 
means of surgery and by sucbon similar to that com¬ 
monly advised for snake bite 
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Supportive Measures 

Fluid Therapy —Administration of adequate amounts 
of fluid IS important in all cases of poisoning, especial¬ 
ly if the poison is excreted m the urine If the patient 
IS conscious and able to swallow, the drinking of copi¬ 
ous amounts of water is usually indicated If the 
pabent is unconscious or unable to swallow, obviously 
fluids must be given intravenously 

Artificial Respiraiion —Should respuabon fail, the 
therapeubc measure indicated is arbficial respirabon 
administered by a team or by a mechanical respirator 
iinbl the pabent either breathes spontaneously or dies 
The admmistrabon of oxygen, with or without carbon 
dioxide, should be used The use of drugs that sbmu- 
late the respiratory center may be indicated, however, 
they are relatively meffecbve Inbibabon, with the re¬ 
moval of secretions to insure an adequate airway, and 
parenteral therapy with anbbiotics are also of consid¬ 
erable importance 

Cardiac Therapy —In acute cases of poisoning, acute 
failure of the heart may occur because of cardiac 
standsbll or ventricular fibnllabon These arrhythmias 
may result from vagal overactivity, asphyxia, or direct 
poisoning of the heart muscle If the heart is inhibited 
through vagal stimulation, the admmistrabon of small 
doses (1/200 gram [0 3 mg ]) of atropme or scopola¬ 
mine hydrobromide are indicated Asphyxia should be 
prevented by the establishment and maintenance of 
adequate respiratory exchange and adequate circula- 
bon 

Shock Therapy —After a significant drop, tlie blood 
pressure level may respond to the admmistrabon of 
sjunpathomimebc amines such as levarterenol bitar- 
tiate If the blood pressure level does not respond to 
the admmistrabon of these agents, blood, plasma, or 
saline solubon given intravenously or intra-arterially is 
sometimes effective 

Treatment of Conmdsions—Convulsions due to the 
ingestion of strychnine, picrotoxin, nicobne, cocaine, 
atropme, camphor, and other drugs may be relieved 
by the use of volable anesthebcs or barbiturates given 
intravenously In severe cases, it may be necessary to 
administer a skeletal muscle-relaxant drug to prevent 
deatli from fabgue 

Treatment of Poisonmg due to Specific Agents 

Barbiturate Poisoning—The increased use of seda- 
bves in this jittery age has converted pracbcally every 
family medicine chest into a miniature barbiturate 
warehouse Approximately 300 people die each year, 
mtentionallv or accidentally, tlirough the use of these 
drugs In England and Austraha, the new barbiturate 
antagonists, Megimide (j3, j3-methylethylglutanmide) 
and Daptazole (2,4-diamino-5-phenyltluozole hydro- 
chlonde), have been found to be very effecbve m the 
treatment of acute and chronic cases of barbiturate 
poisoning These drugs have also been found to be 
useful in tlie treatment and/or prevention of intoxica¬ 
tion due to morphine 

Lend-Lead may enter the body via the lungs, 
mouth, or skin The most serious effects follow inhala- 
bon of lead Cases of lead poisoning due to mhalabon 
of fumes caused by the combusbon of storage battery 


casings have been reported frequently Other causes 
are paint, lead toys, motor fuel, and lead water 
pipes 

The most effecbve method of removing lead is the 
admmistrabon of a solution of edathamil calcium 
disodium (Calcium Disodium Versenate) The drug 
should be given by intravenous infusion only, and the 
concentration should not exceed 3% The following 
procedure is lecommended Dilute the 5 cc (IGm) 
of edathamil calcium-disodium obtamed from an 
ampul with 250 to 500 cc of isotonic sodium chlonde 
solubon or sterile 5% solubon of dextrose suitable for 
intravenous injection Admmister this diluted solubon 
by mbavenous drip over a period of one hour This 
dose may be administered twice daily for up to five 
days If additional treatment is indicated, a bvo day 
rest followed by another five-day course of edathamil 
therapy is recommended The dose for children should 
not exceed 0 5 Gm per 30 lb (13 6 kg) of body 
weight administered as previously explained The use 
of edathamil makes available for the first time safe, 
effecbve therapy without injury to the organs during 
excrebon in poisoning due to heavy metals Edathamil 
calcium-disodium is tlie calcium chelate of ethylene- 
diammetetraacebc acid (EDTAA) In the body cal¬ 
cium IS displaced by lead, forming lead chelate which 
IS nomonized, nontoxic, water-soluble, nonmetabohzed, 
and excreted intact This agent cannot produce exacer- 
babon of symptoms dunng the penod of therapy 
Overdosage or prolonged treatment may cause neph¬ 
rosis, which clears promptly after therapy is discon- 
bnued 

Aspirin —The death rate from poisonmg with aspirin 
has increased from 30 to 130 persons a year in the past 
20 years Since the advent of 'candy’ aspirin in 1948, 
the incidence of aspirin poisoning has increased by 
leaps and bounds A six months’ survey among the 
pediatricians m a community of 75,000 persons (40% 
were Negroes, from whom valid statistics were un¬ 
available) showed an incidence of 54 cases of poison¬ 
ing due to mgesbon of aspirin Pracbcally all the 
patients were under 5 years of age and took flavored 
aspirin Not only did it taste like candy, but, m pre¬ 
vious illnesses, many of the patients had been told that 
it was candy 

In the treatment of poisoning due to the mgesbon 
of aspirin, gastric lavage should be used, followed by 
a saline catharbe Fluids given orally and parenteraUy 
should be used to promote excretion Alkali or molar 
lactate should be given in cases of true acidosis How¬ 
ever, in the early stages of poisonmg, hyperpnea may 
reduce carbon dioxide levels, while the pH is nsmg 
Indiscnminate admmisbation of an alkali at this bme 
might push a harmless and transitory alkalosis to a 
dangerous level Three phases of intoxication due to 
tlie mgesbon of aspirin are distinguished (1) hyper¬ 
pnea due to direct acbon of sahcyl compound on the 
respiratory center, resulting in respiratory alkalosis 
with alkaline urinary pH, (2) compensated acidosis, 
and (3) decompensated acidosis, with depletion of the 
alkalme reserve and decrease in blood pH 

Boric Acid —Bone acid poisonmg has received con¬ 
siderable publicity of late, and tliere is no quesbon 
that the indiscriminate use of bone acid over large 
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areas of broken skin or mucous membrane is danger¬ 
ous However, the small amount present m baby pow¬ 
ders, used mainly as a buffering and fimgistabc agent, 
IS safe for nonnal use The symptoms of boric acid 
poisoning are erythema and e\fohation of the skm, 
vomiting, inanition, dehydration, and convulsions 
Treatment consists of the removal of the source of 
bone acid, and tlie administration parenterally of fluids 
and barbiturates to control the convulsions 
Insecticides-Insecticides of many types are found 
about the home The agents, such as chlorophenothcne 
(DDT), containing chlorinated hydrocarbon groups 
have been widely publicized, and the dangers are well 
knowai However others, such as parathion, tetraethyl- 
pwophosphate (TEPP), and hexaethyltetraphosphate 
(HETP), containing the organic phosphate group are 
highlv toxic, and their dangers are not well recognized 
Svmptoms Sxanptoms arc due to muscarinc-hke and 
mcoUne hkc effects and effects on the central nervous 
svstem, like those caused b^' phvsostigmmc sahcvlatc, 
that are attributable to the accumulation of acetylcho¬ 
line Gastrointestinal disturbances, sweating, salivation, 
miosis, involuntarv' defecation and unnation, confusion, 
muscle weakness, and generalized convlusions comprise 
the list of sxanptoms of poisoning by insecticides 
Atropine, although specific in its action against the 
parasxanpathetic effects of certain insecticides, does 
not help the muscular weakness Therefore, the use of 
arbficial respiration may be required for many hours 
Suction to clear tlie airways and oxvgen given under 
positive pressure should be used if pulmonary’ edema 
occurs In such cases, the use of a respirator ruay 
prove to be lifesaving Respu'atory depression con¬ 
traindicates tlie use of morphine Pronounced changes 
in electrolyte levels and serum pH may require the 
administration of adequate amounts of calcium and 
sodium bicarbonate 

Kerosene —A common type of poisoning in children 
in the South is that due to the ingestion of kerosene, 
which IS sometimes left carelessly in the house m a 
soft-drmk bottle Thirstx' toddlers sometimes sample 
the liquid In the treatment of poisoning due to the 
ingestion of kerosene, the millenium perhaps has not 
been reached, but the bulk of the experimental and 
clinical evidence would indicate that the use of emetics 
and gastnt lavage are contraindicated The risk of 
aspirahon and pneumonitis far outweighs the occasion¬ 
al toxic manifestabon and involvement of the central 
nerx'ous system due to gastric absorption Tlie admin- 
isbation of antibiotics (to prevent the development of 
bacterial pneumonia) should be started early Pul¬ 
monary edema can be combated by the administration 
of oxygen and a 50% hypertonic solution of glucose 
The administration of adequate fluids is essential 
Blood transfusions may be indicated Nikethamide 
and/or caffeine are valuable stimulants for depression 
m such cases 

Moth Repeflenfs—Mothballs and motli-repellent 
flakes and cakes most frequently contain p-dichloro- 
benzene Since halogenabon of aromatic compounds 
decreases toxicity, ingestion of p-dichlorobenzene rare¬ 
ly causes poisoning, but prolonged exposure to its 
fumes xxull cause damage to the hver and cataracts 
Some moth repellents contam naphthalene alone or 


combined with p-dichlorobenzene A few contam 
camphor As little as 2 Gm of naphthalene has caused 
fatal poisoning in a child However, the fatal dosage 
of this repellent m most cases is considerably larger 
Naphtlialene poisoning should be treated with gastnc 
lavage or the admmistrabon of emebes Fluids should 
be given in large amounts orally and parenterally to 
decrease tlie concentration of the poison in the urme 
During convalescence from severe mtoxicahon, the 
diet should be high m carbohydrates and vitamins, 
moderately high m protein, but low m fats to promote 
the regenerabon of hver bssue Several cases of hemo¬ 
lytic anemia have been reported after the mgeshon or 
exposure to this agent 

Fhionde —Intoxication due to sodium fluonde or 
sodium fluorosilicate (NaoSiFo) results from the m- 
gestion of certain commercially available roach or ant 
powders Ingestion of appreciable amounts of sodium 
fluonde causes death within eight hours unless the 
patient is promptly treated 

In the treatment of this type of poisoning, lavage 
xxutli calcium chloride or calcium lactate, which 
changes the soluble sodium fluonde to the insoluble 
and relatively innocuous compound, calcium fluonde, 
should be started immediately Large quanbhes of 
milk may be given if calcium chlonde or calcium lac¬ 
tate IS not available Calcium should also be admin¬ 
istered intravenously or intramuscularly Supporbve 
treatment should be given as needed 

Carbon Monoxide —Carhon monoxide is a gas with 
approximately 300 hmes the afBnity of oxygen for 
hemoglobin It decreases the rate of dissociabon of 
oxygen and hemoglobin Less oxygen is present m the 
blood, and a smaller proporbon of oxygen is freed m 
tlie tissues It, therefore, produces anemia and anoxia 
The administration of oxygen with the use of a mask 
hastens the removal of the poison 

Prevention 

Since incidents of poisoning usually involve children 
under 5 years of age, die mcidents are due to some¬ 
one’s carelessness and neglect It is paramount, then, 
m prevenbon to protect diese children Parents, there¬ 
fore, need to be educated to an understandmg of the 
changes that have made the Amencan home a hazard 
instead of a haven Physicians need educabon, too, so 
that they may be alert to die new toxic drugs or house¬ 
hold agents Manufacturers of drugs and household 
agents also should be made aware of their responsibil- 
ihes (1 e, to furnish more informahve labehng and 
so forth) in die prevenbon of diese tragic accidents 

Summary 

Not many days go by xxadiout most physicians get- 
bng an emergency call from a franbe mother stahng 
that her child has ingested some poisonous substance 
The alarming feature of this problem is the regulanty 
widi xvhich various household agents and drugs are 
swallowed by children Tliis is understandable, hoxv- 
ever, when one realizes that there are over a quarter 
of a million different trade-name substanqes on the 
market today The general treatment as well as speci¬ 
fic therapy for poisoning by some of the common types 
of agents is, therefore, important 

1.410 DuVe UmveTsity Rd 
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Each year at about this tune the National Safety 
Council publishes a little book entitled “Accident 
Facts ” It gives the number of fatal accidents m the 
United States in the previous calendar year It lists 
them bv place (industry, farm, or home), by cause, 
and sometimes b) the age of the victim 

Each year for several years, under tlie title How 
People Were Killed in Home Accidents, there have 
appeared two figures of mterest to us today In mag¬ 
nitude tliev vary’ little from year to year For 1953 
thev are total fatal home accidents, 29,000, and 
deaths from solid or liquid poisons (including medica¬ 
ments) 1,200 The ages of die victims who swallowed 
solid or liquid poisons, including medicaments, are 
usually charted Among children under 5 years of age, 
the number of deadis for several years has been 
approximately 400 Of this number, some 20 to 25% 
of die deaths have been due to the swallowing of 
medicaments 

Programs of Various Groups 

This continued pattern of deaths of young children, 
with its implication of the occurrence of many unre¬ 
ported, iioiifatal, but nevertheless serious cases, has in 
recent years attracted much attention from pediatri¬ 
cians In 1950, the American Academy of Pediatrics 
appointed a committee on accident prevention From 
Its inception, the committee has been very active Its 
work has led to a rapidly increasing number of poison 
control centers and to professional and public discus¬ 
sions of the problem 

Manufacturers of chemicals have been cognizant 
for manv years of this annual toll of 1,200 lives in the 
home and have given much thought to means of pre¬ 
vention A program of prevention must involve two 
phases The first is prevention of incidents of misuse, 
whether accidental or intentional The second is pre- 
venhon of the serious outcome of such incidents The 
first phase must involve, in part, the activity of the 
manufacturer and marketer of household chemicals 
The second, the prevention of senous outcome, must 
be pnmarily the responsibiht)' of the medical profes¬ 
sion In this phase, however, clinicians can benefit 
from advice from physicians who work in or with the 
chemical industry and who have special knowledge 
of the patliological changes produced by chemicals 

In 1944, the Manufacturing Chemists’ Association, 
represenbng manufacturers of some 90% of the chem¬ 
icals produced in the United States, appointed a 
permanent committee on labels and precautionary 
information This committee has formulated basic 
pnnciples of labeling which are now relied upon by 
a number of states (California, Illinois, Oregon, New 
York, and New Jersey) and by the Territory of 

Beid m the S>'mposuim on Childhood Poisons before the Joint 
Meeting of the Section on Pedntncs nnd the Section on Pre- 
\enti\e nnd Industml Medicine and Public Health at the 105th 
Annual Meeting of the Amencan Medical Association, Chicago, 
June 12 1956 


• The labeling of chemicals has come to embody 
many principles of safety, buf it cannot be the sole 
means of protection for children labels are for those 
who can read Reasonable behavior m parents and 
all other adults is the only sound method of reducing 
the number of accidents in which children swallow 
household chemicals or drugs Information about 
active ingredients can be obtained fay telephone from 
manufacturers or from poison control centers Treat 
ment can be specific if the poison is known to be an 
acid or alkali or a nerve poison of the orgonic phos 
phale type In most cases the prompt induction of 
vomiting by putting a finger down the throat or drink 
ing warm salt water will remove much of the offend 
mg material from the child's gastrointestinal tract 


Hawaii and the City of New York, in setting up regu 
lations on labeling These basie prmciples have been 
accepted by the International Association of Govern 
mental Labor Officials In recent years, a committee 
that IS almost parallel in function has been formed 
by the Chemical Specialties Manufacturers' Associa¬ 
tion This organization is particularly interested in the 
marketing of small household packages 

Over many years, the larger chemical manufacturers 
on an informal basis have followed a procedure quite 
similar to that of the new poison control centers Thus, 
for some 20 years, on the behalf of one manufacturer, 
I have personally given advice by telephone to any 
physician in the United States who has asked for help 
in handling a case of chemical poisoning Any physi¬ 
cian can call me day or night, whether I am m my 
home Or in my office 

Other industrial organizations are always ready, 
when opportunity is given them, to give advice and 
to investigate cases of poisoning Among these, the 
Nabonal Paint, Varnish, and Lacquer Association is 
especially concenied with injury caused by use of 
their products, including those containing lead 

Reasons for Concern of Manufacturers 

It IS clear that the chemical industry cannot be 
indifferent to the problem of poisoning Under com¬ 
mon law he who makes, sells, or distributes an arhcle 
that IS inherently dangerous to health assumes a duty 
to the user and to those who may be expected to 
parbcipate in or be in the vicinity of the use of the 
article This duty is to xvarn the user of the hazards 
to health involved in the proper use of the product 
Failure in this duty makes the manufacturer, vendor, 
or distributor liable for monetary damages In these 
days, such damages may be large amounts of money, 
but the manufacturers concern over injuries by its 
products IS not solely due to financial self-interest The 
modem manufacturer realizes that, as Governor 
Knight of California so recently said, ‘financial losses 
can be recovered—lives never In these days of a 
highly indusbialized country, I, acbng as a manufac- 
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tiiioi, imy imke items that you, as a citi7en, use, 
howevei, as a citi7en, I may also be the user of youi 
products If I subscuhe to an attitude of indifference 
toward mjurj' caused by my products oi youi prod¬ 
ucts, I 01 my family may be the victims My child or 
grandchild could well be one of the 400 young chil¬ 
dren appealing as a statistic in ‘Accident Facts” 
From many years of association as a physician with 
committees fiom the chemical industiy, I have learned 
that the chemical manufactuier is icutely aware of 
the need for concern 

Prciention of Injurj’ by Household Chemicals 

Problems in Prohibifion of Hannfnl Chemicals — 
Several suggestions have been made for the preven¬ 
tion of injurv caused bv household chemicals E\tiem- 
ists demand that harmful chemicals should never be 
sold for household use Thei' advocate absolute pro- 
hibihon This attitude, of course, is impractical We 
are not all children under 5 years of age Adults de¬ 
mand new tools tliat will lighten household chores 
and make life in general more attractive What they 
demand, they get The manufacturei of a particularly 
hazardous chemical may refuse to market it for use 
in die home He may strongly adwse against its use 
in die home Yet, if die householder demands it it 
will enter the home, for no manufacturer can police 
die whole country Widiout his knowledge, the prod¬ 
uct diat he has proscribed for household use can be 
bought surreptitiously from jobbers and packaged by 
others for home use Too often, the individual pack¬ 
ager and marketer of the compound is not sufficiently 
experienced to realize the harm he mav do 

Tlie tragic episode several years ago caused bv the 
use of a diethylene glycol solution of sulfanilamide 
stemmed from the initial refusal by a large manufac¬ 
turing company to sell the solution for pharmaceutical 
use The chemist who wanted to use it bought it from 
a jobber The jobber had received it for quite different, 
industrial applications 

During the last two or three years, I have personally 
spent much time and effort in trying to persuade 
surgeons not to use new, ill-defined and untried plastic 
matenals as prostheses m humans without first making 
a long-term test in animals to determine suitability 
and safety In tins, I have so far had very little suc¬ 
cess If the public, or any section of the public, de¬ 
mands a particular product for its use, it sooner or 
later gets it, regardless of the wishes and plans of the 
initial manufacturer 

Problems tn Labeling —Labeling of household pack¬ 
ages of chemicals has been advocated as an infallible 
solution to the problem From some quarters arises the 
cry. Give us a labeling law ’ Labeling has been care¬ 
fully studied by chemical manufacturers for many 
years While the principles of labehng of the Manu¬ 
facturing Chemists Association committee are pri¬ 
marily intended for use bv makers of mdustrial 
contamers of chemicals, the problem of household 
packages has not lacked consideration 

The MCA labehng principles requne that a label 
on an industrial container carry the followmg items 
(1) the name of the product, preferably the chemical 
name, (2) a smgle word-‘‘danger!’ ‘warning!’ or cau¬ 


tion!’-that expresses the relative severity of the haz¬ 
ard that the product affords, (3) a statement of the type 
of hazard, sueh as ‘‘causes burns,” "rapidly absorbed 
through the skin,” or “vapor extremely hazardous”, 
(4) precautionary warnmgs, such as ‘avoid contact 
with the skin or eyes’ or ‘keep away from heat or 
open flame” In the words of a federal statute con¬ 
cerning the labehng of insecticides, the label should 
constitute ‘a warning or caution that may be neces¬ 
sary and if complied with adequate to prevent injury 
to living man” We consider the words ‘if complied 
witli” to be key words When an industrial product is 
extremely harmful, the label may carry the word 
“poison,” perhaps a skull and crossbones, and, in addi¬ 
tion, a recommended simple first-aid treatment 

The immediate application of these principles of 
labehng to household packages of chemicals is not as 
simple as it may appear, especially when we remem¬ 
ber that we are concerned with tlie protection of young 
children Industrial containers of chemicals are laige 
and offer laige surfaces for labeling Household con- 
tamers are small, with little available surface for 
labehng 

Containers of industrial chemicals need not carry 
directions for use The company buying the chemical 
is presumed to know how it wants to use it It can 
obtain addibonal technical assistance from the original 
manufacturer in tlie form of bulletins or by word of 
mouth or letter The household container must carry 
directions for use, sometimes rather detailed direc¬ 
tions The householder is not presumed to be skilled 
in the use of chemicals, and improper use may cause 
damage to property as well as to health Thus, little 
space may be left on the label for precautionary 
statements Yet, to be effective, such statements must 
be legible and in such contrast with the other words 
on the label that tliey at once attract attention A label 
that can only be lead with a magnifying glass is in¬ 
effective 

In industrj', chemicals mav injure bv passage 
through the skin, by contact with the skin, or by pas¬ 
sage through the respiratory tract Except in horseplay 
they are seldom swallowed Thus, the hazards of skin 
contact, penetration, or inhalation alone need be con¬ 
sidered in the labehng Injuries to children from house¬ 
hold chemicals are almost entirely due to ingestion 
To add such phrases as “harmful if swallowed” or 
“mav be fatal if swallowed’ to an already congested 
label space increases the problem of available space 
One cannot omit all reference to other hazardous 
physiological routes for adults must also be protected 
We cannot design the label for the benefit of children 
alone 

It IS a basic principle that labels should indicate the 
degree of hazard associated with proper use of a 
product Apart from medicolegal imphcations of labels 
bearing too little or too much information, it would 
be ex-tremely costly in industry to suggest for the use 
of harmless, common salt the same precautions, special 
handling equipment, special ventilabon, and personal 
protective devices for workers that are necessary for 
safe use of dangerous chemical products such as 
tetraetliyl lead In the home, and especially when 
young children have to be considered, the problem is 
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different The home is not and cannot be equipped 
from the point of view of safetj' in the same way as 
IS an industnal plant To a young child anything other 
than water, milk (usually), or the child’s own proper 
diet may be harmful or even fatal if swallowed To a 
child there may be only one degree of hazard 
Should manufacturers, therefore, discard the prin¬ 
ciples of good labeling and mark ever)' chemical for 
Iiome use as “harmful if swallowed or ‘may be fatal 
if s\c allowed, or, as some demand, should manufac¬ 
turers label all household packages solelv with the 
word poison ^ If anything that the voung child swal¬ 
lows other than water, milk, or his own proper diet 
could injure him, then logicallv we should label as 
hazardous mustard, table salt peppei, vaniUa evtract, 
and m fact almost everything chewable or ingestable 
in the home This is obviously absurd Furtlier, the 
medicolegal problems involved m overemphasis or 
underemphasis of the degree of hazard attending the 
proper use of products hold for products used in the 
household as much as for those used in industry, and 
they cannot be neglected It can be seen easily that 
the problem of labeling is not a simple one 
The causes of death in the home as hsted bv the 
National Safety Council show that for children of 
under 5 years of age the causes of death m ordei of 
decreasing magnitude are mechanical suffocation 
1,420, fires, 1,210, poisonous gases, 500, chemicals 
(solids or liquids), 410, falls, 380, fireaims, 100, and 
others not specified, 2,500 (The figures, given in 
round numbers, are averages for the vears from 1951 
through 1954 ) We do not label everything that might 
cause a fall or the mechanical suffocation of a child 
^^^e do not label firearms or matches 
For whom is the label intended^ Obviously not foi 
the child If intended for the parent, it will be effective 
only if read and its warning heeded Is the warning 
actually heeded^ 

Report of Recent Accidents Here are examples of 
recent accidents that weie reported to me A young 
mother \\ as painting her kitchen Her bov, about thiee 
\'ears of age, was playing nearby She wis called to 
the telephone Mffien she came back into the kitchen 
the child had one foot in tlie paint can She removed 
the boy s foot from the paint can and began to remove 
the paint from the boy bv using turpentine She was 
again called to the telephone When she leturned, the 
child was dnnkmg tlie turpentine Would anv label 
h i\’e r)re\'ented this incident'^ Suppose the mother had 
carefully placed tlie paint can or tlie turpentine can 
on a shelf tli it she thought would be out of the reach 
of the child Could anyone predict that tlie boy, at¬ 
tracted bv either of these cans, would not have climbed 
on a box, chair, or table to reach the shelf and would 
not have fallen and broken an arm, leg, or his neck?* 
In a western state another accident occurred Three 
cluldren swallowed a solution of a weed killer It hap¬ 
pened in this manner The father had made up a so- 
lubon to be used in the yard He put tlie porbon left 
over m an ordmar)' gallon bottle The solubon was 
yellow-colored Tlie mother, thmking it Mas fruit 
juice, put it on a cellar slielf with otlier bottles of 
fruit'juice On a hot da) the children were thirsty 
She gave each a glass of the yelloM-colored solubon 


of weed killei to drink Luckily, it was relatively harm 
less, and no injuiy resulted The original package of 
chemical sveed killer was properly labeled according 
to federal and state laws 

A third incident does not involve a child, but it 
illustrates the attitude of adults toward labeling A 
worker, addicted to drinking cvine, decided to take a 
last drink before going on the night shift at his plant 
He went to a cupboard took down a wine bottle con 
taming a 1 eddish liquid, jiourecl out a glassful, and 
drank it About 2 1 m he suffered severe abdomuial 
jiain and became dizzv and nauseated He decided 
to go home but collapsed before he could get out of 
the plant While sbll conscious, he was able to tell 
his fellow workers that he had diunk not M’lne but 
antifreeze containing ethylene glycol, which had re 
cently been drained from the ladiator of his auto 
mobile and stored in a wine bottle in the wine 
cupboard He had left the original wine label intact 
The liquid looked like some of his wine 

Labeling could not have prevented any of these 
incidents Indeed, it could not conceivably prevent 
some 20 to 25% of the deaths of young children re 
ported vearly as due to medicaments Barbituric acid 
and its derivatives and, recently, aspirin and the 
salicylates are the major single causes of deaths of 
voung children in the home Drugs are labeled in the 
original containers received by the pharmacist, but 
they seldom enter the patient s home in labeled boxes 
or bottles They usually carry only the physician’s 
directions, such as “Take two pills before meals ” MTien 
the tlierapeuhc need for a drug is ended, the drug 
may be set aside A few weeks later no one in the 
household, not even the patient, may remember that 
it IS in tlie house Somehmes no one remembers what 
the diug really was The patient may never have 
known It would be a very difficult matter to remedy 
such situations by means of a labeling program 

Problem of Proper Naming The proponents of 
labeling as a cure for oui problem demand that the 
name of the hazardous chemical be on tlie label We 
consider this to be good practice and essential in in 
clustnal labeling, but would it be as effective in label 
ing a household product?* The argument in favor of 
this practice is that, with the name of the product 
on the label the attending physician wiU at once 
know how to ti e it his patient If I svere to tell a physi 
cian, however that I had swallowed p-aminobenzoyl 
diethvlammoethanol, or (2,4-dichlorpheno\v) acehc 
icid, 01 oitho ortho-dieth\'l-ortho-p-nitrophenyl tliio 
phosphate, how man\ phs’sicians w'ould know what 
these compounds w ere, w'hat their toxicological actions 
are, and how’ to ti eat me?* The first, as a matter of fact, 
IS procaine The second is a relatively harmless weed¬ 
killer, usually termed 2,4-D The third is a deadly 
nerve poison, an insecticide called parathion These 
three compounds have common names, but a majority 
of the new' chemicals manufactured every year and 
perhaps introduced into the household may not yet 
have a common name 

No scheme of labeling, therefore, can be considered 
as a sole, satisfactory' means of preventing incidents 
leading to injury of young children Labeling of all 
materials W’lth the same w’ords ultimately leads to the 
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disiegard of all labels This would be a very danger¬ 
ous situation for adults as well as for children The 
supplying of a proper label is only a step in a pre¬ 
ventive program, and this step must be used with 
reason and caie Labeling must be supplemented by 
education and by the use of common sense Chemicals 
are tools Anv tool used with care and good sense can 
offer great benefits Any tool used with carelessness 
can create great harm 

Need for Care and Good Sense—If one carefully 
studies the causes of fatal accidents in the home, in 
indiistiy, and on the highways, one must admit that 
by far the greater proportion is due fundamentally 
to lack of care and good sense We cannot expect the 
child to use caie or to have the required degree of 
knowledge The parents must employ care and good 
sense on behalf of the childien 

It is noticeable that, among the causes of fatal 
injuries to children under 5 years of age listed m 
‘Accident Facts’ shrrp edged or pointed tools, such 
as knives, foiks, or icepicks, do not appeal Thev are 
in tlie home Presumably, therefore, the parents keep 
them awav from children oi children away from them 
This, no doubt is the result of experience It should 
not be too great a burden to keep all medicaments 
and all chemical household tools awav from children 
None IS harmless to a child regardless of whether it 
is labeled All products should be treated with the 
same respect in the home as are sharp-edged tools 

Conimcnf —The manufacturers and marketers of 
chemicals are continuing their efforts to find a good 
scheme of labeling Good labeling practices will not 
necessarily result from legislation A label is useful 
only so long as it is read and its information is fol¬ 
lowed The removal of labels from original containers 
and the stonng of contents of originally labeled con¬ 
tainers in other containers that are not labeled are 
common practices in the home These are important 
causes of injury caused by household chemicals They 
are definitely a major factor in deaths of young 
children 

Smee carelessness and lack of common sense are 
mvolved in a majonty of the accidents occurring m 
the United States each year, the inculcation of prin¬ 
ciples of reasonable and sensible behavior m parents 
and, mdeed, m all adults is the only sound method 
of reducing the number of incidents in which children 
swallow household chemicals or drugs The use of 
proper labehng must not be neglected, but its effi¬ 
ciency will definitely depend upon the reasonable 
and sensible behavior of parents 

Prevention of Serious Outcome 

I have stated that the second phase of our total 
program of prevention—the prevention of serious out¬ 
come of incidents m which children swallow house¬ 
hold chemicals and drugs—is primarily the province 
of the clinician I have also stated that he may, per¬ 
haps, be assisted by physicians in industry who have 
special knowledge of the pathologieal changes pro¬ 
duced by chemicals 

The establishment of poison control centers is a 
great step m the direction of the prevention of serious 
injury They can be a very powerful means of educa¬ 


tion for both parents and physicians A high per¬ 
centage of accidents can be prevented from reaching 
a serious result if parents are taught the vital impor¬ 
tance of promptly removing the offending matenal 
from the child’s digesbve tract In most cases, the fin¬ 
ger put down the Qiroat or the drinking of warm salt¬ 
water should be adequate to induce vomiting If the 
offending material is a strong alkali or acid, however, 
vomiting can be harmful In such cases, dilution of 
an alkali by the drinking of a copious amount of citrus 
fruit juice or dilute solution of vinegar or of an acid 
by tlie drinking of a dilute calcium hydroxide solution 
(lime water) can reduce the possibility of injury 
Any first-aid procedures recommended must be simple 
and must require only materials available in even the 
poorest homes 

The mother should be warned that she should start 
these first-aid procedures as soon as she discovers 
that her child has swallowed the drug or chemical 
Let someone else call the physician The most efficient 
first aid can be rendered within the first few minutes 
after the swallowing has occurred 

Subsequent medical treatment, of course, is also 
impoitant I would like to issue a caution In the gen¬ 
eral field of ehnical medicine, the old concept of a 
specific chmcopathological pattern produced by a 
specific ebological agent has tended to move into the 
background since the sulfonamides and anbbiotics 
have allowed the control of manv acute infections 
We do not know the causes of many of our major 
chronic diseases, if for any a single cause exists How¬ 
ever, It IS unfortunate that physicians still hold to tlie 
old concept when we talk of injuries caused by chem¬ 
icals Much valuable time may be wasted bv the 
physician m asking “what chemical product did the 
child swallow?’ Even if that informabon is immedi¬ 
ately available, of what use is it^ Chemical technology 
IS proceeding so fast that in many cases the composi- 
bon of new household tools may change frequently 
Next week, for example, a paint called Yellow A may 
not contain the same solvents as the paint with the 
same name contains this week When the chemical 
is a new one, tlie ulbmate pattern of injury that it 
may produce may not have been described satisfac¬ 
torily even as it occurs in experimental animals This 
is not due to indifference of the manufacturer but to 
the limited number of laboratories and personnel 
qualified to carry out the testmg 

In the early stages, injury caused by swallowed 
matenals may show no specific pattern but rather the 
general pattern of severe stress, approaching shock 
The acbon of the respu-atory and circulatory systems 
must be conserved The hver and the kidneys are most 
apt to be influenced either indirectly by disturbance 
of their circulahon or directly by action of the swal¬ 
lowed foreign chemical on the funchoning cells 
Vomibng may change the acid-base balance Renal 
failure may change fluid and electrolyte balance By 
anticipahng the possibility of changes in these symp¬ 
toms and organs, by giving oxygen to combat even 
mcipient hypoxia, by attending carefully to the acid- 
base balance of the blood, by conserving hver and 
kidney funebon, and by carefully watching and treat¬ 
ing abnormahhes of fluid and electrolyte balance, tlie 
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clinician can save manj^ lives even tliougli knowledge 
of die exact agent that caused the injur>' is not avail¬ 
able to him 

Early treatment should be based on sound physio¬ 
logical prmciples The physician should exercise re- 
stramt m the use of new drugs and particularly in the 
use of transfusions, unless hemorrhages or acute anemia 
indicate them There will, of course, be exceptions to 
this general pattern Such chemicals as the phosphate 
nerve poisons require prompt, specific therapy, but 
one should not stretch the concept of specificity too 
far lest, m place of recording a life saved, a doctor 
can merely record an interesting autopsy 

Summary 

Reduction in the number of seiious or fatal poison¬ 
ings from chemicals in the home involves two phases— 
dimmuhon m the incidence of such cases md reduc- 
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-tion m “the seriousness- of outcome Proper labeling 
for example, based on prmciples set fortli in “Warning 
Labels Manual L-1,’ pubhshed by the Manufacturing 
Chemists’ Association, would help reduce the number 
of cases of injury from chemicals used in the house 
hold It would not reduce the increasing number of 
cases due to drugs The major decrease in the total 
number of cases can come only from education of the 
public to handle chemicals with the same care as 
they would use in handling loaded firearms or sharp 
edged tools and to keep young children away from 
household chemicals The seriousness of outcome of 
home poisoning cases can be i educed by early use of 
simple methods of inducing emesis It might be di 
minished also by better instruction of physicians in 
the problems of toxicology 

1001 Orange St (98) 


LOOK AGAIN, DOCTOR’-AT YOUR OFFICE MANNER 

Theodore Wiprud, Washington, D C 


No gioup leceives more unsolicited advice on how 
to conduct their peisonal affairs than doctors Thev 
can hardly be blamed if they find the remedies recom¬ 
mended for their shortcommgs repetitious and boring, 
for it has long been tiue that very little has been said 
on this subject that has not been said again md again 
Surprisingly, most physicians take the proffeied advice 
in stnde, absorbing what they wish and, like most of 
us, not always what thev should 

Advice to Physicians Fifty Years Ago 

Disgruntled physicians would perhaps be moie 
cheerful about advice if they were awaie how much 
more adult the advice is than that given 50 x'eais 
ago For example, one of the leading medical pub¬ 
lishers m the United States published a book in 1905 
entitled “How to Succeed in the Piactice of Medicine 
The author xvas Dr Joseph McDowell Mathews, past- 
president of tlie American Medical Association In the 
preface to his book. Dr Mathews explains that he 
had been urged by his students to put his thoughts on 
“the business side of medical pi ictice m writing and 
that he regarded his book as a heart-to-heait talk 
vatli the “boys 

The reader soon discovers tint Di Mathews’ xaews 
on ‘tlie busmess side are quite elastic The chapter 
headings are especially revealing For example, the 
second chapter of the book is entitled Location Topics 
discussed are Home, The Old Folks, The Mother-m- 
law, Tlie Office, The Sign,’ Personal Appearance, 
How to Begin, A Larger Field, and Don t Move Tlie 
next chapter deals with mamage The subject matter 
here is concerned vith Mother, Mhfe, Reasons, Pro 


E\ecuti\e Director and Secretar>, Medical SocicU of the 
District of Columbia 

Read before the sixth annual Scientific Assembl) of the Vir¬ 
ginia chapter of the American Academx of General Practice, 
Hot Springs Va March 2,1936 


* The physician's office can operate smoothly and 
with no hint of confusion Much depends on his own 
manner, and on the physical arrangements such as the 
window and registration book in the waiting room 
Much also depends on a courteous and conscientious 
secretary Perhaps more difficulties for the physician 
stem from the improper hond/ing of patients' accounts 
than from any other source Mony patients are still 
not completely protected against the costs of medical 
care Until they are, it will be advisable to tell patients 
who are about to be hospitalized the probable over 
all costs that may be incurred Doctors need coopera 
tion in many aspects of public health and private 
practice and can do much to win the needed support 
by sympathetically and intelligently applying efficient 
methods in their practices 


and Con, A Legal Enactment to Conti ol Marriage, and 
Reasons foi Not Marrying I cmnot lesist mcluding 
a few gems from this chapter on marriage Dr 
Mathews quotes a distinguished physician in a large 
city as saying, “It is not only legitimate but perfectly 
ethical foi a moral voung doctor to fall in love and 
there aie very few wealthy families who do not fancy 
1 using young physician for a prospective son-in-law 
Thus business can be combined with pleasuie 
Dr Mathews continues 

While we are considering the business side of tins xcr> im¬ 
portant question xve can afford to be more explicit A j oung man 
who has any sort of start m the practice of medicine cannot be 
regarded as a very poor individual from a financial standpoint, 
though it may be that he has no money Such a one can afford 
to say to the lady in question or contemplation, I possess the 
equivalent of your ten thousand dollars in my diploma With it 
as a cerUficate of my ability to pracbee medicine I propose to, 
at least, make the x erj first year the sum xvhich will represent the 
inx estment of your money at legal interest, sue per cent, namely 
SIX Jiundred dollars ’ Tins would be a revelation, and should 
teach her that although you may not be a bloated bondholder 
xou are not the ‘ poor trash she took you to be 
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I am burc that you will igioc \vc have come a long 
way m the last half centurj' Nevertheless, I have 
often wondered how the advice given today will 
appear to phvsicuns, sa^^ a half-ccnturj' from now, 
but that IS useless specul ition Wh il we ire concerned 
/with IS the picsenl 

Evaluation of Doctor s Olficc 

How to cope with (he demands of a public more 
enlightened thin c\’cn a few years igo is one of the 
real problems f icing doctors today Let us begin 
then, with the e\' iluation of the doctor’s office from the 
standpoint of efficiencs ind, is I will tiy' to show 
later, of its relationship to the future of medical pr ic- 
tice Parenthetically, 1 do not consider the so called 
business side of medic il practice of primary im¬ 
portance In fact, it IS decidedly secondary, tlie pa¬ 
tients welfare, of course, being the first consideration 
As )'oii well know, physicians can disregard ill busi¬ 
ness rules in the conduct of their prietices and vet 
be successful in the best sense of the word In fiet 
efficiency m medic il practice is i two-edged sword 
Properly applied, it can contribute a great deal to i 
better pbvsicnn-p itient underst luding Improperly 
applied, it may result in i cold impersonal relabonship 
The Danger of Impersonality —Whenever I hear the 
charge of impersonality inide, I un reminded of i 
physician, now well along m years, who is i voiing 
doctor became enamored of efficient business methods 
He was an avid reader of a business magazine that, I 
recall, was knowav as Si/cccss It was a forerunner of 
die how-to do it tsTic of publication diat is now so 
popular It was not suqirising that dns physician in¬ 
stalled in his office the most up-to-date record systems 
and equipment One of the devices suggested to him 
to increase efficienc)' was i senes of numbered fonn 
letters Whenever he washed to communicate wadi a 
patient, he mereh told Ins secretary to send letter 
^no 2 or 13, or w'hatever letter he thought suited the 
circumstance One can imagine how cold and lacking 
in personal feeling these communications w'ere I can 
W’ell understand w'liy m later years this pbysicims 
practice dropped off sharply 
As Robert Bums said, it is difficult to see ourselves 
as others see us In other words, we get so used to 
our environment that, as years go by, things that we 
would have noticed earher go unnoticed It is, there¬ 
fore, a salutarj' thing for us to get away from our 
environment long enough to see our surroundings ind 
the manner in which we carry on our work m a more 
objective light We have all had the experience of 
leaiang home for a long penod and, upon our return, 
of observ'ing many things that need attention or that 
ire not as dies should be It is the same watli our 
offices 

Obviously, I cannot see a doctor s office durough his 
eyes However, die followmg observations and reac¬ 
tions will, I hope, suggest the value of his takmg an 
objective look at his surroundmgs and at the condi¬ 
tions under which he works In my opinion, it is die 
only possible way to keep out of a mt 
Importance of Atmosphere—There is no quesbon 
about It—the appearance of the office reflects the per¬ 
sonality' and tastes of the physician or physicians who 


occupy it Most important to me is the atmosphere 
of the ideal office It is subdued yet cheerful, restful, 
ind serene Telephone bells have been muffled A soft 
bu/zer system has been installed, and its operahon is 
scarcely noticeable to the patient Tlie secretary' 
moves about quietly, and theie are no loud conversa¬ 
tions In other w'ords, the office operates quietly and 
smoothly with no hint of confusion Personally, I 
think a patient reacts favorably to surroundings of 
this sort After ill, whether he is really ill or just slight¬ 
ly indisposed, such an itmosphere is conducive to 
n lax ition 

rhe Secrclani —Much has been said about die 
office secret irv Some two years igo, the Medical 
Society of the Distnet of Columbia sponsored a panel 
discussion on office management to w'liich die chair- 
111 in of the committee on public relations and I gave 
the btlc. Look Again, Doctor' One of die doctors on 
the panel was assigned the topic ‘Have You Looked 
it Your Secretary Lately'^ The topic suggested many 
f icehous answers, some of w'liich, the doctor w'amed, 
h id better not be discussed by jiliy'sicians wadi their 
w'lves On the more serious side, die doctor said, I 
have frequently remarked that patients do not come to 
the doctor because of his secretary', but they' will stop 
coming because of her ’ 

Some months back, I visited the office of a group 
of physicians m downtown Waslimgton, D C Mflieii 
I entered, the secretary was reading a newspaper She 
never looked up When I asked her if the doctor was 
in, she said “no” and volunteered no furdier informa- 
bon—just kept on readmg Fmally a doctor whom I 
knew came into the waibng room, and I went wadi 
him to his office Dunng our conversabon I menboned 
the young lady, and I was surpnsed to learn that she 
w'as highly thought of by her employer who, by the 
way, was not the doctor wath whom I w'as speak¬ 
ing Of course, I did not menbon my experience I 
im fully aware that there are not many secretanes hke 
this one, but there are perhaps more than is generally 
re ilized 

I feel di It a physician should make a pomt to learn 
whit Ins pabents think of Ins secretary and, if he 
employs odier persons dian a secretary, the odier per¬ 
sonnel m his office Tliey have more to do wath what 
his p itients think of him than he often reahzes Thev 
m IV be evei so pleasant and anxious to please him, 
uid yet, at the same time, their attitudes may' be 
quite the opposite with patients A good way to learn 
about the secretary s manner toward pabents is to 
listen w'hen she is talking to tiiem on the telephone or 
to observe her attitude when she is not conscious of 
the doctors presence I hasten to add that I am not 
advising eavesdroppmg but radier close observation 

The physician who has a capable secretary' is for- 
tunite indeed, and he should, in my opmion, com¬ 
pensate her accordingly The same doctor w’hom I 
have quoted before has paid tribute to the secretary' 
by paraphrasmg one of tlie greatest passages m the 
Bible, the 13th chapter of the 1st letter written by' the 
apostle Paul to the church he founded in Cormtli 

Though I speak with the tongues of men and of angels, but 
have not a good secretary, I am become as soundmg brass or a 
tinkling cymbal 
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And tliough I Iia\ e the gift of propliec 3 , and understand all 
m\stenes, and all knowledge, and though I have all faith so that 
I could remo\e mountains and ha\e not a good secretarj, I am 
nothing 

And though I ha\e studied at the best universities, and have 
attended the noblest dimes, and though my diagnostic acumen 
IS the finest and my therapeutic mastery the greatest—and have 
not a secretao who can collect the bills, it profiteth me nothing 
A good secretary suflf^ereth long and is kind, envieth not 
yauntetli not herself, is not puflFed up, doth not behave herself 
unseeml), seeketh not her own welfare, is not easily provoked, 
thinketh no e\al rejoicetli not in iniquity but rejoicetli m the 
truth heireth all tilings believeth all tlimgs, hopeth all things 
enduretli all things A good secretary never faileth 
And now abideth knowledge, a bedside manner, and a good 
secretary, tliese three—but the greatest of all is the secret iry 

Quite a tnbute indeed’ 

Mention might be made of a rule that we have al¬ 
ways observed in our office We address all of our 
employees by tlieir last names, never by their first, 
yet I doubt if there is a friendher office anywhere 
JJdiat do employees thmk about tins pracbee? They 
hke it, and I am certain it prevents comphcations that 
frequently anse when people are too casual m tlieir 
relationships A number of doctors follow tins rule 
Telephone Manner—A word should be said about 
the use of the telephone There is no question about 
it, the telephone is not only a great time saver but 
also a time waster Some persons, I am sure too m my 
to suit physicians, are congenitally unable to terminate 
telephone conversations Admittedly, these patients 
are difficult to handle, but it can be done One can be 
brief and yet speak in an easy and pleasant manner, 
and, if the patient is not too tenacious, one can bring 
the discussion to an early close 
Physicians who are badgered by many telephone 
calls would do well to set aside a certain hour or 
hours of the day when telephone calls are accepted 
and made Exceptions to tins arrangement would, of 
course, include real emergencies I need not say tliat 
there is nothing that wears down a person more than 
a constant stream of telephone calls 

Tlie secretary, however, must respond to all tele¬ 
phone calls She can do as much as anyone can to 
improve the doctor’s pubhc relations if she will observe 
good telephone manners “Promotion of good mil by 
telepfione,’ one of the doctors on the panel said, ‘is 
largely a matter of easy tone and pleasant manner, a 
mlhngness to make service or information easy to 
get, and avoidance of indiscretions Secretaries, like 
then- employers, have problems mth cranky and other- 
mse difficult patients, and, if they are able to cope 
mth these patients successfully, tliey should be given 
proper lecognihon and encouragement 

Family m the Office —Tlie physician who spoke so 
lughly of a good secretarj^ had the temerity to say to 
the doctors and their mves present at the panel dis¬ 
cussion 

As a general rule—keep vour faniil> out of the offiee Few 
things are more distracting to a secretarj than to have the boss 
wafe flitting in and out, dropping bj at odd liours, upsetting the 
routine, checking the records to see who has been m to call on her 
husband, and checking the cash drawer to see how much she 
can appropnate I thmk tliere is e\en less excuse for the wife 
to help in the office-ex en once a month for the sending of bills 
and statements 


I am sure that many physicians mil challenge this 
statement, because I personally know how much 
many doctors’ wives have helped their husbands, 
especially in the early days of their practice Even in 
later years some mves have been of invaluable assis 
tance in their husbands’ offices However, one must ^ 
admit that there is some basis for the cnticism 

Appointments —Appointments create a problem that 
few physicians have solved to the satisfaction of their 
patients A procedure adopted by two Washington, 

D C, physicians may be of interest As tlie patient en 
ters their waiting room, he observes a sign asking 
him to register on one of tlie pads that are on the ledge 
of tlie secretary’s window At tlie top of one of 
the pads is the name of tlie doctor he xvishes to see 
Mdien the patient has registered, he can sit down and 
enjoy reading a magazme and know that the secretary 
mil check tlie list frequently and call him in his turn 
This procedure has been very satisfying to the pa¬ 
tients mth whom I have talked 

I have always felt tliat nothmg is more distressing 
to a patient than to sit in tlie waiting room and not 
know whether his presence is known or not Often 
he sits for a long time, hearing muffled sounds from 
the doctor’s office, but no one looks in to see if he is 
waitmg Personally, I feel that this practice is decided 
ly not good phvsician-patient relations 

Financial Records 

Now let us turn for a few mmutes to the doctor’s 
financial records My observation is tliat most physi¬ 
cians have little mterest in them In fact, they feel tliat 
the less they have to do with tlie records the better 
Many protest tliat they do not understand financial 
records or statements My impression as to what they 
really mean is that they are not particularly anxious 
to understand them 

Requirements for Records—First, let me say that 
financial records need not necessarily be complex In 
fact, the simpler tliey are the e isier they are to keep \ 
All that IS ordmarily required is an accurate and com¬ 
plete record of income and expenditures Not long ago 
I had a call from a physician who wanted to discuss 
his financial situation mth me He said that because 
of financial difficulties he contemplated employing an 
efficiency expert Despite a large pracbee, he said he 
was running behind I examined the physician’s rec¬ 
ords Although they xvere rather elementary, tliey were 
adequate After some discussion, it developed tliat it 
was not the doctors records that caused the difficulty 
but his reluctance to make a fair charge for his services 
He tliought that if he made fair charges he would 
lose patients I tned to tell him that he was mistaken 
and that, contrary to his belief that an efficiency ex¬ 
pert was required, only he could change his situation 
He xxmuld, I said, simply have to make a proper 
charge for his services I hope that he has taken tins 
advice 

In discussions mth doctors, I have gotten the im¬ 
pression that a large number of them rely entirely 
upon their secretanes where bookkeepmg is concerned 
Undoubtedly, many secretanes are capable of domg 
this work well and accurately, however, I think the 
doctor should not forget that, in the final analysis, he 
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IS lesponsible foi his fin mcial records It is, therefore, 
important that he understand diem and, if necessary, 
check them to determine their accuracy He should 
also be able to explain any item contained in them 
If he IS unable to do so, he may well experience some 
^ embarrassing moments, especially if he is called upon 
to testify in court 

The Inteinal Reyenuc Senace has lulcd that oi- 
dnianly an accurate and complete recoid of income 
and disbuisements is acceptable Howeycr, the de¬ 
partment reserves the right to estimate a physician’s 
income, if it appears that his statement does not coi- 
respond with the size of Ins practice Undoubtedly tins 
ruling has contributed to the use of better bookkeeping 
meUiods m doctor’s offices and has probably stimulated 
greater interest m financial records among physicians 

The heart of the doctors financial records is his 
accounts for indiyidual patients or what bookkeepers 
call accounts receivable It is unneccss iry to stress 
here how important it is that they be accurate Too 
many errors are bound to undermine the confidence 
of patients, and, conversely, if properly kept, they 
inspire confidence 

Itemization and Billing—The doctor is being le- 
quired more frequently to itemize his bills Generally 
speaking, insurance companies, medical prepayment 
plans, and odier organizations that assume responsi¬ 
bility' for paying doctors’ bills will not pay them unless 
tliey are itemized This requirement is being earned 
over mto private practice The patient is more insistent 
tlian he was previously on being given a bill of par¬ 
ticulars Itemization, it is recognized, is not alway's 
possible, especially for surgical procedures in which 
an over-all charge is made for the operation and after¬ 
care 

Perhaps more difficulties for tlie physician stem 
from the improper handling of patients accounts tlian 
from any other source It is in tins area that imperson- 
ahty hurts not only' tlie reputation of the individual 
physician but tliat of the medical profession as a 
whole In dealing watli a patient concerning financial 
matters, a phy'sician should treat him in the same 
manner as he does m dealmg witli him medically If a 
patient does not pay after several billings, he should, 
of course, be sent a letter inquinng the reasons for 
nonpayment The use of form letters is, to me, most 
objectionable The physician should ivnte his pabent 
in the same manner as he would talk to him 

A dissatisfied patient should be given an opportunity 
to talk to the doctor personally about his account 
Very often the physician pushes disgruntled patients 
off on the secretary Although a physician is very' busy, 
it IS worth his while to try' to reach an amicable settle¬ 
ment with the dissabsfied pabent 

Many unpleasant situabons could be avoided if 
the doctor informed the patient that he was about to 
incur a sizable bill An esbmate of a hospital bill if 
hospitalizabon is required and the probable cost of 
ancillary services and medical fees should be given Tlie 
pabent usually has little conception of the probable 
cost unless he is informed m advance Mdien this in- 
formabon is not given, the pabent may be shocked or 
unhappy to the point diat he may become vmdicbve 


Early m 1921,1 made my first contact with medicine 
as business managei for two country doctors who had 
decided to establish a chnic in a small Wisconsin vil¬ 
lage During the nine years tliat I was witli these 
doctors, I talked with hundreds of patients about their 
bills The doctors agreed with me that it was a sound 
preventive procedure to tell patients about to be 
hospitalized tlie probable over-all costs that would be 
incurred As I recall, with few exceptions tlie pabents 
who objected were those who had no intention of 
paying 

One of the most achve committees in the Medical 
Society of the District of Columbia is the gnevance 
committee Seventy-five per cent of die complaints 
lodged with the committee by patients against physi¬ 
cians have to do widi fees Most of the differences 
could have been avoided if the doctor had taken the 
time to talk to die pabent or if he had not become 
angry' and refused to discuss the problem The com¬ 
mittee has unanimously agreed that manv misunder- 
standmgs could have been prevented by the doctor’s 
talking to the pabent in advance about a sizable bill 
he was about to meur 

Many of y'ou must be familiar noth die recent pubhc 
opinion survey, sponsored by the American Medical 
Associabon As it turned out, die results of the 
survey were much more favorable to the medical 
profession dian it was anbcipated Needless to say, 
however, the report did not exude all sweetness and 
light Intereshngly, physicians were more enheal of 
their profession than the pubhc was In response to 
the queshon, “Do you think he [that is, the doctor] 
should tell lus patients ahead of bme what he thmks 
die cost xvill be? 76% of those inten'iewed drought 
he should tell the cost, and only 12% were opposed to 
his doing so 

Effects of Medical Lisurance Programs 

The matters that I have discussed, while important 
to the phy'sician and his pabents, would not be of so 
great moment were it not for die fluid economic 
situation m medicine As most doctors die aware, the 
bend is away from mdividual responsibihty for med¬ 
ical bills Most doctors are undoubtedly also conscious 
of the unusual growth of voluntary health insurance 
programs, but I often wonder if tliey realize tlie 
extent of tins growth and its imphcabons for the future 

I do not want to bore the reader with many stabsbes, 
but I do want to present a few that I consider most 
significant In 1941 only 7 milhon persons in the 
United States were protected against die costs of 
surgery and obstetnes Tins number had increased by 
the end of 1954 to nearly 86 million persons Well 
over 90% of this proteebon was written by Blue Shield 
and commercial companies The rapid increase m 
proteebon agamst medical expenses did not take place 
unbl the 1950 s In 1941, diere were only 3 milhon 
persons who had this proteebon By the end of 1954 
there were 47 milhon The coverage was agam wntten 
largely by Blue Shield and commercial companies 

Most significant to general practifaoners is die m- 
crease in the number of persons who are receivmg or 
about to receive medical care paid for by such third 
parhes as Blue Shield, commercial insurance com- 
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pinies, and otlier organizations A recent report of the 
Health Insurance Council states tliat, during 1954, the 
number of persons mth protection against major med¬ 
ical expenses nearly doubled, increasing by 83% 

If the situation that exists in Washington, D C, is 
comparable to that existing elsewhere, many general 
practitioners have not been fully aware of these de¬ 
velopments or, at least, of tlie effect tliey could have 
on dieir practices There is no doubt that the time is 
not far distant when every citizen, even those with 
mmimum incomes, will have some kind of insurance 
protection against the costs not only of surgery and 
obstetncs but of general medical care In other words, 
m another deeade or so tlie person without fairly com¬ 
plete protection against the costs of medical care xxnll 
be the exception ratlier than tlie rule 

^^dlat effect will tins development have on the phy¬ 
sician in private practice? In my opinion, tlie effect 
depends upon the direction tliat the health insurance 
movement takes and upon the leadership that the 
medical profession gives to the movement There is at 
present keen competition between medical society- 
sponsored Blue Shield plans and those offered by com¬ 
mercial insurance companies Bodi are courting a com¬ 
paratively nexv arrival in tins field, organized labors 
healtli and xvelfare funds 

Although employers contribute to these funds, tlie 
control to date has largely been in the hands of union 
officials Some of tlie officials have negotiated agree¬ 
ments with Blue Shield, others with commercial in¬ 
surance companies, and still others with clinics and 
individual physicians In a few metropolitan centers, 
such as New York, they have established union- 


operated clinics on ambitious scales for their members 
We have a modest clinic of this type for laborers in 
tlie low-income brackets in Washington, D C 

Future Developments —Will these voluntary efforts 
meet the needs and demands of the persons they 
serve? If not, xvill the federal or state governments 
intervene^ No one, of course, knows for certain the 
answers to these questions It is a certainty that a 
greater number of people m the United States ml! 
have their medical bills paid for them Tins develop 
ment will not be to the hkmg of many physicians, 
because, no matter what type of plan is established 
to provide medical care, whether it be voluntary or 
compulsory, controls are essential However, there 
IS no turning back Times change, and we are in 
a period m which people are insisting on greater 
secunty 

It IS my belief and that of many with whom I am 
associated that the hope of the medical profession 
lies in prepayment programs for medical care, as rep 
resented, at this time, mostly by Blue Shield Danger 
lurks in a situation in which purse stnngs are con 
trolled entirely by interests outside medicine I would 
agree with physicians, who not only have given a great 
deal of thought to this matter but have sacrificed to 
make medical prepayment plans sponsored by medical 
societies work, that, so far as conditions permit, let us 
do it ourselves In the meantime, doctors can wm 
friends and support for future plans sponsored by 
medical groups by sympathetically and intelligently 
applying more efficient methods in conductmg their 
practices 
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TREATMENT OF PARALYSIS AGITANS WITH ORPHENADRINE (DISIPAL) 

HYDROCHLORIDE 

RESULTS IN ONE HUNDRED SEVENTY-SIX CASES 

Lewis J Doshay, M D 
and 


Kate Constable, 

Akinesn, weakness, tiredness, and mental depres¬ 
sion are frequent and disturbing symptoms of paralysis 
agitans (Parkinson’s disease) To some extent these 
are helped b)' current drugs such as amphetamine 
sulfate, cycrimine (Pagitane) hydrochloride, and tri- 
hex-x-phenidyl (Artane, Kemadnn) hydrochlonde How¬ 
ever, much IS left desired in terms of relief to many 
sufferers Moreover, some pabents who are benefited 
cannot emplov analepbcs to advantage because of 
the aggravahon of tremor Tlie new drug, orphenadnne 
(Disipal) hvdrochlonde, that we are here to report 
on has proved excepbonally beneficial in the control 
of the above and otlier symptoms of Parkinsonism, 
wathout increasmg tremor It has been under study 
and use in Holland, England, and other European 


From Uie Neurological Inshtute of the Presbyterian Hospital 
and the Department of Neurolog>, College of Ph\sicians and 
Surgeons, Columbia Unii ersilj 


MD, New York 

• Orpbenadrine m doses generally of 50 mg thrice 
daily was given to 7 76 patients with paralysis agitans 
It wos found to be compatible, and at times syner¬ 
gistic, with current anti Parkinsonism agents, so that 
no changes in the previously established regimens of 
the patients were necessary It brought some mitiga 
tion of symptoms to 98 of these patients, with striking 
benefits in some There was relief of objective symp 
toms like sialorrhea, diaphoresis, oculogyria, and 
blepharospasm, with reduction of rigidity and tremor 
In addition, subjective complaints of weakness, 
fatigue, and depression were frequently relieved by a 
marked euphoriant, energizing effect Side effects 
were few and were obviated by reducing the dosage 
It was least effective in patients in whom major tremor 
was the dominant symptom, and the percentage of 
patients showing improvement was somewhat higher 
in the postencephalitic group than in the idiopathic 
and arteriosclerotic groups 
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countries for se\'eril )'ears, witli leportedly favorable 
results * It has been under study by us for over a year, 
and we have come to regard it as an invaluable aid 
to the tlierapy of this disease 

Chemistry and Pharmacology 

Chemicallv, orplienadnne hydrochloride is /3-di- 
metliylaniinoethyl-2-inethvlbenzhydryl ether hydro- 
chlonde It is an ortho-methyl congener of diphen¬ 
hydramine hydrochloiide, with the following struc¬ 
tural formula 




CHOCHjCHjN' ’ HCl 
CHa 



diphenhydramine 


Pharmacologically, orplienadnne is characterized 
by central nervous system stimulation, m contrast to 
diphenhydramine, which has a soporific activity The 
ortho-metliyl position of the compound serves to render 
it strongly anticholinergic and very weakly antihista- 
minic Studies in animals proved it to be a remarkably 
safe preparation, with no damaging effects upon 
tissues, organs, or blood elements 

Clmical Matenal and Procedure 

This report is based on a study of 176 patients wuth 
paralysis agitans who were treated with orplienadnne 
at the Vanderbilt Clinic of the Presbyterian Hospital 
and m pnvate practice The group included persons 
uuth all three types of paralysis agitans The disease 
was classified as postencephalitic in 30 patients (171%), 
^idiopathic in 75 (426%), and artenosclerotic in 71 
(40 3%) Ages ranged from 36 to 76 years, with a 
median age of 57 Males accounted for 60% of the 
patients The group was selected only to the extent 
that the patients had failed to respond to current 
remedies and the disease had continued unchecked 
Some of the pabents were given placebo tablets 
for control purposes and others were required to dis- 
contmue the use of tlie new drug for a week at a 
time, m order to permit comparisons of the effects 
Blood cell counts were done in 20% of the cases 

Orphenadnne was provided for the study m two 
sizes, a 10-mg tablet and a 50-mg tablet The lO-mg 
tablet was found to be ineffecUve during the early 
stage of the investigation, and its use was abandoned 
We have since continued to employ only the 50-mg 
tablet 

Pabents were started on therapy with 50 mg of 
orphenadnne, three times a day, regardless of age 
However, pabents known to be hypersensibve to drugs 
began treatment xvitli one tablet a day, and this was 
slowly mcreased according to tolerance and require¬ 
ments Some pabents found it possible to carry on 
comfortably with the daily addibon of only 1 or 2 
tablets of orphenadnne to their therapeutic regimen 


Those who experienced special difficulty xvith sleep 
were advised not to take the last tablet of the day after 
3 or 4 p m Few pabents required more than 4 or 5 
tablets a day, although several patients took as many 
as 9 a day without nohceable extra benefits or disturb¬ 
ing side-effects 

Tlie use of orphenadnne was added to a pabent’s 
existing regimen, rather than substituted for it, be¬ 
cause preliminary expenence with the product clinical¬ 
ly and on objective measunng devices “ proved that it 
was not nearly as potent m the control of rigidity as 
Artane, cycnmine, Kemadrin, or benztropme (Co- 
gentin) hydrochloride nor in the control of tremor as 
ethopropazine (Parsidol) hydrochloride, diphenhydra¬ 
mine (Benadryl) hydrochloride, or hyoscme On the 
other hand, all die latter drugs fell short of desired 
effects on gait, rigidity, and tremor in the cases under 
study Yet, when these were combined with orphena¬ 
dnne the effects were far greater than could possibly 
have been expected from the mere addibon of the 
compounds, so that there xvas reason to beheve that 
orphenadnne exerts a potenbabng acbon when used 
with current anb-Parkinsonism agents It was given m 
addition to benzbopme in 74 cases, to Artane m 56, to 
ethopropazine m 29, to cycnmine m 25, to Kemadnn 
in 22, to hyoscme in II, and to diphenhydramme m 8 
In some instances, orphenadnne xvas given m addibon 
to txvo of die above compounds In 26 cases, the use 
of amphetamine was stopped when admmistrabon of 
oiphenadnne was started and in 5 cases it was used 
along with it In 14 cases, the pabents discontinued 
use of all other dnigs and remamed on therapy with 
orphenadnne alone 

Besides tlie 176 pabents witli paralysis agitans, 
orphemdnne xvas tried for its effects in 12 pabents 
xvitli non-Parkinsonian dyskinesias, senile tremor, hemi- 
ballism, familial tremor, chronic progressive hereditary 
chorea (Hunbngton’s chorea), dystonia, and athetosis 
There xvere no visible benefits except in one pabent 
xxnth Hunbngton’s chorea, so tliat no further efforts 
xx'ere made in this duecbon 

Results 

A patient’s condition during treatment xvith orphena¬ 
dnne xvas classified only as improved or unimproved, 
since in tlie course of previous studies evaluabng the 
ments of anb-Parkmsonism agents'' it xvas found that 
it IS undesirable and unsabsfactory to dehneate mmor 
shades of improvement Moreover, no patient’s status 
xvas considered to be improved unless he had con- 
tmued receivmg the drug at least four xveeks How¬ 
ever, patients xvho had denved posibve benefits from 
orphenadnne for more than three months were count¬ 
ed among the successes even if some or all of the 
good effects subsequently xvore off 

The results obtained in the group of 176 pabents 
xx'ith paralysis agitans, representing all three types of 
the disease, were evaluated on the basis of the above- 
menboned criteria A summary of the efficacy of 
orphenadnne is presented in table 1 Nmety-eight 
(55 7%) of the pabents shoxved moderate to marked 
improvement xvhen orphenadrme xvas added to their 
treatment program Seventy-eight (44 3%) had no 
improvement 
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The failures were distributed as follows 1 Thirty- 
seven patients denved httle or no benefit from the 
drug 2 Eighteen patients obtained improvement, m 
some even marked, but the good effects disappeared 
withm several weeks 3 Twenty-three pabents have 
not been heard from for more than three months and 
hence must be assumed to have discontmued use of 
the drug, smce it was not commercially available at 
the time and we received no requests for a renewal 
of the onginal supply 

Among the pabents who expenenced improvement, 
the beneficial effects of orphenadrme became manifest 
witlim 24 hours, often after the second tablet had been 


Table 1 —Results of Treatment with Orphenadrme 
in 176 Patients with Paralysis Agitans 

Total Patients Iinpro\e<l Unlmpro\ed 


Type of Dhease 

No 

% ” No 

% 

No 

% 

Postencephalitic 

30 

171 

19 

63 3 

XI 

867 

Idiopathic 

7o 

42 6 

37 

49 4 

38 

50 6 

Arteriosclerotic 

71 

40 3 

42 

591 

29 

409 

Total 

176 

100 08 

5a 7 

78 

44 3 

taken The effects 

of a 

Single dose 

lasted usually 

6 hours and sometimes as 

long as 12 

or 

more 

hours 


Pabents who ran out of their allotted supply experi¬ 
enced a return of sluggishness, rigidity, and mental 
depression within two to four days 

Tlie best results (table 2) were obtained in the con¬ 
trol of gait disturbances, poor body balance, adynamia, 
akinesia, mental depression, ngidity, sialorrhea, ocu- 
logyna (a spasmodic upward rolling of the eyes), and 
blepharospasm Orphenadrme exerts a highly selective 
acbon in providmg a feeling of well-being to depressed 
and discouraged patients and energy, strength, and 
activity to weak and incapacitated individuals 

Wiether because of cerebral stimulation or added 
energy, the gait, posture, balance, and freedom of body 
movement were improved by orphenadrme m 30 of 46 
pabents (65%) The lessened ngidity may likewise 
have contributed to the result However, what prob¬ 
ably contnbuted to a far greater degree was the 
sudden recover)' of automatic and spontaneous move¬ 
ment ’ among patients who had been “frozen’ for 
years and to whom every acbon was a voluntary 
labored effort 

The return of spontaneous and automabc activity 
must be related to some indefinable acbon of orphena¬ 
drme on the central nervous system It cannot be 
adequately explained by the reducbon of ngidity, 
which IS achieved to a greater measure by other anb- 
Parkmsonism agents For example, pabents who had 
been barelv able to move not only found then- fingers 
free to do knitting, sewng, t)pmg, and various chores 
of home and personal care but were able to swing 
their arms and legs when walking and to shift posihons 
until ease and speed 

Weakness and bredness were improved in 39 of 48 
pabents (81%) and sluggishness m 52 of 67 ( 78%) 
Patients who tended to fall backward or forward be¬ 
cause of poor bodv coordinabon and adjustment were 
greatlv helped Tremor of mmor t)pe was reduced or 
controlled m 35 pabents However, pabents with 
major tremor ° and pabents u-ho were highly agitated 
were not helped bv the drug 


Mental depression was corrected m 31 of 37 pabents 
(84%) This serves to reflect the highly potent eu 
phonant acbon of the compound Of 10 pabents with 
mental confusion, obsessions, delusions, and hallucma 
bons, 7 were improved Some of them had been 
imtable and a problem for family care During treat , 
ment with orphenadnne the mind was bnghtened, 
speech was clearer, and the patients became happier, 
calmer, and more cooperabve 

Orphenadrme is very effective against sialorrhea 
'The symptom appeared m 14 pabents, and each of 
them reported improvement It is currently the best 
drug for the purpose, smce it dries up droohng and 
excessive saliva yet, unhke other congeners, does not 
lead to parchmg of the throat, which often impairs 
speech and swallowmg In tins regard, it has proved 
parbcularly helpful to patients with postencephahbc 
paralysis agitans with excess sahvabon as well as to 
artenosclerobc pabents who have difficulty xvith reflex 
swallowmg and hence accumulate sahva m the mouth 
and drool all day It is likewise a strong anboculogj'nc 
agent, and, m nme patients with oculogyna who had 
had encephahtis, orphenadrme proved successful in 
every case Blepharospasm was a disturbmg symptom 
m seven pabents, and six of these were benefited by 
orphenadrme 

The greatest drawback to the success of the com 
pound IS the tendency for its good effects to wear off 
in the course of montlis, although some pabents have 
continued to denve benefits for over a year Even so, 
it IS highly desirable to have such remedy to turn to 
in bme of need For example, one pabent xvith paralysis 
agitans was pounng pmts of perspiration from his 


Table 2 —Effects of Orphenadnne on Individual Symptoms 
of Parkinsonism in 178 Patients” 


Symptom 

RIj,Wity 

Tremor 

Akiac<;la 

Adynamia 

Galt disturbances 

Depression 

Sioiorrbea 

Mental confusion delusions 
bnllucinatlons 
Oculogyric disturbances 
Blepharospasm 


Patients 

Reporting , 

Symptom Impro\ed Unimprorca 

No % 


162 

92 

150 

8o 

67 

38 

4S 

27 

46 

26 

37 

21 

14 

8 

10 

6 

9 

5 


No 

% 

50 

34 

3a 

23 

52 

78 

39 

81 

SO 

Ca 

31 

84 

14 

100 

7 

70 

9 

100 

6 

86 


No 

% 

lOG 

66 

115 

77 

16 

22 

9 

19 

16 

3a 

6 

16 


3 

80 

1 

14 


* More than one symptom reported by some patients 


body He had had a chemopallidectomy performed the 
week before Standard treatment with benztropme, 
Artane, and hyoscme proved of no avail He was given 
2 tablets of orphenadnne, and tiie diaphoresis was 
dramatically shut off It is possible that in the course of 
weeks this effectiveness may wear off, but it is very 
helpful to have such drug available when needed 
An mteresbng observation was that among pabents 
who had good effects for a month from 3 tablets per 
day, xvith subsequent loss of these effects, an mcrease 
to 6 or even 9 tablets a day failed to restore the 
ongmal result However, in 15 such patients the use 
of orphenadnne was discontinued for a week or bvo, 
and when it was resumed the patients regained all 
or some of the ongmal benefits 
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The fact th it the new compound has to be emiiloyed 
along with other drugs is no detriment, since it is 
well known ’’ tint, in order to contiol the many symp¬ 
toms of paialysis agitans, one not infrequently has to 
employ several preparations at the same time Wiat 
,is of primary concein to the patient is that he be made 
^physically moie comfortable and functionally more 
useful at home, at work, and in Ins social life 

Side reactions 

No serious side reactions were encountered with 
orphen idrine in any of the 176 patients Such reactions 
as did occur were feiv and mild, as compared to le- 
actions with other drugs They consisted of some 
degree of excitation m eight patients, dryness of the 
mouth in seven, clouding of the mind in five, increase 
in tremor in five, nausea in four, and insomnia in two 
Some patients reduced the dosage of 3 to 6 tablets a 
dav to 1 or 2 a day, and the reaction of nausea, excita- 
hon, and dryness of the mouth disappeared 

A few of the older patients were able to tolerate 
hut 1 tablet a dav at the stait of treatment and when 
given higher dosages experienced slight mental fog¬ 
giness Several neurotic patients discontinued therapy 
on complaint of numerous reactions even when taking 
but 1 tablet of orphenadrme per dav Odier patients, 
who had discontinued the new drug because of side- 
reactions, felt worse u'hile taking otlier preparations, 
lesumed orphenadrme tlierapy, and derived sufficient 
benefits that there were no furdier complaints 

Orphenadrme seems to have little if anv effect on 
the pupil or accommodation, because not a single 
patient complained of blurred vision It is thus re¬ 
markably well suited to tlie treatment of Parkinsonism 
complicated by glaucoma No evidence of blood 
dyscrasia was detected in an)' of tlie patents 

A frequent obseivation was that patients who were 
deriving good effects from orphenadrme volunteered 
tliat tliey experienced not a trace of side-reaction 
Idowever, several months later, when the effects wore 
off and the bodv again became sluggish, rigid, and 
immobile, tliese same patients complamed of a wide 
variety of reactions Manifestly, such suddenly ac¬ 
quired reactions could not possibly be attributed to 
physiological changes but were most likely of psycho¬ 
genic origin 

Orphenadrme is one of tlie safest drugs to employ, 
because it does not cause blurring of vision, does not 
affect the blood, blood pressure, pulse, or heart, and 
does not cause disturbmg dryness of die mouth, such 
as not mfrequently occurs with other anti-Parkinsonism 
agents The following case reports xvill help to illustrate 
the posology, method of administration, effects, and 
side-reactions of orphenadrme 

Case 1 —A 39 year-old woman had encephalitis when she was 
6 years old She came to us for treatment at the age of 17, witli 
signs of shght ngidity akinesia lethargy, and oculogyna From 
time to time she obtained vaccine therapy and was given curare 
atropine drops and other remedies She married raised a family 
and performed the necessary chores of her home quite success¬ 
fully svith help from her mother For the past six years she 
had been taking 10 mg of Artane three times a day and any¬ 
where from 10 to 30 tablets of hyoscine per day, with favorable 
results that were steadily diminishing She reported infrequently, 
and we had not seen her for two vears when she reappeared on 
Feb 12 1956 in a sad state of depression and mental confii- 
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Mon, with marked oculogyna Her family reported that even 
with 30 or more tablets of hyoscine a day she had an average 
of two eye seizures a week, each lasting 24 to 48 hours Dunng 
the attacks she was severely agitated and depressed, threatened 
suicide, and secretly consumed countless hyoscine tablets, wbicb 
proved of no avail except to cloud her mind and cause continu¬ 
ous crying Artane was withdrawn, and treatment was started 
with 3 50 mg tablets of orphenadnne and 3 0 6-mg tablets 
of hyoscine three times a day For two months her oculogyna 
remained under remarkable control She ran out of orphenadnne 
and the eye seizures returned She was on her way to the 
hospital for mote tablets when an attack of oculogyna set in 
She was given 4 orphenadnne tablets at 11 a m, and her e>es 
returned to normal within 10 minutes She returned home and 
called twice that day to report that she had no further difficulties 
with her eyes She has continued to do well whde receismg 3 
tablets of orphenadnne and 2 of hyoscine three times a day 

This case demonstrates the powerful action of 
orphenadnne against oculogyna and the high dosages 
tolerated by patients with postencephalitic paialysis 
agitans 

Case 2 —A 54-ycar-o!d woman had a sex en year Instory of 
rapidly progressive idiopathic Parkinsonism There was marked 
rigidity and akmesia of trunk and limbs with contracture flexion 
of the head, so that her body drooped and her gait was severely 
impaired by propulsion and festmation Swallowing was poor, 
her mouth gaped, and saliva poured continuously except when 
she was reclining The constant drooling was annoying and em¬ 
barrassing to the patient and her family She withdrew from 
people and spent her time in an isolated and despondent exist¬ 
ence An assortment of remedies had been tned, including 
atropine drops Artane, diphenhydramine, hyoscine, and etho- 
propazine, with varying response but insufficient impact on the 
total problem On July 10 1956 therapy was started with 
50 mg of orphenadnne three times a day and 2 mg of benz- 
Iropme at bedtime Two weeks later she reported a profound 
improvement She was no longer weak, tired, and drowsy by 
day She awakened fresh everv morning, got out of bed by 
herself, and prepared breakfast for herself and her husband 
She confided that heretofore she had refrained from making 
breakfast because she drooled all over the kitchen floor and 
feared that some sahva might drip into the food Her sialorrhea 
and droohng had completely disappeared after tsvo days of 
orphenadnne therapy Her posture became erect and her balance 
steadier, and there was no more propulsion or fear of falhng 
The blepharospasm was gone She was cheerful m spint and 
had regamed sufficient confidence to visit her church for the 
first time in years During her last visit, in November, 1956, she 
reported continued progress She was so happy that she was no 
longer conscious of nor disturbed by the tremor Her speech had 
become clearer, her face bnghter, and her body freer and 
stronger She did knitting, cooking, cleaning, and shoppmg and 
had become an active member m aU the affairs of her church, 
which she visited several times a week 

This case shows the strong effect of orphenadrme on 
sialorrhea, droohng, and blepharospasm It also points 
up tlie unique euphonant action of the drug as u'ell 
as its capacity to generate strength and energv m the 
patient 

Case 3 —A 66 y ear-old woman had artenosclerotic Parkin¬ 
sonism of six years duration The disease spread from the left 
arm and leg to involve tlie trunk and right side, witli rigiditv 
and sluggishness Tremor did not appear as a problem until 
1954 when she was advised by someone to undergo a brain 
operauon and was informed of its possible sequelae She was 
greatly alarmed by what she had learned to expect with and 
without surgery, and in her own words the thought of the 
operation destroy ed me She became increasingly agitated, rest¬ 
less and sleepless She lost interest in food and when seen by 
us on Dec 6, 1955, weighed only 94 lb (42 6 kg ) Tremor 
was of major proportions The spine showed a prominent scoli¬ 
osis to the right with the body tilhng to the left The legs and 
trunk were rigid and the gait was short steppage and shuffling 
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Her speech and mental faculties were uell preserved, e\cept 
for slight impairment of recent memory She complained of 
constipation, weakness, akathisia, excess sweating, insomnia, and 
pains in the back and abdomen She \ olunteered that no medica¬ 
ment had helped her, that diphenhydramine, cycrimine, reser- 
pine (Seipasil), and pentobarbital (Nembutal) made her worse, 
that kemadrm made her weak, that ethopropazine gave her a 
headache, that scopolamine aminoude (Genoscopolamme) 
pulled her insides out, that meprobamate (Equaml) made 
her nauseous, and that Dexamyl (dextro amphetamine and 
amobarbital) split her head open Although the prospects 
from therapy seemed manifestly poor, treatment was tned with 
orphenadnne, of which she took but 1 tablet before discontin¬ 
uing therapy on complaints that it made her deathly sick” and 
gaxe her diarrhea, nausea, and dryness of the mouth 

Here one notes some of the clifBcuIbes encountered 
in the treatment of neurotic, depressed, and extremely 
hj'persensitive mdividuals 

Case 4 —A 56-year-old man had enjoyed exeellent health 
until tile sudden onset of tremor in his nght hand m 1949 He 
worked in a bank, where he had undergone considerable pressure 
dunng the preceding months, and hence attnbuted the occur¬ 
rence to nervousness' Hoxvever, the tremor persisted, and he 
soon expenenced stiffness and dragging of the nght foot The 
condition xxas ultimately diagnosed as idiopathic Parkinsonism, 
and therapy was started with atropine drops In the course of 
time the disease spread to the other side of the body, with 
ngidity, akinesia and tremor Vanous remedies were tned, 
among them Rabellon (tablets contaiiung hvoscyamme hydro- 
bromide, atropine sulfate, and scopolamine hydrobronude), 
Bellabulgara (tablets of extract of Bulganan belladonna stand¬ 
ardized to yield 0 4 mg of total alkaloids), hyoscme, Artane, 
and later a combmabon of cycnmine benztropme, and etho¬ 
propazine He responded at first but later became discouraged 
by the lack of results and the increasing difficulhes of conbnmng 
at work On Oct 10, 1955, he xvas switched to treatment with 
50 mg of orphenadnne three tunes a day and a month later 
came to report that 3 pills a day made him foggy but that 2 a 
day prox ed to be the best medicme that he had ever used He 
felt stronger and freer m body, and the tremor xvas under 
control In the succeedmg months he came to tolerate 3 tablets 
a day He made several attempts to mcrease to 4 tablets a day 
but expenenced some fogginess and returned to 3 a day He has 
remained on this regimen to the time of xvnting and is very 
happy xxath it He has repeatedly refused to have benztropme 
or any other medicament added to the orphenadnne 

This pabent did well with orphenadnne alone Its 
potent acbon against discouragement, depression, 
ngidity, and other symptoms of Parkmsonism is clearly 
demonsbated, as are some of the side-reacbons that 
appear under excess dosage 

Case 5 —A 69-} ear-old pabent with artenosclerosis reported 
the onset of tremor m his left arm three months after a severe 
coronar} attack m 1947 There have been no more coronary 
episodes since Tremor was foUoxved by ngidity, and during the 
succeeding fix^e >ears the symptoms spread to involve the left 
leg trunk, and nght side of body He had been treated xvith a 
\ anet} of drugs, but the condibon progressed to a stage xvhere 
he XX as unable to get in or out of a chair or bed and required 
help m such tasks as dressmg and eabng His feet frequently 

froze to the ground, his balance xxas poor, and he fell on a 
number of occasions He was depressed, lost mterest m thmgs 
and disconhnued xasibng his place of busmess In October, 1954, 
the therapeubc regimen xxas changed from 2 mg of Artane four 
fames a da} to 2 5 mg of c} cnmwe three times a day, 100 mg of 
ethopropazme three fames a day, and 2 mg of benztropme at 
bedhme Improvement followed, so that he was able to get m 
and out of a chair and to walk short distances by hunself, but 
he confanued to be sluggish, ngid, and depressed The addition 
of dextro ampbetamme and Dexamyl, m tablets and spanstiles. 
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did nothmg for bun except to aggravate the tremor Dexlio 
amphetamine was withdrawn m August, 1955, and use of 50 mg 
of orphenadnne three fames a day was added The next month 
the patient and his family reported a change that had not been 
brought about by any pnor medicament His body became 
strong and free, lus arms and legs swung as he walked, and he 
was full of energy He negotiated flights of stairs and lonj 
distances without difiSculty His face bnghtened, his speech ‘ 
became freer, and he was cheerful and buoyant in spmt He 
returned to business, showed keen interest m its affairs, and 
remained active all day In November, 1955, he reported the 
complete disappearance of leg cramps that had disturbed him 
for years However, by February, 1956, all the benefits from 
orphenadnne had disappeared He was again weak, tired, ngid, 
sluggish, and depressed The dosage was thereupon increased to 
9 tablets a day, but the onginal result could not be regained 
Treatment was discontinued for a month and resumed with 
one tablet three fames a day He has confanued on this program 
to the time of vvnfang, with a modest degree of improvement 
but none of the earher dramatic effects 

This case illustrates the sad fact that many of our 
best drugs lose their ongmal effects ® durmg the long 
course of treatment of paralysis agitans Under the 
cmcumstances, it should be obvious that we need a 
large assortment of good drugs to turn to Even aBow- 
mg that the beneficial effects of orphenadnne are 
short-hved, the drug nevertheless serves a valuable 
purpose m providmg the doctor with a new and safe 
tool with which to bde pabents over crises and penods 
of stress, when the effects of other drugs wear off (as 
m case 1) To the pabent, it provides a new lease on 
life as well as regamed hopes that other compounds 
may be found that will afford him sbll greater and 
longer-lasbng rehef 

Case 6 —A 59-year-old man showed progressive symptoms of 
idiopathic Parkmsonism over a period of 10 years His last 
medication was 2 mg of Artane five fames a day When seen by 
us m October, 1955, he revealed bilateral advanced ngidity, 
akinesia, and tremor His body was bent by contractures of the 
neck and trunk, and his gait was propulsive He felt fared and 
weak, and walking more than 100 ft was a tnal His face was 
frozen,' and his speech was labored and mdisfanct Benztropme 
and physiotherapy were used m addition to Artane Improvement 
followed, but by the summer of 1956 the akinesia, tiredness, 
weakness, and ngidity returned, and the nght hand became 
firmly closed On Aug 20, 1956, the use of 50 mg of orgbena 
dnne three fames a day was added to the program, and in two 
weeks the patient reported that he was almost normal” agam 
He had new-found strength and energy and could walk miles 
with ease His body straightened, and there was no more 
propulsion or falling He regained spontaneous and automatic 
activity m his body and limbs, so that movement was rapid and 
free His nght hand became open agam, and he could vvnte, 
button bis clothes, and do typmg His speech became clear, and 
he was able to smile agam The improvement confanued until 
Nov 4, 1956, when he ran out of his suppl} of orphenadnne 
Withm three days, his body became slowed, the nght hand 
closed, and his power and strength left him He could no longer 
get out of a chair, and the tremor and depression returned He 
resumed the medication, and after the second tablet was taken 
recovery of function occurred He has confanued to do well to 
the fame of vvnfang 

Here one notes the selecbve acbon of orphenadnne 
m releasing free and spontaneous acbvity as well as 
its seemingly synergisbc acbon agamst ngidity, con¬ 
tracture, and faulty gait and posture when added to 
other drugs Whether this acbon is truly synergisbc 
cannot be established by the limited data of this 
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study ind will require further investigation This 
case also points up tlie fact that, when orphenadnne is 
witlidrawTi, all the good effects promptly disappear 
This IS tlie basis for tlie need of patients with paralysis 
agitans to remain under medical supervision and 
treatment throughout the duration of the illness 

Summary 

In a series of 176 patients, orphenadnne (Disipal) 
hydrochlonde was found to be a valuable adjunct to 
the tlierapy of paralysis agitans It proved successful 
in 55 7% of Uie pabents and failed m 44 3% It exerts 
a liighlv selective action against some of the most 
disbirhing symptoms of tins ailment, an action that 
cannot be duplicated by any other current remedy It 
IS eSecbve as a euphonant agamst depression and dis¬ 
couragement md as an energizmg agent agamst weak¬ 
ness, fabgue, adynamia, and akmesia It exerts a 
potent acbon against sialorrhea, diaphoresis, oculogy- 
na, and blepharospasm It has the remarkable pro¬ 
pensity to release 'free, spontaneous, and automabc 
acbvity It also lessens rigidity and tremor It iS a 
harmless preparahon, noth minimal side-reacbons, 
and IS safe to employ even m cases complicated by 
glaucoma Its chief drawback is the tendency for the 
good effects to wear off in the course of months, al- 
Qiough some pabents have conbnued to denve benefits 
for over a year It readily combines ivith all anb- 
Parkinsonism agents and may be added to tlie pro- 


giam of every pabent suffering from paralysis agitans 
except those m whom major tremor is the dominant 
symptom 

700W lesthst (32) (Dr Doshay) 

The orphenadrine hydrochlonde used in this study was sup¬ 
plied as Disipal by Hiker Laboratones, Inc, Los Angeles 
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CLINICAL NOTES 

PROTECTIVE DEVICE FOR CUTTING AMPULS 

Allen S Johnson, M D, Springfield, Mass 


A diamond-tipped stylus, which is used in the 
laboratory for marking glass shdes, is the most service¬ 
able mstrument for cutting glass ampuls, as it is not 
dulled by use as are metallic sconng devices Since, 
however, the operators thumb must exert counter- 
pressure against the ampul as it is rotated agamst the 
stylus, there is a constant danger of lacerabon of the 
thumb if the ampul breaks unexpectedly To obviate 
this hazard, the guard shoivn in the accompan)Tng 
figure was devised The dimensions are approxima- 
bons that will var>' accordmg to the size of the stylus 
The guard can be easily cut xvith heavy shears from 
1/32-m sheet aluminum, which can be obtained at 
most hardware stores The shank is rolled to envelop 
the shaft of the stylus, and the hood is shaped for the 
convenience of the operator It is shpped onto the 
stylus so that the thumb rest holds the ampul neck 
against the diamond cutbng point The guard can be 
easily removed so that the stylus may also be used 
for wntmg 
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Top, guard for stylus used in cutting ampuls Metal guard 
measures lb in wade and 2 in long Bottom, picture show ing how 
guard protects hands 
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Her speecli and mental faculties were well preserved, e\cept 
for slight impairment of recent memory She complained of 
constipation, weakness, akatlusia, excess sweating, insomnia, and 
pains in the back and abdomen She volunteered that no medica¬ 
ment had helped her, that diphenhydramine cycnmine, reser- 
pine (Serpasil), and pentobarbital (Nembutal) made her worse, 
that Kemadnn made her neak, that efhopropazine gave her a 
headache, that scopolamme aminoxide (Genoscopolamme) 
‘pulled her insides out, tliat meprobamate (Equanil) made 
her nauseous, and that Dexamyl (dextro amphetamme and 
amobarbital) split her head open ’ Although the prospects 
from therapy seemed manifestly poor, treatment was tned with 
orphenadnne, of which she took but 1 tablet before disconfin- 
umg therapy on complaints that it made her deathly sick ’ and 
gave her diarrhea, nausea, and dryness of the mouth 

Here one notes some of the difiBculbes encountered 
m tire treatment of neurotic, depressed and extremely 
hypersensitive mdmduals 

Case 4 —A Sd-year-old man had enjoyed excellent health 
until the sudden onset of tremor in his right hand m 1949 He 
wmrked in a bank, where he had undergone considerable pressure 
during the preceding months, and hence attnbuted the occur¬ 
rence to nervousness However, the tremor persisted, and he 
soon expenenced stiffness and draggmg of the right foot The 
condition was ultimately diagnosed as idiopathic Parkinsonism, 
and therapy was started with atropme drops In the course of 
time the disease spread to the other side of tlie body, witb 
ngidity, abnesia and tremor Vanous remedies were tried, 
among them Rabellon (tablets contaimng hyoscyamme hydro- 
hromide, atropine sulfate, and scopolamine bydrobromide), 
Bellabulgara (tablets of extract of Bulganan belladonna stand¬ 
ardized to yield 04 mg of total alkaloids), hyoseme, Artane, 
and later a combination of cycnmine, benztropine, and elho- 
propazine He responded at first but later became discouraged 
by the lack of results and the increasing diflSculties of conhnmng 
at work On Oct 10, 1955, he was switched to treatment with 
50 mg of orphenadnne three tones a day and a month later 
came to report that 5 pills a day made him foggy but that 2 a 
day proved to be the best medicine that he had ever used He 
felt stronger and freer m body, and the tremor was under 
control In the succeeding months he came to tolerate 3 tablets 
a day He made several attempts to mcrease to 4 tablets a day 
but expenenced some fogginess and returned to 3 a day He has 
remained on tins regimen to the time of waating and is very 
happy widi It He has repeatedly refused to have benztropine 
or anv other medicament added to the orphenadnne 

This pabent did well with orphenadnne alone Its 
potent acbon against discouragement, depression, 
rigidity, and otlier symptoms of Parlansonism is clearly 
demonsbated, as are some of the side-reacbons that 
appear under excess dosage 

Case 5 —A 69-5 ear-old patient with artenosclerosis reported 
the onset of tremor m his left arm three months after a severe 
coronary attack m 1947 There have been no more coronary 
episodes since Tremor was followed by ngidity, and dunng the 
succeeding fixe years the S5’mptoms spread to involve the left 
leg, trunk, and nght side of body He had been treated with a 
\anet 5 of drugs, but the condition progressed to a stage where 
he was unable to get m or out of a chair or bed and required 
help m such tasks as dressing and eatmg His feet frequently 
froze to the ground, his balance was poor, and he fell on a 
number of occasions He was depressed, lost mterest in things, 
and discontinued xasitmg his place of busmess In October, 1954, 
the tlierapeutic regimen was changed from 2 mg of Artane four 
times a da5 to 2 5 mg of C5cnmme three tones a day, 100 mg of 
ethopropazme three tones a da 5 . and 2 mg of benztropme at 
bedtime Improvement followed, so that he was able to get in 
and out of a chair and to walk short distances by himself, but 
he continued to be sluggish, rigid, and depressed The addition 
of dextro arophetanune and Dexamyl, in tablets and spansules. 
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did nothing for him except to aggravate the tremor Deilio 
amphetamine was withdrawn m August, 1955, and use of 50 mg 
of orphenadnne three times a day was added The next monfii 
the pabent and his family reported a change that had not been 
brought about by any pnor medicament His body became 
strong and free, his arms and legs sxvung as he walked and be 
was full of energy He negobated flights of stairs and long, 
distances xvithout difiiculty His face bnghtened, his speech 
became freer, and he was cheerful and buoyant in spirit He 
returned to business, shoxved keen interest in its affairs, and 
remained active all day In November, 1955, he reported the 
complete disappearance of leg cramps that had disturbed him 
for 5 ears However, by February, 1956, all the benefits from 
orphenadnne had disappeared He xvas again weak, toed, ngid, 
sluggish, and depressed The dosage was thereupon increased to 
9 tablets a day, but the ongmal result could not he regained 
Treatment xvas discontinued for a month and resumed wth 
one tablet three tones a day He has continued on this program 
to the tune of wntoig, xvith a modest degree of unproxement 
but none of the earlier dramabc effects 

This case illustrates the sad fact that many of our 
best drugs lose their ongmal effects ® durmg the long 
course of treatment of paralysis agitans Under the 
circumstances, it should be obvious that we need a 
large assortment of good drugs to turn to Even allow 
mg that the beneficial effects of orphenadnne are 
short-lived, the drug nevertheless serves a valuable 
purpose m providmg the doctor with a new and safe 
tool with which to tide patients over crises and penods 
of stress, when the effects of other drugs wear off (as 
m case 1) To the patient, it provides a new lease on 
Me as well as regamed hopes that other compounds 
may be found that xvill afford him still greater and 
longer-lasting rehef 

Case 6 —A 59-year-oId man shoxved progressive s>'mptoms of 
idiopathic Parlansonism over a period of 10 years His last 
medicabon was 2 mg of Artane five tones a day When seen by 
us m October, 1955, he revealed bilateral advanced ngidity, 
akinesia, and tremor His body was bent by contractures of the 
neck and trunk, and his gait xvas propulsive He felt toed and 
weak, and xvalking more than 100 ft was a tnal His face was 
frozen, ’ and his speech xvas labored and mdisbnct Benztropine 
and physiotherapy xvere used in addibon to Artane Improvement 
foiloxved, but b 5 the summer of 1956 the akinesia, toedness, 
xveakness, and ngidity returned, and the nght hand became 
firmly closed On Aug 20, 1956, the use of 50 mg of orphena 
dime tliree tones a day xvas added to the program, and m two 
xxeeks the patient reported that he xvas almost "normal agam 
He had nexv-found strength and energy and could xvalk miles 
xvith ease His body straightened, and there xvas no more 
propulsion or falhng He regamed spontaneous and automatic 
activity m his body and hmbs, so that movement was rapid and 
free His nght hand became open again, and he could xvnte, 
button his clothes, and do typmg His speech became dear, and 
he was able to smile agam The improvement continued unhl 
Nov 4, 1956, when he ran out of his supply of orphenadnne 
Withm three days, his body became slowed, the nght hand 
closed, and his poxver and strength left him He could no longer 
get out of a chair, and the tremor and depression returned He 
resumed the medication, and after the second tablet xvas taken 
recox ery of function occurred He has continued to do xvell to 
the time of xxnbng 

Here one notes the selective action of orphenadnne 
m releasing free and spontaneous activity as well as 
its seemingly synergistic acbon agamst ngidity, con¬ 
tracture, and faulty gait and posture when added to 
other drugs Whether this acbon is truly synergisbc 
cannot be established by the limited data of this 
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study and wdl inquire further investigation This 
ease also points up the faet tliat, when orphenadnne is 
\iathdra\sai, all the good effects promptly disappear 
This IS the basis for the need of patients with paralysis 
agitans to remain under medical supervision and 
treatment throughout the duration of the illness 

Summary 

In I series of 176 patients, orphenadnne (Disipal) 
hydrochlonde was found to be a valuable adjunct to 
the therapy of paralysis agitans It proved successful 
m 55 7% of the patients and failed in 44 3% It exerts 
a highly selective action against some of tlie most 
disturbing sjanptoms of this ailment, an action tfiat 
cannot he duplicated by any other current remedy It 
IS effective as a euphonant against depression and dis¬ 
couragement and as an energizing agent against weak¬ 
ness, fatigue, ad>mamia, and akinesia It exerts a 
potent action against sialorrhea, diaphoresis, oculogy- 
ria, and blepharospasm It has the remarkable pro- 
pensitj’ to release Tree, spontaneous, and automatic 
activity It also lessens ngidity and tremor It is a 
harmless preparation, xxath minimal side-reacbons, 
and IS safe to employ even m cases complicated by 
glaucoma Its chief drawback is tlie tendency for the 
good effects to xvear off m the course of months, al- 
Qiough some patients have continued to derive benefits 
for over a year It readily combines with all anb- 
Parkinsomsm agents and may be added to the pro- 


giam of every pabent suffering from paralysis agitans 
except those m whom major tremor is the dominant 
symptom 

700 W 168thSt (32) (Dr Doshay) 

The orphenadnne hydrochlonde used in this study was sup¬ 
plied as Disipal by Riker Labontones, Inc, Los Angeles 
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CLINICAL NOTES 

PROTECTIVE DEVICE FOR CUTTING AMPULS 

Allen S Johnson, M D, Sprmgfield, Mass 


A diamond-bpped stylus, which is used m the 
laboratory for marking glass shdes, is the most service¬ 
able mstrument for cuttmg glass ampuls, as it is not 
dulled by use as are metalhc sconng devices Since, 
however, the operator’s tliumb must exert counter¬ 
pressure agamst the ampul as it is rotated agamst the 
stylus, there is a constant danger of lacerabon of the 
tliumb if the ampul breaks unexpectedly To obxnate 
this hazard, the guard shown m the accompanying 
figure was devised The dimensions are approxima- 
bons that will vary according to the size of the stylus 
The guard can be easily cut with heavy shears from 
1/32-in sheet alummum, which can be obtained at 
most hardware stores The shank is rolled to envelop 
the shaft of the stylus, and the hood is shaped for the 
convenience of the operator It is shpped onto the 
stylus so that the thumb rest holds the ampul neck 
against the diamond cutting point The guard can be 
easily removed so that the stylus may also be used 
for xvribng 
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USE OF HYALURONIDASE TO REDUCE EDEMA IN SEVERE COMPOUND 

FRACTURE OF AN EXTREMITY 

CLINICAL REPORT 

Capt Leroy W McDaniel (MC), U S A F 
and 

Jerome C Hohf, M D, Marlin, Te\as 


Tlie foIlo\^ang case of severe compound fracture is 
reported to illustrate the use of hyaluromdase m re¬ 
ducing operative and traumatic edema and hemor¬ 
rhage 

Report of a Case 

On Feb 11, 1956, a 21-year-old airman was involved in a 
motorcj cle accident He sustained in addition to multiple minor 
injuries, a major injury to the right lower extremity, this injury 
consisting of a transverse fracture of the tihia and fibula at the 
junction of the middle and lower one-third The fracture was 
badlj compounded, and there was considerable foreign matter 
in the superficial parts of the wound The distal portion of the 
extremitj was markedly distorted by edema and hemorrhage 
There was no dorsahs pedis pulse 

The patient was prepared for immediate reduction of the 
fracture, wound debridement, and restoration of the blood sup- 
plj to the distal portion of the extremity With the patient un 
der general anesthesia a curvilinear incision was made medial 
to the tibial fracture, through which reduction was accomplished 
wath the aid of a 5 in shding-type plate The fibular fracture 
w as reduced but not internally fixed Because of extreme distor¬ 
tion of the tissue and enlargement of the muscle bundles b> 
edema and hemorrhage, the operative wound gaped about 8 to 
10 cm , closure of the wound, as such, was impossible A relax¬ 
ing incision xvas made on the contralateral side of the leg, the 
antenor tibial skin xvas undermined and shifted, and the oper¬ 
ative xvound was closed successfully over the site of fracture 


Chief of Surgical Serxaces (Captain McDaniel) and Civilian 
Consultant (Dr Hohf), 4462nd U SAP Hospital, Foster Air 
Base Victoria, Texas 


It xvas still impossible, despite undermining of the skin around 
three-fourths of the extremity, to appose the surfaces of the 
large xvound caused by the relaxing incision At that point 
3,000 USB units (equal to 3,000 turbidity-reducing units) of 
hyaluromdase dissolved in 30 cc of isotonic sodium chlonde 
solution was injected at multiple sites xvithin the dermis and 
hemorrhagic muscle Within 45 minutes, the size of the ex- 
tremit}’ had been reduced to a point xvhere primary closure 
of both xvounds xvas possible The leg xvas soft and the blood 
supply to tlie foot was restored 

Summary and Conclusions 

In a case of severe compound fractuie, hyaluroni- 
dase, 3,000 U S P units dissolved in 30 cc of isotonic 
sodium chloride solution, xvas injected to facilitate pri 
mary closure of the operative xvound and of tlie relax¬ 
ing incision Within 30 to 60 minutes, the size of the 
extremity had been reduced to a point xvhere primary 
closure of botli xvounds xvas possible It is felt tliat 
primary closure of the xx'ound xvould have been impos 
sible in this case xvithout use of hyaluromdase, xvliich 
xvas an important contribution to tlie return of an ade 
quate blood supply to the extremity, in xvhicli the cir¬ 
culation xvas jeopardized by tissue compression 

This paper was extracted from tlie professional activities re¬ 
port of the 4462nd U S A F Hospital from Dec 29, 1955, 
through Feb 29, 1956 

The hyaluromdase used in tins study xvas supplied as Wydase 
by M'yeth Laboratories, Inc , Philadelphia 
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NEAR LIFE, NEAR DEATH, NEAR GOD 

PROCLAMATION OF FAITH 18 SHOWING THE POWER OF POSITIVE MEDICINE 


Stanley Wtsntewsh Jr, 26, ts to be married at a Roman Catholic Church in Chicago two 
weeks from today, a New York hospital has scheduled an elaborate Jewish Passover sedet for 
this Monday night, five Protestant denominations next month will celebrate an anniversary at a 
medical center in Austin, Texas 


These three unrelated events, occurring m X'aned 
religious setbngs many hundreds of miles apart, are 
not recorded as mere social notes 

You might say tliat Wismexx’ski, like Lazarus, is risen 
from the dead It xvas just before Clinstmas of 1954 
that he collapsed at xx'ork in the x-ray room of Lutheran 
Deaconess Hospital in Chicago Soon, nexvspapers all 
over die xvorld xx ere tellmg hoxv his heart had stopped, 
hoxv a doctor had used a pocket knife to quickly open 
the chest caxatj', and hoxx'—after txxm and a half hours 


of missage and drugs—the heirtbeat retunied to nor¬ 
mal rhytlim Clinical details of die historic event xvere 
related last Feb 2 in The Journal by three participat¬ 
ing physicians But all the published reports ignored 
xvhat—to Wisniexvski, at least—represented a significant 
corollary to the expert medical and surgical skill 
Throughout diose crucial two and a half hours 
ex'eryone xvithm sight of the x'lchm—felloxv technicians, 
nurses, doctors—xvas praymg, some audibly Physi¬ 
cians summoned a priest from his full-time duties at a 
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Catliolic hospital nearby, and he administered extreme 
unction to the apparently dead Wisniewski Until now, 
tliese facts have not appeared m print Wliy should any 
religious aspect of the case be reported? Was it not, 
after all, the learned skill of doctors that accomplished 
recover)'? 

One of tlic tliree authors of The Jouhnal arbcle. 
Dr C David Brown, wote “ there appeared to 
be a happv combination of fortuitous circumstances 
and favorable coincidences and a vast amount of un¬ 
selfish cooperitive effort” Now he says “I also was 
going to add in the manuscript that theie were fervent 
prayers during the procedure, but decided perhaps 
tins was not appropriate in a medical journal Actually, 
we never were sure throughout that we were com¬ 
plete!)' alone in this thing 'N’t^e knew we were getting 
some guidance” 

Dr Brovn, a Congregationahst (his two colleagues 
are Lutherans), is not calling tlie case a miracle He 
pretends no clinical insight or theor)' of the super¬ 
natural He simply relates an experience 

Otlier experiences in medicine and religion are re¬ 
ported bv Dr Salvatore R Cutolo His documentary, 
‘Belleiaie Is My Home,” tells of the annual Jewish 
feasts tins time of )'ear at Belleiaie hospital—"douai the 
hair from Jeuash, Protestant, and Catholic chapels He 
describes the rabbis ceremony for patients and staff 
as “second to none that are conducted in temples any¬ 
where’ It was 11 years ago at Bellevue (where every 
patient must be seen by a minister) that Francis Car¬ 
dinal Spellman said The recognition of religion at 
tins hospital is unique” 

Nov It Is Routme 

Today tlie uniqueness has turned to an almost mat¬ 
ter-of-fact roubne Tliousands of hospitals have at least 
some provision for ministering to the spiritual needs 
of tlieir pabents Of tlie 7,000 hospitals in tlie United 
States, 1,100 have some religious affiliation, and a large 
proportion of the remainder have available the services 
of ministers of all three major faitlis At last report 35 
hospitals (more than half of tliem mental hospitals) 
had clergj'men and seminary students receiving 
pastoral baining in actual contact with the sick and 
dying 

It IS at one of these dj'namic classrooms, Texas Med¬ 
ical Center’s far-flung Insbtute of Religion, centered 
at Austin, tliat a significant birthday will be observed 
on May 8 There, almost a year ago, tlie medical center 
administrators mibated a program xvith the Greater 
Houston Council of Churches for trainmg students 
from five Texas theology schools This was followed by 
elective courses m religion for medical students ‘to 
help them learn about the resources tlie church can 
offer them in their pracbce ” 

Never before have so many Americans shown such a 
high degree of parallel interest m rehgion and medi- 
cme In the last decade, themes on these two fields 
have virtually dominated best-seller lists, mobon pic¬ 
tures, radio and television, and magazine and news¬ 
paper columns The nabon’s bilhon-doUar church- 
building boom is matched by zoommg construcbon of 
medical facihbes For every new medical advance that 


affects our daily lives, there is an intemabonal or local 
news event embodying a generally accepted moral 
mterpretabon 

What IS even more significant is that the half-milhon 
members of these two professions are in closer accord 
than at any period m modem tunes That old hne 
about two ministers walking m when the doctor walks 
out (it IS true that ministers outnumber physicians 2 
to 1 m the United States) is more hkelv received with 
a smile tlian a sneer nowadays An Illinois clergyman 
tells Ins congregation that reliance on tranquihzmg 
drugs might hurt them hves—and his sermon is re¬ 
sounded the next day in the report of a federal health 
agency The University of Chicago probably set world 
precedent this year when it formally created a “jomt 
appombnent” for Granger Westberg, D D (a former 
hospital chaplain who does not hold a medical degree) 
Dr Westberg is associate professor of rehgion and 
healtli, serving m both the federated theological school 
and the medical school of the university 

In the field of mental health, particularly, enmibes 
between dieologv and psychotlierapy are melbng away 
as the men in white and the men m black jom forces 
m mutual concern for the individual’s psyche Response 
was ovenvhelming not long ago when St Mary’s Hos¬ 
pital in San Francisco sent out mvitabons to a fomm 
with psychiatnsts and Roman Catholic pnests as par- 
bcipants Many of the 400 clergymen and physicians 
who packed the hospital auditonum were anfacipabng 
this controversy Are the confessional and the analyst s 
couch m competibon for man’s soul? But, mstead of 
deadlocked debate, there was harmony over the aims 
of each profession 

Also harmonizmg are tlie 400 clergymen of all major 
faiths, some 400 members of the American Psychiatnc 
Associabon, and 300 psychologists, sociologists, and 
laymen who are combined m membership m the new 
National Academy of Rehgion and Mental Health 
Regionally, tliere are similar organizabons estabhshed 
to coordinate pastoral care and chnical experience 
through bnef seminars or more prolonged trammg 
Actual chnical expenence among pabents m mental 
hospitals IS given to both students and pracbcmg 
clergymen m 43 wdely scattered centers Imked by an 
interdenominabonal church council As a rule, pastoral 
trainmg of Roman Cathohcs studying for the pnest- 
hood IS mtegrated Awth other studies m the class¬ 
room Two branches of the Jeivish faith have their own 
pastoral trammg program, but embracmg aU three 
branches is the Insbtute for Pastoral Psychiatry at 
Bellevue Hospital m New York 

It was the late Rabbi Joshua Liebman who said that 
psychology is essenbal to make men hve by rehgious 
ideals A number of rabbis, like Dr Henrv Raphael 
Gold of New York, have stepped out of synagogue 
leadership to become pracbcmg psychiatnsts 

This IS true of some Catholic pnests, too, at least a 
half-dozen m North Amenca have become psychia¬ 
tnsts One IS Jerome Hayden, a Benedicbne monk who 
holds doctorates m philosophy and medicme, teaches 
psychiatry at Cathohc University in Washmgton, D C, 
and sees pabents every day And more and more Cath¬ 
ohc lay physicians have become analysts smce Pope 
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Pius' 1953 pronouncement approvmg psychotherapy 
so long as it is practiced accordmg to Christian pnn- 
ciples 

No Infringement 

Most clergymen in tlie everyday pursuance of their 
faith offer only moral and rehgious advice, referring 
potential psychiatric cases to physicians rather than 
infringe on medicine’s realm 'This has evolved into a 
unique service at the Marble Collegiate Church in 
New York City There Dr Norman Vincent Peale, 
famous rehgiopsvchiatnc writer and clergyman (and 
co-founder of the Amencan Foundation of Rehgion 
and Psychiatry), has a full-time staff of psychiatnsts, 
psychologists, and mmisters offermg a “team approach” 
to all who seek help 

Not far from Dr Peale’s church is the New York 
Hospital-Comell Medical Center, where last summer 
distmguished physicians and clergymen of the three 
major faiths met to discuss the role of rehgion m heal¬ 
ing Then- vieu'pomts were so overlappmg that, at 
times, the audience might wonder who were the doc¬ 
tors and who were the mmisters For example, this 
was said by Rabbi Fred Hollander “The presence of 
a clergyman m the sick room can sometimes produce 
a feelmg of apprehension or even antagonism in the 
patient ” And these were the words of Columbia Uni¬ 
versity’s clmical professor of psychiatry, Dr Sandor 
Rado "Unless the individual partakes m the fellow¬ 
ship of man, unless he feels himself part of the cosmic 
whole, it is diflScuit for me to see how he could share 
the emofaonal and spintual values of the group To 
heal means to make whole again ” Not a theologian, 
but a physician, Sir William Osier, once said “No&mg 
m life IS more wonderful than faith—the one great 
moving force which we can neither weigh in the bal¬ 
ance nor test m the crucible ” 

Is it really so imusual to hear devoutness expressed 
by a physician? Are doctors, as a group, actually less 
pious than other members of our society? There is 
growing exidence that—m the free world, at least—the 
myth of the “godless doctor” is dymg fast Indeed, the 
A M A’s Pnnciples of Medical Ethics pomtedly state 
that physicians “mamtain under God, as they have 
down the ages, the most inflexible of personal honor ” 
Note tliese typical comments 

Dr Claude E Forkner, professor of clmical medicme 
at Cornell Umversity Medical College—‘Very often 
we do not know what it is that brmgs about the recov¬ 
ery of the patient I am sure that often it is faith 
winch is a most important factor ’ 

Dr Elmer Hess, immediate past-president of the 
American Medical Association—“I don’t care whether 
you are a Cathohc, a Protestant or a Jew, just so long 
as vou beheve in a Pow'er greater than all the mstru- 
ments of science at your command The doctor has 
to be a man with firm convictions concerning a Cre¬ 
ator ” 

Dr Juhan P Pnce, member of the A M A Board of 
Trustees-“Our greatest need today is for everv physi¬ 
cian who IS a member of a religious organization to 
reaffirm his vow’s and to let the pubhc as well as his 
colleagues know, in clear and unmistakable language, 
the pnnciples for w’hich he stands and the behefs 
that he holds ’ 


A Brooklyn pediatncian wntmg to the New York 
health department—“This child had respiratory de 
pression and was m peripheral collapse It was only 
ivith the Grace of God and some medical aid that her 
life was saved” 

Dr Herman N Bundesen, president of the Chicago 
Board of Health (speakmg of medical efforts before 
the advent of the SaUc vaccme)—“We did the best we 
could, but to tell the truth, about the only weapon 
against poho was prayer” 

Dr Salvatore Cutolo of Bellevue, when a paralyzed 
patient asked how she could go on—"I told her not to 
lose faith m herself or God If the doctor has 
no faith (m such a case) he can offer his pabent noth 
mg At times religion is medicme ” 

And, of course. Dr Albert Schweitzer, physician, 
musician, and theologian—“A man is ethical only when 
life, as such, is sacred to him ” 

Echoes of a Heritage 

These are not isolated soundmgs in professional 
hollowness They represent only a few modern-day 
echoes of a hentage that forms the very fabnc of the 
medical community True, there was httle, if any, sci 
entific method m the medicine pracbced by pnests in 
ancient Egypt and Greece Nor was there high caliber 
m the medical practice assumed largely bv the clergy' 
m Colonial Amenca Yet the ‘whole” pabent was truly 
being treated m the light of hmited knowledge of 
those fames 

In 1809, when Dr Ephraim McDowell of Danville, 
Ky, did the “impossible” by performmg the first suc¬ 
cessful ovanotomy, he was helped not only by his slall 
with a scalpel but also by his pabent’s hymn singing 
(to counteract pain), and by a prayer m his pants 
pocket Dr McDowell wrote tlie prayer that mommg 
“Direct me, Oh God, in performmg this operahon for 
I am but an instrument m Thy hands ’’ 

Today, a century and a half later, a lot of other Ken¬ 
tucky’ doctors feel much the same way Every monthly 
meeting of the Shelby-Oldham-Henry Counties 
Medical Society is opened with a prayer (as are many 
medical sessions, large and small, all across the nabon) 
You might look up from a hymn book m a typical 
church of that area and see Wyatt Norvell as he in¬ 
tones from the pulpit “It is impossible to figure out 
the human body svithout takmg mto considerabon a 
Supreme Being” 

Norvell is not an ordamed minister He is a physi¬ 
cian, an officer of the Kentucky State Medical Associa- 
bon, and he is taking part in a lay-preachmg expen- 
ment that has been adapted in at least five southern 
states durmg the past five y'ears It is called “Steward¬ 
ship Sunday,’ and it features 10-mmute congregational 
talfa by a doctor, a lau'yer, a banker, and a farmer 
They bnng rehgion into the everyday lives of church¬ 
goers bv mterprehng the stewardship of God-given 
body, soul, money, and soil Dr Norvell teaches Sun¬ 
day school when he is not preachmg m different 
churches about six bmes a year Before he turned to a 
career in medicme he was an evangelist smger 
There are other occasional preachers among physi¬ 
cians, mcludmg Donald Chatham of Shelbyville, Ky, 
Conrad Barnes of Seneca, Kan , and George Bond of 
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Bat Cave, N C One Sunda)', Di Bond filled in for a 
B iptist minister who was ill His olf-the cuff sermon 
was desciibed by one paiisbioner as “a mighty stormy 
piece about lesponsibilit)' to others ” 

Although the two piofessions have much in common, 
some arc as of conflict do e\ist Yet, there is not a single 
controa'ersa' m medicine and religion that can witla- 
stand the overwhelming acceptance of the fact that 
each side has rights worthy of defense and lecogmtion 

Because so many people identify themselves with 
developments in both professions, any measure of con¬ 
flict between the two is bound to make headlines Such 
was the case several years ago when police m Texas 
had to jail tlie father and two brothers of an injured 
20-veir-old woman because the men weie refusing to 
let doctors give her a needed blood transfusion She 
wanted it but the relatives insisted it violated tlieir 
Jehovah’s Mhtnesses sanction against “eating blood ” 
The same contention was made in Chicago by the 
parents of a 6-day-old Rh-positive girl A hfesaving 
transfusion finally took place, but only after a news 
agency executiye persuaded a local judge to act quick¬ 
ly m temporarily taking over custody of the baby 

"Eartlily Physicians” 

Only last summer, most of some 400 members of the 
Church of God, gathering m Missouri from 14 states, 
drank water from a polluted well It took many weeks 
for public healtli audiorities to labonously track doivn 
17 cases of tj'phoid, including 3 in which there were 
deatlis suspected to be due to the disease As one of 
the church members said later “We feel no need for 
eartlily physicians We beheye the Lord can heal 
tlirough our faith” 

“Faith heahng grew up alongside medical pracbee 
in its oldest and crudest forms, when it was thought 
that evil spints caused disease Even today, hundreds 
of medical missionanes in scattered parts of the pnmi- 
bve world are trying to show ever-increasing numbers 
of natives that faith in God and m modem medicine 
is better than mumbo-jumbo reliance on pagan healing 
rites (Tlie challenge of one such missionary. Dr John 
Ross m the Belgian Congo, has been portrayed in two 
recent showings of the television documentary ‘Mon- 
ganga ’) 

l\Tiile they may recognize that faitli is an element 
in the well-being of all people, ethical ministers and 
physicians are firmly allied against tlie ‘fake healers,” 
whose huge fund-raismg exhibitions exploit the super- 
stibous wishful tlimkmg of the ill-informed and mis- 
mformed For six years, a Presbyterian minister from 
Atlanta, Ga , Rev Carroll Stegall Jr, has interviewed 
scores of invalids before and after they lined up at 
healing campaigns He says ‘I have never seen a 
vesbge of physical change ’ So far not a single “healer’ 
has submitted one of his “cures to medical examma- 
hon And yet the flamboyant culbsts are collecting 
millions from elaborate radio, television, and tent per¬ 
formances 

Often, pubhc health is endangered at these affairs 
as diseased persons mmgle m the crowds, praymg for 
a promised miracle Equally shockmg are needless 
deaths and worsened condibons among the misled 


cnppled who delay or abandon ethical medical care 
in blind hopes of well-publicized “faith cures” Not 
long ago the Miami Council of Churches denounced 
Jack Coe as a religious quack after he suggested that 
braces be removed from a child stricken with polio¬ 
myelitis He shouted, ‘Jesus, heal tins boy ” Although 
the child’s condition became worse, he is alive today 
But Jack Coe is dead, last December he succumbed 
to bulbar poliomyelitis 

Meanwhile, doctors face perplexing situahons in 
human behavior that definitely are famihar to them 
They find it easy to identify themselves with the re¬ 
searchers at Cook County Hospital m Chicago, where 
74 arthritis pabents were given pills and told they 
would get better Half of the pabents did show marked 
improvement The pills were placebos—simple sugar 
Tliat may be called a manifestation of faitli But it also 
is a medical puzzle that begs a clinical solubon rather 
than tlie glib explanation that somehow or other the 
doctor’s influence and the pabent’s hopes combine to 
promote healtli 

What Lies Ahead 

Actually, probings already are under way at various 
levels to more fully co-relate the body and the spirit 
—Tlie Insbtute of Religion m Texas is laying out 
research projects that will probe more deeply mto care 
of tlie mentally ill—but tliat will relate also to the rela¬ 
tively unexplored ministenal influence on the aged and 
handicapped 

—A symposium of physicians and clergymen in New 
York has proposed tint hospitals and medical schools 
inaugurate “departments of rehgion as an intimate 
part of their structure to promote a better under¬ 
standing on the part of the physician and clergyman of 
the spiritual need of ill persons ’ 

—Three universities (Yeshiva, Harvard, and Loymla 
of Chicago) have launched a comprehensive project 
aimed at standardizing psychological training of theo¬ 
logical students from all three major U S religions 
Tlie study is being financed by over $400,000 in grants 
from the National Institute of Mental Health 
—Norman Vincent Peale has suggested tliat physi¬ 
cians write presenobons for publications on proper 
spiritual tlimkmg— to be filled at the book store, 
rather than tlie drug store’ 

—The Vienna psychiatrist, Dr Viktor Frankl, is col¬ 
lecting precise data on ms Logotherapy-medical 
theory that men and women have a universal aspua- 
tion toward goodness that is as strong as their insbncts 
of sex ind hunger He says Psychiatnsts who ignore 
the spiritual side of mental disorders are hke doctors 
who pretend a patient has no body above the neck ’ 
Other clinical studies under way—as interpreted bv 
many physicians and clergymen-seem to be on the 
threshold of a unified field theory of faith and health 
Forerunner in this new medicine’ is Dr Hans Selye of 
Montreal His widely heralded experiments point up 
stress as a measurable factor in gauging an mdivid- 
uals physical condition Conduchng detailed research 
along a similar fine is Dr Harold G Wolff, the Cornell 
neurologist His thesis is that hope, hke faith and pur¬ 
pose in life, IS medicinal 
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EARLY HOSPITALIZATION AND 
TUBERCULOSIS 

GUEST EDITORIAL 
R H Browning, M D 

The really cribcal peiiod in tieatinent of tubercu¬ 
losis falls in the first few days or weehs after diagnosis 
Into this brief time are crowded the inibal clinical 
findings and decisions, the formation of the patient’s 
attitudes toward his disease, and tlie establishment of 
protective measures for the family 
The choice of an effective and toleiated drug regi¬ 
men IS of first importance Inadequate drug adminis¬ 
tration may result in irrecoverable damage to the 
patient, resulting in tlie failure to attain maximum 
regression or cavity closure, or in early development 
of bactenal resistance to drugs The latter may lead 
to incomplete healing, to relapse at a later date, or to 
prolongation of the period of positive sputum 
Too often, the desired continuous long-term admin¬ 
istration of two antituberculosis drugs is not carried 
out when the patient remains at home As humans 
will, he forgets to take his medicine regularly He 
finds one of his medicines disagreeable, so he takes 
only tlie other one He develops gastrointestinal or 
other sjmptoms, leading him to stop all medication 
without substitution being arranged 
The pubhc health aspects of tuberculosis are well 
known but often neglected It seems obvious that the 
person with active disease should be isolated from 
his associates Only rarely is it possible to do this safe- 
Iv in the home Foitunately, modern treatment often 
results in conversion of sputum to a negative status 
within a few weeks or months In many cases, there¬ 
fore, hospital care is not necessarily prolonged be¬ 
cause of pubhc health considerations 

Tuberculosis is stdl not a disease to be treated with 
onlv pills and injections The pabent must, for his own 
protection, learn something of his disease and accept 
the limitabons it imposes for long periods Evpenence 
has shown that the tuberculosis hospital is the place 
where this orientabon can be accomplished best The 
pracbcing physician is usually too busv to devote the 
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time requited in educabon of the new pabent Failure 
in understanding leads to an excessive incidence of 
progression and relapse 

If diagnosis of tuberculosis is in doubt, the pabent 
may need a variety of special studies such as plani 
graphic roentgenograms and mulbple smears and ciil 
hires of sputum and fasbng gastnc contents for 
Mycobacterium biberculosis or fungi Tuberculin skin 
teshng IS helpful, especially when there is a failure 
to react to a second-strength dose administered intra 
cutaneously Tins essentially rules out tuberculosis 
An occasional patient may require lung or lymph node 
biopsy Studies of this magnitude, even excluding 
biopsy, are not likely to be accomplished for the un 
hospitalized patient 

If acbve tuberculosis is present, it should be heated 
promptly If not, it is a mistake to start a long period 
of rest and anbmicrobial therapy Judgment as to tlie 
achvity of disease may be troublesome in particular 
cases Serial roentgenograms of tlie chest and bacteno 
logical studies may be necessary to determine the need 
for treatment in an asymptomatic patient 

Hospital care of the pabent permits periodic review 
of progress by a mulbdiscipline staff, with a view to 
needed changes in treatment Especially important is 
the consideration of surgical intervention at the oph 
mum hme—a phase of treatment commonly neglected 
m the patient treated at home Finally, a plan for the 
pabent s social and vocational rehabilitabon may be 
developed when needed and prosecuted by staff mem 
bers trained in this field 

Hospital care may be brief or long An intelligent 
and cooperabve patient with a small tuberculous lesion 
that responds rapidly to tlierapy may safely return to 
a good home under care of his physician within three 
months Such a step presupposes consistently negatave 
bacteriological reports, elimination of tlie need for 
surgery, a stable or improving lesion by x-ray study, 
and complebon of rehabilitabon planning 

One may reasonably conclude that prompt hospital 
caie is best foi the person with a newly diagnosed 
case of tuberculosis, so that he may pass tlirough his 
cribcal peiiod safely and be on his way toward con¬ 
valescence with minimum risk to himself and his 
associates 


MEDICAL EDUCATION WEEK 

Medical schools need the understanding and sup¬ 
port of the medical piofession and of tlie general 
public to an inci easing degree if they are to conhnue 
to fulfill their vital role in meeting the health needs 
of the nation Yet people sometimes forget tliat med¬ 
ical schools are necessary to provide the initial educa¬ 
bon of physicians, to tram their associates who extend 
tlie services of physicians, and for tlie research that 
continually benefits both the profession and the pubhc 
by creabng scienbfic advances in prevenbve medicine, 
diagnosis, and therapy For the second year, a week 
has been set aside dunng which a concerted effort 
wiU be made to arouse in the pubhc a sense of the 
usefulness and needs of the medical schools, m order 
that these needs may be adequately met xxnthout re- 
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sorting to fedeial fimncing By background of educa¬ 
tion and piofessional concern with health, physicians 
aie in a strategic position to create such better under¬ 
standing of medical cducabon not only during the 
week of April 21-2S but throughout the year 

Peihaps best undeistood of its functions is that 
inedic.il schools provide the sole poital of entiy into 
the medical profession An adequate initial education 
IS obviously essential to protect the pubhe Not so 
w'ell undei stood is the problem mvoh'ed m enlarging 
this portal m order that an inci easing production of 
phvsicims mav keep pace with the health needs of 
m enlarging population, incieasing so rapidly that 
some economists h.ive termed it an exploding popu¬ 
lation Phvsicians well understand, though the general 
public often does not, that medical schools are much 
more than lecture halls and classioom laboratories, 
making it impossible to enlarge classes simply by put¬ 
ting in a few more chairs The structure and functions 
of a modern medical school make necessary a complex 
of laboi itories, hospit.al beds, clinics, specialized ap¬ 
paratus, and personnel Anv increase m class size or 
the building and staffing of additional medical schools 
IS costly indeed, as is the maintenance of the schools 

Much of the medical research done m the United 
States IS carried out by medical school faculty mem¬ 
bers m medic il center laboratories and hospitals The 
benefit of the research results to the profession and to 
the public are obvious Though its x'alues both m medi- 
c il education and m ultimate benefits to humanity are 
inestimable, medical lesearch is costly in personnel, 
space, and equipment 

Modern medical schools are increasingly actwe in 
providing leadership, as well as faculty and facilities 
where possible, for postgraduate or continuing med¬ 
ical education of practicing physicians regarding 
advances in medicine The needs for this and the 
demand by tlie profession itself have increased, though 
funds for these activities have not increased corre¬ 
spondingly Present limitations of budget pi event 
some schools from taking as active a role as they 
xx'ould be xxalling to assume All concerned with rais- 
mg the educational stature of postgraduate medical 
education realize tlie contnbubon that medical edu¬ 
cators can make 

Medical schools are a major source for baining 
nurses, dietibans, technologists, and special therapists 
These associates of the phvsician greatly extend his 
usefulness to the people of tlie community and in¬ 
crease tlie effectiveness of each doctor 

Another integral part of a medical school s function 
IS its service to patients, for, witliout sick people to 
study, modern medical education would be impos¬ 
sible This lequiies hospitals and clinics, whose cost 
of construction, maintenance, and staffing has risen 
steadily and at a gieatei rate than in other facets of 
any cost-of-living index A greater understanding on 
the part of the practicing profession of the problems 
of the full-time clinical faculty is necessary to prevent 
the costs of medical education from rising to astro¬ 
nomical heights 

The needs of die medical schools m order that they 
may conbnue to fulfill their basic obhgabons to the 
medical profession and die public should be a source 


of grave concern by everyone The American Medical 
Association and its Council on Medical Educabon and 
Hospitals, as well as the Woman’s Auxiliary, the Asso- 
ciabon of American Medical Colleges, the Student 
American Medical Association, die Amencan Medical 
Educabon Foundabon, and the Nabonal Fund for 
Medical Educabon are unibng during the week of 
April 21-28 to bring this story to the people of the 
United States It is felt that better understanding will 
lead to greater support 

The interest m and demand for healdi services is 
constantly on the increase, as is die populabon re¬ 
quiring such services The resources of the medcal 
schools to meet these demands are stretched dim in 
many cases, despite grants m the past year by founda¬ 
tions There can be no quesbon of compromise on the 
quality of education diat the schools proxade, for 
the present liigh quality of medical education required 
decades to achieve 

The profession both m and out of die schools has 
vigorously resisted turning to the federal treasury' 
for support, knowing that such federal support could 
mean a federal voice m medical school policies and 
consequently in the profession itself The altemabve 
IS greater understanding and more generous local 
support of the medical schools by the profession and 
by the public 

GOD AND THE PHYSICIAN 

Tuo professions intimately involved m die welfare 
of the Amencan individual are religion and medicine 
But no longer—as m spasmodic periods of the past- 
ire tlie doctor and the clergyman in occasional com¬ 
petitive roles In aieis where diere was enmitv, there 
IS now lapport, m situabons wheie there was suspicion, 
theie IS now trust 

The influence of this growing mtei-professional ac¬ 
cord, as related m ‘Medicne at Work, on page 1358, 
cannot be underestimated The resurgence of religion 
in this country is matched by record-high public in¬ 
terest m all things medical The individual wants to 
know moi e and more about himself and how he relates 
to all men and all things of all times 

Whv are medicine and rehgion drawmg more close- 
Iv together^ It is suggested diat only m science and 
the soul IS there refuge from nuclear destruction More 
likely, the answer lies m the reemergence of die mdi- 
vidual from his part-of-die-mass status When individ¬ 
ualism flourished m the early days, preacher-doctors 
(xxath what little medical knowledge diey possessed) 
weie able to beat the ‘ whole’ patient But die growth 
of mechanization and specialization in society gradual¬ 
ly submerged the individual Now, mth leisure time 
overtaking working bme, the individual shines again 

Advances in psychosomatic medicine have rewarded 
members of both professions with a clearer view of 
compassion and appreciabveness as pnme tools m 
dieir respective mmistnes 

There is another reward m the mdmdual’s growmg 
respect for his doctor and clergyman as personal guard¬ 
ians of his weU-bemg—rather dian as impersonal judges 
of human baits Neither profession has the unwelcome 
“ivory tower” reputabon that it once had 
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PROPOSED PRINCIPLES OF MEDICAL 
ETHICS OF THE AMERICAN MEDICAL 
ASSOCIATION 

When it adopted the report of the Reference Com¬ 
mittee on Constitution and Bylaws in Seattle, the 
House of Delegates referred Sectwns 6 and 7 of the 
Proposed Prineiples of Medieal Ethics back to the 
Council on Constitution and Bylaws for further study 
The House also urged that, if possible, this study be 
completed at least six weeks prior to the June session 
and that the results he published in The Journal in 
order that all interested physicians might have an 
opportunity to comment thereon The study has been 
made, and following is the Proposed Principles of 
Medical Ethics that the Council on Constitution and 
Bylaws will present to the House of Delegates at the 
June meeting in New York City —Ed 

Preamble 

These principles iie intended to aid physicians indi¬ 
vidually and collectively in maintaming a high level 
of ethical conduct Tliey are not laws but standards by 
which a physician may determine the propriety of his 
conduct in his relationship with patients, with col¬ 
leagues, with members of ilhed professions, and with 
the public 

Section 1 —The principal objective of the medical 
profession is to render service to humanity with full 
respect for tlie dignity of man Physicians should merit 
the confidence of patients entrusted to their care, ren¬ 
dering to each a full measure of service and devotion 

Section 2 —Physicians should strive continually to 
improve medical knowledge and skill, and should make 
available to tlieir patients and colleagues the benefits 
of their professional attainments 

Section 3 —A physician should practice a method of 
heahng founded on i scientific basis, and he should 
not voluntanly associate professionally wth anyone 
who violates this principle 

Section 4 —Tlie medical profession should safeguard 
the pubhc and itself against physicians deficient in 
moral character or professional competence Physicians 
should observe all laws, uphold the dignity and honor 
of tlie profession and accept its self-imposed disci- 
plmes They should expose, uathout hesitation, illegal 
or unethical conduct of fellow members of the profes¬ 
sion 

Section 5 —A physician may choose ivhom he will 
serve In an emergency, however, he should render 
senace to the best of Ins abilitc' Having undertaken 
the care of a patient, he mav not neglect him, and un¬ 
less he has been discharged he may discontinue his 
services only after gi\ ing adequate notice He should 
not solicit pabents 

Section 6—A phvsician should not dispose of his 
senaces under terms or condifaons which (1) mterfere 
c\ath or impair the free and complete exercise of his 
independent medical judgment and skill, (2) cause 
detenorabon of die quality of medical care, (3) or 
permit the exploitation of his senaces for financial 
profit 


Section 7 —In the pracbee of medicine a physician 
should hmit the source of his professional income to 
medical services actually rendered by him, or under 
his supervision, to his pabents His fee should be com 
mensurate with die services rendered and the pabents 
abihty to pay He should neither pay nor receive a 
commission for referral of pabents Drugs, remedies, 
or apphances may be dispensed or supplied by the 
physician provided there is no exploitabon of the pa 
bent 

Section 8 —A physician should seek consultabon 
upon request, in doubtful or diflScult cases, or when 
ever it appears that the quality of medical service mav 
be enhanced thereby 

Section 9 —A physician may not reveal the confi 
dences entrusted to him m the course of medical at 
tendance, or the deficiencies he may observe m the 
character of patients, unless he is required to do so 
by law or unless it becomes necessary m order to pro 
tect the welfare of the mdividual or of the community 

Section 10 —A physician’s responsibihbes extend not 
only to his pibents but also to those acbvibes whose 
purpose IS to improve the health and welfare of the 
individual md of tlie community 

MEDICAL EDUCATION WEEK, APRIL 21-27 

Medical Educabon Week, the second annual nahon 
Wide program to build public good will and support 
for U S medical schools, has been set for the week 
following Easter, April 21-27 The nabonal sponsors 
are urging their memberships throughout the countiy' 
to initiate and conduct city and areawide observances 
in order to receive maximum benefit from the abun 
dance of nebvork, magazine, and syndicated news 
paper promotion already arranged by their nabonal 
committee 

The pnmaiy objecbve of this pubhc educabon 
program is to stress the unprecedented gains of die 
nahon’s 82 medical schools—in enrollments, graduates, 
research, and community service The pubhe’s re¬ 
sponse to the first Medical Educabon Week last year 
indicated that the observance is an effecbve medium 
for winning greater understanding of the needs and 
problems of U S medical educabon, xvhile dispelhng 
many of the uninformed opinions detracting from the 
schools excellent accomplishments 

Promobonal aids, such as sample radio and televi¬ 
sion senpts, speeches, proclamabons, and community' 
program plans, were mailed by the A M A s Pubhc 
Relations Department to 2,000 state and county medi¬ 
cal societies early in February', with the request that 
dieir public relabons chairmen utdize their member¬ 
ships and those of alhed organizabons m putbng these 
educabonal tools to work in their respeebve areas 

Nabonal sponsors, in addibon to the American 
Medical Associabon, are the Associabon of Amencan 
Medical Colleges, the Amencan Medical Educabon 
Foundabon, the Nabonal Fund for Medical Educa¬ 
bon, the Student Amencan Medical Associabon, and 
the Woman’s Auxiliary to the A M A 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


NOTES FROM THE COUNCIL 


The following information suminaii/ts nutters of 
general interest considered by the Council on Medical 
Education and Hospitils dining its niei tings in Chica¬ 
go Feb 8 9,1957 

Background Preparation for Gtntrnl Pr icticc 

In its repoit to the House of Delegates in Seattle 
(November, 1956) the Committee on Medical Practice 
recommended that theie should be a long-i ingc study 
of the background pieparation foi gencril practict 
made by a committee representing the Council on 
Medical Education and Hospitals, the Association of 
American Medical Colleges the Amcnciu Academy 
of General Practice, and the specialty areas Subse¬ 
quently the Board of Trustees instructed the Council 
to organize such a committee iiid initiate the studs 
The committee held its first meeting on J in IS 1957 
deyoting the major portions of its time to res lewing a 
large amount of background inateiial, clarifying its 
objectives and organizing its further activities It was 
generally agreed that the committee should consider 
the following tour questions 1 What is general prac¬ 
tice? 2 Is what IS defined as gencr il practice of lasting 
value to the health care of the United St ites public^ 
3 What preparation is needed for this tvpc of prac¬ 
tice? 4 How can the pieparition liest be offered? The 
committee adopted a basic working definition of gen¬ 
eral practice and appointed thiee subcommittees with 
instructions to prepare document ition of tlie four 
quesbons agreed upon is the bisis for the first phase 
of tire study These subcommittees will report to the 
committee as a whole on M iv 10,1957 

Co sponsored Conference of P iramedical Groups 

The Council voted to ipprove the recommeiidahon 
of the Subcommittee to Prepare a Statement on Inte¬ 
gration of Paramedical Group of the Joint Committee 
on Paramedical Groups of the American Hospital As- 
sociabon and the American Medical Association that 
a conference be planned to be jointly co sjionsored by 
the two parent groups The objechve of tins conference 
IS to bring together representatives of the paramedical 
areas that are currently cooperating with the AHA 
and A M A to discuss common problems and to study 
ways and means of improving through coordination 
and/or integrabon the interrelationship of all groups, 
in the interest of rendering the best possible sers ices 

Inhalation Therapy 

The Committee on Essenbals concurred with the 
Joint Committee on Paramedical Groups (A H A and 
A M A ) that training in inhalation therapy might best 
be integrated with already exisbng educahon pro¬ 


grams 111 closely rel ited fields rather tlian being an 
isolated entity The Council, theiefore voted that 
further definition and study of inhalation therapy was 
indicated prioi to the establishment of training stand¬ 
ards and that integration of such specialized training 
within evisting closely rclibd educational programs 
should be encouraged 

Evfohative Cjtolog) 

file Council voted that jiiograms in evfohative 
cvtologv should be integral paits of approved training 
jiiogrnns in jiathologv and that any list of such pro- 
gr uns developed bv the American Board of Pathology 
will be acceptable to the Council piovided such train¬ 
ing IS given in institutions ipproved foi training in 
pithologv in general or those that are affiliated with 
approved institutions Furthermoie the Council voted 
that any inshtutions eurrentlv listed bv the Amencan 
Board of Pathology for training m evfoliative cytology 
not eurrentlv affiliated with apjiroved pathological 
programs should be urged to seek sucli affiliation 

Residency Training in Occupihonal Medicine 

Tlie Council approved tlic recommendations on 
'Evaluabon of Residency Training in Programs of 
Occupational Medicine ” Since graduate training m 
occupational medicine involves (1) academic in¬ 
struction in a medic il school, a school of public health 
or a graduate scliool, and (2) in-plant training in in¬ 
dustrial institutions it has been necessary to arrange 
for their total evalu ition b\ qualified personnel 
Schools offering the icademic tr lining in this special¬ 
ty that apply for approval will be evaluated by mem¬ 
bers of the field staff of the Council In-plant industrial 
training will lie evaluated by representatives of the 
Council and the American Board of Prevenbve Medi¬ 
cine, each of these orgamzabons paying the expenses 
inclined bv its rejirescntatives 

Discontinuabon of Listing of Residencies 
in the Field of Malignant Diseases 

The Council gave careful consideration to the prob¬ 
lem of whether it sliould continue the Essenbals for 
Residency Training in Malignant Diseases and tlie 
separate annual listing of residencies in this category 
Ciinently only 11 hospitals are listed as offering such 
residencies No specialty board automatically accepts 
residency training in one of these programs although 
some of them may give credit on an individual basis 
for bme spent in such programs At the present bme 
some of these institubons report no residents in tlie 
field of mahgnant diseases as such, but they do rotate 
residents from other approved services Most of the 
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hospitals currently approved in tlie field of malignant 
diseases are also approved in surgery, pathology, and 
radioing)' After detailed consideration the Council 
agreed that the categon' of malignant diseases should 
be abandoned as a separate residency listing and that 
the insbtutions involved should be advised to incor¬ 
porate their training in approved programs m recog¬ 
nized specialties The staff of the Council has been 
authorized to take appropriate steps, with due notifi¬ 
cation and allowance of in adequate period of time 
for institutions presently approved for residencies in 
malignant diseases to mcorporate their tiaining in 
programs m recognized specialties, to eventual discon- 
bnuabon of the listing of residencies in this category 

Cooperative Review of Residency Essentials 

The Council instructed the Secretary to communi¬ 
cate with the chairmen of the Residency Review and 
Conference committees with the objective of inviting 
a careful review of the ‘Essentials of Appioved Resi¬ 
dencies and Fellowships with the objective of deter¬ 
mining anv disci epancies 01 inconsistencies between 
them and the various boaid requirements Each of the 
committees will be invited to make recommendations 
after such a review to the parent organizations for 
appropriate action 

Specialty Board Requirements 

The Council voted that the summarization of board 
requirements included in the cunent Essentials of 
Approved Residencies and Fellowships be deleted 
and that a general statement be subshtuted to the 
effect tliat individuals interested in board certification 
should communicate with the respective boaid for 
detailed information regarding requirements tliat must 
be fulfilled to become eligible as a candidate for con- 
siderabon by the respective board 

Action on Medical Schools 

The Council received reports on surveys of medical 
schools recently visited by liaison teams represenbng 
the Council on Medical Education and Hospitals and 
the Associabon of Amencan Medical Colleges Hahne¬ 
mann Medical College and Hospital and University 
of Buffalo School of Medicine weie voted continued 
status of full approval 

The Council voted to grant full approval to the 
University of Mississippi for its four-year program of 
undergraduate medical instruction This institution 
will graduate its first class of physicians in June, 1957 

In accord with recent policy, the Council voted to 
evtend provisional approval to Albert Einstein School 
of Medicme of Yeshiva University for the first two 
years of its developmental program 

In wew of the fact tliat tlie schools of medicine of 
the University of Missouri and University of Saskatch¬ 
ewan Jiave completed organizabons of their four- 
vear programs, wll graduate their first classes in 


June, 1957, and will not be surveyed by liaison teams 
until the spring of 1957, the Council authorized pub 
hcation of a statement to the effect that their grad 
uates may be considered by hospitals for appointment 
as interns as coming from approved insbtutaons, pend 
mg final action by the Council on Medical Education 
and Hospitals and the Associabon of American Med 
ical Colleges 

The Council reviewed and approved the tentative 
schedule of medical school surveys in the United 
States and Canada for the next two years These visits 
will be conducted in cooperation with the Association 
of Amencan Medical Colleges and in certain instances 
with representatives of regional accredibng agencies 
Thirty schools have been provisionally scheduled for 
such visits during this two-year period 

Internship 

The Council was informed that after the November, 
1956, meeting a communication was directed to 95 
hospitals that offered straight internship informing 
them of the request of the House of Delegates tint 
the Council on Medical Education and Hospitals 
encourage lotabng inteinships in such insbtutions 
Hospital administrators and individuals responsible 
for supervising straight internships have been invited 
to comment on the relabve merits of the sbaight 
internship versus the rotabng internship An analysis 
of the replies will be submitted to the Council at its 
meeting m June 

Other Items 

The Council reviewed the recommendation of the 
various residency review and conference committees 
and the Internship Review Committee and took ac¬ 
tion approving these recommendations concerning 
the status of residency and intern programs They 
also considered lecommendabons regardmg technical 
schools in the fields with which the Council has 
liaison On request of the Legislative Committee of 
the A M A , tlie Council reviewed and expressed opin 
10 ns on several congressional bills that had been sub¬ 
mitted for such considerabon 

53rd Annual Congress on Medical Educabon and 
Licensure 

The Council on Medical Educabon and Hospitals 
IS pleased to report to the American Medical Asso¬ 
ciation that the registrabon at the 53rd Annual Con¬ 
gress on Medical Education and Licensure held at the 
Palmer House m Chicago, Feb 9-12, 1957, was 936 
persons This was the largest official registrabon ever 
recorded at one of these annual congresses The ma¬ 
terial presented at the various sessions, co-sponsored 
by the Council, the Federabon of State Medical 
Boards, and the Advisory Board for Medical Special- 
bes, dealt with matters of serious current interest and 
was well received by those m attendance 
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GEORGIA 

Appoint Chairman of Anatomy Department-Einoiy 
University School of Medicine, Atlanta, has announced 
the appointment of Geoffrey H Bourne, Ph D , secre¬ 
tary of the British Nutrition Society, as chairman of 
the anatomy department, effective m July Dr Bourne 
lectured at Emoiy last Novembei He is a readei m 
histology at the London Hospital Medical College and 
is the author of many scientific ai tides He holds the 
degree of doctor of science fiom the Uiiiveisity of 
Western Australia and of doctoi of philosophy fiom the 
University of Oxford, directed experimental work at 
the Australian Institute of Anatomy, 1934-1935, and 
in 1936 and 1937 was engaged m nutritional studies for 
the Commonwealth of Australia 

ILLINOIS 

Chicago 

Nortliwesterii University Alumni Reunion —The an¬ 
nual medical facultv-alumni reunion of Northwestern 
University Medical School will be held May 11, at the 
Furniture Club of America, 666 N Lake Shore Drive, 
Chicago A social hour will begin at 6 p m and din¬ 
ner will be served at 7 p m Reservations for the 
dinner may be made at the Alumni office m the medi¬ 
cal school, 303 E Chicago Ave, Chicago, through 
M ly 8 Tickets are $8 a person 

Dr Bailey Honored—Dr Peicival Bailev, diiectoi, 
Illinois State Psychopathic Institute, was recenth' 
made an Officer in tlie French Legion of Honor, ‘in 
appreciation of work done in training French physi¬ 
cians m neurolog}' and neurological surgery and also 
for attested fnendship for tlie French people demon¬ 
strated on many occasions ” Dr Bailey, who received 
^ his trammg in neurology and m psychiatry m Pans, has 
been a Chevalier of the Legion of Honor for manv 
years 

Conference of Medical Societj Executii'es —At the 
organizational meeting of the Conference of Medical 
Society Executives of Greater Chicago, March 14, Mi 
Samuel N Turiel, Skokie, executive assistant, Ameri¬ 
can College of Chest Physicians, was elected president, 
Mr Donald F Richardson, Barrington, executive sec¬ 
retary, Amencan College of Obstetricians and Gyne¬ 
cologists, vice-president, Mrs Ann Zimmerman, Evan¬ 
ston, executive secretary, Illinois Nurses Association, 
secretary-treasurer The purpose of this conference is 
to increase the efificiencv of its members m their service 
to their respective societies through the exchange of 
information and through meetmgs pertinent to the 
executive management of these societies, and to further 


Physicians ate invited to send to this department items of news 
of general interest, for example those relating to society activities 
new hospitals, education and public health Programs should be 
received at least three m eeks before the date of meehng 


good-fellowship among persons engaged m carrymg 
out the executive activities of medical, dental, veten- 
miy, nursing, and allied professional societies 

MASSACHUSETTS 

Establish Medical Care Studies Unit-Establishment 
at Beth Israel Hospital, Boston, of a unit which will 
engage m studies on appropriate aspects of medical 
care has been announced Membeis of the unit xxall 
study the nature of tlie actual and potential population 
seived by the hospital, the organization and adminis¬ 
tration of medical care, the evaluation of particular 
progiams of care, and related matters Tlie imtial 
pioject to be undertaken is an outpatient-care study 
made possible by a research grant from the U S 
Public Health Sen'ice 

MISSOURI 

Colonel Aitz to Give Thompson Lecture—Curtis P 
Artz, Lt Col, M C, U S Aimy has been chosen 
to present the eighth annual Dr F G Thompson Sr 
Lectureship on May 9, at the Thompson-Brumm- 
Kneppei Clinic, St Joseph Dr Artz is associate 
professor of surgery at the University of Mississippi 
Medical Center His subject will be ‘The Use of 
Parenteral Fluids m Disease, Trauma and Bums as 
Indicated m Daily Practice ’ All general practitioners 
md specialists in the Midwest area are invited 

MON TAN 4 

Society News—The Montma Pediatric Society has 
named Dr Frank J Friden, Great Falls, president. Dr 
Joseph W Brinkley, Great Falls, vice-president, and 
Dr John R Halsetli Denver secretary-treasurer 

NEW YORK 

Extend Cardiac Camp for Children —Serving only 
children selected from clinics, hospitals and welfare 
agencies in its eight years of operation. Sprout Lake 
Camp for Caidiac Children has extended its service 
to children leferred by private physicians The 90-acre 
camp, in a pine forest, was established m 1949 It is 11 
miles fiom Poughkeepsie, N Y Physicians who wish 
to use the camp need only request a health record 
foim from Associated Cardiac League, Inc, 1 Union 
Squire West, New York City (Telephone WAtkins 
9 8035 ) 

Dr Edelman Goes to California —Dr Ricliard J Edel- 
man, who has been afiBliated with tlie department of 
psychiatry at State University of New York College 
of Medicine in Syracuse since Januar>', 1955, has re¬ 
signed to accept a position m psychiatry at the Uni¬ 
versity of Southern California in Los Angeles He will 
join Dr Edward J Stainbrook, who left the college of 
medicme in Syracuse last July to become chairman of 
the department of psychiatry at the University of 
Southem California Dr Edelman interned at the Uni- 



13GS MEDICAL NEWS 


JAMA, Apnl 13, 1957 


\ ersitv of Illinois Research and Educational Hospitals 
in 1948, and from 1949 to 1950 he was a fellow m 
psvchntr)' and neurology at the Salpetriere Hospital, 
Pans, France 

Series of Two-Way Radio Conferences —Management 
of poisoning, indications for surgery in chronic abdom¬ 
inal disease, and psychotherapy are among topics 
slated for discussion in tlie final phase of Albany Med¬ 
ical College s current senes of two-way radio medical 
conferences Tlie series will close Apnl 26 Presented 
at noon on Monday, M^ednesday, and Friday of each 
w'eek, the conferences are beamed to a total of 22 
area hospitals, ranging from Middletowm in the south 
to Glens Falls m the nortli, and reach an average 
w'eekly audience of 170 physicians The hour-long 
conferences are approved for postgraduate study 
credit by the American Academy of General Practice 
Topics are preassigned, and a moderator and ‘instruc¬ 
tors’ located in a radio room” at the college answer 
the questions beamed back to them from the hospital 
conference rooms where the programs are received 
For information call Hal Hammond, Public Relations 
Director, Albany 8-4541 e\t 704 

New York City 

Harvey Lecture —The ninth Harvey Lecture in the 
present senes wnll be delivered May 16, 8 30 p m , at 
the New York Academy of Medicine, 103rd Street 
ind Fifth Avenue, by Dr Thomas H Weller, Richard 
Pearson Strong professor of tropical public health. 
Harvard School of Public Health, Boston, on ‘Observa¬ 
tions on the Behavior of Certain Viruses that Produce 
Intranuclear Inclusion Bodies in Man 

Appoint Professor of Dermatology —Dr Joseph L 
Morse, a member of the faculty at New York Postgrad¬ 
uate Medical School, New York University Bellevue- 
Medical Center, for 30 years and associate clinical 
professor of dermatology there since 1950, has been 
named director of the department of dermatology. 
New' York Medical College, Flower and Fifth Avenue 
Hospitals, and professor in the department He has 
also been appointed attending dermatologist to New 
York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, Metropolitan Hospital, and Bird S Coler Me¬ 
morial Hospital and Home, afiiliates of New York 
Medical College 

Appoint Annual Visiting Psychiatrist—Dr Paul H 
Hocli, state commissioner of mental hygiene, was ap¬ 
pointed Clarence P Obemdorf Visiting Psychiatnst at 
Mount Sinai Hospital and served in that capacity for 
the w'eek of April 1 During the appointment Dr Hoch 
lectured, held seminars and conducted ward rounds 
for Mount Sinai s staff of nearly 100 psychiatrists, 
w’ho man the hospital s haison program, mental health 
clinics, and perform other activities in the psychiatnc 
field The hospital appoints a visiting psychiatnst an¬ 
nually as a means of introducing new pomts of view' 
and a wider range of expenence to the psychiatry' 
staff 


OHIO 

Hospital News —Dr Joseph G Greenfield, honorat)' 
consulting pathologist to the National Hospital for 
Paralyzed and Epileptics, Queen Square, London, will 
serve as visiting professor of neurology and pathology 
at the Cincinnati General Hospital during the week of 
May 13 On May 17 he will discuss “Malformations 
and Degenerations of the Cervical Spinal Discs’ in 
the Mont Reid lecture room 

New Division of Neurology —A division of neurology 
w'as recently established at the Western Reserve Uni 
versity Medical Center in Cleveland, with Dr Clark! 
Randt as director There will be 122 beds for the neu 
rological and the Cnle Veterans Administration Hospi 
tal, as well as a large outpatient service Basic science 
instruction and research opportunities will be pro 
vided in neuroanatomy, neurobiochemistry', biophysics, 
neurophysiology, neuropathology, and neuropharma 
cology Clinical training m established programs in 
neurosurgery and psychiatry, as well as special instruc 
tion in electroencephalography, electromyography, 
chronaxie, and visual fields will be available 

OREGON 

Annual Alumni Association Meeting —The 42nd annual 
meebng of the Alumni Association, University of 
Oregon Medical School, Portland, will be held Apnl 
24-26 The program features the Sommer Memorial 
Lectures and an annual banquet For information smte 
Alumni Association, University' of Oregon Medical 
School, 3181 S W Sam Jackson Park Rd , Portland 1 

PENNSYLVANIA 

Philadelphia 

Grant for Program in Comprehensive Medicine—A 
three-year $298,574 grant from the Commonwealtli 
Fund of New York has been awarded to Temple 
University School of Medicine to support a program 
in comprehensive medicine, a course designed to 
teach medical students a broad approach to patient 
care, including environmental and psychological fac¬ 
tors as well as physical causes of illness Dr William 
A Steiger, assistant piofessor of medicine, is in charge 
of the over-all administration of the course, which is 
supervised cooperatively by the departments of psy 
chiatry, internal medicine, and social service The 
basic concept of comprehensive medicine, originally 
confined to the senior year but now encompassing the 
entire four-vear tenure of the medical student at 
Temple, is to implement the student-physician’s under¬ 
standing of a man as a social being Psychiatric orien¬ 
tation IS a special keynote of the program Students, 
who usually work in pairs, assume a family doctor’ 
relationship with selected clinic patients Regular 
home visits are scheduled Patients for comprehensive 
study are selected from the medical clinic of the 
Temple University Medical Center and represent a 
cross-section of general types In addition to patients 
with psychosomatic imphcations, about 13% of the 
patient group chosen for study are actually psychotic 
or borderhne The student is also given experience 
with patients suffering from chronic Illnesses Regu- 
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lar confeiences are held with the integiated teams of 
psychiatrists, social workers, internists, and gynecolo¬ 
gists at which analyses of patients and their problems 
are made, thus providing the student with a “blue¬ 
print m his do it-yonrself learning evperience ” 

TEXAS 

Personal-Dr William L Wilson, foimer bngadiei 
general. No 50 Army Medical Corps, has been named 
director of the newly formed division of occupational 
health in the state health depaitment Di Wilson’s 
last Army assignment was as commander of Midigan 
General Hospital in Tacoma, Wash 

Society News -At its annual meeting the Texas Society' 
of Pathologists chose the following officers president. 
Dr Lloyd R Hershberger, San Angelo, president-elect. 
Dr John H Childers, Galveston, vice-president, Dr 
Maynard S Hart, El Paso, secretary-treasurer. Dr 
Mervm H Grossman, Dallas, and councilor. Dr Jaek 
P Abbott, Houston The society approved (1) a pre¬ 
liminary draft of a uniform code for autopsy procedure, 

(2) a preliminary draft of a statewide medical ex¬ 
aminer bill based on an independent commission, and 

(3) an annual conjoint meeting with the Texas Society 
of Medical Technologists 

Dr Goforth Honored —The Texas Society of Patholog¬ 
ists recently presented the Caldwell award to Dr John 
L Goforth, clinical professor of pathology at South¬ 
western Medical School of the University of Texas, 
Dallas, for “outstanding teaching, research, and service 
durmg the past year’ On the preceding day. Dr 
Goforth had been honored by the administrator of St 
Paul's Hospital at Dallas, who presented him with a 
diamond-studded pm in recognition of his 30 years of 
service there Dr Goforth is president of the American 
Society of Clinical Pathologists and has served as presi¬ 
dent of the Dallas County Medical Society, 'Texas 
Society of Pathologists, and Southern Clinical Society 

WISCONSIN 

University News—Doctors at the Univeisity of Wis¬ 
consin Cardiovascular Research Center, Madison, are 
undertaking a clinical study to learn moie about the 
origin and effects of silo-fillers’ disease, under the 
direction of Dr John Rankin Drs Helen Dickie, 
Charles Crumpton, and Dean Emanuel are on the re¬ 
search team 

State Medical Meeting m Milwaukee —The State Med¬ 
ical Society of Wisconsin annual meeting will be held 
May 7-9, in Milwaukee Closed-circuit television pres¬ 
entations and exhibits are scheduled Special programs 
on anesthesia, obstetrics and gynecology, pediatrics 
and surgery are scheduled for May 8 and programs on 
internal medicine, ophthalmology and otolaryngology, 
psychiatry, radiology, and oithopedic surgery are 
scheduled May 9 Social events include a benefit con¬ 
ceit and dinner May 9 The general practice day pro¬ 
gram mcludes the following topics to be given bv 
out of-state speakers 


Acne Viilgans (Including Dermabrasion), Francis W Lynch 
University of Minnesota Medical School, Minneapolis 
The Office Diagnosis of Congenital Manformations of the Heart 
Amenable to Surgery, Benjamin M Gasul, University of Illinois 
College of Medicine, Chicago 

Drug Allergies, William B Sherman, New York Medical College, 
Flower and Fifth Avenue Hospitals, New York City 

For information wnte C H Crownhart, P O Box 
1109, Madison 1 

GENERAL 

Meeting on Cleft Palate Rehabilitation —The 15th an¬ 
nual meeting of the American Association for Cleft 
Palate Rehabilitation will be held at the Hotel Cleve¬ 
lander, Cleveland, May 2-4 The first day will be de¬ 
voted to considerations of “Velopharyngeal Sphincter 
Incompetency ” On the following Uvo days papers on 
many aspects of cleft palate rehabilitation will be 
presented 

Session on Hospital and Medical Public Relations — 
A special session on hospital and medical public rela¬ 
tions will be held as part of the national conference 
of the American Public Relations Association, to be 
held at tlie Warwick Hotel, Philadelphia, April 24-26 
Dr Samuel B Hadden, president, Philadelphia County 
Medical Society, will speak on “The Doctor’s Diag¬ 
nosis of Public Relations ’’ 

Scholarship for Freshman —A full-tuition, four-year 
scholarship has been established at Northwestern Uni¬ 
versity Medical School, Chicago, by Dr and Mrs 
John William Howser, Oak Park, Ill, m honor of Dr 
James K Stack, Chicago, associate professor of ortho¬ 
pedic surgery Tlie scholarship is to be awarded to an 
incoming freshman medical student selected by the 
school’s scholarship committee At the end of each 
four years, a new student will be selected 

Director of Multiple Sclerosis Society — Dr Thomas 
L Willmon, New Canaan, Conn , has been appointed 
director of the medical and scientific department of 
the National Multiple Sclerosis Society to succeed 
Frederick L Stone, Ph D, who is returning to the 
U S Public Health Service Di Willmon, who has 
led and supervised basic medical research while 
serving in the Naval Medical Corps, is leavmg the 
naval service after 25 years For the past five years, 
he has been executive officei of the Navy s medical re¬ 
search laboratoiy at Bethesda, Md 

Meeting of Radiation Research Society—The annual 
meeting of tins society will be held at Rochester, 
N Y, May 13-15 In addition to submitted papers, 
there will be two symposiums one concerned with 
radiation genetics and the other with radiation chem¬ 
istry There will also be a series of lectures Those 
desirmg to report onginal research on radiation effects, 
or desiring attendance information, may contact the 
secretary of the society, Abraham Edelmann, Ph D, 
N^lear Science and Engineenng Corporation Post 
Oflfice Box 10901, Pittsburgh 36 
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Annual Academy of Sciences Meeting —The 94th an¬ 
nual meeting of tlie Academv of Sciences will be held 
It the Hotel Statler, Washington, D C, Apnl 22-24 
Scientific sessions are scheduled for Apnl 22-23 Busi¬ 
ness sessions for members of the academy are sched¬ 
uled on Apnl 23 The election of officers and new 
members will be held in the morning and general 
academy business will be transacted in the afternoon 
Tlie academv dinner wall be held April 23 m the presi¬ 
dential ballroom Special ladies progiams and 
luncheons are planned 

Physicians and Surgeons Meet in Florida —The 14th 
innual meeting of the Association of American Physi¬ 
cians and Surgeons will be held at the Hotel di Lido, 
Miami Beach, Fla, April 25-27 Senator William F 
Know land from Cahforma wall be the banquet speaker 
The president’s luncheon will be held April 25 and 
tlie annual banquet wall be held April 26 There will 
be exhibits and a special ladies program Program and 
hotel information mav be obtained from the Associa¬ 
tion of American Physicians and Suigeons, 185 N 
Wabash Ave , Chicago 1 

Aptitude Tests for the Blind —Hadassah, the Women’s 
Zionist Organization of America, commemoiated the 
10th anniversary of its vocational guidance bureau m 
Israel by presenbng to Miss Helen Keller special apti¬ 
tude tests for the blind developed by Dr Erwm Arn- 
stem, director of the bureau in Jerusalem The purpose 
of the tests is to find productive employment for Israelis 
afflicted by blindness Miss Keller hailed the work of 
Hadassah in concerning itself with pioblems of the 
blind in Israel and cited the new tests as ‘addihonal 
evidence of the great strides Hadassah is making m the 
rehabihtation of the bhnd ’ 

Society News —The Southern Radiological Conference 
was organized at a )oint meeting of the Alabama and 
Mississippi Radiological societies, attended also by 
radiologists from northwest Florida, in Point Clear, 
Ala, Jan 26-27 Charter members aie being accepted 
up to June 1 Properly qualified radiologists may apply 
to the secretary-treasurer for membership Dues are 
$10 a vear Officers include chairm in. Dr Thomas B 
Dominick, Vicksburg, Miss , vice-chairman, William 
D Anderson, Tuscaloosa, Ala , secretary-treasurer. Dr 
Marshall Eskridge, Mobile, Ala The next meeting will 
be Jan 24-26, 1958, at the Grand Hotel, Point Clear, 
Ala 

Prizes m Plastic Surgery —The Foundation of the 
American Society of Plastic and Reconstructive Sur- 
gerv announces the eighth annual scholarship contest 
Tw’o prizes ($1,000 and $750) will be awarded for the 
two best essays on original research m plastic sur¬ 
gery by plastic surgeons who have been in practice 
less than five years Two other awaids, consisting of 
silver plaques, wall be given for the best research m 
plastic surgery bv (1) a plastic surgeon xvho has been 
in practice more than five x'ears and (2) a researcher 
outside the field of plastic surgerx For information, 
w-rite Dr Clarence R Straatsma, President, Founda¬ 
tion of the American Societx' of Plastic and Recon- 
structix’e Surgery', 5 E 83rd St, New' York City 


Pediatric Prize Offered —T o stimulate an interest in 
clinical investigation and accurate reporting of pedi 
atric problems, the New England Pediatric Society 
IS offering an award of $200 for the best paper sub 
mitted by an intern, resident, 01 fellow, w-ho is con 
nected with a teaching hospital or medical school in 
the New England aiea The paper should deal watli 
one or more pediatric cases of special interest or sig 
nificance, with appropriate supporting literature and 
discussion Papers should be submitted to Dr Harr\' 
Shw'achman, Secretary, New England Pediatric So 
ciety, 300 Longwood Ave, Boston, bv June 30, 1957 

Psychiatric Glossary Available —The American Psyclii 
atric Association, 1785 Massachusetts Ave N W, 
Washington 6, D C, has published a psvchiatnc 
glossary prepared by its committee on public mforma 
tion and containing in nontechnical language some 500 
terms most frequently used in psychiatry The idea 
for the glossary originated wath a request by science 
reporters at the annual meeting of the American 
Psychiatric Association in 1952, who urged that tlieir 
burden of translating the professional jargon of scien 
tific papers be eased by such a glossary Copies may 
be obtained from the Alental Health Materials Center, 
1790 Broadway, New Yoik City 19, N Y, for $1 

Booklet on Hay Fever —The American Foundation for 
Allergic Diseases has issued a revised and expanded 
version of its booklet, ‘Hay Fever and What You Can 
Do About It,’ containing a guide on ‘ Where Pollens are 
Prevalent’ in the United States The Ragweed Pollen 
Index” rates almost 700 communities in the United 
States, Mexico, Canada, and some adjacent vacation 
areas for prevalence of ragweed pollen The booklet is 
being distributed to allergists throughout the country 
It may be obtained at cost by sending 25 cents m com 
to the American Foundation for Allergic Diseases, 274 
Madison Ave, New York 16 The foundation, a non¬ 
profit organization of physicians and laymen, is sup 
poited entiiely by voluntary gifts 

Lester Tayor Memorial Scholarship —A $500 scholar 
ship, named for the first president of the Cleveland 
Health Museum has been made available by the 
women’s committee of the museum to any quahfied 
graduate student interested in (1) school health educa 
tion, (2) visual methods m health education, or (3) 
educational work in museums All projects must be 
completed on the museum premises under the direc 
tion of its professional staff, and a written report of 
the project (s) is required A tuition fee of $100 will 
be paid to the museum from the $500 stipend The 
remainder is paid directly to the candidate for living 
and other expenses Address requests for applications 
to Dr Bruno Gebhard, Director, Cleveland Health 
Museum, 8911 Euclid, Cleveland 6 

Fellowships in Neoplasia —Special fellowships for 
study of tlie pathology and treatment of cancer with 
pathological emphasis on the leukemias, lymphomas, 
and allied diseases are being offered to a hmited num¬ 
ber of graduate physicians at the Memorial Center, 
affiliated with Cornell University Medical College, 
New York Candidates must be graduates of recog- 
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nized A M A appioved medicil schools, must hive 
completed or be in process of completing two years of 
postgraduite training m mtemal medicine and must 
have an expressed interest in the study of malignant 
neoplastic diseases The ippointment is for one year 
beginning July 1, with a stipend of $6,000 Applicants 
should apply in writing to Di Lloyd F Graver, Chief, 
Medieal Neoplasia Service, Memorial Center for Can¬ 
cer and Allied Diseases, 444 E 68th St New York 21 

Ford Foundation Grints—The Fold Foundation has 
announced final p ivments totaling $98,315,300 to 
3,300 priv \te hospitals m its 200 million dollai program 
to improve and extend community hospital services in 
the 48 states, Alaska Haxvan, and Puerto Rico The 
program is part of the appropriations of 500 million 
dollars announced by the foundation on Dec 12,1955 
This total also included 210 million dollars to raise 
college facultv salaries and 90 million dollars to 
strengthen medical school instruction An additional 
10 million dollars his since heen approved to match 
contributions to the National Fund for Medical Educa¬ 
tion by industry and indixaduals Grants to individual 
hospitals range between $10,000 ind $250,000 Final 
determination of the ehgibihtx' of about 100 hospitils 
is pending 

Conference on Animal Diseases and Human Health — 
This will be a joint conference of the New York Acad¬ 
emy of Sciences and the U S Public Health Service 
Communicable Disease Center at the Barbizon-Plaza 
Hotel, New York City, May 2-4 The conference will 
provide a progress report on diseases of lower animals 
transmissible to man such as brucellosis, rabies an¬ 
thrax, encephalitis psittacosis, and cat-scratch fever 
Other diseases will be discussed for the possible rela¬ 
tionship to similar diseases in man, such as pulmonary 
adenomatosis, which a release from the New York 
Academy of Sciences says has decimated sheep flocks 
in many parts of the world and has factors in common 
with lung cancer in man Inquiries concerning the 
conference may be addiessed to Mrs Eunice Thomas 
Miner, Executive Director, New York Academy of 
Sciences, 2 East 63rd St, New York 21, N Y 

Intemahonal Prizes for Family Physicians —A new 
senes of prizes for family phvsicians of any country 
has been announced in London by B D Thornley, 
managing director of Benger Laboratones, British 
pharmaceutical firm The pnzes, totaling 500 pounds 
in value ($1,400), will be known as the ‘ Benger Prizes 
for Original Observations m General Practice ’ Entries 
will be judged by the awards committee of the Bntish 
College of General Practitioners According to Mr 
Thornley, The ideas or hunches which we are looking 
for may be concerned xvith the causation, diagnosis, 
treatment or prevention of any disease All entries 
will be pubhshed, and the book wiU be available to 
physicians everywhere Entnes may be in any form 
and of any length All family physicians are eligible 
to participate Manuscripts or correspondence should 
be addressed to Benger Laboratones, Ltd, Holmes 
Chapel, Cheshire, England 


Physicians’ Art Exhibit —The 20th art exhibition of the 
American Physicians Art Association will be held m 
conjunction with the annual meeting of the American 
Medical Association in New York City, June 3-4 All 
forms of art will be exhibited xvith prizes given for a 
beginners' class (less than three years) and an ad¬ 
vanced class The mediums represented will include 
oil-still life, oil-scapes, oil portraits, sculpture, photo¬ 
graphs, crafts, water colors, and pastels Any bona fide 
member of the A M A is eligible The membership fee 
will be $5 for regular members and $20 for sponsor 
members, and the exhibit fee, $5 for each piece Spon- 
soi members may exhibit two pieces free The exhibit 
will be held on the mezzanine floor of the Coliseum at 
New York City The deadline for the arrival of pictures 
IS May 25 Address all communications to American 
Physicians Art Association, F H Redewill Jr, M D , 
124 E Hadlev St, Whittier, Calif 

Deimatological Fellowships—Dr Marion B Sulz¬ 
berger, directoi of the service of dermatology at the 
Skin and Cancer Unit of the New York University- 
Bellevue Medical Center, announces dermatological 
and teaching fellowships on two levels (1) a fellow¬ 
ship at $7,000 a year for dermatologists who have 
completed their three-year, full-time training in der¬ 
matology and wish to embark on or continue in a 
research or teaching careei in special fields of 
dermatology—immunology, mycology, oncology, phys- 
lologv, radiation, including radioachve isotopes and 
(2) a fellowship at $5,000 annually for graduate 
students or residents xvho have completed their basic 
science year at a recognized institution and who plan 
to do research or to assist in teaching in special fields 
Applicants should apply to the Director, Service of 
Dermatologv, New York Skin and Cancer Unit, 330 
Second Ave , New York 3 

Tuberculosis Association Meets in Kansas City —The 
National Tubeiculosis Association xx’ill hold its 53rd 
annual meeting May 6 9 in conjunction xvith the 
American Trudeau Society in the Municipal Auditor¬ 
ium, Kansas City, Mo Papers on current research 
and treatment problems, panel discussions, and spe¬ 
cial lectures are scheduled Dr Arvid Wallgren, Stock¬ 
holm, Sxx'eden, xvill give the Charles J Hatfield 
Memorial Lecture The J Bums Amberson Lecture 
xx'ill be given by Dr Richard L Riley, Johns Hopkins 
University, Baltimore, xvhose subject xvill be “Aenal 
Dissemination of Pulmonary Tuberculosis” Other 
lectures will include the The Hazards of Radiation,” 
by Dr W Edxvard Chamberlain, Philadelphia, and 
The Present Status of Animal Tuberculosis, ’ by James 
H Steele, Ph D, U S Pubhc Health Service Com¬ 
municable Disease Center, Atlanta, Ga For informa¬ 
tion xxTite National Tuberculosis Association, 1790 
Broadway, New York 19 

Neurologists Meet in Boston —The ninth annual meet¬ 
ing of the American Academy of Neurology xvill be 
held Apnl 22-27, at the Sheraton-PIaza Hotel, Boston 
The program mcludes special courses in neuropathol¬ 
ogy, neuroroentgenology, the mechanism and manage- 
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ment of pain, episodic disorders of tlie nervous system, 
neurochemistr)', and neuropharmacology A sympo¬ 
sium, “^^^lat We Need to Know About Muscle,” wall 
be held Apnl 25 The Robert Wartenberg Memorial 
Lecture wall be given by Dr K Gunnar V Wohlfart, 
Lund, Sw'eden, on ‘ Collateral Regeneration from Sur¬ 
viving Motor Neri'e Fibers m Partially Denervated 
Muscles ’ Henrv McIKvain, Ph D , London, England, 
wall speak on Maintenance of the Composition of Iso¬ 
lated Cerebral Tissues,’ at a colloquium on neuro¬ 
chemistr)', Apnl 26 The Woman s Auxiliary has made 
ivailable a pnze of $200 to be given to the junior 
member w'hose paper was chosen by the Board of 
Tnistees Tlie banquet wall be held 8pm, Apnl 26 
Information may be obtained from Mrs J C Mc¬ 
Kinley, 3501 E 54th St, Minneapolis 17 

Conference on Infertility—The United States section 
of the International Fertility Association will present 
a conference on infertility at the Greenbrier, White 
Suljihur Springs, W Va, April 22-24 Tlie following 
aie among tlie speakers and topics to be presented 

Psychosomatic Aspects of Infertihtj, Irving C Fischer New 
York Cit) 

Classification of the Infertile Couple, Floyd T Romberger Jr 
Indianapohs, Ind 

Genetic Factors in Sterility, Walter W Williams, Spnngfield 
Mass 

Endometnosis and Infertility Jean Paul Pratt, Detroit 
fuboplistic Surgery—A Critical Evaluation Paul T Topkms, 
Brooklyn 

Use of Long Acting Honnones in tlie Maintenance of Pregnancy, 
Edward C Reifenstein Jr , New lork City 

Round-table discussions are scheduled Registration 
fee including the banquet, is $20 for nonmembers 
ind $15 for members For mformation wnte Dr Paul 
T Topkms, 1141 Eastern Parkway, Brooklyn 13, N Y 

Booklet on Mental Illness —The National Association 
for Mental Healtli is issuing 100,000 copies of a book¬ 
let, Mental Illness—A Guide for the Family,” as part 
of a new' program of direct services to the mentally 
ill and their famihes The booklet offers practical, 
step-by-step advice to relatives of the mental pahent 
through every phase of his illness Its chapters deal 
with how' to choose a hospital and get the patient ad¬ 
mitted, how' to get him into the hospital wath mmimum 
resistance, how to handle visits and letters, and how 
to deal w'lth the patient, as well as the community, 
on his letum home The guide, first published m 1942 
has been completely revised and has been enlarged 
to cover many new developments m the care of the 
mentally ill Distnbution of the 95-page booklet will 
be through local mental health associations Interested 
persons or organizations may obtam the guide for 50c 
from any state mental health associabon or from the 
National Association for Mental Health, 10 Columbus 
Circle, New York 19, N Y 

American Fund for Psychiatry —Dr Vernon W Lip- 
pard, dean, Yale University School of Medicme, New 
Haven, Conn, recently was elected chairman of the 
board of directors, American Fund for Psychiatry, a 
nonprofit organization, estabhshed m 1954 to sohcit 
contnbubons from corporabons on a nabonwide basis 
to finance research and teachmg m psychiatry Dr 


Lippard replaces Dr George P Berry, dean, Han-aid 
Medical School, Boston, who has accepted a position 
on tlie execuhve board of the fund The folloinng 
physicians were elected to the board of directors Dr 
Gerhart J Piers, director, Chicago Insbtute for Psy 
choanalysis. Dr George C Ham, chairman, depart 
ment of psychiatry. University of North Carolina 
School of Medicme, Chapel Hill, Dr S Bernard 
Wortis, chairman, department of psychiatry. New 
York University College of Medicme, New' York Citv, 
and Dr Edward T Auer, chairman, department of 
psychiatry. University of Pennsylvania School of Med 
icme, Philadelphia In the first bvo years of its opera 
bon, the fund allocated $60,000 to support research 
and training m psychiatry The goal of the 1956-1957 
campaign for funds is $150,000 

Fellowships m Industrial Medicme —The Insbtute of 
Industrial Health, University of Cincinnati College of 
Medicme, offers graduate fellowships in industnal 
medicme The insbtute provides professional baining 
for graduates of approved medical schools who have 
completed at least one year of internship The three 
year course of instruction, leading to the degree of 
doctor of science m mdusbial medicme, sahsfies the re 
quirements for cerbficabon m occupabonal medicine 
by the American Board of Prevenfave Medicine Two 
years are devoted to intensive academic and chnical 
study m the field of mdusbial medicine, and the third 
IS spent m residency in an mdusbial medical depart 
ment or in some comparable organizabon Stipends for 
the first bvo years vary from $3,000 to $4,000 depending 
on the marital status of the students In the final or 
residency year a fellow is compensated by the organiza¬ 
tion m which he is complebng his bainmg A one-year 
course is also offered to qualified applicants with a pos 
sibility of a master of science degree Requests for m 
formation should be addressed to Secretary, Insbtute 
of Industnal Healtli, College of Medicine Eden and 
Bethesda Avenues, Cincinnah 19 

Schenng Award Winners —The Schermg Award Com 
mittee, Bloomfield, N J, announces the following 
w'lnners of the annual compebbon open to medical 
students m the United States and Canada, for the best 
papers submitted on three medical topics of current 
interest Nathamle Silon, Albany Medical College, 
Albany, N Y , whose paper was ‘ New Applications of 
Antihistamines m Medicine and Surgery’, Marvin I 
Gottheb, University of Tennessee School of Medicine, 
Memphis, who wrote on Metabolic Aspects of the 
Aging Process’, and Richard K B Ho, University of 
Maryland Medical School, Balhmore, whose topic was 
‘The Chnical Use of Adrenocortical Steroids in Col¬ 
lagen Diseases ” Winners of second prizes are Marvin 
A Sackner who wrote on the aging process, Morton 
J Robinson and Richard N Smitli, coauthors of a 
paper on collagen diseases, all from Jefferson Medical 
College of Philadelphia, and Francis A Goswatz and 
Helen Ann Vodopick coauthors of a paper on anti¬ 
histamines, woatten before their graduahon from Mar¬ 
quette Umversity School of Medicme, Milwaukee 
Drs Goswitz and Vodopick are now mamed and are 
interning at the State University of Iowa Hospitals in 
Iowa City 



Vol 1G3, No 15 


MEDICAL NEWS 


1373 


Atro Medical Association Meeting —The 28tli Annual 
meeting of the Aeio Medical Association will be held 
m the Shirlev Savoy Hotel, Denver, May 6-8, under 
the presidency of Dr Jan H Tilhsch, associate pio- 
fessor of medicine Univeisity of Minnesota Graduate 
School, Minneapohs-Rochestei Picsentations by moie 
than 175 scientists fiom the United States, Great Brit- 
un, Ganada, Austin, and several European countries 
are scheduled The scientific program includes a sym¬ 
posium on space tiavel md the medical aspects of jet 
transpoit operations section meetings on an move¬ 
ment of respiratoiv patients, aviation medicine, laer- 
sonal and safety equipment, anthiopometi v, and avia¬ 
tion pathology ind psychologv Aeiomedical motion 
pictures will be shown on the fii st two evenings of the 
meehngs Scientific evhibits will depict current pro¬ 
gress ill aviation medicine uad related specialties 
Hotel acconaniodations naav be obt lined bv writing 
the Denver Convention and Visitois Bureau, 225 West 
Colf.ax Ave, Deiu'cr 2, Colo mtntioning the Aero 
Medical Association For information write to Dr 
Thomas H Sutherland, Secietaiv, Aero Medical As¬ 
sociation, P O Bov 26 Marion, Ohio 

Announce Kimble Research Awird—TIu confcicnte 
of state and provincnal public health laboiatory di¬ 
rectors IS accepting nominitions for the sixth Kimble 
Methodology Reseirch Award until June 1 The 
aw ird, established bv the Kimble G1 iss Companv, is 
a cash award of $1,000 and will be presented at the 
annual meeting of the conference to be held in Cleve¬ 
land an November Candidates work to be considered 
for nomination should be either (1) a fundament d 
contribution which sen'es as i basis for de\ elopnaeiit 
of diagnostic methods which fall nithiia the province 
of the public health laboratoiv oi (2) the adaptation 
of a fundamental contribution to make it of use in a 
diagnostic labor atora Cindidates must be from the 
United States, its territories, oi Canada Nominations 
mav be made by authors, then issociates, or others and 
should be iccompinied bv a statement justifying the 
recommendation, six summaries of the work, and six 
reprmts (or six summaries watli bibliography) Nomi¬ 
nations mav consist of a group of workeis or one 
author Nominations should be sent to Howard L 
Bodily, Ph D, Chairman, Nominating Committee, 
Kimble Aw'ard State Department of Public Health, 
Division of Laboratories, 2151 Berkelev Mkav, Berkelev 
4, Cahf 

Chest Physicians Meet m New York —The 23rd annual 
meetmg of the American College of Chest Physicians 
wall be held at the Hotel Commodoie, New York City, 
May 29-June 2 Seminars on the medical and surgical 
aspects of pulmonarx^ disease and cardiology will be 
held May 29 Symposiums on clinical cardiology and 
tuberculosis and panel discussions on tuberculosis 
treatment are scheduled The program includes an 
EKG confeience, clinical x-rav conference, lound-table 
luncheon discussions, and fireside conferences 
Among the topics and speakers scheduled are 

Second Louis Mark Meniornl Lecture Precordial Noises Heard 
at 1 Distance from the Chest Senes II, Wilham B Bean, head, 
department of internal medicine State Unuersity of Iowa 
College of Medicine Io\\aCit\ 


Steroid Acid Amides of Diamino Diphenyl Sulfone in Tubercu¬ 
losis, Arpad Berczeller, director of bactenology, Sea View 
Hospital, Staten Island, New York City 
The Besults of Open Heart Surgery with Induced Cardiac Arrest 
by Potassium Citrate in Patients with Congenital and Acquired 
He irt Disease, F Mason Sones Jr , director. Heart Catheten- 
/ation Laboratory, Department of Cardioa ascular Disease, The 
CIc\ eland Clinic Hospital, Clevel md 
Endarterectomy for Coronary Atherosclerosis Charles P Bade) 
held, department of thoracic siirgerj, Hahnemann Medical 
College and Hospital of Philadelphia, Philadelphia 

Registration fee for nonmembeis is $25 Foi infor¬ 
mation wTite Ameiican College of Chest Physicians, 
112 E Chestnut St, Chicago 11 

Psychosomatic Society Meeting in Atlantic City —The 
annual meetmg of the American Psychosomatic So¬ 
ciety wall be held May 4-5 at the Chalfonte-Haddon 
Hall, Atlantic City, N J The pi ogram includes a panel 
discussion Goals of Therapy in Psychosomatic Dis- 
ordeis” among the followang papers to be presented 

Measurement of Subjective Responses with Special Attention to 
the Effectiveness of Placebos, Henrv K Beecher, Dorr Pro 
fessor of Researeh in Anaesthesia Harvard Medieal Sehool 
Boston 

Pittems of Object Relationships and Cardioi ascular Responsne 
ness in Healthj Young Adults and Patients with Peptic Ulcer 
and Hj^iertension, Morton F Reiser, associate professor of 
psyehiatxy, and Herbert Weiner assistant professor of ps> 
chiatry, department of psychiatry, both of Albert Einstein Col¬ 
lege of Medicine, New York City, and Margaret Thaler, Ph D 
neuropsj chiatrj division, Walter Reed Army Institute of Re¬ 
search, Washmgton, D C 

The Role of Odors in Asthma Mara in Stein, assistant professor 
of ps> chiatry and Perry Ottenberg, instructor in ps)chiatr\ 
University of Pennsylvania, Philadelphia 
Urinary Determinations of I7-Hydro\ycorticoid and Uropepsin 
Levels Dunng Psychoanalysis of a Pahent with Duodenal 
Ulcer Henry M Fox associate clinical professor of psychiatrj 
George W Thom Horsey Professor of Theory and Practice of 
Physic, and Benjamin J Murawski Ph D , research associate 
in psychology department of medicine all of Harsard Medical 
School, Boston 

The fee is $5 for nonmembers, $1 for students, in¬ 
terns, residents, and fellows For information wnte tlie 
American Psychosomatic Society Inc, 551 Madison 
Ave , New’ York 22 

Grants in Leukemia Research —The Leukemia Society, 
Inc, 67 Wall St, New York 5, announces that, as of 
Nov 26 1956, it had approved grants-in-aid during 
1956 for eight piojects totalling $41,451, and had un¬ 
der consideration requests for an additional $17,197 
for five other projects The total is over four times as 
much as that given m 1955 Funds had been given or 
allocated for the following research 

Rinen Greenberg, PhD assistant professor of physiology, 
Uni\ ersity of Illinois College of Medicine, Chicago, for his project 
Study of Leukocytes from Irradiated and Normal Dogs for Mor¬ 
phological Secretory Characteristics by Phase Microscopy ’ 
Eugene Lyle Hess Ph D , Chicago head Biophysical Labora¬ 
tory, Rheumatic Fever Research Institute, Inc, The Chemical 
Fractionation of Lymphatic Organs 

Robert F ScluUmg, assistant professor of medicine. University 
Hospitals Umversity of Wisconsin, Madison, Biosy nthetic Activ¬ 
ities of Aspured Bone Marrow 

Boris Sokoloff, director, A P Cooke Memonal Cancer Labora¬ 
tory Florida Southern College, Lakeland, The Effect of an Anh- 
Vual Factor on Spontaneous and Transplanted Leukemia in 
Mice 
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Rudolph Altschul, head, department of anatom>. University 
of Saskatchewan, Canada, Influence of Leukemia Serum on 
Cell Cultures of Strains L and HeLa 
Jorgen Kieler, head, biological division, Fibiger Laboratory, 
Copenhagen Denmark, Respiratory Metabolism of Normal and 
Leukemic Bone Marrow Cells 

Regna Rask-Nielsen, PhD, Unnersitetets Biokemiske Insti- 
tut Copenhagen, Denmark, In\ estigations on Transplantable 
Plasma Cell Leukemias in Mice ' 

Antonio Cajano, director of tlie Blood Bank of the Consorzio 
della Guardia Ostetnca Permante, Naples, Italy, Blood Disor¬ 
ders Proioked b> the Administration of Benzene to the Esperi- 
mental Animals 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 
Alabama Examination Montgomery, June 18 20 Sec Dr 
D G Gill, State Office Bldg Montgomery 4 
Ahizona ' Examination Phoencx, Apnl 17-20 Reciprocity 
Phoentv, Apnl 20 E\ec Sec Mr Robert Carpenter 826 Se- 
cunty Building Phoenrs 

Arkansas “ Examination Little Rock, June 13 14 Sec, Dr Joe 
Verser, Harrisburg 

California Written Examination San Francisco, June 17-20 
Los Angeles, Aug 19-22 Sacramento Oct 21-24 Oral Ex¬ 
amination San Francisco June 15 Los Angeles, August 17, 
San Francisco, Nov 16 Oral and Clinical for Foreign Gradii 
ates San Francisco, June 16, Los Angeles Aug 18 San 
Francisco, Nov 17 Sec Dr Louis E Jones 1020 N St, 
Sacramento 14 

Colorado ° Examination Denver, June 11 12 Final date for 
filing application is May 13 Exec Sec Miss Beulah H 
Hudgens, 715 Republic Bldg, Denver 2 
Delaware Examination Dover July9-11 Endorsement Dover, 
July 18 Sec Dr Joseph S McDaniel, 225 S State St Dover 
District of Columbia “ Examination Washington, May 13-14 
Deputy Director Mr Paul Foley, 1740 Massachusetts Ave, 
N W, Washington 

Florida '’Examination Miami June 23-25 Sec, Dr Homer L 
Pearson, 901 N W 17th St Miami 
Gforgia Examination and Reciprocity Augusta and Atlanta, 
June Sec Mr Cecil L Clifton 111 State Capitol Atlanta 3 
Idaho Examination and Reciprocity Boise, July 8-10 Exec Sec , 
Mr Armand L Bird 364 Sonna Bldg , Boise 
Indiana Examination Indianapolis June 19-21 Exec Sec 
Miss Ruth V Kirk 538 K of P Bldg Indianapohs 
Kansas Examination and Endorsement Kansas City, June 5 6 
Sec Dr Lyde F Schmaus 864 New Brotherhood Bldg 
Kansas City 

Kevtucki Examination Louisville, June 10-12 Sec, Dr Rus¬ 
sell E Teague 620 S 6th St Louisx ille 
Louisiana Examination and Reciprocity New Orleans June 
6-8 Sec Dr Edwm H Lawson 930 Hibernia Bank Bldg 
New Orleans 12 

Marxland Examination Baltimore June 18 21 Sec,Dr Lewis 
P Gundry 1215 Gathedral St, Baltimore 1 
Massachusetts Examination and Endorsement Boston, July 
9-12 Sec Dr Robert C Cochrane, 37 State House, Boston 33 
Michigan “ Examination Ann Arbor and Detroit June Sec 
Dr E C Swanson 118 Stevens T Mason Bldg West Michi¬ 
gan Axe, Lansing 8 

Minnesota “ Examination St Paul April 16-18 Sec Dr F H 
Magney, 230 Lowry Medicil Arts Bldg St Paul 2 
Mississippi Examination Jackson, June 24-25 Reciprocity 
Jackson, June 26 Asst Sec Dr R N M'hitfield, Old Capitol 
Jackson 

Missouri Examination and Reciprocity Kansas City, June 
13-14 Exec Sec Mr John A Hailey Box 4, Jefferson City 
Nebraska ' Examination Omdia June 17-19 Director Mr 
Husted K W itsun Room lOOJ State Capitol Bldg , Lincoln 9 


New Jerset Examination Trenton, June 18-21 Sec, Dr Patnek 
H Comgan, 28 West State St, Trenton 
Nexv Mexico ” Examination and Reciprocity Santa Fe, May 20- 
21 Sec , Dr R C Derbyshire, 227 E Palace Ave, Santa Fe 
North Carolina Endorsement Asheville, May 5, and Raleigh, 
June 18 Written Examination Raleigh, June 17-20 Sec, Dr' 
Joseph J Combs, Professional Bldg, Raleigh 
North Dakota Examination Grand Forks, July 10-13 Red 
procity Grand Forks, July 13 Sec, Dr C J Glaspel, Grafton 
Ohio Endorsement Columbus, April 1 Examination Colum 
bus, June 13-15 Sec, Dr H M Platter, 21 W Broad St, 
Columbus 

Oklahoma “ Examination Oklahoma City, June 11-12 Sec, 
Dr E F Lester, 813 Bramlf Building, Oklahoma City 
Oregon ® Examination Portland, April 19-20 Office of the 
Board, 609 Fading Bldg, Portland 
Pennsylvania Examination Phdadelphia and Pittsburgh, July 
10-12 Acting Sec , Mrs Marguente G Steiner, Box 911, Har 
nsburg 

South Carolina Endorsement Myrtle Beach, Apnl 30 Ex 
amination Columbia, June 25-26 Sec, Mr N B Heyxvard, 
1329 Blanding St, Columbia 

South Dakota * Examination and Reciprocity Place not yet 
determined, July 16 17 Sec , Dr C B MeVay, Yankton Clime, 
Yankton 

Texas ° Examination and Reciprocity Fort Worth, June 24 26 
Sec, Dr M H Crabb 1714 Medical Arts Bldg ,Fort Worth2 
Utah Examination Salt Lake City, July 11-13 Director, Mr 
Frank E Lees, 324 State Capitol Bldg, Salt Lake City 1 
Virginia Reciprocity Richmond, June 12 Examination Rich 
mond, June 13-15 Office of the Board, 631 First St, S \V, 
Roanoke 

Washington ' Examination Seattle, July 15-17 Sec, Depart 
ment of Licenses, Mr Edward C Dohm, Olympia 
West Virginia Examination Charleston, April 22 Sec, Dr 
Newman H Dyer State Office Bldg No 3, Charleston 5 
Wisconsin ° Reciprocity Madison, Apnl 26 Examination 
Milwaukee, July 9-11 Sec , Dr Thomas W Tormiy Jr, 1140 
State Office Bldg, Madison 2 

WaoMiNC Examination and Reciprocity Cheyenne, June 3 Sec, 
Dr F D Yoder, State Office Bldg , Cheyenne 
Alaska “ On application in Anchorage and Juneau Sec, Dr 
W M Whitehead, 172 South Franklin St, Juncui 
Guam Siibiect to Call Act Sec, Dr S F Provencher, Agan i 
Hawaii Examination Honolulu, July 8-9 Sec , Dr I L Tilden 
1020 Kapiolam St, Honolulu 

Virgin Islands Endorsement St Thomas June 12 Sec, Dr 
Earle M Rice, St Thomas 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas Examination Little Rock May 6-7 See Mrs S C 
Dellinger, Zoology Department, Unuersity of Ark ms is Little 
Rock 

District OF Columbia Examination Wishington April 22 23 
Deputy Director Mr Paul Foley, 1740 Maxsichusctts Ave 
N W , Washington 6 

Florida Examination Miami, June 8 Sec Mr M W Emmel 
Box 340, University of Florida Gainesville 
Michigan Examination Detroit and Ann Arbor May 10 11 
Sec Mrs Anne B iker 116Ste\ensT M ison Bldg W Michi 
gan Ave Lansing 15 

Nebraska Examination Omah i May 7-S Director Mr Husted 
K Watson, Room 1009 State Capitol Bldg , Lincoln 9 
New Mexico Reciprocity Santa Fe, April 7 Examination Santa 
Fe April 14 Sec Miss M Cantrell, Box 1522 Santa Fe 
Oklahoma Examination Oklahoma City April 19 20 Sec 
Dr E F Lester 813 Braniff Bldg OklahomiCity 
South Dakota Examination Vermillion, June 7-8 Sec, Dr 
Gregg M Ex'ans 310 E 15th St Yankton 
Washington Examination Seattle July 11-12 Sec Depart¬ 
ment of Licenses Mr Edward C Dohm Olympia 
Wisconsin Examination Milwaukee, June 1 Sec, Dr W H 
Barber 621 Ransom St, Ripon 

Alaska Examination and Reciprocity Anchorage and Juneau 
first week of February Apnl June, August and November 
Sec, Dr C Earl Albrecht, Box 1931, Juneau 


"Basic Science Certificate required 
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ARMY 

Amiy Hospital at Cliinon, France —One of the first of 
the newly constructed U S Army Hospitals in France 
to hecome operational is at Chinon in the chateau 
country of the Lone Valley This liospital was built 
under a French contract through the Joint Construc¬ 
tion Agency to serye as a 1,000 bed hospital in an 
emergency, it opened on July 1, 1956, witli 50 author¬ 
ized beds The nucleus area of the hospital, which is 
not used now for hospital purposes, proyides billets 



U S Ami> Hospit il at Cliinnn, Prince 


for the enlisted men of the Chinon Engineei Depot 
fills Communications Zone medical f icihty is operated 
by the 60th Station Hospit il Unit, which sers'ed in 
Italy and North Africa in V^orld V^ir II and recently 
undenyent a trammg penod in Croi\ Chapeau, France 
The hospital offers inpatient and outpatient medical 
care for autlionzed personnel m tlie northern district 
of Base Section m the Communications Zone 

NAVY 

Personal —Capt Asa G Churchill, M C , U S Nayy, 
was placed on th^^ retired list of nayal officers on 
March 1, after more tlian 28 years of aebye dut>' and 
6 years of maebye duty with the organized resen'es 
Captam Churchill will engage in priyate practice in 
industnal medicine His office is it 909 Hyde St, 
San Francisco 

VETERANS ADMINISTRATION 

Residencies in Psychiatry —The Veterans Administra- 
bon Hospital at Syracuse, N Y, has announced an 
increase in residencies offered in psychiatry through 
expansion of the facihbes of the State Uniyersity of 
New York Medical Center m Syracuse, with winch 
its residency is integrated There will be a total of 15 
posibons offered in 1957, coyenng the three years of 
bainmg 

Personal —Dr Walter 9 Pugh, manager, VA hospital, 
Ene, Pa, has been appointed manager of tlie VA 
hospital at Wilkes-Barre, Pa, a posibon yaeant smee 
the transfer of Dr WiUiam J McCarty to the VA 
hospital at Vancouyer, Wash, in January 


Dr Pugh will be succeeded at tlie Erie hospital by 
Dr Lawrence C Dayis, director of professional sery- 
ices at the VA center m Martinsburg, W Va 

mSCELLANEOUS 

Nine Hundred Twenty-nine Science Fellowships 
Awarded —The National Science Foundabon an¬ 
nounced, on March 15, the avyard of 845 predoctoral 
graduate fellovyships in the natural sciences and alhed 
fields for 1957-1958 The fellows were selected from 
3,028 applicants from all parts of continental United 
States, Alaska, Hawaii, and Puerto Rico In addition 
to the predoctoral fellowships avyarded, the founda¬ 
tion announced the names of 84 winners of regular 
postdoctoral fellowships All awards were approyed 
by the Nabonal Science Board on the recommendabon 
of Alan T Waterman, director of the foundabon 
These awards were made in furtlierance of the founda¬ 
tion’s policy of encouraging gifted college graduates 
to obtain adyanced bainmg in the sciences on a full¬ 
time basis 

The largest group of piedoctoral fellowships, 185, 
were awarded m chemisby In other fields the number 
of awards were physics, 183, engineering sciences, 
114, mathematical sciences, 86, zoology, 64, earth 
sciences, 41, biochemistr>', 33, psychology, 25, medical 
sciences, 20, botany, 16, microbiology, 16, genetics, 
13, anthropology, 12, agnculture, 9, asbonomy, 6, 
biophysics, 6, and general biology, 2 In addibon, 14 
awards were made in areas where the natural sciences 
conyerge witli the social sciences Of tlie regular post¬ 
doctoral awards, 33 were made in the life sciences, 17 
m chemisby, 15 m physics and asbonomy, and 13 in 
the matliematical sciences 

Predoctoral appheants were required to take exam- 
inabons for scientific aptitude and achieyement These 
tests were administered by tlie Educabonal Tesbng 
Seryice, Princeton, N J The test scores, academic 
record, and recommendabons were tlien considered 
by panels of outstanding scientists in the respeebye 
fields of tlie candidates This part of the selecbon 
procedure was carried out for the Nabonal Science 
Foundabon by the National Research Council 

Candidates for the foundation’s regular postdoctoral 
fellowships were judged on academic and research 
records and recommendations by panels of scienbsts 
in each field The reyievy of applications was con¬ 
ducted for the foundabon by the Nabonal Research 
Council The fellows may attend any accredited non¬ 
profit educational msbtubon of higher leammg m the 
United States or abroad Predoctoral fellowships carry 
sbpends of $1,600 for the first year, $1,800 for inter¬ 
mediate years, and $2,000 for the termmal year of 
graduate study Regular postdoctoral fellowships carry 
a sbpend of $3,800 All fellowships include addibonal 
allowances for dependents, tuibon, and other normal 
expenses 

Announcement of the Nabonal Science Foundabon 
predoctoral fellowship program for 1958-1959 will be 
made about Oct 1, 1957 The regular postdoctoral 
program wiU reopen on July 15, 1957, and agam on 
Oct 1, 1957 Appheabon forms will not be ayailable 
unbl the programs are announced 
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Kirklin, Byrl Rajinond ® Rochester, Minn , intemation- 
allv recognized authority' on \-rav diagnosis and 
formerly head of tlie section of diagnostic roentgen¬ 
ology at the Mayo Clinic, died in St Marys Hospital 
March 2, aged 68, of a heart attack Dr Kirklin was 
bom in Gaston, Ind, Sept 22, 1888 In 1914 he le- 
ceived the degree of M D , and m 1926 that of bache¬ 
lor of science from Indiana University, Indian ipolis 
He was an intern at tlie Protestant Deaconess Hospi¬ 
tal, Indianapolis, in 1914-1915, when he became a 
resident phvsician and roentgenologist at the Home 
Hospital in Muncie, Ind. where he practiced roent¬ 
genology and radium therapy from 1917 to 1926, 
except for war service Dr Kirklin served m World 
IVar I as an instructor in the Army School of Roent¬ 
genology at Fort Riley, Kan , and is chief roentgenol 
ogist at the U S Army General Hospital m Fort 
Bayard, N Me\ On May 8, 1943, during World War 
II, he entered the Medical Corps of the Army of the 
United States m the grade of colonel and served as 
chief consultant in ladiology to the suigeon general 
He was released from the service on Dec 27, 1945, 
and by direction of the Secretary of War was author¬ 
ized to wear the Army Commendation Ribbon Since 
1946 he had been an expert consultant in graduate 
education and radiology to the Secretary of War and 
senior civilian consultant in radiology to the surgeon 
general of the Army and consultant m radiology to the 
surgeon general of the U S Air Force In 1922 Dr 
Kirklin was invited by the Mayo Clinic to initiate 
special work m instruction in \-ray examinations of 
the gallbladder, and on May 1, 1926, he became a 
member of the clinics section of diagnostic roent¬ 
genology In January, 1930, he was named head of 
the section of roentgenology On July 1, 1948 he be¬ 
came chairman of the sections of therapeutic radiology 
md diagnostic roentgenology On July 1, 1951, he 
became a senior consultant in the section of diagnostic 
roentgenology and on Oct 5, 1953, he retired He 
became an instmctor in radiology in the Mayo Foun¬ 
dation, Graduate School, University of Minnesota in 
1927, assistant professor in 1930, associate professor 
in 1933, and was professor from 1936 to 1953 Dr 
Kirklin had been secretary-treasurer of the American 
Board of Radiology since 1934, and was a member 
of its founders’ group He was secretary-treasurer 
of the Advisor)' Board for the Medical Specialties He 
had been Chairman of the Section of Radiology of the 
Amencan Medical Association in 1936, a member 
of its House of Delegates since 1945, and in 1948 xvas 
a member of the Council on Nahonal Emergency 
Medical Service md of tlie Joint Committee for Hos¬ 
pital and Residency Appraisal He was a fellow of the 
Amencan College of Physicians and of the Amencan 
College of Radiolog)', which he served as president 
He xx'as past-president of tlie Amencan Roentgen Ray 
Societx' and a member of the Amencan Gostroentero- 
logical Association, Radiological Society of North 

® Indicates Member of the Amencan Medical Association 


Amenca, International Congress of Radiology, Cen 
tral Society for Clinical Research, Minnesota Trudeau 
Society, Minnesota Radiological Society, of which he 
was president, the Alumni Association of the Mayo 
Foundation, Sigma Chi, Phi Rho Sigma, and Sigma M 
Dr Kirklin was an honorary member of the Radiologi 
cal Society of the Republic of Colombia, Sociedad 
Radiologica y Fisioterapia de Cuba, the Sociedad 
Mexicana de Radiologia y Fisioterapia, Association of 
Gastioenterologists of Pans, the Royal Society of Med 
icine of London, the Deutsche Rontgen-Gesellschaft, 
Sociedad Radiologica Panamena, the Academy of 
Medicine of Muncie, Ind , Detroit Roentgen Ray and 
Radium Society, Mississippi Valley Medical Society, 
St Louis Medical Society, and the Chicago Roentgen 
Ray Society He was an honorary fellow of the Inter 
national College of Surgeons, a correspondmg member 
of the Academia Nacional de Medicma de Colombia 
and of the Sociedad Venezuelana de Radiologia, and 
chairman of the Minnesota State Advisory Committee 
to Selective Service Dr Kirklin was a member of the 
advisorv editorial board of the Bulletin of the V S 
Armi/ Medical Department and a member of the edi¬ 
torial boards of Gastroenterology, the American Jour' 
nal of Roentgenology and Radium Therapy and Nu 
clear Medicine 

Harris, Seale ® piofessor emeritus of medicine at the 
Medical College of Alabama, and recipient of the Dis¬ 
tinguished Service Medal of the Amencan Medical 
Association in 1949 for his research on h)'pennsuhnism, 
died at his home m Birmingham, Ala, March 16, aged 
87 Dr Harris was bom in Cedartoxra, Ga > March 13, 
1870 Following academic trainmg at the University of 
Georgia, in Athens, he studied medicine and received 
his degree from the University of Virginia Department 
of Medicine, Charlottesville, m 1894 He did post¬ 
graduate work at the New York Polyclinic m 1900, 
at the Post-graduate Medical School m Chicago m 
1904, and at Johns Hopkins in Baltimore, m 1906 Later 
he studied at the University of Vienna and other Euro¬ 
pean clinics He began practice in Union Spnngs, Ala, 
and after 12 years moved to Mobile, where the medical 
college was then located and where he became professor 
of the practice of medicine in 1906 In 1915, he moved 
to Birmingham In 1949 his portrait was presented to 
the Medical College of Alabama by tlie doctors of 
Alabama for his accomplishments in medical science 
Dr Hams served with the U S Army in 1917 and 
retired as a colonel in 1919, in which year he xvas a 
member of President M^oodrow Wilson s oIBcial party 
to Italy, later he xx'as sent to Europe by the federal 
government to mvestigate food conditions and nutn- 
bonal diseases m Austna, Germany, and Italy He 
edited War Medicine, published in Pans during World 
War I, and as secretary of tlie Research Committee of 
the American Red Cross m France, he was cited by 
Genera] Pershmg ‘for conspicuous and mentonous 
service” Dr Hams xx'as a member of the House of 
Delegates of the Amencan Medical Association from 
1911 to 1913, in 1927-1928, and 1931-1932 A specialist 
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certified by the Amencan Board of Internal Medicine, 
he was a ineinbei of the American Gastro-Enterological 
Association, and a fellow of the Amencan College 
of Physicians He served as president and secretary- 
treisurer of the Southern Medic il Association, winch 
in November, 1949, awarded him its medal for re¬ 
search in lu'permsuhmsm and for his work on nutri¬ 
tion, metabolism, and diabetes melhtus For many 
years Dr Harris was ownei and editor of the Southern 
Medical Journal He was past-president of the Chatta- 
hooche Valley Medical and Surgical Association and 
the Jefferson County Medical Society In 1938-1939 he 
was president of the Medical Association of the State 
of Alabama One year after the discovery of insulin, 
Dr Hams spent some time m Toronto with Banting, 
Best, Colhp, and McLeod studying cases and these 
observations led to his long studies of the effects m 
nondiabetic patients of excessive secietion of insulin 
Dr Harris founded the Seale Harris Clinic and con¬ 
tributed chapters on food poisoning, hypennsuhnism, 
and pellagra m various systems of medicine He was 
the autlior of “Clinical Pellagra,’ Banting’s Miracle,’ 
and “Woman’s Surgeon ’’ He was awarded an honorary 
LL D from tlie University of Alabama 

Goodfellow, Thomas John ® Saratoga Springs, N Y, 
bom in Pirham, Ontano, Canada, Feb 11, 1884, 
Queen’s University Faculty of Medicine, Kingston, 
Ontano, Canada, 1909, specialist certified by the 
Amencan Board of Ophthalmolog>’ and die Amencan 
Board of Otolaryngolog>', member of the American 
Academy of Ophthalmology and Otolaryngology, Asso¬ 
ciation for Besearch m Ophthalmology, Pan-Amencan 
Congress of Ophthalmology, Pan-American Congress 
of Otolaryngology, Amencan Pubhc Health Associa¬ 
tion, Amencan Trudeau Society, New York Academy of 
Science, American Society for the Advancement of 
Science, World Medical Association, Biological Photo¬ 
graphic Association, National Society for the Preven¬ 
tion of Blindness, and otiieis, past-president of the 
Saratoga Spnngs and Saratoga County medical socie¬ 
ties, fellow of the American College of Surgeons, at 
one time on the staff of the Warren State Hospital, 
Warren, Pa, on the honorary' staff and consultant at 
the Saratoga Hospital, consultant at the Skidmore 
College Infirmary and at the Benedict Memonal Hos¬ 
pital, Ballston Spa, member of the Saratoga Springs 
Rotary Club and president of die board of managers 
of die Young Men’s Christian Association, died in the 
Saratoga Hospital Jan 19, aged 72, of cerebral hemor¬ 
rhage 

Cohen, Sidney Hillcl, Commander, U S Naw, Wan- 
tagh, N Y , born in Brookljaa Aug 14,1920 University 
of Rochester (N Y ) School of Medicine and Den¬ 
tistry, 1943, interned at the Strong Memorial-Roch- 
ester Municipal Hospitals m Rochester, where he 
served a residency, formerly a resident at the Mount 
Sinai Hospital in New York City, service member of 
the American Medical Association, certified bv die 
National Board of Medical Examiners, appointed a 
lieutenant (jg) m the Medical Corps, U S Naval 
Reserve on Dec 3, 1943, and was called to active 
service on Oct 15, 1944, transferred to inactive dut>' 
on July 28, 1948, recalled to active duty on Jan 1, 
1950, at his own request, and was transferred to the 


legular U S Navy Medical Corps on July 5, 1950, 
during more than 11 years of active service, served 
with the Navy Department throughout die U S and 
abroad and on board ships of the fleet, served with the 
First Marine Division during World War II, at die 
time of his illness was assigned as the assistant medical 
officer on board the U S S Saratoga, died at the U S 
Naval Hospital, St Albans, Feb 1, aged 36, of myo¬ 
cardial infarction 

Hamrick, Hayward Russell ® Philadelphia, bom in 
Hodgeville, W Va, Oct 19, 1907, Jefferson Medical 
College of Philadelphia, 1935, member of the Amencan 
College of Hospital Administrators and the American 
Hospital Association, on the board of Children’s Heart 
Hospital and the Hospital Council of Philadelphia, in 

1950 appointed to the board of directors of the Eastern 
Pennsvlvama Psvchiatnc Institute, on the advisory 
committee of the Healdi and Welfare Council, in¬ 
structor m medicine at the Jefferson Medical College, 
wbci e be was vice-president and secietaix' of the board 
of trustees, past-president of tiie Alumni Association 
of Jefferson Medical College, trustee of the M'est 
Virginia IVesleyan College, Buckhannon, where in 

1951 he received the honorary degree of doctor of 
laws, medical diiector and vice-president of the Jeffer¬ 
son Medical College Hospital, where he served an 
internship and was chief resident physician until 1938, 
when he was made medical director of the Curtis 
Clinic, and where he died Jan 21, aged 49, of sub¬ 
arachnoid hemorrhage 

Gracey, George Fay, Harrisburg, Pa , bom in Altoona 
Sept 9, 1874, University of Pennsylvania Department 
of Medicine, Philadelphia, 1908, at one time professor 
of chemistry at the University of Texas School of Med¬ 
icine, Galveston, an associate member of the American 
Medical Associ ition, member of the American Acade¬ 
my and the Pennsylvania Academv of Ophthalmologv 
and Otolaryngology, fellow of the Harrisburg Academy 
of Medicme, served in Fiance dunng World War I, an 
active member of the staff of the Harrisburg Hospital 
from 1926 to 1939, when he was elected to its honorary 
consulting staff, specialist certified by the Amencan 
Board of Otohiyngology, died Jan 2, aged 82 

Gordon, Abraham S ® Brooklyn, N Y, University of 
Maryland School of Medicine and College of Physi- 
cims and Suigeons, Baltimore, 1923, fellow of the 
American College of Physicians, member of the Amer¬ 
ican Public Health Association, associate in medicme 
and chief of arthritis clinic. Kings County Hospital 
Center, adjunct m medicme, associate in bacteriology, 
and chief of arthritis clinic, Jewish Hospital, died m 
the Bridgeport Hospital, Bridgeport, Conn, Feb 2, 
aged 61 

Haworth, Walter L ® Los Angeles, Indiana University 
School of Medicine, Indianapolis, 1910, fellow of the 
International College of Suigeons and the American 
College of Surgeons, an officer in the regular U S 
Navy, veteran of World War I, served on the staffs of 
the Queen of Angels, St Vincents, California Luther¬ 
an, and Cedars of Lebanon hospitals and of the Metho¬ 
dist Hospital of Southern California, on the staff of 
the Pitsbyteran Hospital-Olmsted Memonal, wheie 
he died Jan 23, aged 73, of cancer 
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Weiner, William ® Danbury, Conn, Tufts College 
Medical School, Boston, 1938, ceibfied by the Na¬ 
tional Board of Medical Examiners, specialist certi¬ 
fied bv tlie American Board of Anesthesiologj', mem¬ 
ber of the American Society of Anesthesiologists, 
consultant, Fairfield State Hospital, Newtown, and 
New Milford Hospital, New Milford, chief of anes¬ 
thesiology Danbury Hospital, where he died Dec 4, 
aged 43, of cardiac decompensation and pulmonary 
emboh 

Boyd, James Edwin ® Hillsboro, Texas, Memphis 
(Tenn ) Hospital Medical College, 1903, for many 
years secretarj' of tlie Hill County' h'ledical Society, 
seryed as a member of the school board, owner of a 
sanatorium beaimg his name, where he died Jan 7, 
aged 74, of myocardial infarction and ventricular fibnl- 
lation 

Chevalier, Paul Roy ® Lewiston, Maine, Georgetown 
University School of Medicine, Washington, D C, 
1934, sen'ed as county medical examiner and as physi¬ 
cian for the city police department, on the stafi of St 
Mary’s General Hospital, where he died Feb 8, aged 
48, of congestive and arteriosclerotic heart disease 

Clark, Frank Garwood ® White House Station, N J , 
Medico-Chirurgical College of Philadelphia, 1906, 
died in the Hunterdon Medical Centei, Flemington, 
Jan 28, aged 79 

Dunlap, John Lawrence, Nitro, W Va , Starling Med¬ 
ical College, Columbus, Ohio, 1898, an associate 
member of the American Medical Association, died 
in the Morris Memonal Hospital, Milton, Jan 29, 
aged 87, of hemiplegia and congestive heart disease 

Dwyer, William Michael, Louisville, Ky, Unu'ersity 
of Louisville (Ky) Medical Department, 1906, died in 
the SS Mary and Elizabeth Hospital Dec 22, aged 73 

Eulner, Elmer Harold ® South Amboy, N J , Jefferson 
Medical College of Philadelphia, 1907, an organizer 
and a past chief of staff of South Amboy Memorial 
Hospital, a director of tlie First National Bank, charter 
president of the South Amboy Rotary Club, died Jan 
16, aged 75 

Everly, Myra Lois ® Seattle, Northwestern University 
Woman’s Medical School, Chicago, 1893, also a law¬ 
yer, died Dec 25, aged 86 

Gannett, Lois L Eastman, Adams, N Y, Syracuse 
(NY) University College of Medicine, 1904, an asso¬ 
ciate member of the Amencan Medical Association, 
before her retirement w'as associated with the House 
of the Good Samantan, Watertown, died Oct 26, 
aged 88 

Gerlach, Richard Francis, Philadelphia, University of 
Pennsylvania Department of Medicine, Philadelphia, 
1895, for many years on tlie faculty of lus alma mater, 
died in the Lankenau Hospital Jan 11, aged 83 

Goggm, Chester William, San Bernardino, Calif, Uni- 
versit)' of Oklahoma School of Medicine, Oklahoma 
City, 1941, veteran of World War II, physician for the 
Patton State Hospital, Patton, died Jan 8, aged 41 


Gormly, James Aloysius, St Petersburg, Fla, Jefferson 
Medical College of Philadelphia, 1903, died in the 
Mound Park Hospital Dec 28, aged 76, of cardiac 
arrest 

Griffith, Harry La Verne ® Columbus, Ohio, Johns 
Hopkins Univeisity School of Medicine, Baltimore, 
1918, member of the American Academy of General 
Practice and the Columbus Academy of Medicine, vet 
eran of World War I, member of the staff of the White 
Cross Hospital, died Jan 16, aged 66, of myocardial 
infarction 

Hagler, Menan Clyde, New Braunfels, Texas, Ken 
tucky School of Medicine, Louisville, 1905, past-presi 
dent of the Comal County Medical Society, served as 
city and county health officer and as a member of the 
school board, veteran of World War I, past-president 
of the New Braunfels Chamber of Commerce and 
Lions Club, died m the Braunfels Hospital Jan 6, 
aged SO, of coronary thrombosis 

Hamilton, James Harvey ® Gatesville, Texas, Vander¬ 
bilt University School of Medicine, Nashville, Tenn, 
1916, veteran of World \Var I, for six years a member 
of the city council and later a member of the school 
board, died in the Veterans Administration Center in 
Temple Dec 5, aged 71 

Harris, Leon, New York City, Cornell University Med 
ical College, New York City, 1908, also a dentist, 
served as consultant m oral suigery at the Maimonides 
Hospital, Brooklyn, died in the University Hospital 
Dec 14, aged 71, of myocardial infarction 

Hart, Bertrand Maynard, Long Beach, Calif, Nortli 
western University Medical School, Chicago, 1905, 
past-president of the South Dakota State Medical Asso 
ciation, formerly practiced m Onida, S D, where he 
was mayor for four years, president of the First Na¬ 
tional Bank, county coroner, county physician, and 
supermtendent of tlie board of health in Sully County, 
died in the Long Beach Community Hospital Jan 25, 
aged 80, of cerebral thrombosis 

Hendry, John Joseph ® Chelsea, Mass , Tufts College 
Medical School, Boston, 1924, veteran of W^orld Wars 
I and II, school physician, served on the board of 
health, staff member and formerly secretary of the 
Chelsea Memorial Hospital, died in the Veterans Ad 
ministration Hospital, Jamaica Plains, Jan 14, aged 58, 
of carcinoma of the lungs 

Herring, Henry Dunham ® Noith Charleston, S C, 
Medical College of South Carolma, Charleston, 1939, 
at one time practiced in St George, where he was 
director of the Dorchester County Health Department, 
died Jan 1, aged 41, of a skull fracture received in 
a fall 

Hobart, Adelle Robb Nichol, Roseville, 111, Woman s 
Medical College, Chicago, 1890, at one time practiced 
in Monmouth, where she was on the staff of the Mon¬ 
mouth Hospital, died in Monmouth Feb 11, aged 94 

Holbrooke, Dan ® New York City, Regia Universita 
degh Studi di Bologna, Facolta di Medicina e Chirur- 
gia, Italy, 1938, interned Goldwater Memonal Hospi- 
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tal, associated with the New York University-Bellevuc 
Hospital Medical Center, died in Scarsdale, N Y, Jan 
28, aged 44 

Holstccn, Wilhs Frederic ** Danville, Ill, Jenner 
Medical College, Chicago, 1898, died Dec 23, aged 86 

Howell, Sally Yingst 9* Elgin, Ill, College of Physicians 
,uid Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1899, on the staffs of the Sher¬ 
man Hospital and the St Joseph Hospital, where she 
died Jan 31, aged 85, of cerebral hemorrhage 

Hurst, Frank Hazelett, Schenectady, N Y, Albanv 
(NY) Medical College, 1895, an associate member 
of the American Medical Association, veteran of World 
War I, died Jan 21, aged 84, of arteriosclerotic heirt 
disease 

Jew, Henry Darby * Pittsburgh, University of Pitts¬ 
burgh School of Medicine, 1909, died in St Joseph’s 
Hospital and Dispensary Jan 10, aged 90, of cerebral 
hemorrhage 

fCavanaugh, Henry John, Pendleton, Ore, University 
of Oregon Medical School, Portland, 1906, served on 
the state board of health and as city health officer, 
associated with St Anthony’s Hospital, where he was 
formerly chief of staff, died Jan 5, aged 81 

Kells, Wilham Artliur * Grandview, Mo, University 
of Kansas School of Medicine, Kansas City, 1951, vet¬ 
eran of World War II, died Dec 20, aged 34 

King, Nicholas James Quan ® Boston, College of Phy¬ 
sicians and Surgeons, Baltimore, 1908, veteran of 
IVorld War I, an examining physician for the state 
boxing commission, on the staffs of the Carney Hospi¬ 
tal and the Faulkner Hospital, where lie died Jan 13, 
aged 72, of cerebrovascular accident 

Koch, Arthur Eugene, Cincinnati, University of Cin¬ 
cinnati College of Medicine, 1913, veteran of World 
War I, died in the Jewish Hospital Jan 9, aged 70 

Kopfler, Joseph Stams, Kenner, La , Memphis (Tenn ) 
Hospital Medical College, 1912, veteran of World 
War I, member of the Louisiana State Medical Society 
and the American Academy of General Practice, first 
president of the Second District Medical Society, for 
many x'ears served as mayor, died Jan 16, aged 66, 
of myocaidial infarchon 

Krimke, Max, New York City, Eclectic Medical Col¬ 
lege of the Citv of New York 1891, an associate mem¬ 
ber of the American Medical Association died Dec 
30, aged 93, of myocarditis 

Lally, Louis Michael John ® Floral Park, N Y, McGill 
University Faculty of Medicine, Montieal, Canada, 
1921, on tlie staff of the Nassau Hospital in Mmeola, 
died Jan 1, aged 62, of acute coronary thrombosis 

Lange, William August ® Biooklyn, N Y, Cornell 
University Medical College, New York City, 1930, 
fellow of the Amencan College of Physicians, veteran 
of World War II, a member of the board of trustees 
of Berkeley Institute, chief of medical clinics and at¬ 
tending physician at Methodist Hospital, died Feb 2, 
aged 56, of a heart attack 


Canning, Robert William ® Ste Genevieve, Mo 
Washington University School of Medicine, St Louis, 
1896, died m Joachim Dec 23, aged 84 

Leonard, Joseph Michael ® Chicago, Loyola Univer¬ 
sity School of Medicine, Chicago, 1925, member and 
past-president of the staff, Mercy Hospital, where he 
died Feb 11, aged 59, of acute pulmonary edema and 
arteriosclerotic heart disease 

Lincoln, Simon Emanuel ® Des Moines, Iowa, Rush 
Medical College, Chicago, 1902, veteran of World 
War I, associated with the Broadlawns General, Iowa 
Lutheran, and the Veterans Administration Center 
hospitals, died Dec 29, aged 80, of coronary throm¬ 
bosis 

Lyman, William Robinson, Dowagiac, Mich , Univer¬ 
sity of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1905, served on the faculty of his alma 
mater, at one time coroner of Cass County, associated 
with the Lee Memorial Hospital, where he served as 
chief of staff, died Jan 10, aged 76, of a heart attack 

Lyons, George S, Lake Charles, La , Memphis (Tenn ) 
Hospital Medical College, 1900, at one time practiced 
m De Quincy, where he served as mayor, died Dec 
27, aged 78 

McAlister, Finnis Ewing ® Houston, Texas, University 
of Nashville (Tenn ) Medical Department, 1909, 
member of tlie Amencan Academy of General Prac¬ 
tice, died in the Providence Hospital, Vlobile, Ala, 
Jan 6, aged 78, of pneumonia 

Magee, William George, Watertown, S D, North¬ 
western University Medical School, Chicago, 1905, 
past-president of the South Dakota State Medical As¬ 
sociation, died Jan 1, aged 81 

Mason, John Sanford, Yountville, Cahf, University of 
Marjdand School of Medicme, Baltimore, 1909, vet¬ 
eran of World War I, died in Napa Dec 16, aged 67, 
of lobar pneumonia and congestive heart failure 

Maybe, Alexander G, Mandeville, La, Medical De¬ 
partment of Tulane University of Louisiana, New 
Orleans, 1887 died in New Orleans Jan 4, aged 94, 
of hemorrhage due to gastrointestinal ulcer 

Newman, Howard David ® Albuquerque, N M , Ken¬ 
tucky University Medical Department, Louisville, 
1904, served as health officer of Currv County, died 
Dec 31, aged 81 

Norris, James Guy, Crescent Beach, S C, Medical 
College of South Carolina, Charleston, 1931, died in 
the Medical College Hospital, Charleston, Jan 4, 
aged 50 

Penton, John Randolph ® Montgomery, Ala, Atlanta 
(Ga) Medical College, 1914, died Jan 14, aged 65, of 
coronary thrombosis 

Ripps, Isador ® Plainfield, N J, Tulane University 
School of Medicine, New Orleans, 1928, veteran of 
World War II, member of the American Academy of 
Allergy, served as an assistant professor of clinical 
medicine at New York University-Bellevue Medical 
Center in New York City, where he was on the staff 
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of tlie Harlem Hospital, died in the Veterans Admin¬ 
istration Hospital in Ne\i' York City Jan 17, aged 54, 
of a brain tumor 

Samson, Emmett Robert, Sarasota, Fla , University of 
Minnesota Medical School, Minneapolis, 1927, service 
member of the American Medical Association, veteran 
of World War II, served on the staff of the Veterans 
Administration Hospital Albuquerque N Mex, died 
in tlie Memoiial Hospital Ian 1, aged 59, of acute 
coronarv thrombosis 

Scott, James Albert, Murfreesboro, Tenn , University 
of Tennessee Medical Department, Nashville, 1908, 
member of the Tennessee State Medical Association, 
died in the Rutherford Hospital Dec 13, aged 78 

Talbott, Ralph Edward ® Chicago, Rush Medical 
College, Chicago, 1935, clinical assistant professor of 
psychiatri' (Rush), University of Illinois College of 
Medicine, specialist certified by the American Board 
of Psychiatry and Neurology, member of the American 
Psychiatric Association, member of tlie staffs of the 
Presbyterian and Swedish Covenant hospitals, veteran 
of World War II, died in Oak Park, Jan 7, aged 50, 
of pneumonia 

Tapley, Eugene Dole ® Belfast, Maine, Long Island 
College Hospital, Brooklyn, N Y, 1899, for many 
I'ears chief of staff of Bradbury Memorial Hospital 
where he died Dec 17, aged 82, of heart disease 

Tliayer, Robert Wingate, Greensboro, N C, Umvei- 
sit)' of Pennsylvania School of Medicine, Philadelphia, 
1923, certified by the National Board of Medical 
Examiners, served on the staffs of the Jamaica Hos¬ 
pital, Jamaica, N Y, and the Nassau Hospital, 
Mineola, N Y, died in Barnes Hospital, St Louis, 
Dec 16, aged 61 

Theis, Peter F ® Wichita, Kan, Ensworth Medical 
College, St Joseph, Mo, 1907, on the staff of St 
Francis Hospital, died in December, aged 71, of coro¬ 
nary occlusion 

Thomsen, Thomas Frederick ® Red Oak, Iowa, St 
Louis Umversitv School of Medicine, 1914, veteran of 
World War I, city health officer, on the staff of the 
Murphy Memonal Hospital, died Dec 12, aged 66, of 
a heart attack 

Thurston, Leon M ® St Petersburg, Fla , Hahnemann 
Medical College and Hospital of Philadelphia, 1896, 
for many years piacticed m Pittsburgh, died Dec 4, 
aged 92 

Titus, Eduard Coddington, New York Citv, Uni- 
versitx' of the Citv of New Yoik Medical Department, 
New A'ork City, 1884, in associate member of the 
American Medical Association, member of the Amer¬ 
ican Academy of General Practice, in 1939 receiyed 
a gold ke\' from the American Congress of Physical 
Therapy for his work in that field, died Dec 14, aged 
93, as the result of a fall 

Vermillion, Elbert E, Athens, W Va, Maryland 
Medical College, Baltimore, 1904, an associate mem¬ 
ber of the American Medical Association, died in the 
Bluefield Sanitanum, Bluefield, Feb 2, aged 81, of 
pneumonia and heart disease 


Walker, Chester Arthur ® Gulfport, Miss, University 
of Tennessee College of Medicine, Memphis, 1915, 
died Jan 25, aged 66 

Walker, Cletus Benedict ® Duke Center, Pa , George 
town University School of Medicine, Washington, 
D C, 1928, veteran of World War II, on the staff of 
the Bradford Hospital in Bradford, died Nov 21, 
aged 52, of coionary thiombosis 

Wallace, Albert Wicken ® Tulsa, Okla, Western Re 
serve Umversitv School of Medicine, Cleveland, 1928, 
fellow of the American College of Physicians, secre 
tary-treasurer of the Oklahoma Diabetes Association, 
veteran of Woild War II, member of the staff, St 
John s Hospital, member of the visiting staff, Hillcrest 
Memorial Hospital, died Dec 25, aged 55, of cerebral 
hemorrhage 

Walmer, Harry, Millersburg, Pa, Hahnemann Med 
ical College and Hospital of Philadelphia, 1908, an 
associate member of the American Medical Associa 
tion, died in Harrisburg Dec 20, aged 78, of a heart 
attack 

Walter, John Edgar ® Marathon, Fla, Bennett Med 
ical College, Chicago, 1915, at one time practiced in 
Chicago, where he was a member of the board of 
healtli from 1915 to 1918, and in Waukegan, Ill, 
where he was a life member of the staff of the Victory 
Memonal Hospital, died in Coral Gables, Jan 9, aged 
80, of ceiebral arteriosclerosis, diabetes melhtus, and 
prostatic hypertrophy 

Walter, Robert Lippincott, Doylestown, Pa, Hahne¬ 
mann Medical College and Hospital of Philadelphia, 
1900, died m the Doylestown Emergency Hospital 
Oct 6, aged 81 

Ward, Joseph Henry ® Indianapolis, Physio-Medical 
College of Indiana, Indianapolis, 1897, veteran of 
World War I, formerly associated with the Veterans 
Administration Hospital in Tuskegee, Ala , died in the 
Veterans Administration Hospital, Dec 12, aged 86, 
of arteiiosclerosis 

Ward, Robert Grover ® Brooklyn, N Y, Long Island 
College Hospital, Brooklyn, N Y, 1912, veteran of 
World War I, died m the Veterans Administration 
Hospital Jan 4, aged 70 of paralysis agitans (Parkin 
son’s disease) 

Weathers, Marcus Brutus, Lexington, Ky, Meharry 
Medical College, Nashville, Tenn, 19^, on the staffs 
of the St Joseph Hospital and the Central Baptist 
Hospital, where he died Dec 22, aged 63 

Weber, Joseph John ® Barberton, Ohio, Univerzita 
Komenskeho Fakulta Lekarska Bratislava, Czecho 
Slovakia, 1922, on the staff of the Barberton Citizens 
Hospital, died Dec 31 aged 60, of myocardial in¬ 
farction 

Welbes, Michael Aloysius, Bridgewater, S D , Creigh¬ 
ton University School of Medicine, Omaha, 1923, 
member of the South Dakota State Medical Associa¬ 
tion, mtemed, Creighton Memonal St Joseph’s Hos¬ 
pital, Omaha, Nebraska, for many years member of 
the board of education, died in Sioux Falls Dec 14, 
aged 58 
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The Carcinoid Syndiomc—At the meefang of the 
Vienna Society for Internal Medicine on Dec 13, 
G Lassmann stated that the problem of the car¬ 
cinoids and related conditions cannot be judged from 
the behavior of the argentaffin cells only, since these 
belong to a whole system that acts on the periphery 
They aie closely connected to the formations of the 
peripheral autonomic neivous system They form a 
nucleated protoplasmic syncytium, which is called by 
Jabonero ‘synapsis at a distance” because of its ca- 
pacih' of liberating an adreneigic mediate substance 
(perhaps norepinephrine) These cells enter in close 
contact with the glands but particularly with the ar¬ 
gentaffin 5-o\ytrs'ptamine producing cells Accoiding 
to Schumann, the amount of 5 ovytrj'ptamine in the 
ssanpathetic ganglia and nerves is of 50% of the total 
amount of pjTOcatechin amine The possibility exists, 
therefore, tliat norepinephnne is produced from 5 
oxytrj'ptamine The intercalary cells of fibrous genesis, 
described by Freyrter, belong functionally to those 
two elements and are in plasmatic connection with 
the nervous tissues and with the cells of the reacting 
organs Their metabolic activity in this aiea is not vet 
known 

The physiological function is guaranteed as long 
as these elements are in morphologically demon¬ 
strable balance A detachment of the argentaffin cells 
from the epithelial union occurs sometimes by causes 
not yet known This process has been observed in a 
certain form of the so-called neurogenic appendico- 
pathy This detachment of the cells, called “bourgeon- 
nement” by Masson and ‘‘endophitis’ by Freyrter, is 
always into the hyperplastic formations, which are 
interspersed by numerous eosinophils, of the synapsis 
at a distance These emigrated cells might change into 
ganghon cells, according to their primary nervous 
nature 

An increase of these cells occurs in the carcinoid 
but metastasis or the nervous-endocrine conditioned 
enteropathy follows only when they detach them¬ 
selves from the nervous union The speaker and P 
Fuchsig examined a patient with second-degree and 
third-degree frostbite of his toes and observed this 
process in a skin biopsy specimen from the dorsal sur¬ 
face of the foot A remarkable increase of intercalaiv 
cells, which could not be related to the sequence of 
frostbite, was found m tlie patient’s skin in opposition 
to an excessive loss of cells caused by tlie exposure to 
cold The patient’s history revealed a chronic relaps¬ 
ing ententis following dysentery Spontaneous hypo¬ 
glycemia occurred day and night A dysfunction of the 
pancreas m sequence of chronic inflammatory enteritis 
and a disorder m the 5-oxytryptamine metabolism 
should be considered when this syndrome or a similai 
condition is observed Careful neurohistological ex- 

The items m these letters are contributed by regular corre¬ 
spondents m the \ inous foreign countries 


ammations of removed appendixes and skin biopsy 
specimens and appropriate laboratoiv tests are 
needed to make the diagnosis 

Recording of Hepatic Circulation —y\t the meeting of 
the Society of Viennese Physicians on Feb 15, G 
Grabner and A Neumavr reported on a new method 
foi the continued lecordmg of hepatic circulation in 
man Its virtue consists m making it possible simul¬ 
taneously to record the pressure of the hepatic veins 
and the poital vein and m making it possible to ob¬ 
serve the hepatic circulation under vaiious physiolog¬ 
ical and pharmacological conditions Tlie principle of 
the procedure is based on measuring the ‘forced” 
convection The thermopile used foi measuring is 
fixed on the top of a Cournand-tx'pe catheter with txvo 
channels, which is gradually pushed forwaid in a 
hepatic vein m the usual fashion Alteration of the 
electric resistance of the thermopile may be easily 
measured with the aid of a Wheatstone’s bridge that 
has been heated to a temperature exceeding that of 
the blood A continuous graphic record is made with 
the aid of a mirror galvanometer A continuous graphic 
tracing of the hepatic circulation is necessary, because 
in the liver several partly autonomic regulating 
mechanisms may counteract a change in the ciicula- 
tion that IS ph irmacodynamically conditioned and 
lesult 111 cuives that present several phases This be¬ 
havior IS demonstrated by the several cuives that re¬ 
sult from the action of epinephrine and norepinephnne 
on the hepatic circulation 

Gastrectomy and Alcoholism —At liic same meeting, 
L Novratil and R V^engei stated that in a senes of 
500 alcoholics gastrectomy was performed on 20 6% 
After the operation, neaily all of them said tliat they 
weie intolerant to alcohol The risk of development 
of chronic alcoholism should be considered when one 
IS deciding to treat gastric or duodenal ulcer surgical¬ 
ly Patients with peptic ulcer, especially those who un¬ 
dergo resection, represent a group foi whom prophy¬ 
laxis against alcoholism is particularly indicated If it 
were possible to keep these peisons away from alco¬ 
hol the number of alcoholics requiring institutional 
treatment might be greatly i educed 

Iron Deficiency —At the same meeting, E Gisinger 
said that an increase of transferrin was found exclu¬ 
sively in patients with sideropenia In those with any 
other condition associated with a decreased iron level 
transferrin is lowered Attempts at an iron overload 
by oral intake are considered necessaiy only for tlie 
detection of disorders of iron absorption The marked 
disorders of fat absorption associated with sidero¬ 
penia are considered a sequela of the decrease of the 
iron-containing cellular enzymes in the intestinal mu¬ 
cosa, since in other anemias, such as pernicious 
anemia, disorders of fat absorption are not present 
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Semi Roentgenograms of the Lung —At the meeting 
of the Societs of Viennese Physicians on Feb 8, 
A Fisclier reported on the serial roentgenograms of 
the lungs of 5,967 persons of military age, among 
whom 20 required treatment for pulmonary tubercu¬ 
losis Of these, 15 had had no previous knowledge of 
their disease Fifty-SL\ persons required further ob- 
sers'ation Tlie 15 who had had no previous knowl¬ 
edge of their disease and who needed treatment were 
among the 5,525 in the 19-year-old age group Ex¬ 
aminations of this kind are an effective prophylactic 
measure against exposure of the normal populabon 
The question arises to what extent patients xvith ar¬ 
rested pulmonary tuberculosis are admissible to mih- 
tarx' service 

K Prausmuller compared the results of Fischer’s 
examinations with those found m ambulatory ado¬ 
lescents xvho had roentgenographic studies made by 
the Vienna Health Insurance for the Youth About 
25,000 apprenhces and professional students of both 
sexes, betxveen 14 and 18 years of age, were examined 
every year for 10 years Acbve pulmonary tubercu¬ 
losis was found in 14% of this group m 1947 but m 
only 004% in 1954 Thus it may be esbmated that 
only about 14% of those who were found diseased 
m the year of their military service had posihve find¬ 
ings before their 19th year The rate is about the same 
m both sexes 

New Antidiabetic Drug—At the same meeting, J 
Bloch and A Lehnhardt reported on the treatment 
of 200 diabehc patients with Rash non, a preparation 
of carbutamide, m xvhich, in contrast to Invenol, a 
methyl group serves as subsfatute for the ammo group 
Therefore, the undesirable acbou of sulfonamide on 
the intesbnal flora seems to be prevented The rapid 
eliminabon of this substance helps to eradicate un- 
desuable side-effects About 85% of the pabents with 
a so-called sthenic diabetes can be successfully treated 
with the new drug Those who were over 40, those 
who required not over 40 units of insubn daily, and 
those who had taken insulin less than five years ob¬ 
tained the best results Pabents with infanble, juvenile, 
and asthenic diabetes (diabehcs with hypomsuhnism) 
rarely respond to treatment xvith Rashnon The initial 
dose IS 5 Gm and the maintenance dose about 1 Gm 
per 24 hours There are no side-effects, except larely 
an acute exanthematous or eczematous skin rash 
These disappear rapidly when treatment is discon- 
bnued and do not recur xvhen treatment xvith Rashnon 
IS started again 


BELGIUM 

Side-effects of Corticotherapy —At a meebng of the 
Belgium Society of Allergy, Lederer reported on the 
acbon of small doses of corhsone, hydrocortisone, and 
Deltacortisone (a proprietary preparahon of a dehy¬ 
drogenated analogue of corhsone) m tuberculous pa¬ 
bents for penods of several months Smce allergic 
pabents xx'ere given the same doses of corhcosteroids 
m penods of tlie same durabon, the same lesions might 


have occurred and the same precautions xvere talen 
The greatest risk is the activation of latent tubercu 
losis The good results m the treatment of tuber 
culosis are evidently due to rest and antibiobcs 
combined xvith corbcotherapy The most frequent 
side-effect was benign diabetes, xvhich occurred in 
17 of 85 pabents This xvas usually controlled by diet 
and by small doses of insulin This diabetes xvas 
transitory, and the curve of hyperglycemia fell to 
normal two weeks after the mterruphon of the beat 
ment with hormones A glucose-tolerance test before 
treatment, exarmnation of the unne every three or 
four days, and glucose-tolerance tests every two xveels 
are recommended Edema occurred m only three pa¬ 
tients and exclusively m those who xvere given hydro 
cortisone It never occurred in a patient xvho xvas 
given Deltacorbsone, although no strict diet had been 
observed Pituitary basophihsm (Cushing’s disease) 
occurred m a girl after eight months of treatment for 
tuberculous meningitis It disappeared three months 
after the hormonal therapy was disconbnued Infec 
hous complications (pyebtis, pustular dermabbs, and 
generalized furunculosis) occurred m three patients 
They xvere cured by anbbiobcs 

National League Against Epilepsy —Organizations 
have been established m many countnes for the beat 
ment of epilepbcs and for the study of the social 
problems concerning these pabents The purpose of 
the Nabonal League Against Epilepsy is to educate 
the public first of all to the realizabon that this disease 
IS not incurable and that the epilepbc is not a men¬ 
tally deficient person incapable of xvork Further¬ 
more, despite healtli insurance the epilepbc cannot 
always afford adequate care and, therefore, needs 
assistance 

American Physicians Honored —Among tlie last ap 
pomtments to the Royal Academy of Medicine xvere 
Prof G J Wiggers, of Cleveland, and Prof Andre 
Gourmand, of Nexv York Professor Wiggers, a mem¬ 
ber of the Academy of Science of Cleveland, xvas 
awarded the Diploma of Doctor "Honoris Causa” of 
the University of Brussels 

Mulhple Cancers —Professor Desaive reported on a 
series of 308 patients xxnth multiple cancers m Acta 
Gastro-enterologwa Belgica From January, 1925, to 
January, 1955, the Cancer Center of Liege admitted 
12,953 pabents xvith single, 287 with double, 19 xvith 
biple, 1 xvith quadruple, and 1 xvith quintuple cancers, 
7,545 of those xvith single and 221 of those xvith mul- 
bple cancers died Certain types of associabon (par- 
bcularly of cutaneous and gasbointesbnal cancers in 
men and of mammary and uterine cancers in women) 
xvere very common It xvas therefore concluded that 
a predisposibon to mulhplicity of cancers is localized 
in certain bssues, organs, or systems that are con¬ 
nected one to another by a definite endocrinological 
relationship Smce these preferenbal associabons 
represent only about 33% of the cases in this 
senes a more general type of predisposition probably 
exists 
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Hydroxyzine—Conatilt and co-workers {Vtes^c nice] 
64 2239, 1956) say that liydrowzine hydrochloride in 
large doses induces sedation without somnolence It 
IS neithei a hypnotic nor a major neuroleptic compar¬ 
able with chloipiomazine oi leserpmc, but lathti it 
IS a psychoniotor sed itive Because of its wide thera¬ 
peutic range and absence of side-effects, it may be 
given without nsk to psychoneui otic patients who do 
not need or cannot affoid ticatment by a psychiatrist 

New Fungicide—Bailenger and co-woikers (Piesse 
med 64 2241, 1956) stite tint because coppei cannot 
penetrate the layers of the skin its use as a fungicide 
is limited By combining it with lauivlsulfonic acid, 
this difRculh' IS oveicome The foimation of an am¬ 
monium complex insuies alkalinity' Studies carried 
out with Miciococciis pyogenes var aureus and Can¬ 
dida albicans haye demonstrated the bactericidal and 
fungicidal superioritx' of cuprammonium laurylsulfo- 
nate oxer any of its constituents alone For example 
a cultuie of C albicans that is not inhibited by two 
hours’ contact with a mixture containing a 25% solu¬ 
tion of copper sulfate and a 10% solution of sodium 
laurylsulfonate is inhibited bv a 2% suspension of 
cuprammonium laun Isulfonate Biopsv specimens of 
the skin of guinea pigs show the absence of any 
histological alteration following the fortnight’s course 
of twice daily nibbing with a gel containing 3% 
cuprammonium laurylsulfonate 

Brain Damage in Children with Mvxedeina —Chaptal 
and co-workers (Presse mccl 64 2257, 1956) observed 
different electroencephalographic patterns in children 
with congenital myxedema depending on whetlier the 
hy'pothyroidism was pnmaiv (thyroid agenesia) or 
secondary to an encephalopathy In the former case, 
brain damage is manifested bv a delay in maturation 
of the cerebral electrogenesis In the latter, there are 
usually major signs of cerebral dysfunction with 
localized irritative abnormalities such as those en¬ 
countered m cerebral atrophy of children In true thy¬ 
roid myxedema, replacement therapy induces a 
prompt cerebral maturation when it has been started 
early and followed conscientiously' If it has been in¬ 
adequate or started late, the maturation is slower and, 
after many years, diffuse electroencephalographic 
abnormalities and psychomotor retardation often per¬ 
sist In myxedema secondaiy to an encephalopathy 
there is little improvement in the electroencephalo¬ 
graph, particulaily in regard to the localized irritative 
abnormalities It is, however, possible, in certain cases, 
by the use of hormonal treatment alone to bring about 
a cerebral maturahon and occasionally a regression 
of the signs of brain damage In such cases the brain 
damage as imballv noted is likely to have been aggra¬ 
vated bv those metabolic disoiders pertinent to thy¬ 
roid insufficiency The interpretation of electroen¬ 
cephalographic abnormalities is shll difficult In 
thyroid myxedema, the most important factor respon¬ 
sible for such abnormahties is probably tissular anoxia 
This factor is also likely to aggravate the electroen¬ 
cephalographic signs of mx'xedema secondary to 


encephalopathy A longer follow-up is necessary for 
establishing the remote prognosis of the defect in 
maturation, as noted during the preliminary investi¬ 
gations in myxedema due to thyroid agenesia 


INDIA 

Glucagon—B P Chakravorti has described some of 
the properties of glucagon in the Indian Medical For¬ 
um for January, 1957 This substance was isolated as 
an impunty from the pancreas for tlie first time during 
the isolation of insulin by Banting and Best It is in¬ 
volved in the general defense mechanism against 
hyperglycemia Glucagon insufficiency seems to be 
associated with a reduced excretion of glucose in the 
diabetic animal and with a tendency to hypoglycemia 
in the individual with intact beta cells It may also 
be involved in the process of growth and in the patho¬ 
genesis of diabetes That the ratio between alpha cells 
and beta cells is much higher in the pancreas of young 
people than in those of adults also suggests that this 
substance may be involved in the process of growth 
Metabolic equilibrium is a balance between the two 
opposed pancreatic secretions—insulin and glucagon 
Any large increase of one over the other leads to either 
spontaneous hypoglycemia or diabetes 

Hepatic Cirrhosis —Reddy and Snramchari (Ind } 
M Sc 10 12, 1956) have desenbed the histopatholog- 
ical changes m the liver in 25 patients with cirrhosis 
In South India, malnutrihon, more than viral hepatitis, 
alcoholism, or toxic substances, seems to play a major 
role in the causation of cirrhosis In a series of 540 
autopsies, 32 cases of cirrhosis of liver were encoun¬ 
tered Of these, 25, with complete clinical and autopsy 
records, were studied All the patients had ascites, 
edema and varying degrees of anemia Jaundice was 
prominent in 2, the liver was atrophic in 12, and the 
livers m 4 pahents had a finely nodular appearance, 
while those in the rest showed coarse nodules of vary¬ 
ing size The spleen was grossly enlarged m 12 pa¬ 
tients One pabent with a history of hematemesis had a 
sex'ere intragastric hemorrhage Brown atrophy of the 
heart was found in half the pahents, one had gyne¬ 
comastia, and lobar pneumonia was the termmal event 
in two Microscopically the minimal lesion was char- 
ictenzed by such parenchymal changes as swelhng 
and diffuse vaciiolahon of liver cells of the protein- 
deficiency type These changes were nonportal in dis¬ 
tribution and weie indistinguishable from those seen 
in the livers of patients with malnutnhon 
The next stage of parenchymal damage was char¬ 
acterized by fatt)' infiltrahon of tlie hver In general, 
the fatty livers of persons with kxvashiorkor were rare¬ 
ly observed in this series No lobular pattern or zonal 
distribution of fatty change was discernible in many 
cases The fatty change was often most evident around 
the central vems and occasionally around portal areas 
Acute focal necrosis was seen frequently Impairment 
of intralobular circulahon did not appear to be essen- 
hal in precipitahng necrosis of tlie liver cells A ent- 
ical study of the specimens failed to reveal any asso¬ 
ciation between focal necrosis, cellular infiltrahon and 
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fibrosis, and foci of severely fat-laden liver cells These 
lesions of focal necrosis reflect a greater susceptibility 
of parballv damaged liver cells to the deletenous ef¬ 
fects of concurrent nonspecific infections Chronic 
atrophy of liver cells was frequently seen in the more 
cirrhotic lii'ers Their proMmity to dilated venous 
channels suggests that chronic inanition might be due 
to short-circuiting in the intrahepatic blood supply 
Siderotic changes were absent Varying regenerative 
changes were always encountered Cellular infiltra¬ 
tion m and around foci of necrosis was also noticed in 
all cases Alterations in the intrahepatic vasculature 
were frequently observed along the connective tissue 
septums, transecting the regenerating nodules of par¬ 
enchyma Intrahepatic biliary obstruction as a result 
of increasing fibrosis was a late sequela of cirrhosis 
Thus there are intermediate stages before irrevers¬ 
ible cirrhosis is produced In the earliest cases, histo¬ 
logically indistinguishable from cases of malnutrition 
parenchymal changes of varymg grades, such as diffuse 
loss of cytoplasmic protein and fatty infiltration, were 
noticed The nutritionally vulnerable liver cells seem 
to succumb readily to intercurrent infection Persist¬ 
ent cellular infiltration evokes a fibroblastic reaction 
Hepabc fibrosis results from acbve proliferation of 
connecbve bssue cells Parenchymal regenerabon, 
which at an early phase would have meant resbtution 
to normal, becomes meaningless at a later stage The 
critena for a fully developed cirrhosis are (1) contin¬ 
ual degeneration and destruction of parenchymal 
cells, (2) acbve mesenchymal cellular proliferation 
followed by fibrosis, (3) nodular parenchymal regen¬ 
erabon, and (4) linking up of connective bssue sep¬ 
tums and formation of intrahepabc anastomotic chan¬ 
nels with disorganizabon of nodular structure Latent 
liver damage can be detected and treated before the 
development of full-fledged fibrosis by the use of liver 
funcbon tests and liver biopsies In early cases, eradi- 
cahon of mfection and supply of adequate dietary 
protein supplemented with metliiomne, choline chlo¬ 
ride, and vitamin B comple\ may restore the liver to 
normal The indiscriminate use of choline and methio¬ 
nine m all types of cases has no jusbficabon The early 
and energebc use of antibiotic and chemotherapeubc 
agents is recommended With the establishment of ir¬ 
reversible cirrhosis, treatment is of little use When 
this has occurred, even the administrabon of large 
amounts of protein can be harmful by precipiti^ 
portosystemic encephalopathy 

Thiopental Sodium—Das and Arora {Incl J M Sc 
10 12, 1956) had earher shown that thiopental sodium 
depressed cardiac function sigmficantlv and that the 
taclncardia often seen dunng anesthesia with this 
drug was due to its depressant effect on the vagus The 
present paper attempts to elucidate the influence of 
tlie parasympathetic system on the cardiovascular 
effects of thiopental Experiments were conducted m 
20 dogs and 8 cats unth sinoauncular rhx’thm and 8 
dogs with atrioventricular rhythm The animals were 
anesthebzed xxath morphine and urethane All injec- 
hons xvere made through cannular femoral veins A 
5% solution of thiopental was freshly prepared at the 


bme of use The results showed that the drug has a 
mild cardiovagal depressant effect for about 10 mm 
utes It depresses the cardioinhibitory acfaon of acetyl 
chohne, the acbon being predominant in cats and very 
weak m dogs Acetylchohne infusion has an inconsist 
ent effect on the cardioinhibitory acbon of thiopental 
Thiopental and acetylchohne have a nonspecific syn- 
ergisbc hypotensive acbon Atropine sulfate does not 
reduce the cardiodepressant acbon of thiopental but 
does reduce its hypotensive acbon 


NORWAY 

Diagnosis of Organic Brain Lesions —In recent years 
great advances have been made in the technique of 
pneumoencephalography Dr C L Laane and co 
workers used pneumoencephalography in a study of 
100 psychiatric patients, aU of whom had had roent¬ 
genograms taken of the cranium In 97 pabents the 
roentgenographic findings had been negative In only 
three pabents did the exammabon show such changes 
as hyperostosis or osteoporosis of the cranium It 
would thus seem that little is to be expected of the 
x-ray exammabon of the heads of psychiatric pabents 
Pneumoencephalography, on the other hand, xvas 
much more informabve, revealmg signs of organic 
brain disease in 70 pabents Among the 49 pabents 
presenbng clinical evidence of lesions of the brain, 44 
had posibve pneumoencephalographic findmgs These 
44 pabents were chiefly between the ages of 31 and 
60 and had a record of illness lasbng from 1 to 10 
years Among the 28 pabents witli an elecboencepha- 
lographic record indicabve of bram disease, 25 had 
posibve pneumoencephalographic findings 

Ornithosis—Ornithosis has been included among tlie 
reportable diseases in Sxveden since 1953 and m Den 
mark and Norway since 1956 The pandemic, which 
has lasted at least two years in Denmark, seems now 
to have invaded Norway, but it is possible that this 
invasion may be exaggerated if it reflects greater 
awareness of the disease rather than an actual increase 
in frequency In Ttd^sknft for den norske Lsegeforen 
ing for Jan 15, Dr J B Dalgaard describes a famdial 
outbreak m which his wife, also a physician, was m- 
volved Being attached to the Gade Laboratory m 
Bergen, they had special facihbes for investigabng 
the illness that overtook them and their children m 
the winter of 1955-1956 After prodromal symptoms 
lasbng a couple of days, fever set in suddenly, along 
with a cough and hoarseness This was followed by 
profound lassitude Traces of an infilbation were 
found in roentgenograms of the lungs This was inter¬ 
preted as the outcome of a virus pneumonia All the 
four adult pabents gave a posibve complement-fixa¬ 
tion reacbon to ornithosis This finding was confirmed 
by a Danish laboratory None of the pabents was ill 
enough to be sent to the hospital, and it is possible tliat 
ornithosis would not have been suspected had not 
radiologic examinations raised the suspicion of a virus 
pneumonia In the three pabents followed most close¬ 
ly, the incubabon period would seem to have been 
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about 17 clays The ouginal somce of llu. niftcLon 
remained obscinc In the same issue, Eng and Flotloip 
give an account of \vh \l they call ‘paiaoinithosis In 
(be spnng of 1956, loentgenogiains of tlie chest wtic 
made routinclv on the 226 men in an aimv tamp Of 
these, eight showed signs of i piilmonny mfiltiation 
interpreted as a bionchopncnmoma CliniciHv llust 
men showed signs of an acute icspnatmv infection, 
which lasted hetween 25 and 50 days A tomplement- 
fisation test vicldcd a positue rciction with Ivgian 
am antigen in seven of the eight patients Positive ic 
actions \s ere also obsei ved m ibont 33% of the other 
soldiers The ciiisc of this epidtinic steiiud to be a 
\anis of the psillicosis—binphogi imiloma veneieiiin 
group As contact with pet buds was exceptional in- 
terhuman transmission of the disc ase was piohable the 
\arus being an ormthosis-rcscmblmg stiain ratliti than 
the ornithosis vims itself 


SIVEDEN 

Vaccination Against Pohom>chlis —It is mnoiintcd in 
Svcns\a lakarluhimfici} for 1 in IS that about 935,000 
children are to be v iccm ilcd igamst pohomvelitis 
dunng 1957, beginning with those in the foiii lowest 
school classes in Febuiaiv ind M irch ind then going 
to those in the four Inglici guides Most of the vaccine 
wall have been mapoited from the United States but 
a certain amount of Sw cdish \’ iccine wall be mailable 
A comprehensive studv (not vet published) b\ Olin 
and Wesslen indicates th it since the beginning of 1954 
tlieseimestigatois have tested 5,460 persons of various 
ages and in diffeient parts of Sw'eden wath reference to 
pohomvelitis antibodies In Stockholm a complete lack 
of such antibodies wars demonstrable in 31% of the 
children between the ages of 3 and 5 vears This 
deEciencv diminished wath mcrcismg veirs, so that 
it was demolish able in onlv 10% of the persons be 
hveen the ages of 20 and 29 and m only 2% of 
the persons betw'een the ages of 44 and 55 In the 
spnng of 1955, testing of 862 children in the three 
lowest school classes in Stockholm showed that 33% 
of them lacked antibodies to all the types of polio¬ 
myelitis, while 44% had antibodies onlv to tvpe 1 and 
only 8% to all types In the autumn of 1956, 602 chil¬ 
dren in the two low’est school classes in Solnas xveie 
examined, 28% lacked pohomvelitis antibodies alto¬ 
gether, 45% had anhbodies to tsTpe 1, and 17% to all 
types 

Commenting on these findings, Olin and Melen 
argue that, thanks to her high public health standards, 
Sweden is w'Oise off in the matter of natural immunity 
to pohomj'ehtis tlian underdeveloped countries in 
w’hich young children are more exposed to infection, 
which, being latent, leads to a wadespread serologically 
demonstrable immunity It has been calculated that in 
Stockholm and Gothenburg duiing tlie first 5 years of 
life there are only two to four cases of paralytic polio¬ 
myelitis per 1,000 first mfections with it This com¬ 
parative immunity diminishes with advancing years, 
so that in persons between the ages of 14 and 25 years 
there are from 14 to 16 paralytic cases per 1,000 At 
present, 1% of tlie population may expect to develop 


paralytic piohoinyehtis before reaching the age of 30 
vears Without artificial immunization, this risk would 
have become still greater in fiituie veais 

An Auxiliary Medical Service —In thinly populated chs- 
tiicts, particularly those of the far north, the civilian 
population IS served bv health officers w'ho also act as 
gcneial practitioners While the public is w’ell served 
111 the tow'iis, it IS difficult to lecruit health officers for 
the far noith, and many of tlie holders of such ap¬ 
pointments are hard put when they fall ill or need a 
hohdav Under such circumstances txvo or more neigh¬ 
boring medical districts have had to be pooled, and the 
double or triple w'ork has often meant an unbearable 
bin den for tlie phvsician left in charge To ease this 
situation the Ministii’ of Health has conferred wath 
the Swedish Medical Association and deiised a plan 
bv which an auxiliary medical service has at its dis¬ 
posal a group of jilivsicians Mailing to undertake short¬ 
term substitute duties at a moment s notice Candidates 
for this service join it for a maximum of txvo years, 
during W’hich they are active in the program for two 
months every year The staff of this service will be 
largely recruited from among the holders of hospital 
ippointments W'lio are w'llling to vary their hospital 
duties with field w'ork in general practice Other candi¬ 
dates will be retired physicians, married women doc- 
tois, and, if need be, senior medical students 

Hospital Reform —The official committee appointed to 
inquire into hospital idmimstration in Sweden and to 
make pioposals foi its leform has now issued its report 
With only one exception (a distinguished medical 
man) all the members of this committee were hymen 
In Suenska lakarfidningen for Jan 4, tins repoit is 
commented on very unfavorably by Dr Dag Knutson, 
president of the Swedish Medical Association and edi¬ 
tor of the journal He notes that the attitude to the 
medical profession of the authors of the report is well 
illustrated by the quotation ‘Capable economists and 
administrators are seldom capable doctors ” The imph- 
cation is tint physicians are not usually endowed with 
administiative ability qualifying them to run a hospi¬ 
tal Animated bv this conviction, the laymen in this 
committee found it necessary' to restrict the activities 
of the medical staff of hospitals so as to keep them in 
what these laymen consider is their pioper place The 
repoit favors a furtlier development of hospital out¬ 
patient services in which the freedom hitherto enjoyed 
bv patients to choose their physicians would be cur¬ 
tailed Knutson deplores the spirit in which the com¬ 
mittee has Ignored the advice of medical experts 
Medical science, he writes, “is degraded from its 
natural leading position in the care of the sick for the 
benefit of administrators, doctois being deprived of 
their voluntary sense of responsibility, having been 
converted into servants It the reciprocal respect of 
the medical profession and the public is to be pre¬ 
served, Knutson argues tliat a new scheme for hospital 
reform must be devised wath due respect for the opin¬ 
ions of medical experts It should be noted that the 
overwhelmmg majonty of the Swedish medical pro¬ 
fession are membeis of the Swedish Medical Associ¬ 
ation 
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fibrosis, and foci of severely fat-laden fiver cells Tfiese 
lesions of focal necrosis reflect a greater susceptibility 
of partnllv damaged fiver cells to tfie deleterious ef¬ 
fects of concurrent nonspecific infections Cfironic 
atropfiy of fiver cells was frequently seen in tfie moie 
cirrfiotic fivers Tlieir proximity to dilated venous 
channels suggests that chronic inanition might be due 
to short-circuiting m the intrahepatic blood supply 
Siderotic changes were absent Varying regenerative 
changes were always encountered Cellular infiltra¬ 
tion m and around foci of necrosis was also noticed m 
all cases Alterations m the intrahepatic vasculature 
were frequently observed along tfie connective tissue 
septums, transecting the regenerating nodules of par- 
ench 3 'ma Intrahepatic biliary obstruction as a result 
of increasing fibrosis was a late sequela of cirifiosis 
Thus there are intermediate stages before irrevers¬ 
ible cirrhosis is produced In the earliest cases, histo¬ 
logically indistinguishable from cases of malnutrition, 
parenchymal changes of varying grades, such as diffuse 
loss of cytoplasmic protein and fatty infiltration, were 
noticed The nutntionally vulnerable liver cells seem 
to suceumb readily to intercurrent mfecbon Persist¬ 
ent cellular infiltration evokes a fibroblastic reachon 
Hepatic fibrosis results from active proliferation of 
connective tissue cells Parenchymal regeneration, 
which at an early phase would have meant restitution 
to normal, becomes meaningless at a later stage The 
critena for a fully developed currhosis are (1) contin¬ 
ual degeneration and destruction of parenchymal 
cells, (2) active mesenchymal cellular proliferation 
followed by fibrosis, (3) nodular parenchymal regen¬ 
eration, and (4) linking up of connective tissue sep¬ 
tums and formation of intrahepatic anastomotic chan¬ 
nels with disorganization of nodular structure Latent 
liver damage can be detected and treated before the 
development of full-fledged fibrosis by the use of liver 
function tests and liver biopsies In early cases, eradi¬ 
cation of mfection and supply of adequate dietary 
protein supplemented with methionine, cholme chlo¬ 
ride, and vitamin B complex may restore the liver to 
normal The indiscriminate use of choline and methio¬ 
nine m all types of cases has no justification The early 
and energetic use of antibiotic and chemotherapeutic 
agents is recommended With the establishment of ir¬ 
reversible cirrhosis, treatment is of little use When 
this has occurred, even the administration of large 
amounts of protein can be harmful hy precipiti^ 
portosystemic encephalopathy 

Thiopental Sodium—Das and Arora {Ind J M Sc 
10 12, 1956) had earlier shown that thiopental sodium 
depressed cardiac function significant!}^ and that the 
tachvcardia often seen during anesthesia with this 
drug was due to its depressant effect on the vagus The 
present paper attempts to elucidate the influence of 
the parasjTTipathetic system on the cardiovascular 
effects of thiopental Ex-periments were conducted m 
20 dogs and 8 cats with smoauricular rhvthm and 8 
dogs with atrioventnciilar rhythm The animals were 
anesthetized vuth morphine and urethane All injec¬ 
tions were made through cannular femoral veins A 
5% solution of thiopental was freshly prepared at the 


time of use The results showed that the drug has a 
mild cardiovagal depressant effect for about 10 mm 
utes It depresses the cardiomhibitory action of acetyl 
chohne, the action being predominant in cats and very 
weak m dogs Acetylchohne infusion has an inconsist 
ent effect on the cardiomhibitory action of thiopental 
Thiopental and acetylchohne have a nonspecific syn 
ergistic hypotensive action Atropme sulfate does not 
reduce the cardiodepressant action of thiopental but 
does reduce its hypotensive action 


NORWAY 

Diagnosis of Organic Bram Lesions —In recent years 
great advances have been made in the techmque of 
pneumoencephalography Dr C L Laane and co 
workers used pneumoencephalography in a study of 
100 psychiatric patients, all of whom had had roent 
genograms taken of the cranium In 97 patients the 
roentgenographic findings had been negative In only 
three patients did the examination show such changes 
as hyperostosis or osteoporosis of the cranium It 
would thus seem that little is to be expected of the 
x-ray examination of the heads of psychiatric patients 
Pneumoencephalography, on the other hand, was 
much more informative, revealmg signs of orgamc 
brain disease in 70 patients Among 5ie 49 pabents 
presenting clinical evidence of lesions of the brain, 44 
had posibve pneumoencephalographic findmgs These 
44 pabents were chiefly between the ages of 31 and 
60 and had a record of illness lasbng from 1 to 10 
years Among the 28 pabents with an electroencepha 
lographic record indicabve of bram disease, 25 had 
posibve pneumoencephalographic findings 

Ornithosis —Ornithosis has been included among the 
reportable diseases in Sweden since 1953 and in Den 
mark and Norway since 1956 The pandemic, which 
has lasted at least two years in Denmark, seems now 
to have invaded Norway, but it is possible that this 
invasion may be exaggerated if it reflects greater 
awareness of the disease rather than an actual increase 
in frequency In Tidsskrift for den norske Lsegeforen 
ing for Jan 15, Dr J B Dalgaard describes a famihal 
outbreak in which his wife, also a physician, was m- 
volved Being attached to the Gade Laboratory m 
Bergen, they had special facdibes for invesbgabng 
the illness that overtook them and their children in 
the winter of 1955-1956 After prodromal symptoms 
lasting a couple of days, fever set in suddenly, along 
with a cough and hoarseness This was followed by 
profound lassitude Traces of an infiltration were 
found in roentgenograms of the lungs This was inter¬ 
preted as the outcome of a virus pneumonia All the 
four adult pabents gave a posibve complement-fixa¬ 
tion reacbon to ornithosis This finding was confirmed 
by a Damsh laboratory None of the pabents was ill 
enough to be sent to the hospital, and it is possible that 
ornithosis would not have been suspected had not 
radiologic exammabons raised the suspicion of a virus 
pneumonia In the three pabents followed most close¬ 
ly, the incubation period would seem to have been 
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about 17 clav'' The original sonicc of the infection 
remained obsciiic In the same issue, Eng and Flolloip 
give an account of what they call pai aornilhosis ” In 
the spiing of W56, locnlgcnogiams of the chest were 
made routinely on the 226 men m an ai my camp Of 
these, eight showed signs of a pnlmonny infilli ilion 
interpreted ns a hionchopnenmoma Climcallv lliese 
men showed signs of an acute icspnaloiv infection, 
wliieli lasted between 25 and 50 days A complenienl- 
fivation test vielelcd a positive it action with Ivgian 
urn antigen m seven of the eight patients Positive le 
actions wcic also ohseived m about 337< of tlic othci 
soldiers The cause of this e'pidemic seemed to he a 
\ariis of the psittacosis—Ivmpliogiannloma vcncienm 
group As contact with pet hnds was csceptional, in- 
tcrhunian trinsnnssion of the disesise was prohalile the 
\ariis being an oinithosis-icse inhbng strain rathei Ilian 
the ornithosis vn ns itself 


SII'EDEN 

Vaccination Against Poliomyelitis—It is innoiinccd in 
Svenska hkaidchnngcn for 1 m 18 tint ihout 935,000 
children are to he vaccmilcd igamst poliomyelitis 
dunng 1957, beginning witli those m tlic four lowest 
school classes m Fchnnrs md Marcii nui then going 
to those in the foiu higher gr idc s Most of the vaccine 
nail have been imported from the United States, hut 
a certain amount of Swedish s iccinc will he available 
A comprehensive studs (not s'ct published) hs Ohn 
and Wesslen indicates that since ific beginning of 1954 
these investigators have tested 5 460 persons of various 
ages and in different p irts of Sweden with reference to 
poliomyelitis antibodies In Stockholm a complete lack 
of such antibodies svas dcmonstrible m 31% of the 
children betsveen the ages of 3 md 5 s'ears This 
deficiency diminished with mcieasing vears so that 
it svas demonstiable m only 10% of the persons be 
tsveen the ages of 20 and 29 and m only 2% of 
the persons betsveen the ages of 44 and 55 In the 
spnng of 1955, testing of S62 children in the three 
losvest school classes in Stockholm shosved that 33% 
of them lacked antibodies to all the tvpes of polio¬ 
myelitis, while 44% had antibodies only to ts^ie 1 and 
only 8% to all tsipes In the luUimn of 1956, 602 chil¬ 
dren in the tss’o losvest school classes in Solnas sveie 
examined, 28% lacked poliomvelitis antibodies alto 
gether, 45% had antibodies to tvpe 1, and 17% to all 
types 

Commenting on these findings, Olin and Melen 
argue that, thanks to hei high public health standards, 
Ssveden is svorse off in tlie matter of natural immunity 
to poliomyelitis tlian underdeveloped countries m 
svhich young children are more exposed to infection, 
svhich, being latent, leads to a svidespread serologicalK' 
demonstrable immunity It has been calculated that in 
Stockholm and Gothenburg during the first 5 years of 
bfe there are only tss'o to four cases of paralytic polio¬ 
myelitis per 1,000 first infections with it This com¬ 
parative immunity diminishes with advancing years, 
so that in persons between the ages of 14 and 25 years 
there are from 14 to 16 paralytic cases per 1,000 At 
present, 1% of the population may expect to develop 


paialvtic poliomyelitis before reaching the age of 30 
vears Without artificial immunization, this risk would 
have become still greater m futuie vears 

An Auxiliary Medical Service —In thinly populated dis¬ 
tricts, particularly those of the far north, the civilian 
popiil ition IS served by health officei s who also act as 
gcneial practitioners Wlnle the public is xvell served 
m the towns, it is difficult to lecruit health officers for 
the far noith, and many of the holders of such ap¬ 
pointments are hard put when they fall ill or need a 
holiday Under such circumstances two or more neigh¬ 
boring medical districts have had to be pooled, and the 
double or triple woik lias often meant an unbearable 
bin den for the physician left in chaige To ease this 
situation the Ministiv of Health has conferred xvith 
the Swedish Medical Association and devised a plan 
bv which an auxiliarv medical service has at its dis¬ 
posal a group of phvsitiaus willing to undertake short¬ 
term substitute duties at a moment s notice Candidates 
for this service )oin it for a maximum of two years, 
during which they ire ictive in the jirogram for two 
months every vear The staff of this service will be 
largely recruited from among the holders of hospital 
ippomtments who aie willing to vary their hospital 
duties with field work in general practice Otlier candi¬ 
dates will be retired physicians, mained women doc- 
tois, and, if need be, senior medical students 

Hospital Reform —The official committee appointed to 
inquire into hospital administration m Sweden and to 
make pioposals foi its refomr has now issued its leport 
With only one exception (a distinguished medical 
man) all the members of this committee were laymen 
In Svemka hkarhdmngen for Jan 4, this repoit is 
commented on very unfavorably by Dr Dag Knutson, 
president of the Swedish Medical Association and edi¬ 
tor of the journal He notes that the attitude to the 
medical profession of the authors of the report is well 
illustrated bv the quotation “Capable economists and 
administrators are seldom capable doctors ’ The imph- 
cation IS that physicians are not usually endowed with 
administrative ability qualifying them to run a hospi¬ 
tal Animated bv this conviction, the laymen m this 
committee found it necessary to restrict the achxaties 
of the medical staff of hospitals so as to keep them m 
what these laymen consider is their proper place The 
report favors a furtlier development of hospital out¬ 
patient services in which the freedom hitherto enjoyed 
bv patients to choose their physicians would be cur¬ 
tailed Knutson deplores the spirit in which the com¬ 
mittee has ignored the advice of medical experts 
‘Medical science he writes, “is degraded from its 
natural leading position m the care of the sick for the 
benefit of administrators, doctors being depnved of 
their voluntary sense of lesponsibility, having been 
converted into servants ’ It the reciprocal respect of 
the medical profession and the public is to be pre¬ 
served, Knutson argues tliat a new scheme for hospital 
reform must be devised with due respect for the opin¬ 
ions of medical experts It should be noted that the 
overwhelming majority of the Swedish medical pro¬ 
fession are members of the Swedish Medical Associ¬ 
ation 
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UNITED KINGDOM 

Tonsils and Adenoids —A new approach to tlie as¬ 
sessment of tile value of tonsillectomy has been 
made by James Crooks {Prachfioner 178 215, 1957), 
who has analyzed his findmgs m 50 consecutive chil¬ 
dren of phvsicians The children, aged 2 to 15 years, 
were tliose wliose tonsils and adenoids he had re¬ 
moved in the last 10 years He hmited liis study to 
phvsicians’ children because he beheved they would 
have the benefit of skilled obsen'abon of the illnesses 
for w'hich the operation w'as undertaken and of the 
results aclueved Every parent was sent a question¬ 
naire asking about the effect of the operahon Of tlie 
35 children in w'hom the operation w’as performed on 
account of otitis media, 23 had no more trouble and 
only 3 were not improved Of the 33 children with 
enlarged cemcal glands, m only 3 was there no 
marked improvement follow'mg operation None of the 
parents requested operation because their children 
had ordinary' colds, but they did so, in some cases, 
because thev had found their children’s colds to be 
unusually frequent or severe, often witli fever and 
pharyngeal inflammabon, or because tlie colds w'ere 
accompanied by persistent nasal obstruction and dis¬ 
charge Of tlie 26 children in this group, 20 were 
greatly improved and in only 5 w'as tliere thought to 
be no change The one child who had had more 
severe, but not more frequent, colds had had a severe 
nasal and smus infection a month after operation Of 
tlie 22 children w'ldi nasal obstruction, most of whom 
had had colds accompanied by severe nasal obstruc- 
bon and w'ho had conbnued to have obstructioh be- 
tw'een colds, 11 were cured and 11 improved Of the 
19 W'ldi excessive nasal discharge, 9 were cured, 9 im¬ 
proved and one was worse 
Of the 10 children wath chest infecbons and cough, 

2 were cured, 4 improved, and 4 sliowed no change 
Conversely, m no case were more coughs or chest 
infections attributed to the absence, of the tonsils and 
adenoids Of the seven children with allergic mani- 
festabons, only one was improved and there was no 
change in six In view' of this result, the author believes 
an allergic child’s tonsils and adenoids should be re¬ 
moved only on their ow'n demerits Physicians as a 
w'hole are critical of the health and growth of their 
ow'n children, but it is grabfymg to find that the 
parents of 35 of these 50 children beheved tliat the 
children had benefited generally by the operation, 
some x'ery greatlv 'Tlie question of whetlier they xvere 
satisfied w'lth the result of the operation was not put 
directly to the parents, but they were asked for a gen¬ 
eral comment 'The rephes of 40 of the parents showed 
that they w'ere satisfied, 7 expressed no opmion, and 

3 indicated that they thought there was no benefit 

Symposium on Medical Educabon—At a symposium 
organized by the Bribsli Medical Students Association, 
Dr G O Barber, of the College of General Pracbbon- 
ers, said that as a medical student from 1924 to 1929 
he found that his teachers knew how' general pracb- 
boners thought because many of them had themselves 
been m general practice Speciahzabon has ended all 
this A surgeon now' must be a surgeon all the time, 
and he has no idea of the land of life 67% of his stu¬ 
dents are going to live as general practiboners A 


teacher w'ho is gomg to give the basic training m am 
profession ought to be familiar xvith the ways of 
thought of all branches of the profession The medical 
educabon of a general praebtioner should be a basic 
one w'hile he is m medical school 'Tlie same basis 
should serve for all branches of medicine, and one 
should be able to fit to it the techniques required by a 
specialty General practice offers sometlimg of 
importance in the basic educabon of the physician 
and something vital in the educabon of the future 
consultant and teacher 'This training should be given 
m the undergraduate courses, as it w'lll facilitate the 
reunion of the whole of medicine One thing the stu 
dent should learn from the general practitioner is the 
fact that he is capable of doing most jobs himself In 
the hospital he sees patients referred from mtem to 
lesident to consultant, and it seems to him that he 
will nevei have to take the ulbmate responsibiht)' 
Prof Clifford Wilson said that the students of today 
are more critical than those of a generabon ago Smce, 
according to him, less than 50% of medical students 
become general practiboners, it is illogical to try to 
produce a general practitioner in an undergraduate 
medical school The emphasis m teaching should be 
placed on the development of the cribcal abilities of 
the student At present too many teachers are teaching 
too much with insufficient integration Professor 
Wilson outlined a model curiiculum For tlie pre 
medical course, advanced chemistry is essenbal, 
physics and zoology are helpful but not essential, and 
botany is unnecessary The premedical course there 
fore should include chemistry at an advanced level, 
physics and zoology at ordinary level, and one otlier 
subject, such as French Tlie prechnical period should 
start with one year s basic training in anatomy, physi 
ologv, and biochemistry The next year should be an 
mtroducbon to the abnormal (general pathology, 
bacteriology, and psychiatry) with clinical demonsba- 
bons as an inboducbon to bedside nursing This should 
be followed by m introductory course in clinical 
metliods in preparation for a period of clerkship and 
wound dressing Tlie next stage would be a systemabc 
study of disease by body systems The special anato 
my, physiology, biochemistry, and pharmacology of 
each system should be dealt w'lth at the same bme 
After this there should be an opportunity for pracbce 
under supervision in medicme, surgery, obstetncs, and 
pediatrics, both m the hospital and in the outpabent 
service The aim of tlie final examination should be 
not to decide whether the student has comprehensive 
know'ledge but w'hether he has learned tilings sbaight 

Acute Epiglottitis —A senes of 29 cases of acute epi¬ 
glottitis IS reported by Jones and Camps {Practitioner 
178 233, 1957) They consider this condibon to be a 
definite clinical enbty, and the fact that 26 of their 
29 pabents came to autopsy is a challenge to the gen¬ 
eral pracbboner, the pediatncian, and the laryngolo¬ 
gist The condibon is an acute inflammatory edema 
of the epiglotbs, with swelhng and immohilizabon 
causmg laryngeal obstrucbon Only one of the patients 
was over 6 years of age, 4 were hebveen 5 and 6, 15 
W'ere bebveen 2 and 5, 5 were betxveen 1 and 2, and 
4 xvere under 1 year of age A marked preponderance 
of cases (25) occurred bebveen October and March 
The specific mfecbng organism xvas Hemophilus influ- 
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cnzac (tv25C B) The culv symptoms of the chsoulei 
were insigniRcant hut m \ few horns were followed hy 
the sudden onset of acute upper icspii itorv obstruc¬ 
tion and studor accompanied by shoeb .md seyerc 
prostration and a rrpidly piogicssiye course of the 
disease The pi comment treatment is tracheotomy, and 
this IS nupcratiyc if thcie is lestlessness, cyanosis 
deep retraction of the intricostal spaces and supra- 
chyicuhr region on mspnation, oi absent bicatb 
sounds Intubation is not adyistd Chloilcti icychnc is 
the diug of choice, 125 mg is given intiaveuously as 
the initial dose Tins is icpcited if ucccssaiv, md then 
onl administiation is continued foi a week This 
comhiintion of early iccoguition, admission to hospi¬ 
tal, tiachcotomv, and administration of chlortcti i- 
cichnc led to the successful treatment of three pa¬ 
tients Mild eases probably go unrccogni/cd, md the 
patients recover spoilt mcously, possibly because of 
the empiric il use of antibiotics All hospitals that admit 
small children should have an emergency tracheotomy 
set ready at all times, so that acute emergencies due 
to larsaigeal obstruction can he dealt with inimcdi ileh 
Now that laryngeal diplitliena is so uncoumion vigi¬ 
lance tends to become relaxed Not onU sboiild the 
trichcotoinv set he available hut its whereabouts 
should be known to all the operating room staff 

Poliomyelitis Vaccination—The government has run 
into further difRcultv with its pohoma chtis vacem ition 
campaign It was intended to start distribution of the 
vaccine about the middle of January The Ministn 
liouever, has now announced that one large batch 
due in January was re)ected because it was found to 
be contaminated, although it contained no live virus 
Another batch had to be held up for further testing 
This means at least a month’s delay in starting vaccina- 
bon Each of the next few issues of vaccine is expected 
to be about equal to the amount available last Max'— 
enough to gix’e txx'o injections each to about 200000 
registered children 2 to 9 x’ears of age 

Felloxx’ship for Freedom in Medicine —In his chair¬ 
man’s address to the annual meeting of the Fellowship 
for Freedom in Medicine xvliich was founded by Lord 
Hotder to protect the public and the medical profes¬ 
sion from state monopoly in medicine. Dr Hale-Wiite 
desenbed 1957 as likely to be the most important year 
in the history of tlie fellowship 'Tlie prestige of the 
profession was described as falling rapidly, the mam 
factor responsible for tins being tbe exploitation of 
physicians m the Nabonal Healtli Service Bureau- 
crabc medical care witla its impersonality, its figures, 
its averages, its interminable delay, and its complete 
negahon of progress is not medical care at all To 
combat further deteriorabon, the lellowship Ind three 
lines of attack the encouragement of pnvate practice 
m all fields, tlie reform of the structure of the National 
Healtli Service, and tlie removal of medicine from 
party pohbcs The fellowship is fighting hard to obtain 
drugs for pnvate pabents on the same terms as for 
those m the Nabonal Health Service, and it is examin¬ 
ing a scheme by xvbich pnvate practihoners’ fees 
would be covered by voluntary insurance 
Tlie felloxvship believes tliat it is not only possible 
but certain that a service coshng far less could be 
provided that would be much more satisfactory for 


patients and physicians alike This could be done by 
abolishing lists and leaving the patient complete 
freedom to go to anyone he likes Capitation fees 
would be replaced by payment for service Such a 
scheme xvoiild bring back a small measure of responsi¬ 
bility to each person, for too much welfare and too 
much state control is not good for individual health 
The fellowship favors free service for all pensioners 
and the reestablishment of the old relations between 
physician and patient This would relieve the heax'y 
load on the hospitals and would reduce the cost of the 
service to the Exchequer bv millions of pounds 

Epidemic Vomiting—Three school and tlrree family 
outbreaks of epidemic vomiting are reported by G P 
McLauchlan {'M Offtcer 97 47,1957) Tlie first school 
outbreak involved 9 of the 37 children attending a 
nursciy school The second occurred m a grade school 
and inx'olvecl 78 of the 300 pupils (aged 7 to 11 years), 
two tc ichcrs, and three of the kitchen staff The third 
occurred in a residential school for deaf children and 
involved 14 of the pupils The first family outbreak 
inx'olved a mother, father, and 11-month-old son The 
second involved two families living next door to each 
other, and the third involved four of six members of 
one family Of the six outbreaks, only one occurred in 
u’lnter The pattern of the outbreaks suggested that 
the spread was airborne The incubation period was 
between 24 and 72 hours The most common pre¬ 
senting symptom was n nisei or vomiting or both In 
less than i third of tbe pitients vomiting xvas followed 
hy diarrbc i Abclomin il discomfort or colicky pain xvas 
common Frontal headache, often sex ere, was com¬ 
plained of bx' a number of adults md children None 
of the Victims complained of giddiness None of the 
children xvas sex'crely affected, and recover)' after the 
cessation of symptoms xvas rapid 

Ocular Defects and Intelligence —A statistical relat nn- 
sliip between mvopn and ahove-ax'erage intelligence 
and betxx ecn i below -average intelligence and refrac- 
tix'e error other than mvopia is reported by N A Jex'ons 
(M Officer 97 53, 1957) on the basis of an analysis 
of the ocular defects of 100 pupils from grammar 
schools, 100 from second arv modem schools, and 34 
from schools for educationally subnormal pupils The 
incidence of mj'opia xvas 70% among the grammar 
school pupils and only 9% among the educationally 
subnormal pupils, the secondary school pupils occupx'- 
mg in intei mediate position (26%) The incidence of 
hx’permetropn xvas almost exactly rex'ersed it oc¬ 
curred in 32% of the subnormal pupils, 2% of the 
grammar school pupils, and 6% of tlie secondarx' school 
pupils These differences are statistically significant 
Another interesting finding xx'as the relatively high 
incidence (15%) of myopic astigmatism among tlie 
educationally subnormal pupils as compared xx'ith 4% 
among the grammar school pupils The author sug¬ 
gests that myopic childien naturally become interested 
in books and, therefore, studious, because they can 
see near objects clearly xvliile distant objects are 
blurred Hypermetropic children, on the other liand, 
see distant objects more clearly and, therefore, develop 
less interest in near objects, such as books Astigmatism 
may act m the same way No evidence xvas found to 
support the thesis that myopia in students is due to 
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t\ces>i\c reading A random selection of the ophthal¬ 
mic records of 50 m 3 opic grammar school pupils and 
of 26 secondary school pupils showed no difierence 
between the average yearly rate of increase m moaqiia 
in the two groups 

Artificial Insemmation and Divorce —The Court of 
Session, Edinburgh, refused to give 1 decision in an 
undefended divorce action tint raised the question 
whether a wmman who had been iitificiall}' insemi¬ 
nated and who had a child as a result could be said 
to have committed adulterv The evidence of the 
husband, who w'as asking for a dn’orce, showed th it 
his wafe, who is in New York, had written to him about 
procreating a child b 3 ' this method The judge con 
tinued tlie case in order that he could report it to 
the lord advocate, the Scottish equivalent of the attoi 
nev general in England, representing the public in¬ 
terest, m view' of the important question of public 
policy involved He said that it hid not )'et been 
judiciall)’ decided in the law' of Scotland whether arti¬ 
ficial insemination resulting m the birth of i child W' is 
idulter}' or, alternatively, w’hether it w'<is 1 giound for 
divorce It seemed to him to be an impoitant matter 
of public polic}', and he thought it w'as undesirable 
if it could be avoided, tliat such a question should bi 
decided wnthout a contradictor Counsel for the pui- 
suer submitted tliat the question of irtiflci il msemin.i- 
tion did not arise in the case, because the issue w'ls 
one of nonaccess To this submission the judge said 
But questions ma)' arise as to w'hethei the old law' of 
nonaccess has not been innovated upon to some e\tent 
as a result of eitlier the advance 01 retrogression of 
medical science, according to the W'av \'Ou look at it 
It ma)' W'ell be that the w'hole law of non iccess m i\ 
have to be looked at igain 

WORLD HEALTH ORGANIZATION 

Cancer in Women —There has been a shaip mciease 
m death rate from cancer of the breast in the past 30 
years, according to a stud)' coveiing 19 countries 
made bv Dr M Pascua for the World Health Organi¬ 
zation Behi'een 1920 and 1953, this rate increased bv 
more than 100% in Denmark, Italy, Noiw'ay, the 
Netherlands, Sweden, South Africa, Chile, Australia, 
and New Zealand and b)' more than 50% in the United 
Kingdom, Switzerland, and tlie United States The 
low'est death rate from breast cancer is found in Japan 
(3 3 per 100 , 000 ), follow'ed by Chile (5 2 ) and Spam 
(6 2) Tlie highest rates aie m England and Wales 
(35 7 per 100,000), Denmark (32), Scotland (30 8 ), and 
Switzerland (30 5) In women under 25 )'ears of age 
the rate is usually insignificant, but it increases rapidly 
ifter that The death rate among W'omen 75 years old 
and over is usually more than three times that for 
w'omen 45 to 54 and twice that for those 55 to 64 
There are also wade differences in the levels of specific 
dentil rates for corresponding age groups from one 
countr)' to anotiier Thus, for w'omeii 45 to 55 years 
old the death rate is usually around 53 per 100,000 
m England and Wales, about 43 per 100,000 in Ire¬ 
land and Australia, and less than 10 per 100,000 in 
Japan Companng breast cancer with the total cancer 


mortality among w'omen, the WHO study indicates 
that theie is little variation as betw'een different 
countries 

The stud)' reveals a different situation in the case 
of uterine cancel Death rates from tins cause either 
have been stationary or have decreased The decline 
Ins been definite and important m the last 7 to 10 
years for Great Britain, Switzerland and the United 
States There is a distinct improvement also in Can 
ada, Japan, and Australia An e\ception to this tend 
enev has been observed in Denmark, w'here the crude 
death rate fiom this cause has increased In sliarji 
contiast to the mortality pattern of cancer of the 
breast Japan has death lates for uterine c nicer sini 
liar to those of other countries The highest rates for 
cancel of tin uterus foi 1953, w'hich is the latest year 
for W'hich sjaecific data are geneially avail ible were 
obseised m Denmark (22 6 per 100,000), Fr nice (19 5) 
United States (19 3) Scotland (17 8 ) Sw itzerhnd 
(17 5), and England, Wales and Japan (17 2) Other 
death lates from this cause aie as follow's Chile (16 6 ) 
South Africa (15 9) Italy (15 4) Australia (15 2) Fin 
land (14 9) Sw'cden (14 8 ) Canada (141) Norwai 
(13 5), New Zealand (12 9) the Netherlands (125) 
Ireland (10 9) and Spam (9 7) Death rates from tins 
cause also increase w'lth age although the) rise less 
steeply than for cancer of the breast and geneialh 
leach the maximum m the highest age groups In 
Japan, how'ever, the maxinaum is reached at 55 to 
64 x'eais 

Meeting of the Executive Board —The Executiye 
Boaid of the World Health Oiganization met in 
January and lecommended that the basic effective 
budget for 1958 be set at $11,761,350, w'hich is $500, 
000 short of the sum lequested b)' the director-genenl 
To the extent that inactive member states resume 
their participation in WHO, a supplemental budget 
not to exceed $1871,000 w'as also recommended 
Albania, Bulgaria, and Poland resumed active mem 
bership tins x'ear Tlie boaid expressed the hope that 
membeis xvho have not x'et resumed active participa¬ 
tion w'lll do so in the near future Hungary w'ould hke 
to lesume active participation but laecause of its 
present economic position it has asked for a substan 
tial deciease of its annual contribuhon and cancella 
tion of its ail ears This mattei can be decided only 
bx' the Woild Health Assembly In oider to facilitate 
the return of mactne members the World Health 
Assembly last yeai passed a resolution providing that 
contributions should be paid 111 full for the years dur 
mg W'hich the countries participated activel)' in the 
work of the oigani/ation and that foi the inactive 
years a token payment of 5% of the amounts assessed 
should be required The board commended the di 
1 ector-general on the emergency action he had taken 
in the eastern Mediterranean region Because of dc 
velopments in that region, it had been necessary to 
evacuate to Geneva the larger part of the staff of the 
regional office in Alexandria, Egypt, and some field 
staff stationed in areas xvhere they were unable to 
contmue their dubes Evacuabon took place in ac¬ 
cordance xvith plans previously agreed on Rehirn of 
the WHO staff is planned for the near future 
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DEXT5LOPMENTAL DEFECTS 
To the Editoi -In lus letter in tiic Jan 26, 1957, 
issue of tlic Till. JouiiNAL, p igc 303, Dr Harold Kaltcr 
cashgates me for an assoitment of sms, such ns [he] 
conlmncs to pcipetuatc Ins ideas on the etiology of 
Mongolism nid for questioning the validity of genetic 
pronouncements that as I said, 'bypass cmbrvologv 
and teratologv nid inedieme itself ’ 1 had mentioned 
tlie case of a mother who gave birth to Mongoloid 
twins aftei a head-on collision of the car she was 
drmng on the 59th da> of pregnanev The original 
letter tells that on June 24 1940, the mother was 
"dmang up a mountain road at an approximate speed 
of 35 miles per hour Going around a curve we col¬ 
lided with a car coming down the mountain The 
shock was so hard that the steering apparatus was 
dnven dowai through the boards Mv bodv took the 
impact” Since the expected day of confinement was 
Jan 15, 1941, it mav be esbmated that gestation had 
advanced to about the 59th dav One is doing no more 
tlian applying conventional obstetric fonnulas Nor do 
I tlunk ioT a moment that utcroabdoinmal trauma per 
se on diat dav caused the Mongolism, with the asso¬ 
ciated stigmas in four little fingers of two fetuses On 
the otlier hand, it seems reasonable to infer that trau¬ 
ma may have caused contusion and hematoma of the 
placenta, which in turn resulted in impaired blood 
supply, oxq'genation, and nourishment of both em¬ 
bryos, and that the ultimate manifestation of trauma 
was Mongoloid twins Parentheticallv, it was tins case 
and tlie problem of how to account for stunting of all 
middle phalanges in both twins that finally spurred 
me to set up an experimental model using hypoxia as 
the teratogenic agent 

Early in his letter Dr Kalter says of the integrated 
theory of congenital anomalies I had advanced m my 
article that ‘This theory is based on the belief that 
‘most congenital anomalies ongmate as fetal manifes- 
tabons of enheal stress in pregnancy ’ ’ I advanced a 
theory in the dicbonar)' sense of tlie word as 'an 
analysis of a set of facts in their ideal relabons to one 
anotlier” In short, the theory was based upon facts 
not beliefs These facts have been assembled bv the 
many experiments of numerous inv'esbgators working 
mdusbiously dunng the past centurx% and on hun¬ 
dreds, if not thousands, of factual observafaons made 
by chnicians and pabents alike and by the field obser- 
vabons that have been made on the after-effects of 
rubella and the atomic bomb on the unborn babies of 
pregnant women 

When Dr Kalter hsts chondrodystrophy, eccentro- 
osteochondrodysplasia (Morqmo’s disease), arachno- 
dactyly, fragilitas ossium, osteopetrosis, and rune other 
condibons as genebcally determined anomalies, I 
quite agree In my arbcle I was talking of acquired 
malformabons but allowed for such condibons as “dis¬ 
orders that were predesbned through genebc mechan¬ 
isms ” Bull dogs and achondroplasbc dwarfs are bred, 
not mduced On the other hand, there is no evidence 
that human bemgs breed cyclopia, dextrocardia, con¬ 


joined twins, patent ductus arteriosus, tracheoesopha¬ 
geal fistula. Mongolism, ectromelia, Hutchisonian 
teeth, Erb’s palsy, or retrolental fibroplasia, although 
doubtless some febises are more susceptible than otii- 
ers to environmental adversities causing such defects 
In closing lus letter Dr Kalter suggests the denbst 
or physician who applies anesthesia or the physician 
who gives injections may be held responsible for the 
inducbon of an abnormaliW as the result of my kind of 
research "when m reality a genetic or an unknown 
factor may be the cause ’ Physicians are open-minded 
to an examination of regrettable consequences of 
operative risks as well as the happier consequences 
Cribcal self-examinabon is at the ver\' heart of the 
chmcopathological conference, and I merely ask that 
consideration be given to the possibility that opera¬ 
tive intervention during pregnancy may carry risk for 
tlie fetus Rubella does, why not deep anesthesia? 

TuEODonE H Ingalls, M D 
1 Shatbick St 
Boston 15, Mass 


DIAGNOSIS OF PHENk'LKETONURIA 

To ihe Ecltlor —It has come to my attention tliat at 
tlie present time many physicians are still unaware of 
tlie simplicity ivith ivliich it is possible to diagnose 
phen\ Iketonuna At the present bme the early diag¬ 
nosis of phenx Iketonuna has become a matter of more 
than academic interest A diet for tlie therapy of tins 
condihon is now commercially available Reports of 
tlie use of tins diet are encouriging, although a defini- 
Ux'e conclusion as to its degree of effectnaiess is not 
yet available However, all reports indicate that, for 
the diet to be cffectii'c, it must be started earlv—prob¬ 
ably before the end of the first x e ir of life The ideal 
bme for the diagnosis to be established nould be at 
birtli However, the abnormal iinnarx' constatuents 
probably do not appear much before the end of the 
second or third month It is probable then tliat, for a 
routine screening procedure, a test earned out at 
about tlie tliird month of life should be adequate for 
diagnosis, and will be about as earlv as we can hope 
for 

Tlie responsibility of the physician in tins regard is 
heightened by reason of the extreme simplicity of the 
test I have recently discox'ered that tlie diagnosis can 
be made by simplv adding a feii' drops of feme chlo- 
nde solution to the unne-stained diaper In the pafaent 
xvith phenylketonuna, a bnght blue-green nng forms 
at the junebon of tlie feme chlonde and the unne on 
the diaper The normal child shows only an orange or 
broxvn stain Tlie advantage of the diaper test is that 
it does not even require the inconvenience of attempt- 
mg to obtain a urme specimen from a small infant It 
can be done m 10 seconds, and it is apparently a rela- 
bvely effecbve screenmg test 
I am wnbng this letter to suggest the possibihty 
that a urme analysis for phenylketonuna might be 
made a part of the roubne three-month follow-up of 
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e\en' infant It is true that phenylketonuna is a rela¬ 
tive!} rare disease, affecbng slightly more than one out 
of every 20,000 mdmduals This means that ne\t year 
there will be onlv possibly 200 such mfants bom m the 
United States ^^^len one considers, however, that the 
e irly diagnosis of these mfants may spare them a life¬ 
time of idiocy and when one considers the extreme 
simplicity of the screening test, tlie proposal would 
appear to deserve senous consideration 
Richard L Masland, M D 
Research Director 

National Association for Retarded Children 
Bowman Gray School of Medicme 
"Winston-Salem, N C 

BOOKLET NO 4 ON SALK VACCINE 

To the Editor—The truth of the conclusions of med¬ 
ical science rests on the solidity of the assumptions 
leading to the conclusions It came as a surprise, there¬ 
fore, to receive m the mail today an informational 
booklet for physicians that deletes from a purportedly 
and otherwise completely reproduced arbcle a short 
paragraph that discusses the assumptions that are in¬ 
troduced by the authors to guard against the unwary 
acceptance of the conclusions The reader is not in¬ 
formed of tlie deletion 

The booklet is the latest publication of the National 
Foundation for Infantile Paralysis It is number 4 of 
a series entitled Information for Physicians on the 
Salk Poliomyelitis Vaccine (February, 1957) The 
editor IS Dr Thomas M Rivers, medical director of 
the National Foundation The article is ‘A Preliminary 
Report on Surveillance of Poliomyelitis m the United 
States m 1956,’ prepared by members of the Polio- 
myehtis Surveillance Unit of the United States Public 
Health Service This report originally appeared m 
mimeographed form for release on Jan 26, 1957, and 
was distributed by the Poliomyelitis Surveillance 
Unit to public health officials and others The section 
that IS deleted is as follows 

Assumptions underlying these analyses introduce several 
sources of potential bias Case reports were received tlirough 
morbidity reporting systems of widely varying accuracy Overall 
population figures and vaccine usage figures (particularly for 
commercial supplies of aaccme) were necessarily estimates 
Variations in geographic and age-specific vaccmahon and attack 
rates could not be completely accounted for Risk of eaposure 
was assumed to be equal in the two populahons and constant 
tlirougbout the study period Although attempts have been made 
to minimize the effect of these sources of errors, interpretations 
of the results must necessarily be guarded 

Two addihonal sentences following this paragraph 
are also deleted but are not perhnent to the discussion 

It IS my belief that American physicians will be ap¬ 
preciative of the completed text 

Herbert Ratner, M D 
Publie Health Director 
Oak Park, Ill 

To the Editor—In order to meet spaee requirements 
of the publication Informabon for Physicians on the 
Salk Pohomyehbs Vaecine, number 4, February, 1957, 
two paragraphs and two charts mcluded m the ongmal 
muneographed manuscript version of the arbcle, “A 
Prehmmary Report on the Surveillance of Polio¬ 


myelitis in the United States m 1956,” by Alexander 
Langmuir and associates at the Communicable Dis 
ease Center of the U S Public Health Service, were 
omitted with the knowledge and eonsent of the au 
thors The full text of the report is scheduled for pub 
licabon m Public Health Reports 

Thomas M Rivers, M D 
Medical Director 
The National Foundation for 
Infanble Paralysis, Inc 
120 Broadway 
New York 5 


TREATMENT FOR WARTS 

To the Editor —The interesting arbele on warts 
(JAMA 162 1222-1224 [Nov 24] 1956) prompts 
me to report our limited, but surprising, results with 
use of lodochlorhydroxyqum (Vioform) cream, 37c 
Four of our youngest children had numerous common 
warts for over two years Tlie youngest, a girl aged 
3 I 2 , had for some bme a soft papillomatous wart in 
the popliteal space, treatment of which was post 
poned as so often happens m a physician s family To 
control local mflammabon several antibiobcs were 
used on occasion, and at one bme, since it was handy, 
lodochlorhydi oxvqum cream, 3% One week later it 
was noted that the lesion had disappeared 

On the chance that the lodochlorhydroxyquin had 
effected the cure, it was applied by small dressing 
ships nightly, and, where possible, around the clock 
to the warts of all four children One child with blond 
skin showed a minimal irritabon from the medicabon 
after tliree days of treatment, so medicabon was sus 
pended for three days and then resumed on alternate 
days In approximately one week all the warts were 
gone, except for those for whieh heatment had been 
delayed and for two palmar warts, which required 
five weeks of heatment Those responding to heat¬ 
ment included the annoying paronychial type that 
extended beneath the nail 
Twenty-four hours after heatment is begun the 
warts show a dusky look of cyanosis as though the 
blood supply IS impeded, and in another day red 
sheaks resembling thrombohc vessels appear Unfor¬ 
tunately the lesions regressed before sections were 
taken Desquamahon is evident in 3 to 4 days and 
continues until the 6th to 10th day, when the wart 
may fall off, leaving slightly roughened normal skan 
The entire wart may peel off earlier en masse 
Whether the drug causes local circulatory change 
or removes a virus stimulation remains to be seen 
The drug proved useless on warts in bvo adults, one 
of whom had a large lesion of the flexor aspect of a 
middle phalanx, present for 30 years The rapid 
healmg of the warts in our children seems worth re 
porbng Two months have gone by witli no sign of 
recurrence It would eertamly simplify treatment m 
children who might have an equally suscepbhle 
strain, and it may be most interesbng to find if there 
IS actually a virucidal acbon in this and similar 
chemicals George Ouva, M D 

895 Sir Francis Drake Blvd 
San Anselmo, Calif 
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Definition of “Unprofcssionnl Comhict” Dclcgntion 
of Lcgisl'itn^c Aiitfionly —^Tlio plmntiffs, licensed op¬ 
tometrists, filed in action to enjoin the defendant, the 
state board of optometry, from proceeding with hear¬ 
ings on its order to show cause why the plaintifis 
licenses should not be revoked or suspended From a 
judgment denying the desiicd relief, the plamVilTs 
appealed to the Supreme Court of Minnesota 
Complaints presented to the state board of optom¬ 
etry against the plaintiffs alleged tliat the plaintiffs 
had entered into an agreement with an optical com¬ 
pany, a dispensing optician, wherein- the company 
had been engaged as a ‘steerer to obtain business 
for the plaintiffs Section 148 57, subdivision 3, of 
Minnesota Statutes, Annotated, provides that the 
board may rei-oke the certificates or suspend tfie 
nght to practice of anv person who is found by 
the board to be guilty of unprofessional conduct 
‘Unprofessional conduct’ means any conduct of a char¬ 
acter hkelv to deceive or defraud the public, mcludingj 
among other things the employment of ‘cappers’ 
or ‘steerers to obtain business, splitting or dividing 
a fee with any person ” The plaintiffs contended 
that the use of the phrase 'among other things” em¬ 
powered die board to formulate its ow-n definition of 
unprofessional conduct and was, therefore, an uncon- 
sbtubonal delegabon of legislative power 
The Supreme Court said diat, if a law furnishes a 
reasonably clear pohey or standard of acbon that 
conbols and guides die admmistrabve officers m as¬ 
certaining the operabve facts to which the law apphes 
so tiiat the law- takes effect upon these facts by virtue 
of its own terms and not according to the whim or 
capnee of the admimstrafave ofiBcers, the discrebonary 
power delegated to the board or commission is not 
legislabve ‘Unprofessional conduct,’ the court con- 
tmued, IS conduct which violates diose standards of 
professional behavior that through professional expe¬ 
rience have become estabhshed by die consensus of 
the expert opmion of the members, as reasonably 
necessary for the proteefaon of the pubhc mterest 
The legislature has empowered the board to declare 
unprofessional ’ only such conduct as fails to conform 
to those standards of professional behavior that are 
recognized by a consensus of expert opinion as neces¬ 
sary for the pubhc proteebon Under such circum¬ 
stances, the board is not determining when and upon 
whom the delegated discrebonary power is to take 
effect but is simply ascertaining the existence of acts 
or omissions that, if they violate the accepted stand¬ 
ards of professional behavior, automabcally bring 
the law into operabon by its own terms Unprofes¬ 
sional conduct, which is further defined by the statute 
as “any conduct of a character likely to deceive or 
defraud the public,’ provides a sufficient gmde for the 
ascertainment of the operabve facts that bnng the 
statute into operation The Supreme Court said that 
a statute empowering a regulatory board to revoke a 
license for unprofessional conduct is not void for 
uncertainty and indefiniteness because it states the 


grounds for revocation m general terms and fails to 
specify what particular acts or omissions consbtute 
unprofessional conduct Since ‘unprofessional con¬ 
duct” IS of itself a sufficiently definite ground for the 
revocation or suspension of a license, it cannot reason¬ 
ably be maintained that such a statutory provision 
becomes invalid because the legislature has expressly 
defined certain acts as unprofessional conduct but 
has left it to the board to determine what other acts 
and omission are “unprofessional’ The use of the 
phrase “among other things,” coupled with the 
cnumerihon of illustrative acts of unprofessional con¬ 
duct, merely indicates a legislabve intent not to define 
expressly the entire field A legislature can not be 
expected to forbid specifically all improper pracbces 
that are likely to occur 

Other contentions of the plaintiffs were also over¬ 
ruled, and the judgment of the lower court denying 
to the plaintiffs mjuncbve relief was accordingly 
affirmed Rcifhiirn o Minnesota State Board of Op¬ 
tometry, 78 N \V (2d) 351 (Minn, 1956) 

Adniissibihfy in Evidence of Results of Intoximeter 
Test —From a conviction for operabng a motor vehicle 
while under the influence of intoxicabng liquor, the 
defendant appealed to the Criminal Court of Appeals 
of Oklahoma 

The irresbng officer tesbfied that he had noheed 
the truck that tlie defendant was driving and that, 
when it passed him with blinking lights and pulled 
off the road, he pulled up in back of it When the de¬ 
fendant got out of tlie truck, he appeared drunk, and 
the officer had difficulty m subduing him and turning 
him over to two traffic officers Tliese officers subse¬ 
quently stated that they also thought the defendant 
was drunk at die bme The defendant’s explanabon 
of his conduct was that he got out of the truck and 
bent over to check his nght front wheel that seemed 
to keep coming loose He also said that he had been 
undergoing treatment by a denbst and that that ac¬ 
counted for the odor on lus breath 

Since the above evidence was so obwously conflict¬ 
ing, the officers, with the defendant’s consent, took 
an intoximeter test of die defendant’s breath It indi¬ 
cated a blood alcohol concentrabon of 011% Hie de¬ 
fendant’s chief contenbon was diat, since tins test 
showed an alcoholic concentrabon in his blood of less 
than 015%, the level at which all persons are expected 
to be intoxicated, tbe jury’s finding of intoxicahon 
was therefore against tlie weight of the evidence and 
the verdict of guilty should be reversed 
Tlie Court of Appeals of Oklahoma said that, while 
persons are not expected to be intoxicated with a level of 
below 0 05%, and while persons are exqiected to be in¬ 
toxicated xvith a level of above 015%, nevertlieless in 
the middle area between these two extremes, the result 
of breath tests, along with other tests and observabons, 
IS admissible m evidence for the considerabon of tiie 
jury as bearing upon the quesbon of alcohol influence 
In this middle zone, the tests are conclusive of neither 
mtoxicabon nor sobnety Accordingly, the court said 
that, although the evidence was conflicbng, the jurys 
findings would not be disturbed because the evidence 
reasonably tended to support those findmgs The judg¬ 
ment of conviction was Aerefore affirmed Armstrong 
V State, 300 P (2) (Okla, 1956) ^ 
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Info the Sunlight 16 mm , bhck and white, sound, showing 
time 28 minutes Produced in 1955 by and procurable on rental 
from the Training School at Vineland, Vmeland, N J 

Tlie purpose of this film is to illustrate the possi¬ 
bilities of developing the potentialities of mentally 
retarded cluldren, under conditions that stress die hap- 
pmess of die child as a foundabon for a complete 
professional program This purpose is superbly and 
dramabcally achieved as the film describes the many 
approaches that can be used in the development of 
retarded children The Training School at Vineland is 
shown as an example However, a somewhat over- 
optimisbc view of the trainabihty of retarded children 
IS given, Since the film does not stress adequately the 
fact that die mdividuals with more serious defects 
have been excluded The film deals with cottage liv¬ 
ing, educabon, die many aspects of vocational traming, 
athlebc acbvibes, recreation, music, and scoutmg and 
clubs, and it stresses the necessity for research into the 
causes, treatment, and prevenbon of mental retarda- 
bon Tlie photography, narration, presentation of sub¬ 
ject matter, and conbnuity are excellent The film is 
recommended for pediabicians, general prachhoners, 
house officers, medical students, teachers, and parents 


NEW FILMS ADDED TO 
A M A MOTION PICTURE LIBRARY 

Susan’s Wonderful Adventure 16 mm , color, sound, showmg 
time 30 minutes Produced in 1955 by the Audio Visual Center 
Syracuse Univ ersity, Syracuse, N Y, for the Clarke School for 
the Deaf, Northampton, Mass Procurable on loan (service 
charge $4) from Motion Picture Library, Amencan Medical 
Association, 535 N Dearborn St, Chicago 10 

The purpose of this film is to create a better under- 
standmg between people of the hearing world and the 
deaf This is a dramabc porbayal of the problems of 
educabng hard of heanng and deaf children The 
actmbes of beginning and advanced pupils at the 
Clarke School for the Deaf are shoxvn, and the methods 
used m trammg deaf children to read, xvrite, speak, 
and master tlie tasks of everyday hfe are demonstrated 
The presentation of the child’s problems m findmg 
educabonal facilities and of the devobon and xvarmth 
of the teachers is excellentlv done The film tells a 
wortliwhile story of the dedicabon required m con- 
quenng heanng handicaps educabonally and shows 
tliat, most important of all, it can be done It is com¬ 
pletely genume and documentar}% and the scientific 
details are accurate The color photography and sound 
are excellent This film is highly recommended for lay 
audiences such as Parent-Teacher Associabons and 
avic and church groups, and particularlv for the par¬ 
ents of hard-of-heanng children 
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Action of Human Heart Valves 16 mm, color, silent, show 
mg time 24 mmutes Prepared in 1956 by Charles V Meek 
stroth, M D, and Karl P Klassen, M D , Columbus, Ohio 
Procurable on loan (service charge $2) from Motion Picture 
Library, Amencan Medical Association, 535 N Dearborn St 
Chicago 11 

This film shows a method for demonsbabng each of 
the four valves of the human heart in acbon 'The clear 
colorless liquid is circulated through the heart by 
intermittent pumpmg, and a system of windows, with 
excellent lUuminabon, permits the valves to be photo 
graphed m mobon The film shows not only the normal 
valves but also specimens lUustrafing vanous degrees 
and types of stenosis and regurgitation The enlarge 
ment of stenobc valves by “finger fracture” and by 
mstrumental commissurotomy is well shown, and the 
occasional deformity m which the breaking of ad 
hesions affords little relief because of the ngidity of 
the thickened valvular leaflets is exemplified In a 
concluding scene, all four valves are shoxvn in action at 
once If the film has any defect, it is the fact that the 
reason for the order in which the vanous topics are 
presented is not clear This could be remedied by the 
addition of a suitable mboductory outline Because the 
film IS completely objective and quite independent of 
anv theorebcal assumphons, it has permanent value 
Some teachers of physiology may feel inclined to 
subsbtute it for the actual experiments customanly 
done xvith sheep hearts The color photography is ex 
ceUent The film is extremely instrucbve and could be 
appreciated by almost any audience It is recom 
mended for medical students, house officers, general 
pracbtioners, physiologists, and as a reviexv for cardiac 
surgeons 


The Evaluation of Heanng in Pre school Children Who 
Lack Normal Speech 16 mm , color, sound, showing tune 28 
mmutes Prepared in 1955 by Hollie E McHugh, MD, 
Montreal Canada Procurable on loan (service charge $3) 
from Motion Picture Library, Amencan Medical Association, 
535 N Dearborn St, Chicago 10 

The problems of heanng evaluabon in children with 
impaired communication are presented, xvith the use 
of diagrams and pabents The film also shoxvs rather 
clearly the diagnostic possibihbes xvith relahon to 
cerebral palsy, mental retardabon, and schizophrenia 
It includes a good summary of diagnosbc procedures, 
hoxvever, more emphasis could have been placed on 
the posibve aspects of xvhat can be done for the chil 
dren Some of the diagrams are confusmg, but the live 
photography of pabents is instructive and the scenes 
are xvell chosen This film can be recommended to the 
physician xxffio must evaluate hearing among children 
It xvould also be of interest to medical students and 
to those taking pediatric courses 
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Pilent Duchis Arteriosus A Follow-Up Study of 73 
Cases J A Cosh But Heait J 19 13-21 (Jan) 1957 
[London] 

Of \ series of 73 patients (53 females and 20 males) 
with simple patency of the ductus arteriosus 69 were 
follou’ed up Sei'en of these had died The causes of 
death were bacterial endocarditis in 4, pulmonary 
embolism in 1, congestiye heart failure m 1, and 
diphtheria m 1 Thus, 5 of the 7 deaths were directly 
and 1 was mdiiectly attributable to the patent ductus 
Bacterial endocaiditis deyeloped m 6 of the patients 
Foul of them died before iiemcillm was introduced, 
and the 2 who suraayed were both infected with 
Streptococcus viridans and recovered after the usual 
treatment, m each the ductus was ligated a few weeks 
later The ages at which endocarditis developed 
ranged from 9 to 36 years (ai'erage 21) The incidence 
of 6 among 69 (97o) is far lower than had been ascer¬ 
tained in 3 autopsy series, m which it ranged betaveen 
29 and 53% The patent ductus was ligated in 28 of 
the pabents, the usual mdicahons being dyspnea, fa- 
hgue, poor jihysique in childhood, cardiac enlarge¬ 
ment, or recent bacterial endocarditis Tlie ductus 
was not ligated m 34 patients, whose average age at 
the time of the follow-up was 26 years None suffered 
serious restnction of activity, altliough 7 were aware 
of dyspnea and 8 had some cardiac enlargement In 
4, the continuous murmur had disappeared Twent)’- 
one of tlie 35 patients with and only 5 of the 24 with¬ 
out a precordial thrill were selected for operafaon 

Childbirth occurred 23 times in patients widi patent 
ductus and was without difficulty or complication 
Only 1 patient required termmabon of pregnancy 
mth sterilization Children with patent ductus were 
significantly underweight when compared with normal 
children Only 4 of 13 showed a significant improve¬ 
ment in weight m the years following ligabon of the 
ductus While this review shows an appreciable mor- 
talitv' and mfeebon rate among pabents with patent 
ductus, It suggests a much better prognosis tlian do 
those reports tliat are based enbrely on autopsy find¬ 
ings It shows, too, a lower morbidity rate m unse- 

Tlie phee of publication of the periodicals appears in brackets 
preceding each abstract 

Periodicals on file in the Library of the American Medical As¬ 
sociation may be borrowed bv members of the Association or its 
student organization and by individuals in continental United 
States or Canada who subscribe to its scientific periodicals Be¬ 
quests for periodicals should be addressed Library, American 
Medical Association Penodical files cover 1948 to date onl\, 
and no photoduphcation services are available No charge is 
made to members but the fee for others is 15 cents in stamps 
for each item Only three periodicals may be borrowed at one 
time and they must not be kept longer than five days Periodicals 
pubhshed by the American Medical Association are not available 
for lendmg but can be supphed on purchase order Repnnts as a 
rule are the property of authors and can be obtained for penna- 
nent possession only from them 


lected cases than among those usually refeiied to 
hospital Other features are the general well-being 
of the adult patients, the occurrence of pregnancies 
and childbirth without complication, and the occa¬ 
sional apparent closure of the ductus in early adult 
life Patients who survive without opeiation are a 
selected group in that those with the worst cases have 
eithei died oi have had the ductus ligated, implying 
that the ductus is not widely patent in tliose who have 
not had surgical tieatment The fiist 21 patients in the 
series, however, all given diagnoses before 1934, were 
unselected in that none had had the ductus ligated 
Of these 21, 4 had died, 2 of bacterial endocarditis, 1 
of heart failure, and 1 of diphtheria, 2 could not be 
traced, but the lemaining 15 were well, including the 
4 who had lost their continuous murmurs 

Pulmonary Sarcoidosis ACTH and Coihsone Treat¬ 
ment J Grau, VI Gomez and I Morales Ap respir y 
turbeic 21 87-108 (Apnl-June) 1956 (In Spanish) [San¬ 
tiago, Chile] 

Pulmonary sarcoidosis is one of the gravest foims 
of the disease It occurs moie fiequentlv than is com¬ 
monly beliei'ed The earlj' sjauptoms and roentgeno- 
graphic signs are similar to those of pulmonary tuber¬ 
culosis The tuberculin skin test and bacteriological 
examination give negative results The patients com¬ 
plain of progressive loss of weight, fatigability, and 
lespiratory symptoms of long durabon The lespua- 
torj’ sjqnptoms are usually mild, but they may be¬ 
come acute or be complicated bv cor pulmonale, and 
death may ensue The plasma globulins and the sedi¬ 
mentation rate are increased A diagnosis can be 
made only bv roentgenographic examination, xvhich 
shows hilar and parahilar shadows that are not im¬ 
proved bv giving antibiotics The loentgenographic 
aspects of pulmonary sarcoidosis are extremely varied 
The type of the disease xvas different m each of the 
authors’ 2 patients The first had typical symptoms 
and roentgenographic signs of pulmonary disease of 
long duration not benefited by giving antibiotics The 
Nickerson-Kveim test xvas intensively positive Cor¬ 
ticotropin was given in doses of 90 mg on the first 
day, 80 mg on the second day, and 60 mg daily for 
1 week, until 1 5 Gm had been given The patient xvas 
xx^ell for several months, after xvhich he had a relapse 
The Nickerson-Kveim test again became intensively 
positive, and the symptoms and roentgenographic 
signs of the disease reappeared Cortisone, in an av¬ 
erage daily dose of 200 mg, xvas given for 7 days, 
xx'hen the symptoms and roentgenographic signs again 
disappeared Three years after discontinuation of the 
treatment tlie patient xvas still xvell The second pa¬ 
tient, a xvoman 32 years old, complained of respiratory 
symptoms She had had ocular sarcoidosis xvhen she 
was 18 years old Roentgenograms of the chest showed 
the characterisbc appearance of pulmonary sarcoido¬ 
sis Tlie diagnosis was confirmed bv biopsy of a small 



1394 MEDIC4L LITERATURE ABSTRACTS 


JAMA, April 13, 1937 


l\'mph node Corbcotropin was given in doses of 40 
units twice daily for 7 days One year after discon¬ 
tinuation of the treatment, the patient was in good 
health 

Pattern of Pulmonary Tuberculosis in Calcutta—An 
Investigation A N Sengupta, M M MuUierjee, R 
Smha and otliers J Indian M A 27 421-429 (Dec 16) 
1956 [Calcutta] 

Of 17,516 patients who attended an outpatient 
clinic in Calcutta, India, between April, 1948, and 
March, 1953, 8,383 (49%) had tubeiculosis and 7,214 
of these had pulmonary tuberculosis The patients 
belonged to the lowei income groups, but patients 
from the lowest and fiom the highei income groups 
were not included, so that tlie patients were not 
selected at random The incidence of tuberculosis 
among the lower income group was highest among 
those who had the lowest income and among the un¬ 
employed Most of the patients (54%) were between 
the ages of 20 and 29 years The females constituted 
only 27 6% of the total number of patients with 
tuberculosis, but this might have been due to the 
lesser number of females than males attending the 
clinic The sputums of 5,969 patients witli pulmonary 
tuberculosis weie studied, and 61 9% of them were 
positive for acid-fast bacilli Repeated examinations 
of sputum xvere, to some extent, responsible for this 
high percentage, 86% were detected on the first ex¬ 
amination, while 11 8%, 2 1%, and 01% were found 
on the 2nd, 3rd, and 4th examinations lespectively 
Practically all types of pulmonary tuberculosis in all 
stages xvere observed among the patients studied 
The largest proportion of patients (90 5%) had the 
infiltrative type, of these, 42 8% had predominantly 
the exudative tj'pe, 19 2% had piedominantly the 
prolrferative type, and 28 5% had a mixed tj'pe Onlv 
0 77% of the patients had primary lesions because 
children up to the age of 9 years represented only 1% 
of the total senes The right lung was more often 
affected tlian the left Eight per cent of all the cavities 
were situated in the loxx'ei lobes and 64 9% m the 
upper lobes 

Treatment of Tuberculous Meningitis Without In 
trathecal Medications C Sasso Gazz med ital 
115 405 409 (Dec) 1956 (In Italian) [Tuiin, Italy] 

Eight pahents from 12 to 22 yeais of age xxnth 
tuberculous meningitis xveie treated for 3 months with 
40 mg per kilogram of body xveight per daj of 
dihydrostreptomycm injected intramuscularly, 15 mg 
per kilogram of body xveight pei day of isoniazid 
given by moutli, and a beginning dose of 30 mg per 
day of prednisone, xx'hich xvas diminished progressive¬ 
ly every day The patients xx’ere not subjected to 
intrathecal administration of isoniazid or of strep¬ 
tomycin Some patients also received 10 to 12 mg of 
hydrocortisone administered intrathecally every other 
day Aminosalicylic acid xvas given by mouth or 
parenterally at some time during the treatment to 2 
patients The treatment xvas started in some patients 
30 to 50 days after the appearance of the memngeal 
sxTnptoms and m other patients after they had been 


unsuccessfully treated for a long time xx'ith strep 
tomycin administered intrathecally Some patients 
shoxved pulmonary alterations of the miliary type 
Txxm patients began their treatment in very poor con 
dition Favorable results followed in all the patients 
the fever tended to disappear gradually, the sjonp 
toms became more attenuated, and findings of the 
spinal fluid became normal The large doses of drugs 
given to all patients did not cause significant nn 
toxvard side-effects 

Rubella Epidemic xvith Complications (Hammerfest 
Epidemic 1955) E Dahl Tidsskr norske liegefor 
77 18-20 (Jan 1) 1957 (In Norxvegian) [Oslo] 

A rubella epidemic in the fall of 1955 was marked 
by its severe, atypical form The morbiditj' xvas higli 
Of the author s 90 patients, 12 xvere aged over 30 and 
the oldest xvas 63, the youngest patient xvas 1 year 
old The relatively long prodromal stage, xvith marked 
indisposition, elevated temperatuie, an 315^11031 ex 
anthem, and 1 educed lesistance to respiratory dis 
eases and sequels are not usual m rubella The few 
pregnant women gave biith to healthy children It is 
an open question whether the patients xvere infected 
xvith 1 rubelli virus hiving a heightened x'nulence 
01 whether thev had a lubella-hke disease 

Megaloblastic Anemia in Patients Treated xvitli Di 
phenvlhydantoin and Primidone K Gydell Acta 
Haemat 17 1-15 (Jan) 1957 (In English) [Basel, Sxvit 
zeiland] 

The author found lepoits m the literature on 14 
patients m whom megaloblastic anemia developed 
after tieatment xvith mticonvulsive drugs of the 
hx'dantoin type In these patients the anemia xvas 
generally treated fiist with vitamin B,,, but, oxving 
to an unsatisfactory lesponse, it was leplaced by folic 
acid therapy xvhich regularly gave a good remission 
In some patients, howex'ei, a slight increase xvas ob 
seix'ed m the reticulocyte count during treatment xvith 
vitamin Bjn onlv, and it appeais that, if treatment 
xxuth this vitamin had been prolonged, it might have 
lesulled m a i emission In 3 patients the anemia re 
sponded fax'orablv to x'ltamin B i_ alone 

The author presents 3 nexv cases In the first pa 
tient a 4S-x'ear-old xvoman, treatment xxith diphenyl 
hydantom and phenobarbital xvas accompanied bv 
the development of megaloblastic anemia and leuko 
penia Withdiaxval of diphenylhydantoin had no ap 
preciable effect on the blood pictuie The pabent had 
ecchvmoses and decreased capillary resistance Ex 
ammation rex'ealed ascorbic acid dcEciency After 
saturation with ascoibic acid the capillaries xvere no 
longer fragile, but the blood picture xx'as the same as 
before Tlierefoie, the anemia could not be ascribed 
to ascorbic acid deficiency Gombmed therapy xvith 
ascorbic acid and vitamin B u produced a good liema 
tological response This was remarkable, because the 
serum vitamm B12 level xvas normal before treatment 
The amount of free hydrochloric acid in the gastric 
juice xvas also normal This case must also be as 
signed to the non-Addisonian group of megaloblastic 
anemias The other 2 cases xx'ere analogous to this 
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one Seveial facts speak against the diagnosis tuie 
Addisonian anemia m these patients, such as their 
low age, the finding of free hydrochloiic acid in the 
gastric jnice, and the noi mal concentration of vitamin 
B1. in the scrum Routine blood examinabons m 
patients treated with anticonvulsants should include 
not only determination of the hemoglobin concentra¬ 
tion but also a icd blood cell count 

Comparative Study of Content of Antidiurctic Princi¬ 
ple (ADP) in the Blood of Suckling Infants and Adults 
M Tanbcrt Ar7tl Wchnschr 12 9-11 (Jan 4) 1957 
(In German) [Beilin] 

Blood serums weic obtained bv puncture of the 
fontanels from 5 suckling infants not older than 8 
months who did not hive anv disturbance of water 
metabolism ^^enolIS blood serums were obtained from 
5 healthy adults betw’ccn the igcs of 20 and 35 years 
The 10 serums were subjected to higli-piessure filtra¬ 
tion w ith 40 atmospheres md a colloid fine-mesh filter 
Prelimmaiy expnmcnts showed that the antidiuretie 
hormone aasopressin passed into the filtrate, while 
proteins and othei proteinic hormones with a higher 
molecular weight remained in the residue The fil¬ 
trates tlien were tested witli legard to their anti- 
dmretic effect in mice Results showed that the 
filtrates obtained from the blood serums of healthy 
suckling infants caused less delay in the diuresis of 
tile mice than those obtained from the blood serums 
of adults This finding suggests that less antidiuretic 
principle inav be present in the serums of suckling 
infants than in those of healthy adults It seems 
justified to assume that the smaller contents of anti- 
diuretic principle mav be an auxihaiv cause of the 
inferior abilit)' of the kidneys in joung infants to 
concentrate unne The metaliohsm of newborn and 
suckling infants is characterized by a veiy large water 
exchange and bv the fact that the adjustment to a 
reduced supply of fluid cannot be compensated by an 
^increased renal concentration of the urine The risk of 
exsiccosis, dierefore, is great in these infants 

Mucormycosis of the Digestive Tract R D Baker, 
D E Bassert and E Ferrington A M A Arch Path 
63 176 182 (Feb) 1957 [Chicago] 

The authors describe 2 cases of mucormycosis of 
the digestive tract m men aged 43 and 75 years le- 
spectivelj' The younger of the 2 patients liad pul¬ 
monary tuberculosis, for which he uas treated with 
isoniazid and aminosalicylic acid A spiking fevei, a 
white blood cell count of 30,400 per cubic millimetei, 
and jaundice caused withdiawal of the drugs, and the 
patient was given coitisone and tetiacychne and later 
a combined preparation of streptomycin and dihydio- 
streptomycin sulfate, but died 10 days later Autopsy 
revealed extensive mucormycosis of the intestinal 
tract with focal areas of hemorrhagic necrosis in the 
terminal ileum, ileocecal valve, and proximal cecum, 
with a central area of ulceration of the necrohe 
mucosa There was minimal mucoi mycosis of the 
hver and none elsewhere in the body Apparently, 
the fungus invaded the mtestinal wall from the lumen 


md produced thrombosis of the small mesenteric 
vessels of the serosa The fungus reached tire hver by 
the portal blood stream and produced a small focus 
of infection there Intramural hemorrhages of tlie in- 
tesbne caused by hepabc insufficiency may have been 
the first event, followed by secondary fungus infec¬ 
tion of devitalized tissues The extension of the infec¬ 
tion to small mesenteric vessels then led to mtestinal 
infaiction Death resulted from extensive intraluminal 
hemorrhage 

The older patient had angina pectoris and had 2 
anginal attacks on the day before admission to the 
hospital There was tenderness m the right lower 
quadrant suggesting acute appendicitis, because of 
pool lenal and cardiac condition, the patient was 
heated conservatively with massive doses of anh- 
biotics He died 12 hours after admission in uremia 
with lobular pneumonia, a complication of the in¬ 
testinal mucormycosis Autopsv revealed a swollen, 
hemorrhagic, infarcted area 6 by 6 cm in diameter in 
the cecum and ascending colon Microscopic sechons 
of the hemorrhagic lesion of tlie large inteshne shoxved 
lemnants of necrohe mucosa infiltrated with hyphae 
The submucosa was edematous and necrotic and 
contained many hyphae The smooth muscle of the 
muscularis mucosae was densely infiltrated with the 
fungus Serosal aiteries and veins contained hvphae 
As m the first patient, the fungus apparently entered 
the wall of the cecum and ascending colon from tlie 
lumen There was no hepahe damage and no jaundice 
Thus, no predisposing disease could be defined Pre¬ 
disposing conditions in the form of subacute liepahhs 
in the first patient, and cortisone and antibiotic tlierapy 
in both patients, may have favored the mfechon The 
disease had a duration of 3 to 17 days, leading to 
death 

The 2 new cases of mucormycosis bring the total 
of reported cases up to 5 The fungus invaded blood 
vessels m all 5 and produced thromboses and infarcts 
in some of them The fungus in tissues consisted of 
branching, nonseptate hj'phae fiom 3 to 20 /i m width, 
similar to the organisms of cerebral and pulmonary 
mucormycosis Though the fungus was not cultured 
m any case, Rhizopus was prohablv the commoner 
causative fungus, Mucor the less common 

Adrenal Cortical Hvpofunction (Addison’s Disease) 
S Aarseth Tidsski norske lasgefoi 76 972-975 (Dec 
15) 1956 (In Norwegian) [Oslo] 

Adrenal corheal h^qiofunction develops when at 
least 90% of the normal adrenal cortex is destroyed 
by morbid changes There may be a lowered adrenal 
cortical reserve for a long time uuthout manifest 
disease In case of stress an acute adrenal insufficiency 
oi crisis develops, threatening life Thorn found pri¬ 
mary atrophy of the adrenal coitex of unknoxvn cause 
as frequent a cause of tlie disease as tuberculosis 
Loss of weight occurs in all these pahents Fall in 
blood pressure is a constant symptom, but tlie 
patient s blood pressure depends on xvhat it was be- 
foi the onset A previously hypertensive pahent can 
have-typical adrenal cortical hypofunction and a 
normal blood pressure There may be clinical svmp- 
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toms of h\'pogJ'cemia \\atli relahvelv little fall in the 
blood sugar level Pigmentation ma^' assume different 
forms and need not be prominent, but the diffuse 
brown color includes parts not evposed to light and 
sun The diagnosis can be established b\' registering 
the response of the adrenal corte\ to adequate stimu- 
lahon with corticotropin After 1 or 2 davs of control 
obsen'ations 25 units of corticotropin in 500 ml 
of isotonic sodium chloride solution or 5% devtrose 
solution IS infused in the course of S hours Normallv 
an increased excretion of corticoids in the urine fol¬ 
lows, the excietion will not be increased in adienal 
cortical hvpofunction 

Substitution tlierapv is now so effective that 
patients with this disease can Ine a normal life m full 
activity One intramuscular injection of 25 mg of a 
water-soluble suspension of microcrx'stals of corti 
costerone tnmethylacetate everv third or fourth week 
corresponds to a daily dose of 1 mg of desow corti¬ 
costerone acetate (DOGA) in oil Most patients need 
cortisone for satisfactory regulation and subjective 
well-being, usuallv 12 5 to 37 5 mg of cortisone is 
given in 2 doses In intercurrent infections or in con 
neebon with operations the dose must be increastcl 
To maintain fluid balance, 5 Gm of common salt 
dailv in divided doses aftei meals or small doses of 
DOGA are given If the patient has active tubercu¬ 
losis, the dose of corbsone must be kept as low as 
possible, with correspondingly higher doses of salt or 
DOGA, and treatment should be given with combined 
streptomycin and isonia7Kl Acute adrenal crisis in 
stress situabons hangs like the sword of Damocles 
over the pabent with this disease The principles for 
treatment of acute insufflciencx are administration of 
adrenal coibcal hoimone in laige doses, with sufficient 
electrolyte solution, plasma, or whole blood to coun¬ 
teract dehydration and shock, and control and pieyen- 
tion of hypoglycemia 

Problems in Uie Management of Ulcerative Colitis, 
with Particular Reference to ACTH and the Adrenal 
Steroids M Sklar, J B Kirsner and W L Palmer 
Ann Int Med 46 1-20 (J m ) 1957 [Lancaster, Pa ] 

Sklar and associates piesent 6 patients whose clini¬ 
cal histones illustrate the role of corticotropin 
(ACTH) or the corticosteroids m the tlierapy of ulcer- 
abve colitis Aqueous corticotropin appears to be the 
hormone of choice, but hydrocortisone and the newer 
malogues often are successful w'hen employed initi¬ 
ally, and are extremely valuable for prolonged main¬ 
tenance therapx They are also useful subshtutes for 
cortieotropin when edema hypertension, or electro 
Ivte disturbance cleyelop after an initially sabsfactory 
response to corbcotropin Coi ticotropin gel has not 
been so reliable as the aqueous preparabon Respon- 
siyeness maj decrease with successiye courses of 
corbeotherapy It is difficult to jiredict die opbmal 
duration of steioid therapy in pabents xvith ulcerabve 
cohbs, but in many cases therapx' has to be continued 
for months and years 

Of tlie vanous untoward effects associated xvith pro¬ 
longed adrenal hormone administrabon, the Cushing- 
Iike changes in appearance ire of minor importance 


in that tliey can usually be controlled at least parfiallx 
by a decrease in dosage Edema and hypertension 
may be boublesome, but both may be minimized b\ 
restnebon of salt intake, decrease in the dose of cor 
ticotropin, or subshtution of prednisone or predniso 
lone Because of the imtabng effect of potassium salts 
given orallv on the gastrointestinal tract, lix'pokalemic \ 
alkalosis is a more common and therapeutically more 
complex problem in ulcerative cohbs th in in patients 
able to tolerate such salts Giving potassium intra 
xenoiislv to the point of repleboii is recommended in 
the hospitalized pabent Potassium chloride given bx 
mouth may be risked in the ambulatory patient The 
nexver steroid analogues arc less likely to produce 
electrolyte imbalance Psychosis, xx'hile not common, 

IS a serious complication of corbeotherapy Reduction 
in dosage and the use of sedatives, including the ban 
quihzmg agents, are indicated at the earliest sign of 
distuibed behavior A frankly psx'chobc break necessi 
tates xvithdraxvl of hormone tlierapy Fortunately, 
exacerbation of the cohbs does not usually occur 
under these circumstances Disseminated mfechon is 
the least common of the untoxx'ard effects Intensive ^ ■■ 
anhbiotic therapy is indicated Administrabon of the 
corticoids should be conhnued to protect the patient 
against adrenal failure and to maintain control of the 
iilcerahve colitis 


SURGERY 

Experiences in the Surgical Management of Inba 
cranial Suppurahon E S Gurdjian and J E Webster 
Surg Gynec & Obst 104 205-214 (Feb) 1957 fChi 
cago] 

Forty-five patients with epidural, subdural and 
brain abscesses have been treated on the neurosur 
gical serx’ices of Wajme Unix'ersity, Detroit, dunng 
the past 12 years The last of several pi ex'ious reports 
on this material summarized obseiwahons on 33 px ^ 
bents This paper is concerned chiefly xxuth the last 
22 patients, xvho xvere obseived since 1950, and it 
also compares the 2 groups The last 22 pabents in 
eluded 6 xvith subdural empyema, 1 xvith epidural 
abscess, 1 xx'itli corbeal ulceration xx’ith subdural sup 
puration, and 14 xxuth intracerebral abscesses One of 
these patients had mulbple abscesses He died, and 
autojrsx' shoxx'ed 12 or moie areas of suppurahon m 
the cranial eaxuty After the diagnosis and localizahon 
of an intracranial suppurative lesion have been estab 
hshed, bur-hole evacuabon of the purulent collechon 
and instillation of penicillin are employed In epidural 
and subdural collections tins method may suffice In 
mtraparenchxanatous collections, repeated taps and 
penicillin instillahon may result in complete collapse 
of the purulent cavity This may be noted in surx'ev 
roentgen studies bx' the posihon of the thorotrast in 
jected into the abscess The abscess xvall stained xx’ith 
thorotrast eventually contracts into a bolus of scar 
xx'ith complete obhteiabon of the cavity 

Among the patients xvho do not improve sabsfacto 
nly, a second step in treatment consists of an excision 
of the mass tlirough an appropriate bone flap The 
possibility that there max' be a second abscess in the 
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vicunty of tlic first should be kept in mind in such 
cases Tins was true in 2 patients of the senes Multi¬ 
ple abscesses still pose a difficult therapeutic problem 
in that they repiesent a majority of the failures in 
surgical management With prcsent-dav management, 
when a purulent collection Ins been identified there 
IS an S0% likelihood of a successful outcome by sur¬ 
gical removal Among the 9 deaths in the entire senes 
(5 111 the fiist group of 23 and 4 in the second group 
of 22), 3 were due to multiple metastatic abscesses 
Other sequelae of brain abscess include epilepsy, 
mental disordcis and focal abnormalities such as 
aphasia, homonvmous hemianopsia, hemiplegia oi 
heniiparcsis, and sensors’ abnormalities Epilepsv is 
the most frequent of the compile itions, and in patients 
witli a subdural abscess postoperatis’c coni'ulsivc dis¬ 
orders are hkelv to dcs'clop in over 60% 

The Practical Management of Cardiac Arrest W C 
Bigelow R 0 Ileimbeckcr and G Thruslei Canad 
M"a J 76S6 97 (Jan 15) 1957 [Toronto] 

The tenn ‘cardiac arrest’ refeis to arrest of the 
circulition under two circumstances ventriciilai 
fibrillation, and cardiac standstill In standstill, the 
heart is motionless and there is no electrical activitv 
to be seen on the elcctroc,irdiogram In ventricular 
fibrillation due to the asvnchronous contraction of 
groups of muscle fibers the heart cvhibits a writhing, 
squirming action, which is represented by an ir¬ 
regular, continuous was'e motion m the electrocardio 
gram In neither of these conditions does the heart 
expel blood, and thus the circulation is completely 
arrested Tlie authors analj'zcd 34 cases of cardiac 
arrest that occurred m the course of 600 heart opera¬ 
tions The group included 26 patients with ventricular 
fibrillation, of whom 8 died in the operating room, 9 
died 1 hour to 10 davs after the operation, and 9 
survived Electrical defibrillation caused each of these 
hearts to revert to temporarv standstill at least once 
In the 8 patients who had cardiac standstill rather 
than fibnllation there were no operatis’e deaths, but 
tliere were 5 late deaths The high incidence of re¬ 
covery in ventricular fibrillation is attributed to the 
prompt use of tlie electneal defibrillator 

Effective electrical defibrillation requires the ap¬ 
plication of the correct shocking current A current of 
over 17 amp is required and a voltage of 170 to 220 
There should be a device to ensure that the length of 
exposure to this electrical current does not exceed 0 3 
second Electric current from a wall outlet will m 
most cases prove inadequate Suitable defibrillators 
are available commercially, but the stimulator is of 
h^e use surgically The defibrillator electrodes 
should be moistened with isotonic sodium chlonde 
solution and should be applied firmly to the heart, 
witli as broad a contact surface as possible One of 
the electrodes, preferably posteriorly placed, should 
extend close to the apex, since this is tlie most difficult 
area to defibrillate By means of a foot control, 1 
shock should be passed through the heart In about 
4 seconds it is possible to decide whether the heart 
has been defibnllated, and if 1 shock does not ac¬ 
complish this it should be followed immediately by a 


series of 3 to 5 shocks in rapid succession Then the 
electrodes should be removed and tlie heart observed 
If noimal expulsive beats do not return, cardiac mas¬ 
sage should be started again, and once the muscle 
tone has reached its maximum the defibrillation 
should be repeated When a heart in standsbll com¬ 
mences to beat as a result of massage, it does not 
necessarily mean that the contractions are adequate 
to maintain circulation This should be assessed by 
blood pressure reading and by the size of the pupils 
The authors believe that the important underlying 
factor in most cases of cardiac arrest is hypoxia The 
essential danger lies in the inability of the anesthetist 
and suigeon to recognize these minor but significant 
degiees of oxygen lack 

The Use of Tracheotomy in the Burned Patient T G 
Nelson, R D Pillsbury and W F Bowers Surg 
Gynec & Obst 104 163-166 (Feb) 1957 [Chicago] 

Tracheotomy was performed in 64 of 1,000 patients 
who were hospitalized for burns at Brooke Army 
Hospital, Fort Sam Houston, Texas These 64 pa¬ 
tients represent some of the more seriously burned 
patients evacuated to this center There were SO 
deaths in the 1,000 burned patients, and, of these 
deaths 37 occurred in this group of 64 pabents In 
those who died, an average of 60% of the body surface 
had been burned At first, tracheotomy was carried out 
chiefly to treat established respiratory obstruction As 
more experience was gained, the operation was used 
chicfiv as a prophylactic measure, especially in pa¬ 
tients with deep facial burns Although many patients 
presented more than one indication for performing 
tracheotomy, the basic or underlying reasons for the 
operation were of 3 types to prevent or treat me¬ 
chanical airwav obstruebon, to avoid asphaxia from 
retained secretions, and to facilitate the administra¬ 
tion of anesthesia Eight of the 64 pabents had respi¬ 
ratory embarrassment at the time of tracheotomy 

The incidence of avoidable compheabons associ¬ 
ated with tracheotomy is sufficient to warrant careful 
attention to every aspect of technique and after-care 
Particular attention should be given to the size and 
fit of the cannula, to humidification of inspued air, and 
to proper aspiration of tracheobronchial secrebons 
One important steji m increasing the ease of all 
aspects of after-care is the use of the technique of 
tracheotomy m winch a porbon of the anterior 
tracheal wall is excised This technique provides a 
safer airway in case the tracheotomy tube is dis¬ 
lodged or if it needs to be replaced with another 
cannula, a bronchoscope, or an endotracheal tube 

Reflux Esophagitis H W Hale and T Drapanas Am 
J Surg 93 228-233 (Feb) 1957 [New York] 

In a series of 102 pabents with reflux esophagitis 
resulting from diffuse mflammatorv erosion, ulcera- 
bon, and scarring produced by prolonged reflux of 
gastric juice in the presence of an incompetent cardio- 
esophageal sphincter and frequently associated with 
hiatus hernia, the most frequent symptoms were re- 
gurgitabon of food, heartburn, retrosternal distress, 
dysphagia, and nervousness Hemorrhage xvas a promi- 
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nent feature in 8 patients Severe obstrucbve symp 
toms were noted in 21 Endoscopic examination re¬ 
vealed evidence of esophagitis in several patients with 
bizarre or minimal symptoms Esophagoscopy was an 
important diagnoshc tool in tliese patients Congeni¬ 
tally short esophagus was found in 2 patients, 1 a 
newborn infant with an active peptic ulcer and the 
other a 41-year-old woman with sjunptoms present 
since early childhood Peptic duodenal ulcers were 
found in 40 patients, and impressively high free 
hydrochloric acid values weie present in the gastiic 
juice of many patients 

Reflux esophagitis is a serious problem attended by 
a high incidence of ciippling sequelae It demands 
carefullv planned treatment to prevent the more 
serious compile rtions All patients with eaily esoph¬ 
agitis and those witli a mild or moderate degree of 
the disease should be given a trial of medical therapy 
consisting essentially of an ulcei regimen including 
antacids, antispasmodics, bland diet, and sedatives, if 
necessar}' Along with this program, esophageal dilata- 
bon may be indicated for mild esophageal obstruction 
due to edema and spasm of the lower esophagus 
Surgical measures are in order when destruebon of 
the mucosa has occurred with progressive fibrobc 
stenosis and particularly when control of symptoms 
by medical means has been inadequate 

Sixty operations were performed, and a few pa- 
bents underwent more than one procedure Gastric 
reseebon and repair of hiatal hernia was performed 
on 14 patients, repair of hiatal hernia as the sole pro¬ 
cedure was carried out in 9 with minimal or early 
esophagibs, but 2 of these required further operahon 
1 year later Repair of the hiatal hernia, if present, 
should be performed rouhnely m all patients in whom 
gastric surgery is being considered for pephe disease 
Vagotomy, pyloroplasty, and repair of hiatal hernia 
was performed in 8 pabents, vagotomy, gastroen¬ 
terostomy, and repair of hiatal hernia in 7, gastrec¬ 
tomy only in 3, esophagoplasty for stricture in 6, and 
reseebon of esophageal stricture combined with 
proximal gastrectomy, esophagogastrostomy, and py¬ 
loroplasty in 8 and combined with total gastrectomy 
and esophagojejunostomy in 5 Although the opera- 
bve group is too small for statistical study, the authors 
believe that repair of a sliding hiatal hernia in pa¬ 
bents with leflux esophagibs unrelieved by conserva- 
bve therapv should be combined with subtotal gastric 
reseebon Subtotal gastiectomv is the piocedure of 
choice in patients with coexistent duodenal or gastric 
ulcer It would seem to be the most feasible operahon 
in pabents without hiatal hernia who are inadequately 
conbolled by medical measures 

Surgical Therapy for Cholecysbbs Observations 
Based on a Review of 417 Cases C D Knight, B 
Johns and J A Hendrick Am Surgeon 22 1137-1148 
(Dec) 1956 [Baltimore] 

Of 417 patients (80 men and 337 women) who were 
operated on for disease of the gallbladder, 122 were 
aged 60 years or over and 295 were aged 59 years or 
less Cholecystectomy was performed m 106 (86%) of 
the 122 patients and in 290 (98%) of the 295 pabents 


jama, April 13, 1957 

Cholecystostomy was the most common altemahve 
procedure used Exploration of the common duct was 
performed for the usual indicahons, and this resulted 
in a choledochotomy rate of 23 9% for the total num 
ber of pabents Common duct stones were removed 
from 52 (12 4%) of the 417 patients The incidence of 
choledochohthiasis was 22% m the older patients 
compared to 8% in the younger patients Three of the 
417 pabents died, a case fatality rate of 0 7% All the 
deaths occurred in the older group, i e, a case fatality 
rate of 2 4% in this group and of zero m the younger 
group The use of antibiotics apparently had little 
effect on the incidence of complications and on the 
hospital course of the patients Antibiotics should be 
used foi specific indications only and not routinely 

Compaiison of the clinical and pathological findings 
in the 2 age groups revealed an increased incidence 
of jaundice, unrelated pathological processes, im 
paired liver function, acute cholecystitis, carcinonn, 
and choledochohthiasis and an increased complication 
and case fatality rate in the oldei pabents Ever) 
effort should be made to operate on pabents \nth 
cholecysbbs before the occurrence of complicabons, 
because they are associated with an increase in the 
case fatality rate 

Cardiospasm (Achalasia of the Cardia) A M Olsen, 
F H Ellis and B Creamer Am J Surg 93 299-307 
(Feb ) 1957 [New York] 

Achalasia of the cardia is a disturbance of eso 
phageal motility characterized by feeble or absent 
peristalsis and failure of the sphincter to be open at 
the cardia The cause is not known, but when the 
disease is clinically recognizable it is not a psychoso 
matic disorder The diagnosis is suspected when char 
acteiisbc symptoms are presented It may be sub 
stantiated by roentgenologic studies and endoscopic 
means, especially by the passage of a blunt olive 
tipped bougie over a pieviously swallowed thread 
Physiological methods that measures esophageal pres 
sures are now available for exact diagnosis of achala 
sia Records of moblity after injecbon of metha 
choline (Mecholyl) chloride offer further proof of the 
diagnosis 

The object of treatment in pabents with cardio 
spasm IS to obtain long-lasbng or permanent relief 
Such results can be obtained with a single course of 
hvdrostabc dilation in 60% of the patients and may 
be ulbmately achieved after 2 or more courses in 807o 
Hydiostabc dilation is a drasbc method of freatment 
that IS not without hazard, yet is much preferable to 
half-hearted dilatation with bougies, soft rubber tubes, 
or mercury-weighted balloons During the course of 
such inadequate therapy, progressive dilatabon of 
the viscus may take place and valuable time may be 
lost The use of a previously swallowed thread, not 
only for safety' but also for proper placement of the 
hydrostatic bag, deserves reemphasis The success of 
treatment cannot be entirely correlated with the size 
of the esophagus, but, in general, results of beatment 
are less satisfactory when the condibon is advanced 
This statement applies to both endoscopic and sur¬ 
gical methods of beatment It is unfair to the pahent 
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and surgeon to continue with dilation when results 
are poor and the condition piogressive Thus, if dys¬ 
phagia IS not promptly and completely relieved, sur¬ 
gical treatment should be undertaken Also, if dys¬ 
phagia recurs within weeks or months after satisfac¬ 
tory hydrostatic dilation, surgical treatment should 
be seiiously considered 

A properly performed Hellei opeiation probably 
offeis as much to the patient as does hydrostatic dila¬ 
tion, and the risk of complication is probably less The 
selection of treatment for the individual patient de¬ 
pends on many factors, including the peisonal prefei- 
ence of tlie pabent on the one hand and of the 
physician on the other Pei haps the more advanced 
condition is best managed by esophagomyotomy It 
IS usually wise to use dilation for early lesions, espe¬ 
cially when pain is prominent The usual patient can 
be treated either by dilation or operation Surgery is 
used in many patients if dilation is not satisfactory 

Nutritional Problems After Total Gastrectomy J A 
Halsted, J D Briggs and M Gasster New York J 
Med 57 223-231 (Jan 15) 1957 [New York] 

Seventeen men behveen the ages of 26 and 64 
years were subjected to total gastiectomv at the 
Wadswortli Veterans Administration Hospital m Los 
Angeles between 1947 and 1955 The operation was 
performed for carcinoma in 12 patients, for corrosive 
gastritis in 1, foi lymphoma m 3 and for benign ulcer 
m 1 The patients were followed up for from 6 months 
to 9 years and were examined at frequent intervals 
Loss of body weight averaged twice as much m the 
patients with end-to-side esophagojejunostomy as m 
those in whom esophageal-duodenal continuity was 
maintained by using a jejunal transplant, which also 
acted as a “substitute stomach ’ Increased quanbhes 
of fecal fat were observed on gross examination and 
fat stain in all patients m whom observations were 
made from this standpoint Metabolic studies by the 
intake excretion fat balance method in 3 patients 
showed that fat absorption was markedly impaired 
Each patient excreted 30% oi more of ingested fat 
Fat absorption improved markedly 10 months after 
the operation in 1 of these patients who had a “sub¬ 
stitute stomach’ constructed from a jejunal trans¬ 
plant Abnormal amounts of fecal nitrogen were found 
in each of the 3 patients Txvelve of the 17 patients 
had either a hematocrit of less than 40 a hemoglobin 
level of less than 14 Gm per 100 cc, or both None 
of these patients had clinical evidence of blood loss 
during the period of study It mav theiefore be pre¬ 
sumed that an absorption defect for iron may exist 
after gastrectomy, causing mild hypochromic and 
microcytic anemia Only 1 patient had a megaloblastic- 
macrocytic anemia caused by vitamin B deficiency 

Tlierapeutic considerations in combating malnutn- 
tion after total gastrectomy involve establishment of 
esophagoduodenal continuity by use of a jejunal trans¬ 
plant Patients should take small, frequent feedings 
high in calories, fat, and protein, with avoidance of 
concentrated carbohydrates Iron deficiency can be 
successfully treated xvith administration of ferrous 
sulfate, which should be given preferably at night 


when the pabent is lying down and m liquid rather 
than tablet form Pabents xvith a total gasbectomy 
are unable to absorb vitamin B jo from food sources 
and should be given vitamin B 12 parenterallv m doses 
of 30 to 50 meg once a month to prevent megalo- 
blasbc anemia 

Further Observabons on the Endoenne Aspects of 
Argentaffinoma A N Smith, L M Nyhus, C E 
Dalghesh and others Scottish M J 2 24-38 Oan) 
1957 [Glasgoxv] 

The authors recently reviewed the literature on the 
secrebon of 5-hydroxybyptamine (5-HT) by argen- 
taffinomas, described 5 pabents showing the associ¬ 
ated syndrome, and demonstrated the value of the 
estimation of 111 inary 5 hydroxyindole-acebc acid 
(5-HIAA) m the diagnosis The present paper de¬ 
scribes the results of further invesbgabons, and, in 
addition to tlie 5 originally studied, 2 further cases 
are presented The 5 patients previously reported all 
had secrebng ileal argentaffinomas with regional or 
hepatic metastases showing some or all of the syn¬ 
drome associated with this condibon, namely, cya¬ 
nosis with flushing, abdominal colic, diarrhea, and pul¬ 
monary stenosis The first of the 2 new pabents 
presented was a 50-year-old woman, who xvas seen 
at the outpabent department of a Glasgow hospital 
in October, 1953, complaining of anorexia, nausea, 
and facial flushing There xvas xveight loss and a 
rounded mass in the left upper abdominal quadrant 
At laparotomy the liver xvas seen to be grossly en¬ 
larged due to a massive yellow-white tumor and 
numerous smallei but similar tumors No pnmary 
tumor xvas found, and a biopsy of the liver revealed 
an anaplasbc carcinoma In December, 1954, a roent¬ 
genogram showed a metastasis in the humerus A year 
later, xvhen the patient was in the hospital because 
of a fracture, a diagnosis of metastasizing carcmoid 
xvas suggested The urinary 5-HIAA xvas shown to be 
160 mg per 24 hours, and the whole-blood 5-HT con¬ 
tent was 0 48 meg per milliliter A biopsy specimen 
of the metastasis in the humerus was taken, and it 
xvas shown to contain 4 mg 5-HT per gram of xvet 
bssue 

The second patient, a 58-year-old man, complained 
of cough with shortness of breath and attacks of flush¬ 
ing The lattei weie nobced parbcularly after break¬ 
fast, but came on at any time during the day and 
occasionally at night They gradually increased m 
frequenev, and, duiing the 3 months before his death, 
he had from 6 to 12 flushes per day Observabon re¬ 
vealed minor flushes that the pabent did not nobce 
The diagnosis of a carcinoid of the ileum xvith meta¬ 
stases to the liver xvas made by demonstrabon of an 
excess of 5-HIAA in the urme Daily tests over a 
period of xveeks revealed that it varied behveen 200 
and 300 mg per 24 hours Autopsy revealed 4 yellow 
primary sessile carcinoid tumors on the anbmesentenc 
border of the ileum Various studies carried out xvere 
concerned xvith the metabolism of 5-HT m xelabon to 
tryptophan and nicobnic acid It was found that 
5-HIAA excrebon is moderately affected by the level 
of tryptophan intake A restneted intake combined 
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with the excessive tumor requirements may give rise 
—to- tryptophan or nicotmic acid deficiency Urinary 
output was reduced on 2 occasions to about 800 ml 
dailv The reaction of mtradermal injection of 5-HT 
IS irregular, and m 2 patients at least sensitivity ap¬ 
peared to be greater than normal In a patient with 
renal metastases, the urine contained 5-HT in large 
amount and 5-hvdro\vtr\'ptophan 

The Results of Subtotal Colectomy and Ileoproctos- 
tomv in the Treatment of Chronic Ulcerative Colitis 
C W Mavo and C W Broders Surg Gvnec &: Obst 
104 180 182 (Feb ) 1957 [Chicago] 

Although it IS geneiallv agreed that the surgical 
treatment of chronic ulcerative colitis should consist 
of total colectomy and creation of a permanent ileac 
stoma, theie ha^e been scatteied repoits of giatifving 
results following subtotal colectomy and ileopioctos- 
tomy The case recoids of all patients with chionic 
ulcerative colitis who weie treated at the Mayo Clinic 
by subtotal colectomy and ileopioctostomy through 
1953 were studied A total of 30 cases were found to 
be suitable for evaluation The indications for stiigical 
intervention weie as follows stnctuie of the colon 10 
cases, polyposis, 10 cases, intractable disease, 7 cases, 
perfoiation into the urinaiy bladdei 1 case, colonic 
fistulas, 2 cases, and possible malignant change in the 
colon, 4 cases Theie weie 2 or moie of these indica¬ 
tions for operation m 4 cases All patients undeiwent 
sigmoidoscopic examinations before operation Eight 
patients had no evidence of chronic ulcerative colitis 
in the rectum Of the leinaining 22 patients, 2 had 
pseudopolyps of the lectum 6 had anal fissures oi 
rectal fistulas, 1 had a small lectal strictuie only ind 
13 had involvement ranging from anal scariing to 
active ulcerative pioctitis characteiized by graiiulai, 
punctate bleeding mucosa and ulceis Twenty-five of 
the 30 patients were either examined at the clinic or 
traced by questionnaiie and their condition evaluated 
One of the 25 patients had died and 2 of the patients 
had had peimanent ileac stomas established since 
operation Theie lemamed 22 patients whose post¬ 
operative clinical course could be studied in detail 

Twenty-one of the 22 patients had gained weight 
after the operation Twenty pitients said they weie 
fully active and had been able to cany on full-time 
jobs or household duties Indeed, 3 of these patients 
said they weie pregnant then, 2 of them having al¬ 
ready had an uncomplicated pregnancy aftei opeia- 
tion Two patients reported that they could engage in 
only moderate activity Twenty patients had bowel 
control, vv'hile 2 had slight rectal incontinence that 
required the wearing of a perineal pad Inquiiies 
about complications rev'ealed that 1 patient had a 
recurrently draining enterocutaneous fistula, 4 had had 
rectal polv'ps fulgurated either at this clinic or else¬ 
where, 1 patient had had a rectal fistula removed, 1 
had an anal fissure, 1 had undeigone temporary 
ileostomy for intestinal obstruction but the stoma 
later was closed, and 2 had had obstruction of the 
small intestine from adhesions that required surgical 
intervention The authors conclude that there are 
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instances, although rare, m which abdominal colec 
tomy with ileoproctostomy is a jushfiable procedure 
for ulcerative colitis 

Complications of Aortography E S Crawford, A C 
Beall, J H Moyer and M E De Bakey Surg Gynec 
& Obst 104 129-141 (Feb ) 1957 [Chicago] 

Experiences m 300 aoi tographies earned out by the 
authors themselves and a review of the literature re 
vealed tlie following complications pain, hemorrhage, 
thrombosis and embolism, renal insufficiency, neuro 
logical changes, allergic reactions, and other systemic 
disturbances that mav be related to the use of general 
anesthesia Although the incidence of these compli 
cations IS relativ'ely small, some mav pioduce perma 
nent disability and ev'en fatal consequences Analysis 
of this mateiial along with certain expenmental oh 
seivations suggests that in most instances the factors 
lesponsible for these complications are eriors in selec 
tion of the patient, m the choice and the dosage of 
contrast medium, and m the technique of injection 
Since these are controllable v'aiiables, most of these 
complications should be piev'entable As legards the 
selection of patients, it is suggested that aortognphy 
IS generally not necessarv' in the majority of patients 
with aneurysm of the abdominal aorta or in those with 
complete occlusion of the aorta It is especially useful 
in pahents vv'ith incomplete aoitic occlusion and in 
the few patients m whom the diagnosis remains doubt 
ful If the majoiity of patients with aneurysms and 
occlusiv'e disease of the abdominal aoi ta are excluded 
fiom aoitography, the frequency of this diagnostic 
interv'ention wall be reduced bv about two-thirds, and 
there will be a commensiiiable 1 eduction in the occur 
lence of complications 

Multiple aortic punctiiie and extiav'asation were re 
sponsible for the cases of hemoirhage and trouble 
some pain Kidnev' damage was associated with direct 
injection of the renal artery with use of inorganic 
iodide compounds, or wath injection of excessive con 
tiast medium Othei miscellaneous complications ap 
peared to result fiom lack of technical precision or 
use of moiganic iodide To avmid these complications 
the aoita should be pieiced only once w'ell above its 
major abdominal blanches, and only 15 to 25 cc of 
m organic foim of iodide should be injected after a 
preliminary roentgenogiam has been made following 
injection of 5 cc of the medium to ascertain accuiate 
Iv' the position of the needle 


NEUROLOGY & PSYCHIATRY 

Second Attack of Poliomyelitis I H Dagulf Nord 
med 561814-1818 (Dec 20) 1956 (In Swedish) 
[Stockholm] 

Dagulf found 9 cases of second attack of polio 
myelihs repoited from Scandinavia, including 2 from 
Norway and 1 from Denmark, with an interval of 
5 to 29 years between the attacks One pabent died 
During the 1953 poliomyelitis epidemic in Sweden, 
vvdien there were 4,945 cases, 3,344 of them paralytic, 
paralytic poliomyelitis occuired foi the second time 
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in 8 pahents 6 males and 2 females, aged 11 to 43 
years at the time of the second attack Tlie interval 
between the attacks was from 3 to 21 years With 
these cases, medical liteiatuie now records 71 cases 
of reinfection with paralytic pohomyehbs There were 
9 deaths Tire 1953 epidemic in Sweden was due to 
Brunhilde infection and the second attack in the 8 
patients was ascribed to U^pe I 


PEDIATRICS 

The Causes of Congenital Myxedema and the Gene¬ 
tic Factor in Thyroid Diseases M Bernheim, M Ber¬ 
ger, R Uzan and J Chambron Semaine h6p Pans 
32 4104-4113 (Dec 26) 1956 (In French) [Pans] 

The families of 50 children with congenital myxe¬ 
dema were studied to see whether there was a genetic 
factor m the origin of the disease The authors found 
that in the brothers of such children there was an 
abnormally high mortality rate during the first year 
of life Mjwedematous children had a higher birth 
weight than normal infants The proportion of simple 
and exophthalmic goiter was significantly higher m 
the families of the myxedematous children than in 
a reference group The clinically normal fathers, 
mothers, sisters, and brothers of such children gave 
laboratory evidence of anomalous thyroid function 
in the form of a significant elevation of average fixa¬ 
tion of radioactive iodine per 24 houis These results 
lead to the hypothesis that children xvith congenital 
myxedema are homozygotes with lespect to the ab¬ 
normal gene and that heterozygotes with respect to 
this gene develop simple goiter or other less evident 
forms of thyroid malfunction 

Congenital Hyperthyroidism I C Lewis and A G 
Macgregor Lancet 1 14-16 (Jan 5) 1957 [London] 

The authors report an infant with true congenital 
hyperthyroidism Tlie child s mother, a woman of 25, 
had 3 normal children, the 3rd being born in Feb¬ 
ruary, 1954 At die end of the same year she de¬ 
veloped symptoms of hyperthyroidism Partial thy¬ 
roidectomy xvas performed in February, 1955 She 
apparently made a satisfactory recovery and, for 
about 9 months, felt well Hei child, a boy, was born 
on Jan 19, 1956 The midwife noted that the babv 
was bmp and cyanosed and had bulging eyes On the 
day before admission his mother noted tiiat he was 
easily starded and always moving She also thought 
that his eyes were rather xvide and stanng He 
sweated freely The familv physician referred him to 
the hospital on Feb 11 because of enlargement of his 
thyroid gland and failure to gain weight The child 
was treated with iodide for 10 days and with cai- 
bimazole until the age of 3 months Sinking clinical 
improvement coincided with the onset of treatment 
After treatment was stopped, his subsequent progress 
was satisfactory and normal It is believed that con¬ 
genital hyperthyroidism is due to transplacental pas¬ 
sage of maternal thyrotropic hormone and that the 
resulting hyperthyroidism m the infant is normally 
self-limiting 


Treatment of Diphtheria with Penicillin Alone A 
Akkoyunlu Arch frang pediat 13 1065-1068 (No 
10) 1956 (In French) [Pans] 

Twenty-thiee children with laryngeal diphtheria 
and 25 with pharjmgneal diphtheria were given in¬ 
jections of 500,000 units of crystalline penicillin and 
in addition cardiac stimulants, vitamins B and C, and 
cortical steroids They did not receive antidiphthenbc 
serum Thirteen of the 23 patients with laryngeal 
diphtheria were hospitalized for an average of 6^4 
days and recovered without tracheotomy The otlier 
10 underwent tracheotomy and were hospitalized for 
an average of 10% days Most of the patients were 
young children and had such comphcabons as bron¬ 
chopneumonia and atelectasis All recovered, and not a 
single case of paralysis was observed The 25 patients 
with pharyngeal diphtheria made an uneventful re¬ 
covery, with the exception of 2, 1 of whom had myo¬ 
carditis and 1 of whom had bronchopneumonia, both 
died Cultures became negative within 1% days, the 
enlarged lymph nodes became normal within 4% 
days, the temperature was restored to normal witliin 

2 days, and the pseudomembranes disappeared witliin 

3 days The patients were hospitalized for an average 
of 8 days 

The results obtained in these 2 groups of patients 
were compared with those in 43 patients with laryn¬ 
geal diphtheria and in a group of patients with 
pharyngeal diphtheria who were treated with penicil¬ 
lin combined with anbdiphtheribc serum Twenty- 
four (55 7%) of the 43 patients had a tracheotomy 
performed as compared to 10 (43 4%) of the 23 pa¬ 
tients treated with penicillin alone Serum sickness 
occurred in 15 of the 43 pahents, 2 had paralysis of 
the palate, 1 had paralysis of the peripheral nerves in 
the extremities, and 4 died The proportion of pa¬ 
tients who had seium sickness in the group with 
larjmgeal diphtheria was similar to that in tlie group 
with pharyngeal diphtheria 

The effechveness of the penicillin was manifested 
principally by its bactericidal action, i e, destroying 
the Corimebactenum diphthenae rapidly and arresting 
the production of toxin, it may also exert an antidotal 
effect on the toxin The mortality late of the patients 
treated with penicillin alone does not exceed that of 
patients who are given combined treatment with 
penicillin and antidiphthentic serum Administration 
of antidiphthentic serum could not have prevented 
tlie death of the 2 pahents with pharyngeal diphthena 
treated with penicillin alone Penicillin prevents the 
occunence of paralysis The shortness of hospitaliza¬ 
tion and of h eatment of the carriers of C diphthenae 
with penicillin is of great significance with regard to 
contagion Penicillin is effective in the treatment of 
diphtheria and has several advantages as compared 
with antidiphthenhc serum The allergenic achon of 
penicillin is insignificant Administration of penicillin 
may be repeated without the nsk of anaphylachc 
shock and may, therefore, be preferred m pahents 
who have received any type of serum therapy pre¬ 
viously Idiosyncrasy to penicillin does not exist Pa¬ 
hents with disorders of the liver, the kidneys, and the 
heart, m whom serum therapy is contraindicated. 
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tolerate peniciHin well Penicillin is less espensive 
The author is convinced, however, that penicilhn 
should be combined vuth anbdiphthenbc immum- 
zabon 

Nutritional Management of Allergic Reacbons to 
Cow’s Afilk S Kane Am Pract & Digest Treat 
8 65-69 (Jan ) 1957 [Philadelphia] 

The extensive subshtubon of cow’s for human 
breast milk has apparently led to a significant 
increase in the incidence of allergy to cow’s milk 
Food allergies probably result from the passage of 
intact protein tluough the sieve-hke meshes of the 
mtesbnal mucosa, noth resultant formation of anb- 
bodies to the protein Subsequent passage of the 
same protein through the wall of the mtesbnal tract 
causes the various clinical manifestabons of allergy 
Apparently, the mtesbnal tract of the young infant 
IS more permeable to intact protein than is the m- 
tesbnal tract of older children and adults Tlie pre- 
venbon and treatment of food allergies is mainly that 
of environmental control, namely, removal of the 
offending agent from the environment Thus, if an 
infant is allergic to cow’s milk protein, cow’s milk 
should be removed from the diet Soybean piotein 
IS an adequate subsbtute from the nutnbonal stand¬ 
point for cow’s milk protein 

A group of 102 infants witli clinically diagnosed 
disorders due to cow’s milk allergy were placed on a 
liquid soybean formula and followed for periods 
varying from 3 to 36 months Growtli and nutrition 
were normal or above normal m all pabents Of 76 
infants with eczema, all but one showed improvement 
of then skin lesion, and, of the 62 infants with non- 
dermatological findings, 53 improved The soybean 
formula was well accepted by botli the infants and 
their mothers The stools were normal and were not 
staining, loose, or malodorous Weaning to fluid 
whole cow’s milk was started at the 6th month and 
completed bv the ninth Weaning at this time was 
successful in 92 of the 102 patients without lecui- 
rence of symptoms 

Obesity in Childliood and Adolescence R H Hoff¬ 
man Am J Clin Nutrition 5 1-10 (Jan -Feb) 1957 
[New Yoik] 

Hoffman repoits on 30 obese boys and 30 obese 
girls The average age of the boys was 111 vears, 
die average weight 136 5 lb (619 kg), and the aver¬ 
age excess weight 43 6 lb (19 75 kg) The average age 
of die girls was 12 2 years, the average weight 141 6 
lb (64 2 kg), and die average excess weight 40 8 lb 
(18 5 kg) Before treatment was begun, each pabent 
was given a general medical examinabon Roent- 
genographic studies were made to determine the de¬ 
gree of bone development, epiphyseal maturation, 
and the charactensbcs of the sella turcica and parana¬ 
sal sinuses Laboratory studies included a complete 
blood cell count, determmabon of the sedimentabon 
rate, serologic test for syphilis, unnalysis, and blood 
cholesterol level determmabon Some pabents evi- 
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denced endocrme abnormahbes that did not, how 
ever, appreciably interfere with the success of the re 
ducing regimen 

After interviews designed to provide mohvahon 
for weight reducbon, the patients were put on a diel 
especially prepared to cope with individual food ec 
centricibes without unduly compromising the pur 
pose of the regimen The diet most frequently usee 
was high in protein (108 to 150 Cm), low in fat (21 
to 55 Cm), and moderately low in carbohydrates (81 
to 93 Cm) The total caloric value varied from 1,02c 
to 1,310 calories a day The basic foods were ar 
ranged to avoid the taking of rapidly absorbable car 
bohydrates at any time other than the evening meal 
Various gelabn desserts, in addition to fruit, were the 
most sabsfactory subshtutes for sweets Anorexi 
gemc drugs were almost always presenbed, in the 
belief that the patient who is not hungry will be lesi 
likely to deviate from the diet plan Dexbo ampheta 
mme (Dexedrine) sulfate was found to be a suitable 
drug A combination of dextro amphetamine sulfate 
with a small amount of amobarbital seemed more 
sabsfactory in a few patients who had excessive stim 
ulabon from the amphetamine alone The dose varied 
from 2 5 mg twice a day to 7 5 mg 3 bmes daily 
Thyroid extract was given to some patients for the 
treatment of hypothyroidism but not for weight re 
duebon It was necessary to reduce the salt intake 
m a few older pabents, parbcularly in tliose witl 
signs of increased androgen produebon Regular fol 
low-up nsits weie encouraged The average lengtli 
of treatment to the point of maximum weight loss wai 
4 months 

At the end of this time, tlie boys’ aveiage indi 
vidual weight had dropped to 117 lb (531 kg), an 
average loss of 19 5 lb (8 8 kg) The girls’ avenge 
weight dropped to 121 lb (54 9 kg), an average loss 
of 20 lb (91 kg) The treatment also resulted in 
markedly beneficial changes in mood and posture 
The success of the regimen indicates tlie feasibility 
of treating obese children 


OTOLARYNGOLOGY 

Acute Frontal Sinusitis Complications and Treat 
ment R C JCiatz and W C Thornell A M A Arch 
Otolaryng 65 105-110 (Feb ) 1957 [Chicago] 

The authors desciibe 4 cases of acute frontal sinusi 
tis with progressive suppurative involvement of the 
frontal sinus m 3 boys between the ages of 13 and 1'? 
y'eais and in a 60-year-old woman An epidural abs 
cess compheabng an osteomyelitis of the frontal bone 
was suspected because of persistent visual hallucina 
bons This suspicion was confirmed by exposure of 
the bone with the aid of a coronal incision in the 
13-year-old boy Subdural suppuration with pus over 
lying the enbre right side of Rie brain from the fab 
to its base occuned in the second boy and suppurahve 
frontal smusibs on the left side with acute encepha 
hbs in the third Trephine openings were made into 
the floor of the frontal sinus according to Goodyears 
technique in both patients, and sanguinopurulent 
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maternl was removed The 3 boys recovered Acute 
frontal sinusitis was complicated by meningitis, sub¬ 
dural empvema, and a brain abscess in the left 
cerebral hemisphere in the woman who was oper¬ 
ated on but who died on the 6th postoperative day 

Plivsicians are urged to take a more serious ahtude 
regarding acute frontal sinusitis and its treatment 
For the benign type of frontal sinusitis the patient 
can be treated ambulatorily Treatment should relieve 
the pain, establish drainage, and destroy the infecting 
organisms Administration of antibiotics, when pre¬ 
scribed, should be continued for 5 to 7 days after 
complete remission of symptoms One should suspect 
a central nervous system complication when a bizarre 
behavior pattern, hallucinations, convulsions, or 
othei neurological manifestations occur in a patient 
with an acute frontal sinusitis A trephine opening 
into the flooi of the frontal sinus should be made 
early in tlie fulminating cases with the use of a gouge 
and mallet oi a nail trephine, such as described by 
Goodyear The coronal incision made at the hairline 
extending from ear to ear is recommended when there 
IS need for wide adequate exposure of the frontal 
bone with the anticipation of a good cosmetic ap¬ 
pearance as the final result 

Papilloma of the Larynx H B}ork and C Weber 
Acta oto-larjmg 46 499 516 (Nov -Dec) 1956 (In Eng¬ 
lish) [Stockholm] 

One hundred seventeen patients with papilloma 
of the larjmx were studied behveen 1930 and 
1955 Patients witli primary malignant papilloma were 
not included The course of the disease, the incidence 
of malignant degeneration, and results of treatment, 
which all require a sufficiently long period of obser¬ 
vation, are discussed on the basis of observations be- 
t\veen 1930 and 1951 in 98 pabents Of the 117 
pabents, 71 were male and 46 female At the onset 
of symptoms, 53 (45%) were not over 5 vears of age 
Men predominated in a rabo of 4 to 1 in the age 
group 41 to 70 vears Male predominance was slight 
in the younger age groups More patients xvith 
lanmgeal papilloma were admitted to hospital dur¬ 
ing World War II, and especially in the first posbvar 
years, than before the war The incidence was in¬ 
creased only in children and young adults (from 16 
cases m the period between 1930 and 1939 to 55 
cases in the period between 1940 and 1949) Since 
1950 the disease has become rare in children, xvhereas 
a probably accidental increase was noted in adults 
of more advanced age The difficult social and hvgen- 
ic conditions were obviously responsible for the in¬ 
creased incidence of the disease during and soon after 
the war After an improvement in this respect there 
was a rapid decrease m the incidence of the disease 
Of 45 children and young adults with a detailed 
history, 32 had a family history of warts Most of the 
patients had had warts themselves at the bme of the 
onset of symptoms or shortly before Puberty did not 
influence the course of the disease Of 37 pabents in 
whom laryngeal papilloma appeared when they were 
not over 10 years of age, 28 were cured before reach¬ 
ing puberty Two pabents were aged 12 and 19 years 


when a cure was obtained, and the disease conbn- 
ued throughout puberty to over 20 years of age in 7 
pabents Malignant degenerabon occurred in 2 
pabents, 6 and 6'A years after the onset of symptoms 
of papilloma The first sign of malignancy was limited 
mobility, which had not been present at repeated 
previous examinations 

Endoscopic excision of the laryngeal papilloma 
was performed in 79 patients Freedom from recur¬ 
rence resulted in 36 patients, and the remaining 43 
were tlierapeutic failures The obviously favorable 
result of excision in many pabents, particularly in 
adults with single papillomas, suggests that this 
method of treatment should not be undereshmated 
Excision also prevented a laryngeal obstrucbon in 
many patients It does not seem advisable to continue 
excisions indefinitely in children, provided there is 
no apparent danger of laryngeal obstrucbon Exami¬ 
nation and biopsy must be repeated at regular inter¬ 
vals in adults with intractable papilloma so that 
malignancy can be detected in bme Cauterization 
with chemical agents or bv diathermy did not reduce 
the tendency to recurrence Diathermy, in parbcular, 
caused scarring in 8 of 28 pabents thus treated, the 
site of the cicatrizahon being mostlv the anterior 
commissure Diathermy caused an acute reacbon nec- 
cessitatmg tracheotomy in 5 patients Tracheotomv 
was performed m 8 of the 98 pabents with prolonged 
follow-up Twenty-one pabents were treated with 
chlortetracychne Papilloma did not recur m 6 of 
these patients The antibiotic was ineffecbve in 12 
patients, and evaluation of its effect was not possible 
m 3 Seven of the 98 patients died Death resulted 
horn asphyxia in 1, 1 patient died m the course of 
chloroform anesthesia, and 5 died of complicabons 
in the lungs or in the gastrointesbnal tract Papilloma 
of the larynx m adults differs in may respects from 
papillomatosis in children The concept of 2 diseases 
of different chaiacter is suggested 


THERAPEUTICS 

Treatment of Acute Sore Throat with Pemcillin A 
Controlled Tiial in Young Soldiers W Brumfitt and 
J D H Slater Lancet 1 8-11 (Jan 5) 1957 [London] 

The authois conducted a controlled therapeutic 
trial to ascertain whether it is reasonable to give peni¬ 
cillin loutinelv to all pabents with acute p>Tfexial 
sore throat without previous bacteriological identi¬ 
fication of the infecting organism They describe here 
the effect of 4 days treatment with intramuscular in- 
)ection of penicillin on the clinical course and com¬ 
plications of acute sore throat, on the subsequent m- 
crease of streptococcic antibody m the serum, and 
on the convelescent carrier-rate of beta-hemolybc 
streptococci Between March and May, 1955, and 
September and December, 1955, 352 pabents with m- 
fecbon of the upper respiratory tract were admitted 
to the Cambridge Military Hospital, Aldershot Al¬ 
most all of these pabents were nabonal servicemen, 
aged 18-21, undergoing military training It was found 
that pemcilhn reduced the durabon of the illness by 
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about 24 hours only if Lancefield group-A strepto¬ 
cocci were isolated Although penicillin suppressed 
a nse in anfastreptolysm-0 hter (which took place in a 
sixth of the patients not treated with penicillin), a 
4'day course of penicdlm did not affect the convales¬ 
cent carrier-rate of hemolytic streptococci 

The Antituberculous Activity of Sulfoniazid M 
Bariet\' and P Choubrac Presse med 65 21-22 (Jan 
5) 1957 [Pans] 

Sulfoniazid hydrazone is not a new derivative of 
isoniazid hvdrazide It is an original substance iso¬ 
lated by Girard (bodv 605) It acts by its whole mole¬ 
cule and not by release of isoniazid into the organism 
Thirty-one patients between the ages of 20 and 52 
vears with pulmonary tuberculosis were given sul- 
foniazide without other antibiotics intiavenouslv and 
by mouth Intravenous treatment did not appear more 
effective than oral The dailv dose was from 3 to 6 
Gm The average duration of treatment was 78 days 
The results were excellent in 14 patients and good 
and satisfactorv m 11 tieatment failed m 6 No side 
effects were observed Clinical examinations confirm 
the perfect tolerance of the drug, particulaily bv the 
nervous system Sulfoniazid may be consideied an 
important step in the progiess of antitubeiculosis 
chemotherapv Its anti-mflammatory action suggests 
a further studv in medical domains other than that of 
pulmonary tuberculosis 

Clmical Observations on the Aiitidiabetic Properties 
of Pterocarpus Marsupium and Eugenia Jambolana 
G C Sepaha and S N Bose J Indian M A 27 388- 
391 (Dec) 1956 [Calcutta] 

Twenty-one patients with diabetes, 19 men and 2 
women between 20 and 60 vears of age were tieated 
with indigenous drugs Sei'enteen patients were given 
aqueous oi alcoholic extracts of the wood of Bijasar 
(Pterocarpus maisupium) Three patients could be 
studied for less than 7 days No change in blood or 
urinary sugar level was observed Four patients had 
insulin treatment before starting uath Pterocarpus 
marsupium Insulin administration was stopped for 
5 davs A significant effect was noted m only 1 patient 
The sugar content of the uiine and blood inci eased 
in the others All patients showed some increase in 
weight Six patients were given basant kusumakar 
rasa, an Ayurvedic lecipe containing seveial heavy 
metals, musk, and herbal ingredients m addition to 
the drug, but it did not show any effect The blood 
sugar lei'el increased m 3 patients Eugenia jambolana 
was tried on 7 diabetics Thiee had a definite decrease 
in urmarv and blood sugai levels One patient had a 
prexnous tieatment with jamoon seeds (Eugenia jam¬ 
bolana) and gurmar (Gvmnema svlvestre), anothei 
indigenous diug His blood and urinary sugar levels 
had already come down and conbnued to remain low 
after withdrawal of gurmar Administration of this 
drug xvas stopped for 10 days, and then the jamoon 
seed was given alone The blood sugar level returned 
to normal and the unne remained sugar-free for about 
a year after treatment Another patient maintained a 
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normal blood sugar level and the unne had been 
sugar-free for 2-months-at the bme of followup 
These 2 successful results were observed in pabents 
who were treated with both drugs one after the 
other Eugenia jambolana seemed to be more effec 
tive than Pterocarpus marsupium All drugs were 
given orally No untoward effects were obsewed ' 
except m 2 patients, who developed albuminuria Hu 
mode of action of the drugs is not known The achoi 
of Pterocarpus marsupium might be due to raisinj 
of the renal threshold for sugar 

Myxedema Induced by Prolonged Iodide Administra 
bon H M Rubinstein and L Olmer New England ] 
Med 256 47-52 (Jan 10) 1957 [Boston] 

Attention has been called in lecent years to thi 
occurrence of goiter and hypothjuoidism in previous! 
euthyroid children and adults after the prolongec 
administration of large amounts of iodide for bron 
chial asthma and other pulmonary conditions In thi 
report another case of this type is presented in detail 
and tlie relevant liteiature is reviewed The dab 
suggest that this syndiome is primarily due to thi 
blocking of thyroid-hormone synthesis bv iodide 

Toxicity of Carbutamide Report of a Fatal Case o 
Bone Marrow Depression and Anuria O C Page, K 
L Hare, J W Stephens and B Holcomb New Eng 
land J Med 256 74-76 (Jan 10) 1957 [Boston] 

Page and associates used carbutamide in a series ol 
48 diabebc patients They found that the incidence ol 
side-reacbons was much greatei than was impliec 
in previous reports Eight of 48 patients had toxic 
reacbons necessitating that treatment xxuth the dnig 
be disconbnued In 1 of the 8 pabents a severe bone 
marrow depression, anuria secondary to renal tubular 
degenei ation, and Pseudomonas aeruginosa sepbce 
mia resulted in death A possible explanation of the 
higher incidence of toxic leacbons in this senes ol 
pabents max' be that the authois administered daily 
doses between 15 and 2 Gm m ordei to maintain 
blood levels bebx'een 10 and 16 mg per 100 mb 
xx'hereas earhei investigators generally gave daily 
doses of 1 Gm Seven of the 9 pabents xvho had tone 
reacbons had received the larger doses The author! 
believe that the reported findings and other possible 
deaths still unreported place carbutamide on the 
list of drugs capable of producing serious toxic side 
effects 

Use of Oxygen in the Treatment of Ascanasis D D 
Vora J Indian M A 27 394-396 (Dec) 1956 [Cal 
cutta] 

Inb agastric adminisb ation of oxygen is the least 
toxic and the least expensive therapy' foi roundxvorni 
infestation Its results are comparable to those ol 
treatment with santonin as far as posibve response 
and worm-clearance are concerned The author re 
ports on a modified method of oxygen adminisbabon 
in 31 adult pabents whose stools showed ova ol 
roundworms All pabents were given one liter ol 
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o\ygen, with use of Davidson’s pneumothorax ap- 
aratus This peimitted an excellent control of the 
administration of oxygen No purgative was given 
An hour after treatment the patients were permitted 
to tahe fluids, and 3% hours later they could eat their 
meals About 33% of the patients had no side-effects 
The reachons to the lest weie temporal y and mild 
and could be pi evented by giving the oxygen at a 
rate of 100 to 200 ml pei minute An attempt to en¬ 
hance the positive response m 18 patients by substi¬ 
tuting a Miller-Abbott tube foi the stomach tube 
failed Most of the woims were expelled within 24 
hours, and nearlv all weie dead 

Injuries and Deaths Duiing Colonic Iriigation K 
Sailer Arch phys Therap 8 363-368 (Nov -Dec) 
1956 (In Geiman) [Leipzig Germanv] 

Having himself lepoited the first death from colonic 
irrigation mentioned m the German literature, Sailer 
was appi cached bv 2 courts to render expert testi¬ 
mony in other cases and in this connecbon he re¬ 
viewed the records of 5 p itients, 4 of whom died and 
1 of whom lequired an operation and the establish¬ 
ment of a colostomy These cases demonstrated that 
the so-called internal baths are not as harmless as is 
generally believed and that they should be given 
only on the advice and under the supervision of a 
physician Some of the deaths were due to perfora¬ 
tion of the intestine bv the rigid metal tubes that were 
used Extreme spasticity in the pahent and the intro¬ 
duction of excessive amounts of fluid were other 
factors The author lists piecautions that should be 
taken to prevent serious injuries and deaths from 
colonic irrigation 

Action of the Oral Antidi ibetic Drue, Carbulamide, 
on Human Diabetes E Klotzbucher Ztschr ges inn 
Med 11 1075-1080 (Dec 1) 1956 (In German) [Leip¬ 
zig, Germany] 

In earlier investigations Klotzbucher attempted to 
differentiate vanous forms of human diabetes by in¬ 
jecting blood from diabetic pahents into healthy 
persons and studying the effect of this injection on the 
blood sugar level of the recipient It was found that 
the blood of some diabetic patients produced an in¬ 
crease in the blood sugar level, the so-called glucagon 
effect, whereas that of others produced a reduebon of 
the blood sugar level, an insulin effect Tins led to 
the differentiahon of a group of diabebcs with ‘ gluca- 
gon-hvperglycemia' with a predominance of the secre¬ 
tion of glucagon (h^q)erglycemlc-glycogenolytIc factor) 
over the secretion of insulin, from a group of diabetics 
with ‘impaired utilization of insulin,” whose insulin 
reduced the blood sugai level only in healthy persons 
Blood from diabetic patients with acromegaly had a 
glucagon effect and that from pabents with Gushing’s 
disease with or without diabetes had an isuhn effect 

The author studied the blood of diabebc pabents 
who were being treated with carbutamide before and 
after treatment The effect of carbutamide did not de¬ 
pend on whether the pabent belonged to the group 
with glucagon-hypeiglycemia or to that with im¬ 


paired utihzataon of insulin Of pabents with gluca¬ 
gon effects before treatment, only those who re¬ 
sponded to carbutamide lost the glucagon effect If an 
insulin effect occurred, tliev showed impaired ubliza- 
bon of insulin that had formerly been masked by 
glucagon When blood was transferred during the 
stage of alimentary hyperglycemia from healthy per¬ 
sons to other healthy persons, a glucagon effect was 
observed m the recipient Pretreatment of the donor 
with carbutamide reduced this glucagon effect The 
serum of diabetic patients who had lesponded to 
carbutamide treatment generally showed a slight de¬ 
crease of the total hpoids, a slight mciease m choles¬ 
terol witli clear-cut increase or decrease of individual 
values, an increase m organic phosphorus, a slight 
increase in sodium and in chloride ions, a decrease in 
alkaline phosphatase, and no change in the total 
ketone, lipoid phosphonis, acid phosphatase, lipase, 
potassium, calcium, and unnarv excrebon of the 17- 
ketosteroids before and after oxidation The autlior 
concludes that carbutamide acts by suppressing the 
glucagon secretion or its effect 


PATHOLOGY 

Aortic Stenosis and the So called Rheumatic Valvular 
Diseases in a Postmortem Material G Mullei Acta 
med scandmav 156 241-261 (No 4) 1956 (In English) 
[Stockholm] 

Of 8,663 autopsies performed in a Noiwegian gen¬ 
eral hospital, 3,336 were performed hebveen 1923 and 
1927 (period 1) and 5,327 were performed betxveen 
1943 and 1947 (period 2) So-called rheumatic valvu¬ 
lar disease (cicatricial chronic valvular disease with 
ind without acute active inflammabon, except that 
of syphilitic or congenital ti^pe) was found in 194 
(5 8%) of the 3,336 autopsies and m 315 (5 9%) of the 
5,327 autopsies The incidence of this valvular disease 
thus was pracbcally the same in the 2 penods, and the 
same applies to tlie locahzabon of the valvular 
disease Of the 509 pabents with so-called rheumabc 
valvulai disease, 309 (60%) had aortic disease and 
313 (61%) had mitral disease (113 or 22 2% had com¬ 
bined mitral and aoibc disease) One hundred 
seventy-seven pabents (35%) had isolated aorhc 
stenosis and the incidence of tins disease was higher 
than that of any other valvular diseases Women pre¬ 
dominated among the total number of pabents with 
all locahzabons combined but men predominated 
among the patients with aorhc diseases only This 
preponderance of men, however, was less pronounced 
tlian generally stated in the literature The average 
age of the pahents at the bme of death was surprising¬ 
ly high, with 615 years for period 1 and 67 5 years for 
period 2, 1 e, an increase of 6 years from the 1st to 
the 2nd period The age of the pahents at the bme of 
death was lowest in those ivith isolated mitral stenosis 
Only 25% of these pabents died before the age of 50, 
and 62% reached the age of 60 or more The age of the 
pabent at the bme of death was highest in those 
with isolated aorhc stenosis, most of them died be- 
bveen the ages of 70 and 79 years 
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A distinct decrease in the macroscopic acute and 
chronic rheumatic inflammatory' changes of the heart 
and in the morbidity of rheumatic fever from period 
1 to period 2 was observ'ed The incidence of bacterial 
endocardibs remamed unchanged The average heart 
weight was lowest in patients with isolated mitral 
stenosis and highest in those with combined valvular 
disease, and the average heart weight of patients 
with isolated aortic stenosis was between the 2 ex¬ 
tremes The heart weight of about 26% of the patients 
with isolated aortic stenosis was bebveen 200 and 399 
Gm It increased with the degree of stenosis, but the 
highest weight values were observed m patients witli 
concomitant aorbc regurgitation Atheromatosis of the 
descending aorta was a frequent finding in aortic 
stenosis Cardiac infarction was found in 12 3% of 
tlie patients witli valvular disease and more fre¬ 
quently in those with aortic than in those with mitral 
vabmlar disease There was a notable preponderance 
of women among the patients vnth cardiac infarction 
which is explained by the advanced age of the 
patients 

Most of the so called rheumatic valvular diseases 
within all locahzations belong to a relatively benign 
tyqie, ^vlth good prognosis and long life span The 
increase, from period 1 to period 2, in the average age 
at the bme of death and the decrease in the incidence 
both of tlie acute inflammatory changes of heart and 
pericardium and of the adhesions of the pericardium, 
as well as a progressive decrease through several 
generations in the morbidity of rheumatic fever, may 
indicate that the prognosis of rheumatic infection and 
of the valvular diseases has improved during the period 
of tlie study The rheumabc heart diseases have been 
benefited by the medical and social factors that have 
contributed to the increase in the lifehme of the en¬ 
tire population The increased average age at the 
time of deadi in patients witli valvular disease has 
contributed to the fact that the combination of rheu¬ 
matic and atherosclerotic heart disease is frequent 
Even if the rheumatic infection has become milder, 
the unchanged occurrence of valvular disease indi¬ 
cates that it has not become less frequent 

Significant Cytologic Findings m Non-malignant Pul 
monary Disease S M Farber, D A Wood, S L 
Pharr and B Pierson Dis Chest 31 1-13 (Jan) 1957 
[Chicago] 

During years of cyi:ologic studies on sputum for the 
detection of malignant cells, Farber and his associates 
found that the morphologic identification of cells is 
often difficult This problem is more frequently asso¬ 
ciated with examination of sputum than cytologic 
examinabon of other body secrebons, since sputum, 
in sufficient I'olume for study, generally indicates 
some type of pulmonar\' disease and consequent alter¬ 
ation of morphology The authors have given particu¬ 
lar attenbon to cases in which they made a false- 
posibve or false-suspicious report of cancer They 
believe that careful evaluabon of tlie cellular altera- 
bons will serx'e 2 purposes In the first place, since 
many of these pathological states produce cells that 
odologicallv closely resemble cancer cells, cognizance 


of their possible presence should assist in reducing 
false-posibve reports of cancer Second, idenbfication 
of these cellular alterations often conbibutes to a 
differenbal diagnosis in a number of non neoplastic 
pulmonary diseases The majority of false-posibve 
and false-suspicious (or inconclusive) reports resulted 
from undue emphasis being placed on the presence of 
cellular groupings While no single cntenon can be 
relied on by itself, the authors believe that nuclear 
changes are much less likely to be erroneously inter 
preted 

Perhaps the most important single criterion for 
idenbfication of malignant cells is increased nuclear 
size, with a corresponding increase in the nuclear 
cytoplasmic ratio Nuclear hyperchromabsm also 
consbtutes a strong presumpbve sign of malignancy, 
particularly' when the chromabn is irregularly dis 
tributed and the nuclear rim is dense or thick ” En 
larged, mulbple, or jagged nucleoli are also of signifi 
cance m leading to a diagnosis of malignancy The 
inihal impression of malignancy m smears is usually 
suggested by the finding of single suspected cells, and 
this impression is further strengthened when groups of 
such cells show relative variabons m nuclear size, 
shape, and structure as compared to normal cells 
Differenhabon of abnormal from malignant cells is 
possible primarily through the application of ngid 
nuclear criteria, but a cytologic diagnosis of a non 
malignant pulmonary disease demands confirmabon 
by appropriate clinical studies 

In any chronic pulmonary disease, porbons of the 
tall columnar epithelium that normally line the bron 
chi may be replaced by areas of stratified squamous 
epitlielium whose superficial cells may or may not be 
keratinized This metaplasia of the bronchial mucosa 
constitutes one of the most common problems en 
countered m pulmonary' cvtologic studies It was re 
sponsible for many erroneous diagnoses of epidermoid 
carcinoma In botli condibons the cells are hyper 
keratinized and take a brilliant orange stain by the 
Papanicolaou method Metaplasbc cells as well as 
many of the epidermoid carcinoma cells aie generally 
spherical or slightly flattened and contain a single, 
centrally placed nucleus The metaplasbc nucleus is 
ty'pically pyknotic, in contrast to the enlarged, hyper 
chromatic nucleus characterisbc of epidermoid car 
cinoma Bizarre forms, however, are frequently found 
m both conditions, so that cells are often encoun 
tered that are neither definitely metaplasbc nor con 
clusively malignant This situabon of bizarre meta 
plasia emphasizes again the need to employ rigid 
nuclear criteria 

Human Amnion Cell Cultures Suscepbbility to Vi 
ruses and Use in Primary Virus Isolations K K Tak- 
emoto and A M Leaner Proc Soc Exper Biol & 
Med 94 179-182 (Jan) 1957 [Ubca, N Y] 

It had been demonstrated earlier that tlie 3 types of 
poliomyehbs viruses mulbply in bssue cultures of 
human amnion cells The studies reported here were 
imtiated to determine the susceptibility of amnion 
cell cultures to other viruses and to invesbgate the 
possibility' of large-scale use of these cells for pn- 
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maty isolation of viral agents To prepare tlie amnion 
cultines, placental membranes were collected in a 
jar containing sterile balanced salt solution to wlucli 
penicillin and streptomycin had been added After 
separation from the chorion, the amnion was washed 
in several changes of sterile balanced salt solution, 
cut into 10 cm pieces, and freed of blood clots by 
digestion in 0 25% trypsin solution The yield of 
packed cells from one membrane varied from 05 to 
15 ml A confluent sheet of cells was usually obtained 
m 4 to 7 days, and cultures were thereafter main¬ 
tained m Eagle’s medium with 4% horse serum All 
mediums contained 100 units of penicillin, 100 meg of 
streptomycin, and 50 units of myrostatm per milliliter 
Cells denved from the amnion were epithehum-hke 

Tissue cultures of human amnion cells were found 
to be susceptible to all adenovnuses tested, certain 
Coxsackie viruses, and herpes simplex virus The ease 
in maintaining amnion cultures made it seem that 
tliese cells would be of value for large-scale use m 
routine screening for these and otlier viral agents A 
total of 1,407 throat specimens was examined in am¬ 
nion cultures Forty isolations of adenovinis types 1, 
2, 3, and 5 were made m amnion cultures One type 
1 pohomvehtis virus and 6 strains of herpes simplex 
virus were also recovered from the specimens tested 
For diagnostic purposes and for routine screening of 
materials for viral agents, amnion cultures may be 
a useful source of tissue culture cells The range of 
viral susceptibility of amnion cells is similar to that 
of the HeLa cell 

Changes m the Bronchial Epithelium m Relation to 
Smoking and Cancer of the Lung A Report of Prog¬ 
ress O Auerbach, J B Gere, J B Forman and others 
New England J Med 256 97-104 (Jan 17) 1957 
[Boston] 

When a carcinogenic agent is applied to tissue, a 
number of changes such as hyperplasia and meta¬ 
plasia usually precede the appearance of cancer, and 
neoplastic changes are apt to occur at several different 
points Therefore, if inhalants are a factor m the 
causation of lung cancer, one might expect to find 
hyperplasia, metaplasia, and early neoplastic changes 
in the remaining bronchial epithelium of persons who 
died of bronchogenic carcinoma Furthermore, one 
would expect to find similar changes, but to a less 
marked degree, in the bronchial epithehum of per¬ 
sons who died of some other cause but who had been 
heavily exposed to potenbal carcmogenic inhalants 
A study was undertaken to test these two hypotheses 
A series of 117 patients who died and on whom au¬ 
topsy was performed was divided into 2 groups 34 
who died of bronchogenic carcinoma, all of whom 
were smokers, and 83 who died of other causes The 
latter group was subdivided according to their smok¬ 
ing histones Subgroups included (1) 16 who smoked 
irregularly or not at all, (2) 20 who smoked less than 
1 package of cigarettes a day, and (3) 47 who smoked 
more than 1 package a day 

Four changes m the epithehum were evaluated 
basal-cell hyperplasia, stratification, squamous meta¬ 
plasia, and caremoma-m-situ This histological study 


shows that among people who died of causes other 
than lung cancer these changes were least frequent 
in the group that smoked irregularly or not at all, 
with a progressive increase m the moderate and heavy 
smokers The same but more extensive changes were 
observed in those who died of carcinoma of the lung 
Although definite carcmoma-m-situ was present m 
all groups, with a parallel rise in proporhon to in¬ 
creasing cigarette consumption, there was im almost 
similar distribution of this change m those xvho 
smoked more than one package a day (6 0%) and in 
the pafaents with bronchogenic carcinoma (6 3%) 
Tliese findings are consistent with the hypothesis that 
inhalants of one sort or another are important factors 
m the causation of bronchogenic carcinoma The 
findings are also consistent with the theory that ciga¬ 
rette smoking IS an important factor in the causabon 
of bronchogenic carcinoma 

Histological and Histochemical Aspects of the Adren¬ 
als in Young Pahents with Obhterabng Artenopathy 
R Antonim and G Arezio Minerva cardioangiol 
4 667-674 (Nov) 1956 (In Italian) [Turin, Italy] 

The authors report on the histological and histo¬ 
chemical findings in 7 adrenals removed from young 
pabents with chronic obhterabng arterial disease 
These findings were compared xvith those obtained in 
7 adrenals removed from normal persons The weight 
of the adrenals was between 4 and 6 Gm, the shape 
and dimension were normal One adrenal shoxved 
nodular edema on the surface Marked capsular hy- 
perbophy, thin zona glomerulosa, increase m thick¬ 
ness especially of the zona fasciculata, and hyper¬ 
trophy of the zona rebcularis were present m all 
adrenals The color of the metabolic and sudanophilic 
lipids was more intense m adrenals coming from 
pabents with artenal disease, the alkahne phospha¬ 
tase showed differences m quanbty and locabon, acid 
phosphatase was mcreased and a dark blue color xvas 
present m the zona glomerulosa of 2 adrenals The 
Sehgman-Ashbel reacbon showed the same locahza- 
bon for botli groups of adrenals, but tire color was 
more intense m adrenals from diseased pabents The 
authors believe that these findings indicate that there 
is a pathogenic relabonship between the adrenals and 
arterial disease and that tins relabonship is demon¬ 
strated by the hyperfunebon of tire adrenals 

Lesion of the Duct of Santonm Resulting from Re¬ 
section of Gastro-Duodenal Ulcers A Bayon and 
A Non Boll e mem Soc tosco-umbra chu: 15 599- 
616 (Nov 6) 1956 (In Itahan) [Florence, Italy] 

The extent and frequency of lesions of the acces¬ 
sory pancreatic duct resulbng from gastnc reseefaons 
were studied in 62 pancreases removed 12 to 24 hours 
after the death of die pabents The distance between 
the papilla mmor of the duodenum and the pylorus 
m these specimens was found to be much less than 
normal It was 4 68 cm m pafaents with evident duo¬ 
denal complicabons Dissecbon and roentgenologic 
exammabon did not show the presence of the duct 
in 5 pancreases, mdicabng that pancreafac secrebon 
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must have taken place only through the pancreatic 
duct The accessory pancreatic duct was the mam 
route of the e\temal pancreatic secrebon in 6 speci¬ 
mens This duct communicated with the duodenum 
m 20 and it had lost significant contact with the m- 
tesbnal lumen in 37 pancreases Lesions of the acces¬ 
sory pancreatic duct are more likely to result from 
gastnc resecbon when duodenal complications that 
shorten the distance bebveen the outlet of the duct 
and the pylorus are present 

RADIOLOGY 

Calcificahon in Gastric Carcinoma Case Report T A 
Kendig, M R Caspar, P G Secrest and B C Shack- 
ford Radiology 68 80-82 (Jan ) 1957 [Syracuse, N Y ] 

Calcificahon of gasbic carcinoma is extremely rare 
The case presented here is the second reported in the 
Amencan literature, and 7 cases have been collected 
from tlie foreign literature A few examples, which 
were discovered on patliological examinahon but 
without roentgenographic study, are not included 
The pabent reported was a 27-year-old woman who 
in March, 1952, complained of mteimittent abdominal 
pain in the right upper quadrant and epigastrium that 
had been present since Novembei, 1951 During the 
preceding 3 weeks the abdominal pain had become 
more severe and the patient had experienced pain 
also in the right shoulder and right side of the neck A 
preliminary film of the abdomen taken m March, 
1952, showed a 3-by-6-cm area of stippled calcifica¬ 
tion in the left upper quadrant, medial to the splenic 
silhouette This calcificabon was demonsbated to be 
within a mass in the pars media of the stomach A 
subtotal gastrectomy was carried out a week later 
The pathological diagnosis was “mucoid carcinoma 
simplex of the stomach Metastases were present m 
one regional l^miph node The pathologist described 
the cut secbons of the tumor as containing chalky 
masses having the appearance of baiium 

The pabent s clinical condition was satisfactory 
until October, 1954, when a routine gastrointestinal 
x-ray study revealed recurrence of the amorphous 
mottled calcification in the medial part of the left 
upper quadrant of tlie abdomen At operation several 
days later, a mass involving the stomach, jejunum, and 
retrogastric Ijrmph nodes was found The mass and 
the remainder of tlie stomach and spleen were re¬ 
moved A subsbtute stomach was made from the 
transverse colon Concentric rings resembling small 
deposits of calcium were found in the malignant por- 
bon of the surgical specimen Some were within the 
cells, man> of which were of the Krukenberg signet¬ 
ring type These aggregates are considered to be con¬ 
sistent with the chalky appearance of the mucosa on 
gross exammabon Sections from the most mucoid 
part of the neoplasm show considerable necrosis of 
the tumor cells, and here tliere are also small calcified 
spheroids, several of which appear to be intracellular 
and suggest calcific deposibon m the tumor cells 
Roentgenograms of the gross secbons of the recur¬ 
rent tumor showed extensive areas of calcification 


ANESTHESIA 

The Use of Epidural Anesthesia for Excision of the 
Lumbar Disc Report of 125 Cases W P Tice J 
Neurosurg 14 1-4 (Jan) 1957 [Springfield, Ill ] 

Lumber spine exploration was performed with the 
aid of epidural anesthesia for excision of the interver 
tebral disk in 125 pabents As a rule, 20 cc of 2% 
hdocame hydrochloride (400 mg) was injected with a 
no 16 Tuohy needle mto the epidural space with the 
aid of local anesthesia at the 3rd or 4th lumbar inter 
space (usually the space above the suspected level of 
disk herniation) Complicabons were avoided by first 
injecting 1 cc (20 mg) and waiting several minutes 
foi any sign of spinal anesthesia before giving the 
full dose The subcutaneous bssues were usually well 
anesthetized from the epidural anesthetic within 10 
minutes There were no deaths and no convulsive 
reactions Seventeen (13 6%) of the 125 pabents had 
a di op in blood pressure that required admmisbabon 
of a vasopressor drug Eighteen (14 4%) had pain on 
root retraction or on removing the cartilage Tlie pain 
was relieved in 10 pabents by injecting the nerve wth 
procaine hydiocbloiide and in the other 8 by giving 
a small amount of thiopental (Pentotlial) soium in 
travenously 

The single-injecbon technique of lumbar epidural 
anesthesia is relatively simple and, when supplement 
ed with local infiltration of the skin, permits one to 
start the operation without delay Epidural anesthesia 
offers a definite advantage over general anesthesia in 
patients with cardiac disease and tliose with pulmo 
nary disease m whom alveolar diffusion of oxygen is 
impaired, and even in heavy smokers Less bleeding 
occuis with epidural than with geneial anestliesia, and 
muscle relaxation is consistently better There is vn 
tual absence of postoperative nausea and vomiting 
and less chance of atelectasis and pneumonia The 
advantages of ejiidural over spinal anesthesia are the 
minimal dangei of neurological sequelae, no possi 
bihtv of extension of the anesthetic agent inbacrani 
ally, possibility of cariymg the anesthesia into the 
cervical region without affecting lespiration, and 
absence of postanesthesia headache, temporary para 
plegid, and postoperative urinary letenbon A drop m 
blood pressuie, when it occurs, is seldom profound 
or precipitous 

Effective Inhalation Analgesia m Gastroscopy M J 
Matzner, S Stark and I M Palhn Am J Castro 
enteiol 27 15 22 (Jan ) 1957 [New York] 

Gastroscopic examinations are at times incomplete) 
unsatisfactory, dangerous, or unduly complicated be 
cause of the discomfort of the procedure and the him 
tations of the anesthetic agents Most gasboscopists 
employ some type of preliminary sedation followed 
by local and general anesthebc agents Topical ipph 
cabons of pontocame and gargling with pontocaine 
or cocaine solubons are supplementarv procedures m 
common use More recently, meperidine hydrochlo 
ride has been emploj'ed intravenously General anes 
thesia with intravenously given pentothal has also 
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been used These methods of anestliesia have not been 
uniformly satisfactory for csophagogistioscopic ex¬ 
amination In m attempt to reduce the patients’ dis¬ 
comfort by moic effective anesthesia dm mg gastro¬ 
enterological cndoscopv, the authors employed 
mhalition analgesia with tiichlorclhvlene The degree 
of lelaxation and decicise in the patients’ discomfort 
has been so muked m most mstancts that the authois 
feel tint with this aneslhttic method grstioscopic ex¬ 
amination could he used moic widclv that is, when¬ 
ever this \ ihiahle di ignostie method is indicated 
To be sure, the mini itioii of tiichloiethvlene does 
not completelv lemove the discomfoit of gastioscopv 
because this would uijuiic much chcpci anesthesia 
For the authois Inchloiolhvlene inhi'ilion has be¬ 
come the loutine method of analgesia fei gastioscopv 
and esophagoscopv m both ambulators and hospital 
patients pnnided theie are no eontraindications They 
hope that other endoseopists will tiv tins method and 
repoit then icsults 

A Clinical Evaluation of Chlorpioma7inc to Control 
Nausea, Vomiting and Pam II D Join dan and M M 
Musselman Nebraska M J 42II-I5 (Jan) 1957 
[Lincoln] 

The authors rcpoit on the use of chlorproniazme 
Indrochlonde m 105 surgical pitients Improvement 
was noted m 75 of SO patients who received the drug 
for nause a and vomiting and in 23 of 25 patients given 
the drug to lehcac pain not completelv controlled by 
narcotics Patients who were gwen a dose of 25 mg 
obtained relief m a shorter time than those given only 
10 mg Although the drug w'as effective w'hen given 
oiallv as w'ell as intramuscularly, a greater percentage 
of those receiving it bx' injection than those taking it 
orally were improved wathiii one-half hour The only 
side-effect noted w'as drowsiness, wdiicli occurred in 
97ti of the patients This w'as not considered undesir¬ 
able No evidence of jaundice or leukopenia w'as seen 
m those patients receiving tlie drug for a prolonged 
penod of time Chlorpiomazine did not mask symp¬ 
toms or complicate the clinical course m diseases such 
as intestinal obstruction 


PUBLIC HEALTH 

Lung Cancer in Women A Study of Environmental 
Factors E L Wvnder, I J Bross, J Cornfield and 
W E O Donnell New' England J Med 255 1111- 
1121 (Dec 13) 1956 [Boston] 

This study is based on environmental data of proved 
cases of lung cancer m women, all of winch were 
diagnosed in the period 1953 to 1955 The purpose 
was to study the role of factors previously examined 
for men There were 196 women witli lung cancer 
The primary focus of this study was on the smoking 
habits of women m 3 groups women with epidermoid 
lung cancer, women with adenocarcinoma of the lung, 
and women with tumors at certain other sites (con¬ 
trols) It was found that the smoking habits m the 


last two groups were similar to each other and to 
tliose m a large sample of xvomen m the general popu¬ 
lation of the United States The smoking habits m 
the first group were markedly diflferent m that a much 
Higer proportion of women m this group smoked 
cigarettes and the smokers smoked more heavily 
(that IS, the propoition of those smoking a package or 
more a day was higher) The cuive relating the inci¬ 
dence of lung cancer to age differs from that for other 
major cancers, m that it has a maiked upswing until 
the late 50 s but does not continue to use xvith m- 
ci easing age It has been suggested that this peculiar 
drop m the incidence of lung cancel w'as consistent 
w'lth the fact that the youngei group of males had 
taken up the cigarette to a greater extent than men of 
the older age groups 

The smoking habits of w'omen change w'lth age 
about half the w'omen under 50 and most of the wom¬ 
en over 50 are nonsmokers, and less than 2% of the 
w'omen ovei 50 smoke as much as a package a daj' 
(the proportion is more than txvice as great m tlie 
women under 50) The smoking habits of the w'omen 
m the control group are minimal compared to the 
smoking habits m a control group of male patients 
the vast majority of men over 40 use tobacco, and a 
large majority of the w’omen m this age group do not, 
a majont)' of the men over 40 who smoke cigarettes 
will consume at least a package a day, whereas only 
a small mmoritj' of the women over 40 who smoke 
cigarettes consume this much, and, even m the age 
groups under 40, the women with tumors at other 
sites (control group) have minimal smoking habits m 
relation to the male controls 

The Morphologic Variations of Goiter in the Lower 
Rio Grande Valley J C George and D W Flory 
South M J 49 1410-1412 (Dec) 1956 [Birmingham, 
Ala] 

A review of the last 63 consecutive thyroidectomies 
m Brow'nsville, Texas, revealed 18 instances of diffuse 
goiter, 14 of nodular goiter, 6 of struma Ij'mphoma- 
tosa, 22 of various follicular adenomas (some of which 
may actually have been nodular goiter), 1 papdlary 
adenoma, and 2 papillary carcinomas These figures 
agree m general with the findings of others, except 
that the cases of shuma lymphomatosa show a higher 
incidence (95%) than m most other reports The au¬ 
thors base the diagnosis of struma lymphomatosa 
(Hashimoto) on the following criteria the thj'roid is 
firm and moderately enlarged m most cases There is 
a defimte lobular pattern, and the cut surfaces are 
orange-gray The capsular surface is lobulated and 
even nodular m some cases Microscopically, there is 
diffuse lymphocytic infiltration with germinal centers 
There is atrophy of the follicular epithelium mth a 
rather prominent eosmophiha of the abundant cyto¬ 
plasm The patients are women who have moderate 
goiters usually without discrete nodules There may 
be symptoms of pressure, but no thyrotoxic symptoms 
are present, and a hypothyroid state is common The 
onset is insidious, and the goiter is slowly progressive 
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The authors mention some of the theories that have 
been advanced about the etiology of struma lympho- 
matosa and suggest that there may be a factor in the 
emoronment of tlie lower Rio Grande Valley that in¬ 
fluences the development The area is a nver delta, 
and, being near the sea, it is not a region of endemic 
colloid goiter The food of the area may possibly have 
a bearing On the other hand, it has not been ex¬ 
plained as yet whv a similar high incidence of struma 
hanphomatosa has been reported from Kansas (71%) 
and from the lower Mississippi Vallej' (8 16%) 

Vaccination Against Pohomyehtis vith Live Virus 
Vaccines Part 1 A Trial of TN Type II Vaccine, 
Part 2 A Trial of SM Type I Attenuated Poliomyelitis 
Virus Vaccine, Part 3 The Evaluation of TN and SM 
Virus Vaccines Parts 1 and 2 bv D S Dane, G W A 
Dick, C D Fisher and others Part 3 by G W A 
Dick and D S Dane Brit M J 1 59-74 (Jan 12) 1957 
[London] 

Ten mfants, 155 children between the age of 10 
months and 15 years, and 21 adults whose age ranged 
from 20 to 50 years were given TN type II attentuated 
pohomyehtis virus by mouth The dose of 500,000 
M P D -ifl of TN vaccine virus diluted in 4 ml of milk 
was given to the adults as well as to the children No 
significant disease had been observed during the 
month following vaccination Large quantities of virus 
were found in some feces, and virus was excreted for 
more than 4 weeks Only 4 of 18 adults developed type 
II antibody in response to vaccination Ninety-six of 
124 children (77%) developed antibody, the geometric 
mean titer of which was 1 66 A significant association 
was observed in the response to vaccination by sib¬ 
lings Tlie development of antibody in children and 
infants was associated with the excretion of virus 
The antibody present in the blood of 6 infants was 
assumed to be passively acquired maternal antibody 
TN vaccine virus was noncytopathogenic in monkey- 
kidney-tissue cultures and did not produce paralysis 
when inoculated into monkeys intracerebrally Ex¬ 
creted TN fecal virus was cytopathogenic and caused 
severe paralysis when inoculated into monkeys by the 
same route The characteristic of attenuation shown 
by TN type II virus are not maintained after multi¬ 
plication m the human intestine 

Twelve adults, 2 children, and 2 infants were given 
3,500 T G D ijo of SM tjqie I pohomyehtis virus m 
capsules None of them developed any severe illness 
It was not possible to ascertain whether some of the 
mmor diseases were due to vaccination or to other 
factors All patients developed antibody after vaccin¬ 
ation The 2 infants had moderate titers of maternal 
antibody at the time of vaccination They nevertheless 
became fecal virus carriers and developed an active 
immunity The duration of fecal excretion varied m all 
patients from 1 to 8 weeks No throat virus was recov¬ 
ered SM virus appeared to spread from the vacan- 
ated to the unvaccinated SM fecal virus caused 
paralysis in monkeys that were inoculated mtra- 
Q0]'0l)rally, whereas no paralysis occurred m monkeys 


that were moculated by the same route with S\I 
vaccme virus The virus underwent a change after 
multiplication in the human intestine 

TN and SM strains are not suitable for mass im 
munization The minimum requirements of attenuated 
pohmyehtis virus vaccines should be as follows 1 
The vaccine virus and any excreted virus should be 
intracerebrally and also intraspinally avirulent foi 
monkeys 2 The virus should not be transmissible 
from vaccinated to nonvaccmated persons This max 
be hard to achieve xvith viruses given by mouth and 
excreted The duration of fecal excretion of vinis 
should at least be at such a low level and for such s 
himted time that transmision would be unlikely tc 
occur 3 The vaccine virus, xvhich is excreted, should 
have some marker to differentiate it from naturall) 
occurring wild strains of virus 4 The vaccme vini! 
should not multiply in the throat 5 The vaccint 
should prevent paralytic poliomyelitis in those whc 
are susceptible 

Allergic Reaction to the Salk Poliomyelibs Vaccine 
W H Lipman GP 15 95-98 (Feb) 1957 [Kansas Cit) 
Mo] 

The author made a clinical and statistical report or 
the reactions occurring in a group of 3,970 schoolchil 
dren who received the first and second injections ol 
Salk pohomyehtis vaccine during the spring and fal, 
trials m Kenosha, Wis, m 1955 A few untowarc 
reactions are reported from the Pohomyehtis Vaccme 
Evaluation Genter, 370 pabents (8 pregnant womer 
and 362 children) were given their injections as pn 
vate pabents in the author’s office A quesbonnaire 
was sent home with each child receiving tlie vaccine 
at the school dimes, 97% were answered History anc 
details of the reaction xvere carefully ex'aluated There 
were 490 reactions (16 5%) following the first anc 
second injections in the school children Cough 
rhinorrhea, nasal obstruchon, sneezing, fever, chdls: 
vomiting, weakness, fainting, and anorexia occurree! 
m 205 (6 9%) children One hundred six of the 3,97( 
children showed the pattern of true allergic reacbons 
Most of these patients had received penicillin pre 
xnous to the first Salk injecbon In tlie office group ol 
the 370 pabents 89 (24% had reacbons xvith various 
symptoms Four pabents had severe true allergic 
reactions (with urticaria or angioedema) and 2 had 
xx'heezmg and conjuncbx'al irritahons Frfty-six chil 
dren were under allergic management and 38 had n 
family history of allergy 

The reacbon in the vaccinated children might be 
caused by penicillin, since this anfabiobc xvas present 
m small amounts in aH syringes, but allergic children 
should not be denied the protection of the Salk vac¬ 
cine, even at the risk of reacbon, because of its proved 
value in the prophylaxis of pohomyelibs The reac 
bons may be reduced by the addition of small 
amounts of anbhistamines to the Salk vaccine, by the 
careful screening of allergic pabents before gixang the 
vaccine, and by greater use of fracbonal doses of the 
vaccine 
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Clinicnl Hcmnlology By Ma\well M Wintrobe, M D , Ph D , 
Professor and Head, Department of Medicine, University of 
Utali, College of Medicine, Salt Lake City Fourth edition Cloth 
$15 Pp 1184, with 256 illustrations Lea & Fehiger, 600 S 
Washington Sq, Philadelphia 6, 1956 

The coinptehensiveness witli which the autlior of 
this deservedly jiopuHr volume has covered tins com- 
ple\ subject is to be admired Fiom a long personal 
experience and vast knowledge of Ins subject, he has 
produced a great and satisfying work A large portion 
of tlie book has been revised since tlie last edition 
Two chapters have been added on abnormal hemo¬ 
globin sjTidromes and on blood groups and blood 
transfusions The fiist eight chapters deal mth the 
basic physiolog>% morphology, and chemistry of normal 
blood In addition to the usual presentation, the autlior 
has idded historical facts m connection with both 
normal and abnormal blood conditions Tests and 
procedures aie discussed and described so well that 
the book might justify the additional title of labora¬ 
tory’ manual The chipteis on specific dyscrasias 
follow a pattern that includes definition, diagnosis, 
patliogenesis, treatment, and prognosis The evplana- 
bons are factual and clear Controversial materials 
and unsolved problems are well presented The tables, 
colored plates, and other illustrations are excellent 
Tlie bibliography is large and wiselv selected Books 
as comprehensive as this one are rare The author and 
the publishers are to be complimented for producing 
a volume that should be in tlie libraia' of every' student 
or prachhoner who is interested m hem itology 

Manual of Procedures, Topies, and Materials for Discussions 
in Mental Health Paper Pp 112 Prepared and publislied b> 
National Academ> of Beligion and Mental Health, New fork 
Academy of Medicine Bldg , 2 E 103rd St, New fork 29, 1956 

This manual was prepared by a professor of educa- 
hon at Columbia University' and by' an educational 
psychologist of tlie same university Certain porhons 
were contributed by' members of tlie Advisory' Council 
of tlie Nabonal Academy of Religion and Mental 
Health, representahves of the Mental Healtli Matenal 
Center and Mental Healtli Film Board, and the asso¬ 
ciate director of the National Committee on Alcoholism 
Tins book is not primanly for tlie use of the physician 
Its purpose is to help tlie parent, physician, clergyman, 
schoolteaeher, soeial service worker, recreational di¬ 
rector, psychntnst, and any otlier professional worker 
engaged m mental health work to cooperate with the 
others in planning conferences on any aspect of this 
subject It is a good compendium of source matenal 
and references for technical procedures m planning 
discussions on mental health There is detailed advice 
on step-by-step measures for such planning, with ex¬ 
cellent explanahons of each step to be taken m tlie 
vanous procedures Sueh important subjects as selec- 

These book reviews have been prepared by competent authon- 
ties but do not represent the opinions of any medical or other 
orgamzation unless specifically so stated 


tion and procurement of speakers, smgle-diseussion 
sessions, use of quesbonnaires and quesbon cards, 
panel diseussions, symposium forums, audience partici¬ 
pation, and mulbple-session meetings are outhned 
Evaluation of such conferences is described and evalu¬ 
ation metliods compared 

The second secbon of the book covers pracbeally 
the entire field of mental health Films and books for 
each classification are suggested and tlie sources from 
which they' can be obtained are given Lists of record¬ 
ings are also given for many subjects The discussion 
of addicbon to alcohol and narcobcs makes the manual 
complete as a guide for mental healtli and personahty' 
problems The use of drama is also included m the 
teachmg concepts Sources from which this type of 
matenal can be obtained are also listed Although not 
a medical book, this volume should fill a need for all 
those interested m mental health It should be of spe¬ 
cial value to novices, both individuals and organiza¬ 
tions For communibes starbng mental health pro¬ 
grams, it should be of excepbonal value Social work 
groups, clergymen, and rehgious orgamzabons inter¬ 
ested in this subject could find no better guide for 
initnbng and continuing mental health programs It 
IS to be regretted that some emphasis is not placed on 
the importance of physical health as a basis for mental 
healtli, but since the manual is especially prepared for 
clergy'men and related groups, and since pastoral 
counseling is emphasized, perhaps any emphasis on 
the physical phase might be considered too far afield 
Tins book could well be placed m any church or social 
organizabon library To tlie physician not especially 
interested m psychiatry, it offers an excellent miba- 
tion mto sources of the relabonship of educabon 
and religion to medicme and die beneficial effects of 
such a combinabon on the general well-being of his 
patient 

Progress in Neurobiolog} Proceedings of the First Interna 
tional Mcehng of Neurobiologists Held at Department of Ana¬ 
tomy and Embryology, State University of Gromngen, The 
Netherlands, August 3-7, 1955 Edited by J Anens Kappers, 
Professor of Anatomy and Embryology, Gromngen Uniiersity 
Published under auspices of The Netherlands Society for Psy¬ 
chiatry and Neurology as supplement no 2 to the journal Folia 
psychiatnea, neurologica et neurochirurgwa neerlandtca Cloth 
$10 50 Pp 384, with lUustrabons Elsewer Pubhshing Com 
pany, 118 Spiustraat, Amsterdam C, Netlierlands, sole distribu¬ 
tors for USA and Canada D Van Nostrand Company, Inc , 
257 Fourth Ave , New York 10, 25 Hollmger Rd, Toronto 16, 
Canada, for Bnbsh Commonwealth except Canada Cleaver 
Hume Press, Ltd , 31, Wnght s Lane Kensington London W 8, 
England, 1956 

In this volume three symposiums and seven un¬ 
related articles are pubhshed The symposiums deal 
with the morphology and physiology of die synapse, 
the spinal fluid and some paraventricular organs, and 
the rebcular formabon of the bram stem The other 
arbcles discuss (1) efferent fibers from the frontal lobe 
to the thalamus, (2) the msula in primates, (3) the 
number of neurons in the cerebral cortex, their recep- 
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tive surfaces, and their pittem of connections, (4) the 
development of the brain of the ostrich, (5) cellular 
topography at the border between the diencephalon 
and tele^phalon, (6) regulation of the prohferative 
process'imfhe developing brain, and (7) a neutralized 
push-pull amplifier 

Much of tlie matenal presented should be of interest 
to those engaged m anatomic and physiological re¬ 
search The articles are presented m English, French, 
and German, depending on the preference of the 
individual authors Each article is followed by a dis¬ 
cussion It is to be regretted that a number of the 
contributions from the meeting were not prepared in 
full for publication The presentation of one contnb- 
utor IS limited to si\ lines, and that of several of the 
participants is confined to one or two pages These 
are of little value, but the articles by tliose who pre¬ 
pared their work for publication aie well written and 
informative The te\t and illustrations indicate the 
excellence of Dutch printing 

In his opening remarks, Prof J Boeke asks 

What do we know about the intrinsic fundamental processes 
govermng our memory, our reminiscence, our forgetting tern 
poranly or completely, special facts or larger fields of science 
and knowledge, as for instance our temporarily forgetting a 
foreign language winch we used to speak fluently'’ What do we 
know about tlic histological basis of our knowledge our reason 
ing, the real nature of the reachons of our ganghon cells the 
function of the synopses (electneal or chemical or both) and 
of the part plaved therein by the glnl elements Indeed 
we must confess tliat our know ledge of the mental processes the 
function of the brain, the s) mpathetic gangha ind their relation 
to the nienal phenomenon the entire nervous system, is still 
nearly as hmited as it was twenty years ago 

Fundamentals of Immunolog) By William C Bo) d. Professor 
of Immunochemistiy Boston Umversity, School of Medicine 
Boston Third edition Cloth $10 Pp 776 w'lth illustntions 
Interscience Pubhshers, Inc , 250 Fifth Ave , New York 1 88 90 
Chancery Lane London WC2, England, 1956 

The tiurd edition of this textbook appears nine years 
after die previous revision The book has been greatly 
ex-panded, and four chapters have been added In the 
new edition there is much more emphasis on hypei- 
sensitivity reactions and on die chnical aspects of im¬ 
munology Thus, it would appear diat there is sufii- 
cient change between the second and diird editions 
to warrant acquirmg the latter The book is up-to-date 
and remarkably free from typographical errors The 
ivord “pruntus,’ however, is consistently misspelled 

The textbook is especially good from the immuno¬ 
chemical pomt of view It provides reasonably detailed 
information for the nonimmunologist who washes to 
obtam knowledge in this field It suffers from the same 
disadvantages as practically all textbooks m immmiol- 
ogy, namely, that the subject is not presented as an 
integrated, connected whole A begmner reading any 
existing textbook m immunolog}' is hkely to emerge 
with the feelmg that this science consists largely of 
unrelated, isolated observations, wndi little contmuity 
betiveen them The treatment of the immunochermcal 
and laborator)' aspect of die subject is far more de¬ 
tailed and better stated than is the discussion of the 
cluneal aspects of immunolog}', which are presented 
m a sketchy fashion The book can be recommended 
to those who wash an up-to-date textbook dealing with 


the dieory and laboratoty aspects of immunology 
This book will only partially fulfill the wants of the 
reader who wishes information concerning the clinical 
aspects of immunology 

La balistocardiographie (valeur pratique) Par Jean F Merlen 
et Jean Desruelles, professeur agrege a la Faculte de medeeme 
de Lille Preface du professeur Rene Legrand Cloth 2200 
francs Pp 208, with 108 illustrations L Expansion scientifique 
franeaise, 15 rue St -Benoit, Pans 6e, France, 1956 

To the monogiaphs in this rapidly growang field 
(three m English and one each in Dutch, Spanish, and 
Italian), one m French is now added It covers the 
entire subject from its history, physical basis, and 
instrumentation to its practical value This account is 
documented by 223 references The experience of tlie 
French School has been chiefly with the direct-body 
method of Dock (all the illustrations are of such rec 
ords) and more recently with the ultra-low-frequency 
method of Burger Of special interest are records 
taken on trained athletes before and after perform 
ance, and on jet airplane pilots before and after flight 
In the clinic there have been special studies of the 
effect of pulmonary collapse therapy Interesting oh 
servabons have been made on extrasystoles, and the 
results secured aie not ahvays m accord witli the usual 
conceptions The vector ballistocardiograph is con 
sidered briefly For the most part the position taken 
by the French School accords well with that of the 
Philadelphia School,’ to use tlie authors’ words The 
position taken on the clinical value of the records maj 
be summarized as follows 1 A normal record implies 
normal caidiac activity and is of great value 2 An 
abnoimal record may not be due necessanly to coro 
nary heart disease m subjects over 50 years of age, but 
It IS a signal of alarm 3 Records are valuable for 
elimination of the unfit, such as among athletes and 
jet airplane pilots 4 Records are of value m following 
the evolution of rheumatic heart disease and cardiac 
infarction and m judging the effect of cardiac oper 
ations 

Modem Opentne Suigeij m Two Volumes Volume II Ed 
ited b) the late G Grey Turner, LL D , D Ch , M S , and Lam 
bert Charles Rogers, V R D , M 8c , M D , Professor of Siirgen 
University of Wiles, Cardilt Foreword bj Sir Gordon Gordon 
Taylor, K B E C B , M A Fourth edition Cloth $17 50 Pp 
1231-2614 with 614 illustrations Paul B Hoeber, Inc (medicd 
book department of Harper & Brothers), 49 E 33rd St, New 
York 16, 1957 

The axiom th it life is short and art is long is espe 
cially true in the ever-changmg field of surgery, but 
the discrepancy his been reduced by the editors and 
contributing authors of this second half of ‘Modem 
Operative Surgery The volume contains autliontative 
accounts of current piocedures m cranial surgery, pki^ 
tic surgery, urology, gynecology, ophtlialmolog}', and 
otorhmolaryngology Otlier chapters deal with hernia, 
tlie sympathetic nervous system, the neck, the upper 
and lower hmits of tlie alimentary tract, and radio 
therapy The elements of this book have been skillfull'' 
welded into a w'ell-balanced and well-wntten w'hole 
The presentation avoids tlie dual hazards of personal 
ized dogmatism and the surgical recipe-book style, 
yet it provides a comprehensive survey of current 
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British surgicil in.ictice The omission of some of the 
idvaiices in thcrapv of the past j’ear or hvo is justified 
bv the adequacy of contemporary' publications on these 
subjects 

rracUcnl Rcdintric Dcrmatolog> B> Morns Loiclcr, M D , As- 
socnlc Professor of Demntologs and Siarlnoiogs, New York 
Unucrsits Post Criduatc Medical School, Ncav \ork Cloth 
$1050 Pp 433, with 293 illustritions C V Mosba Coinpai)>, 
3207 Washington Bl\ d , St Loins 3, 1956 

This IS not a treatise on the pedntnc aspects of 
dermatology but rather a piactica! exposition of der¬ 
matological pioblems m the young In accord with 
this concept, the author considers the basic aspects of 
dermatologs' \sath particulai reference to the skin of 
the infant and child, a miscellany' of minoi or uncom¬ 
mon dermatoses of infants and children, and a form il 
classification of dermatological disorders A valuable 
feature of the book is the section on theripy The 
pnnciples of treatment aie outlined, and suggestions 
•ue given as to the art of dressing inflamed skin In 
pages of a contristmg color, i pricticai formulary is 
annotated 

Specific dermatoses arc described is to pathogenesis, 
clinical findings, histopathology, and treatment The 
illustrations are pertinent and pointed and tlie charts 
ire clear distillations of practical d it i A special glos¬ 
sary' IS included for the dermatohistopathologic il inter¬ 
pretations, and another glossari' for some common 
technical and lay words of dermatological importance 
\ lengthy bibliographs was mtentionaliy omitted, but 
general references are cited Tlie authors language 
and tenor have zest and appeal Tins book fills a need 
for information for tlie general jpractitioner, pediatri¬ 
cian, and dermatologist alike With authority and 
clanty', tjie audior has produced a useful, concise com¬ 
position on dermatologic il problems in the young 

Marriage Consulting An Introduction to Marrnge Counsel¬ 
ing By Rex A Skidmore, Ph D , Dean, Graduate School of 
Social Work, UmsersiU of Utah, Silt Lake Cit\, Hulda Van 
Steeter Garrett, M D , Associate Professor of Home economics 
and Mamage Counselor Umsersits of Utah and C Jay Skid¬ 
more, Ed D, Assistant Professor of Sociologa and ^^arrnge 
Counselor, Utah State Agricultural College, Logan Harpers 
Social Science Senes, under editorship of P Stuart Chapin 
Cloth $5 Pp 420 Harper 6, Brothers 49 E 33rd St, New York 
16 1956 

Explaining that ‘consulting’ is a general term en¬ 
compassing nonprofessional as well as professional 
counseling m courtship and m family situations, the 
authors devote a generous portion of part 2 m the 
book to such advisors as friends ind relatives, the 
lawyer, the educator, the clergyman, and the physi¬ 
cian The rest of the five-part volume deals with the 
theory and practice of marriage counseling, with ap¬ 
propriate emphasis on practice In fact, part 4 contains 
illustrative case histones, in some of which nonpro- 
fessional consultations are described Every physician 
should benefit from reading the prachcal matenal 
contained in a special chapter for the profession m 
part 2 Here are presented basic guides and nine 
possible phases of premarital preparation, as well as 
two case reports demonstrating how important medi¬ 
cal counseling can be m solving mantal difficulUes 


The philosophy and functions of marriage counseling 
as a profession are well defined, and bright prospects 
for its future are outlined m the final section of the 
volume In addition to a general index, tlieie-are five 
appendixes, including lists of pamphlet sources, se¬ 
lected readings, a directory of organizations provid¬ 
ing information about mamage counseling services, 
and sources of films on family life ind mamage coun¬ 
seling 

Problems of Atmg Edited hy Robert L Criig, MD bympo 
Minn presented at Twenty-Eighth Annual Graduate Fortnight of 
New York Academy of Medicine, October 10th to 21st 1955 
Paper $3 50 Pp 221 with illustrations Distributed b\ George 
Chot Medical and Scientific Books, 1302 Second Ast , New 
lork2I, 1956 

This v'olume consists of an opening address and 19 
Icctines contributed to a puigiam on jnoblems of old 
age bv various luthonties Tlic plan xvis to piesent a 
cross section of modern research activities m tins field 
Thcie has had to be some icpetition of famili ir mate- 
iial, but this up-to date survey of the field is valuable 
because it brings together facts published elsewhere m 
less compact and less accessible form Tlit earlier 
chapters struggle with questions of definition and bio 
logical concepts md arc ncccssaiilv vague The later 
chapters deal quite concretely with the mmagement 
of injuries, surgicil emergencies, general surgery and 
mesthesia, nervous and mental disease and chronic 
disability m old ige Thev contain many practical 
suggestions for the physician The iccumulatmg evi 
deuce, given in the chapter on evpenmental prolonga¬ 
tion of the life span, that underfeeding sufficient to 
ret.ird growth also retards aging, and the extraordmarv 
cases, described m the chapter on rehabilitation, of 
people unnecessarily hospitalized for 10 vears or more 
in public institutions are among those topics that make 
especially interesting reading The book lacks an 
mdev, but good bibliographies are appended to some 
of tlic chapters It is a significant contribution on a 
jirobleni that is becoming more urgent each dav 

Endocnnologin Pur el Dr Hodolfo Q Pivquahm Fourth tdi 
lion Cloth Pp 834, with ilhistrations Librem El Atenco 
editorial Elonda 340 Buenos Aires Argentina 1956 

The apjjearance of this fourth edition of a book th it 
made its first appearance less than siv vears ago is 
ample evidence of its popiilnrity among Spanish read¬ 
ers In general the hook compares favorably with 
the clinical endocrinological textbooks available in 
English, German, French, and Italian, but the ar¬ 
rangement of the material is somewhat imoithodov, 
in that anatomic consideration of all the glands is 
followed by a discussion of their hormones, and this 
m turn is followed by a discussion of specific endo- 
crmopathies Such an arrangement detracts from the 
orderly correlation of the subject matter The author 
writes m a clear and succinct manner, and tlie mateii- 
al presented is sound and in accord vvitli modem con¬ 
cepts in tins field The typography is good and the 
illustrations well chosen The book can be recom¬ 
mended to the Spanish-reading physician who desires 
a reference book with adequate and sound coverage 
of this subject 
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ANESTHESIA IN EMERGENCIES 
To THE Editor —Emergency appendectomies aboard 
small Navy ships, e g, destroyers, are not un¬ 
common Unfortunately, these have to be performed 
tinder the maumum of hardships—rolling seas, 
tables that are not level, and untrained help (the 
one medical corpsman aboard may never have seen 
an operation) Because of all these factors the sur¬ 
gery may become prolonged to a matter of hours 
Under these circumstances, what anesthetics are to 
be lecommended^ Physicians under such circum¬ 
stances have used a variety, such as ether (adminis¬ 
tered by an untrained hand), spinal anesthetics, and 
Pentothal sodium plus procaine (Novocain) If a 
spinal anesthetic is to be used, which one should 
be used, and how much? Please provide detailed 
answers g) ^ California 

Answer —Since no technical help is available for 
administration of the anesthetic, the surgeon or who¬ 
ever IS going to do the surgery may also have to be the 
anestlietist From a standpoint of safety, the best meth¬ 
od under tliese conditions is to induce local anesthesia 
wTth procaine (1 to 2%), Xylocaine (1%), or Ponto- 
caine (015%) The technique is to mfiltrate tlie hne 
of incision with the local anesthetic Infiltration is 
conhnued all tlie way down to tlie peritoneum Theie 
IS no question tliat some pam will be suffered by the 
patient on manipulation of intestine, especially re¬ 
ferred to the epigastric area However, tins epigastric 
pam may be mitigated by the administration of Dem¬ 
erol mtravenously in increments of 25 to 50 mg up to 
a total dosage of 150 to 200 mg The value of Demerol 
lies m its relatively shorter durahon of action and in 
the availability of antagonists to its depressant actions, 
namely, Nalhne or Lorfan It is advisable to have 
equipment for administering artificial respiration 
should a drug reaction develop It is also adaasable 
to have Pentothal sodium (1 to 2 5%) available for 
intravenous admmistration m case convulsions develop 
with the drug reaction 

If anvone is available to give a spinal anesthetic, 
tlie drug of choice is Pontocaine, and the dose is 12 
to 15 mg Pontocaine for spinal anestliesia comes in 
ampuls either as a 1% solubon (20 mg in 2 cc ) oi 
as crj'stals (20 mg ampul) It should be made hyper¬ 
banc by adding 1 cc of 10% devbose solubon or, if 
the Pontocame cn'stal is empIo}"ed, by ubhzing 10% 
dexbose solubon to dissolve the Pontocaine crystals, 
wath 20 mg in 2 cc of 10% devbose solubon The 
pabent should be made to he on his right side avitli 
his lower exbemibes flexed on his knee and thigh 


The answers here pubhshed ha\e been prepared b> competent 
mthonties The\ do not howerer, represent the opinions of anj 
medical or other organization unless specificall) so stated in the 
repl\ Anonjanous communications and queries on postal cards 
cannot be answered E\eia letter must contain the avnters name 
and address but these wall be omitted on request 


joints and his head bent forward Lumbar puncture is 
done at any of the interspmal spaces between D5 
and L-2 L-2 to L-3 or L-3 and L-4 are probably tlie 
most aecessible and provide the widest spaces to get 
mto with a needle The back is painted with an anti 
septic solubon and properly draped ivith stenle hand 
towels A skin wheal is raised with a fine hypodermic 
needle over the selected site of puncture svith any 
local anesthetic solution, such as 1% procaine solution 
Some groups like to employ a local anesthetic con 
taming a vasopressor, e g, ephedrme or Vasoxyl, for 
this purpose The vasopressor may prevent hypo 
tension The skm wheal serves to mark and anestliehze 
the exact site of puncture A longer needle is next 
employed to mfiltrate the path of puneture with the 
local anesthetic This also serves as an exploring nee 
die The spinal needle is tlien mserted xxoth the bevel 
up so as to split tlie dura fibers instead of cuttuig 
tliem As soon as the needle pomt is felt to be in the 
intrathecal area, die bevel is directed cephalad The 
sblet IS xxothdrawn Spmal fluid should flow freely at 
this point The synnge containing the spmal anesthetic 
solubon IS attached to the hub of the spinal needle 
Free flow of spinal fluid should be checked for by 
pulling on the syringe plunger The total volume of 
the anesthetie solution is then made up to 3 to 3 5 cc 
xx’ith the spmal fluid withdrawn Injecbon of die solu 
bon IS pel formed slowly, with about 20 to 30 seconds 
taken for the procedure The needle is then removed 
after a short pause, and the pabent is turned on Ins 
back While die spinal anesthebc is bemg gix'en, i 
pillow should be placed under die head of the patient 
and the table made level to prevent undue grax'itation 
of the hypeibanc spmal solution toxvard die cerx'ical 
area, thus causing total spmal anesthebzation Such s 
may be facilitated by placing the patient in shght 
Trendelenburg position Care should be taken to keep 
the head elevated and to keep track of die lex'el of 
anesthesia, xxdiich should be earned up to die xjphoid 
process (T-6 or 7) The level of anesdiesia may be 
checked by tesbng for pain on the antenor abdominal 
xvall xxudi a safety pm or a needle Someone should be 
available to check the blood pressure m case hypo 
tension dex'elops, and, should diis complication de 
velop, a mild vasopressor such as Vasoxyl or Desoxye 
phedrme (5 to 10 mg ) may be given intravenously 
Should the pressure not be maintained by diese milder 
vasopressors, an intravenous drip of Neo-synephnne, 
xxuth 10 to 20 mg in 500 cc of 5% dextrose in tlie 
water, should be given to mamtam the blood pressure, 
plus oxygen by mask 

Nausea and vomibng may develop occasionally 
Such may be remedied by mstruebng the pabent to 
take deep breaths, admimstermg oxygen by mask, or 
gixung 50 to 100 mg of Dramamme or Marezme m 
the mbavenous dnp bottle Some of the milder pheno 
fhiazme denvabves, such as Phenergan, 5 to 25 mg > 
or Pacatal or Compazine, may also be helpful 
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CRANIAL INVOLVEMENT FOLLOWING 
NASAL INFECTION 

To THE Editor —A SG-ijear-oW man with chabetes had 
a nasal infection with septal abscess and then de¬ 
veloped evidence of sinus involvement and an in¬ 
fected cavernous sinus thrombosis, with letrograde 
thrombophlebitis, resulting in complete loss of 
vision of the right eijc This was thought to be due 
to extension fioni the nose via the ophthalmic veins 
There followed vrogiessive cranial nerve palsies 
involving the 2nd through Gth, vart of the 7th, the 
9th, possibly the 10th, and the 12th nerves on the 
right, and latei a loivet motor neuron facial paral¬ 
ysis developed X-ray studies of the skull were 
normal at first but latei showed progressive osteo 
myelitis involving the base of the skull behind the 
orbit Although he still leceives massive doses of 
antibiotics for maintenance, he runs a low-grade 
fever and there is still evidence of active infection, 
as shown by a white blood cell count of 16,000 per 
cubic millimeter and a sedimentation rate of 3S 
Examination of the spinal fluid is negative Clin¬ 
ically, the patient still has loss of vision of the right 
eye but motion in the eye is improved, tongue 
movements and swallowing are somewhat im¬ 
proved, but tube feeding is continued His speech 
IS now intelligible and almost normal These im¬ 
provements may be due to diminution in edema and 
pressure on the nerve structures Please provide 
suggestions as to the further treatment of this pa¬ 
tient Is any type of surgery indicated at this time, 
or IS a continued medical regimen with antibiotics 
indicated and, if so, which antibiotics should be 
given^ 

Benjamin Trachtman, il D, Brooklyn, N Y 

This inquiry has been referred to two consultants, 
whose respective replies follow —Ed 

Ansm^eh —There is no doubt that this patient is 
diabetic and that he has had intermittent infections 
of his maxillary, ethmoid, and sphenoid sinuses 
Nevertheless, the blindness of the right eye preceded 
the slight proptosis and there never was chemosis of 
the conjunctiva These facts speak against cavernous 
sinus thrombosis The normal spinal fluid examina¬ 
tions, without specific therapy, are evidence against 
tuberculous meningihs 

However, the progressive involvement of most cra¬ 
nial nerves on the right (and the vocal cord on the left), 
the progressive destruction of the base of the skull 
(roof of right orbit and later basisphenoid), and the 
soft tissue mass on the right of the sphenoid sinus 
all strongly suggest a carcinoma of the nasopharvnx 
that has invaded the skull A nasopharyngeal examina¬ 
tion, with biopsy of any areas suggestive of malig¬ 
nancy, IS recommended If the results of biopsy are 
negative, any enlarged cervical lymph glands or the 
mass on the right of the sphenoid sinus can be biop- 
sied for malignancy Antibiotics should be used as 
indicated by further clinical and bacterial progress 

Ansm'er— In view of this mans long illness and 
his involved complications, surgery certamly should 
be considered at this bme A radical antrum and 


ethmoid operation on the nght side, with the patient 
under general anesthesia, would be indicated Also, an 
eye surgeon and a neurosurgeon should be on hand 
If the orbital plate on the right side is already gone 
and the eye is definitely blind, it mav be necessary to 
exenterate tlie orbit, remove necrotic bone, and secure 
adequate drainage for the osteomyelitic piocess at the 
base of the skull Certainly, admmistration of all anti¬ 
biotics IS to be continued, with large doses of penicil¬ 
lin, 2 million units per day, an adequate dose of ery¬ 
thromycin, and insulin for the diabetes Several small 
blood transfusions should be given befoie operation 
Of course, the use of anticoagulants should be dis¬ 
continued for several days before surgeiy, and it 
should be ascertained that the patient has adequate 
prothrombin levels in tlie meantime It may also be 
necessary to do a radical antral surgeiy on the left 
side This man probably should not have had intra- 
nasal sinus surgery at all, it is quite often inadequate 
for suffieient drainage The following references might 
be helpful Ledeier ‘Diseases of Ear, Nose and 
Throat” (Philadelphia, F A Davis Company, 1952, 
pige 606), Nicholson and ‘'ndeison (/ A lAI A 126 
12-15 [Sept 2] 1944) 

SLOW GROWTH IN A CHILD 
To THE Editor —What can be done foi a boy of 12 
years and 10 months of age whose giowth in height 
has been slower than the jdnjsical progress of hts 
classmates^ This condition is beginning to affect 
him emotionally He is physically normal m all re- 
sjxects, and mentally he rates high in his class When 
he was 18 months old hts right testis was removed 
because of a hemangioma The left one is normal in 
size Radiographic examination of his wrists and 
ankles is normal Genitals are normal in size for his 
age, and pubic hair is just beginning to show His 
birth weight was 7’A lb and hts length was 20 in 
At 2 years his height was 34 in According to an 
article jmblished in a local medical journal, this 
boys height at maturity is exvected to be twice his 
length at 2 years of age, or 6811 in His growth rec¬ 
ord for the jjast nine years is as follows 
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Please indicate what steps should be taken to accel¬ 
erate his rate of growth Also discuss available 
growth hormones, chorionic gonadotropin, testos¬ 
terone, vitamin B,,, thyroid, and other measures 
that may be helpful to stimulate physical growth 

M D, New York 

Answer —Although this boy’s weight and length 
were once withm the accepted standards of average, 
his growth m height since then has been below the 
average From the figures given, he was between the 
25 to 50 percenfale until he was 5 years of age, be- 



1416 QUEIUCS AND MINOR NOTES 


tween tlie 10 and 25 percentile until lie was 11 years 
of age, and is now in tlie 3 to 10 percentile group 
Tins puts him on the short side Doubhng a child s 
height at 2 years of age to arrive at the matunty height 
IS only a rough rule, subject to wade vanations All 
the other data given, such as bone age and beginning 
pubert}', w-^ould lead one to suppose that he is otlier- 
wase normal Tlie fact of normally dev^eloping puberty 
w'ould indicate tliat the remaining testis is function¬ 
ing adequately 

Tlie results of attempts to produce increment in 
height from available grow'th hormones and tlie other 
medicaments mentioned have been disappointing ex¬ 
cept m mdmduals wath demonstrable hormonal defi¬ 
ciencies ^^hth gonadotropin, testosterone, and thyroid, 
one must consider their effect on early closure of the 
epiphysis Tliyroid extract wall often produce a growth 
stimulation for a shoit period of hme, but if it is used 
m a patient just starting puberty, frequent examination 
of the epiphysis is necessaiy Notlimg is said of this 
boy’s collateral family history So frequently m such 
cases mstances of short stature are found on the motli- 
er’s or father’s side If so, theie is a genetic reason for 
the short statuie m an offspnng 

FATAL REACTION FOLLOWING TRIPLE 
IMMUNIZATION 

To THE Editor —A hahij girl weighed 8 lb (3,630 
Qm ) at birth and appeared normal When she was 
2 weeks old, she had ‘a venj bad eold’ When she 
was 3Jj months old, she was taken to a doctor be¬ 
cause she again had “a cold,” but apparently no 
tempei attire elevation was present The next day 
the mother noticed that the child had a high tem¬ 
perature and seemed listless She was again seen by 
a physician and given baby aspirin That night the 
baby seemed to have some phlegm m her throat,” 
and she had ‘two loose green stools’ She was 
brought to the hospital The mother said that the 
child seemed to state and not move, and she 
did not notice respiratory movements The child 
was dead on arrival in the emergency room She had 
received triple immunization with diphtheria and 
tetanus toxoids and pertussis vaccine combined less 
than 18 hours prior to death Postmortem examina¬ 
tion showed congestion and edema of the brain 
The mesenteric lymph nodes were moderately en¬ 
larged The adrenals were hemorrhagic Cultures 
were negative Microscopic examination revealed 
numerous pathological changes in the brain, heart, 
lungs, adrenals, liver, pancreas, and spleen, in rela¬ 
tion to vascular injury, possibly due to anaphylactic 
reaction to the triple antigen Please comment 

J Gilbert Eblen, M D, Knoxville, Tenn 

This inquiry has been referred to hvo consultants, 
whose respective replies follow —Ed 

Ansxx'ER— It IS possible that overwhelming acute 
infection (m spite of the fact that the ‘cultures were 
negative”), an allergic reaction to tetanus or diph¬ 
theria toxoid, or encephalibs from the pertussis 
vaccine contained in the tnple vaccine may have 
caused tlie death of this baby The last is the most 
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hkely This can develop within a very short bme 
(hours) after admmistration of the vaccine It is not 
ordinarily fatal but may be It is fortunately uncom 
mon 

Ansxver —Reactions following injections of these 
three antigens are rare, considering the large number 
of injections given Those of the anaphylactic tj'pe 
usually follow sensitization from a previous injection 
given after an interval of several weeks or longer 
Clinical experience has shown them to be more hkely 
after the thud injection of the anbgens or after a 
booster dose Such reactions may be severe and, on 
rare occasions, fatal While any one of the three anti 
gens may be responsible for the reacbon, it is more 
likely to be tlie result of sensitization to either tlie 
tetanus or the pertussis anbgens, since similar ana 
phylacbc reacbons have followed the reinjechon of 
either tetanus or pertussis anbgens given separately 
Reacbons following the initial or primary injection 0 ! 
the three anbgens are far less common In the absence 
of previous sensibzing injections, they are regarded 
as reactions of toxicity and are designated anaphylac 
told, resembling those that might follow administra 
bon of large doses of histamine Smce the baby 
reported in tins instance was 3/2 months old and since 
there is no statement about a previous mjecbon, it 
must be assumed that, if tlie death was the result of a 
reacbon to the tliree anbgens, it followed an initial 
or primary injecbon and was not, therefore, an ana 
phylacbc type of reacbon resulbng from sensihzabon 
induced by a previous injecbon The finding at 
autopsy of adrenal hemorrhage and evidence of vas 
cular injury in the various organs supports the vieii 
that death probably was the result of an anaphylac 
told reacbon to the injection of the three anbgens 
It IS not clear from the history furnished by the phy 
sician whether the infant had a "cold” at the hme 
die injection was given, but, even if tins were true, 
it IS doubtful that this predisposed the child to a 
reacbon Byers and Moll (Pediatrics 1 437, 1948) re¬ 
ported 15 cases of reacbons to pertussis anbgen 
Most of these pahents had convulsions and evidence 
of encephahtis as part of tlieir reacbon, but in only 
one did the reacbon follow the first mjecbon The 
patient herein reported had no convulsions and httle 
evidence of cerebral irritabon, except perhaps the 
stare noted by the mother just before death This is 
hardly enough to warrant the conclusion that the 
reacbon was cerebral On the basis of the evidence 
furnished, it can be stated that death here was most 
hkely due to an anaphylactoid reacbon that followed 
a primary injection of the triple anbgen 

CHLORPROMAZINE WITH NARCOTICS 
To THE Editor —How much can chlorpromazine po 

tentiate the analgesic effect of narcotics? Can 0 

combined use of such drugs he lecommended? 

Knut Naess, M D, Oslo, Norway 

Answer —Sadove and associates (JAMA 155 626 
628 [June 12] 1954), on the basis of expenence xvith 
38 pabents, states ‘Our mvesbgabon was conducted 
to determine whether the potenbatmg acbon of 


Vol 163, No 15 


QUERIES AND MINOR NOTES 1417 


chlorpioma/ine in narcotics and sedatives is useful 
in managing patients with pain due to advanced 
malignant lesions and other severe pain Our results 
indicate that chloipromazine given with narcotics 
significantly reduces the patient’s lequirements for 
narcotics and piovides equal oi bettei analgesia than 
high doses of narcotics alone ” 

OBESITY AND CULTURAL PATTERNS 
To THE Editor —Is all obesity considered patholog- 
tcaP Is if not iiue that people lioing awund the 
Meditenanean Sen have a greatei tendency to be 
ooenveight as they grow older than those living 
around the Baltic Sea^^ Consequently, is the life 
span of those living in Nordic countries longei than 
that of their fatiei southern neighbors? If the aoeiage 
life length is about even, what is considered to be 
the reason why the more obese Mediteriancans can 
manage to live as long as the lean Baltic people? 
Should we have different standards for obese pa¬ 
tients dependent on their national backgrouiuP 
William l\t Bush, M D , New York 

This inquirv has been lefened to two consultants, 
whose respective replies follov' —Ed 

Anstor —Obesit}' IS pathological only if the amount 
of fat stored in the body is excessive for that body 
build The relation of obesitv to middle-aged peoples 
of any nationality is tenuous, because the racial com¬ 
position of nations is mixed Further, constitutional 
make-up that is more closely associated with obesity 
cuts across racial lines On a population basis, die rates 
of occurrence of obesity may be determined for anv 
particular ethnic group For example, the southern 
Italians are characterized by the tendency to corpu¬ 
lence in middle age By way of contrast, some of the 
northern Europeans retain their slender build in later 
life However, one cannot generalize that Baltic peo¬ 
ples are less corpulent than those living around the 
Mediterranean To relate this to differences in life 
span IS even more difficult, since this average life ex- 
pectaney depends upon what the major causes of 
mortality are and at what ages they take their toll In 
general, hfe expectancy at birth is greater in northern 
Europe than m southern Europe, but this may be in¬ 
terpreted m terms of differences in sanitation, medical 
care, standard of living, and other factors 
In regard to height and weight standards, it xvould 
be impossible to develop individual norms for national 
groups because of their racial diversity and mixture 
However, it is conceivable that such standards might 
be developed for different constitufaonal types Pre¬ 
liminary investigations of this nature have been under¬ 
taken by William H Sheldon, M D, College of Physi¬ 
cians and Surgeons, Columbia University, New York 

Answer —Obesity and overweight are not synony¬ 
mous It is easily possible, by the standard tables of de- 
suable weights according to height, sex, and body build, 
to be as much as 30 lb (13 6 kg) overxveight and not be 
obese because of greater muscular development Sim¬ 
ilarly, a person may be of normal weight and be obese 
Probably the most accurate method of determinmg 
overweight is by underwater weighings ” 1111 $ is 


Jnrdly practical Clinically, the best method is by skin- 
fold thickness, with use of a constant pressure caliper 
Measurements greater than 25 mm over the tip of the 
scapulas, on tlie chest wall in the midaxillary line at 
the level of the lower rib, or on the back of die mid¬ 
arm are at or near the upper limits of normal sub¬ 
cutaneous fat For a further discussion, see the recent 
symposium, “Body Measurements and Human Nuta¬ 
tion’ (edited by J Biozek, Detroit, Wayne University 
Press, 1956) 

It would not be practical to have different standards 
for different patients depending on their national back¬ 
ground Italians or odier Mediterranean patients may 
have a variety of body habitus, just as northern Euro¬ 
peans may The best method is still clinical judgment 
as to whether a person is overweight, and when 
there is any doubt the skin fold thickness should be 
determined 

TOTAL VERSUS SUBTOTAL HYSTERECTOMY 
To THE Editor —Concerning the choice between total 
and subtotal hysterectomy, is there general agree¬ 
ment throughout the United States at the present 
time as to winch procedure should be done'’ Is 
there any agreement on the incidence of cancer oc¬ 
curring in the stump of the cervix after subtotal 
hysterectomy!’ If so, how does this compare with 
the incidence of cancer in the cervix of women of 
the same age group who have not had a hysterec¬ 
tomy? Is the technical operative ability of the doc¬ 
tor who IS in charge of the patient a proper criterion 
for the selection of one operation or the other!’ 

John East, M D , Merced, Calif 

Answer —The queshon presumably refers to ab¬ 
dominal hysterectomy, because nearly all vaginal 
hysterectomies arc total operations Nearly all gyne¬ 
cologists now perform a total hysterectomy unless 
there is a valid contraindication, such as severe pelvic 
inflammatory disease, endometriosis, or a warning 
from the anesthetist that the patient’s condition is not 
good and speed is imperative 
It IS generally stated that about 3% of cervical 
caremomas occur in cervical stumps, but this does not 
mean that 3% of women who have had a subtotal 
hysterectomy will develop cancer In about half the 
cases of cervical stump caremoma the mahgnancy was 
found withm a year of the operation, so that almost 
certainly the disease was present in these women at 
the time the subtotal operation was performed Rou¬ 
tine Papanicolaou smears and cervical biopsies mil, 
of course, reduce the frequency of such stump car¬ 
cinomas Scheffey (J A M A 107 837-844 [Sept 12] 
1936) followed up 554 women who had had subtotal 
hysterectomies 6 to 21 years previously and found 
caremoma of the cervical stump in 09% In these 
cases, presumably there was no cancer of the cervix 
at the time of operation Henriksen (Arch Surg 
31 461-476 [Sept ] 1935) found that die incidence of 
cancer of the stump after 6,550 subtotal hysterecto¬ 
mies was only 0 45% It is doubtful that cancer occurs 
more often m the cervical stump than m the cervix of 
women who have not had a hysterectomy 



141S QUERIES AND MINOR NOTES 


JAMA, April 13, 1957 


A surgeon u'liose experience with pelvic surgery is 
limited eitlier should leam the proper technique of 
total hx'sterectomy from apprenticeship under and 
uistniction from an evpenenced gx necologist or should 
perform onlv the subtotal operation routmely A sur¬ 
geon who IS not completely familnr w'lth all phases 
of pehac surgen' xnll encounter fai more uietenl, 
bladder, and intestinal mjunes in his total hysterec¬ 
tomies than in his subtotal operations The dingei of 
cancer of tlie cervix is fir less than the increased 
morbidity and mortality of the total hx'sterectomies 
performed by such a surgeon 

TREATMENT OF RADICULITIS 
To THE Editor —A 50-year-old man with extensive 
cervical arthritis has had troublesome radiculitis 
on one side in the distribution of the seventh ceivical 
nerve The numbness and tingling in the involved 
area have been partially relieved by neck-sti etching 
exercises, but relief is far from satisfactory What 
further procedures might be helpfulP Is there any 
surgical approach that would relieve this man s 
paresthesia? 

James B Gault, &I D, Cieston, Iowa 

This inquiry has been referred to three consultants, 
whose respective leplies follow —Ed 

Ansv'eh —It IS right to use ti action on the neck 
Treatment with lirge doses of cyanocobalamin (vita¬ 
min Bi.) 01 perhaps xxath cortisone oi corticotropin 
(ACTH) is nonspecific, as is tlie surgical approach 
Provided tlie involved nerx'e root or loots can be pos¬ 
itively identified by tlie segmental pattern of a sen¬ 
sory deficit, a diminished jerk, or some otlier means, 
a decompressive procedure could be helpful In pa¬ 
tients with this syndrome, especially witli tins degree 
of osteoarthntis, myelography seldom produces posi- 
tix'e indication for suigery Continued conservatix'e 
m inagcment is the method of choice 

Ansxxtti —Although surgicil procedures can relieve 
p iin from piessure on nerves in the inteiwertebral foi i- 
mens, they can be followed by pirestliesia There¬ 
fore, diey do not seem indicated foi this patient 
Often the piiesthesia his some special meaning to the 
patient (such as the risk of recurrence of pain oi 
threat of paralysis) In most instances, simple ex¬ 
planation tint the paresthesia usuilly means onlv tint 
there wis formerly nerve pressuie (occasionally intia- 
neural fibrosis) relieves the patient If not, one might 
ask the patient to express his oxxai concerns about the 
svmuloms Tlien ipproprnte leissurances can be 
given In rare cases psychiatric consultition max' be 
needed 

Ansxxth —Triction on the neck might be useful Ap- 
proxim itelx' S5% of the people xx'ho hax'e exadence of 
compression of one of the cerxac il spin il roots, be it 
due to eitlier a herniated cerxacal inteiveitebnl disk 
or a proliferating osteoarthritis of tlie cerxacal spine, 
are relieved bv cerxacal triction and immobilizihon 
of the neck Siugical attack upon i cise of this kind 
should not be undertaken until the disease process 
has been spccificallx localized ind unless there is rea¬ 


sonable assurance tliat one can reheve tlie underlying 
condition There must be definite mformation regard 
ing a possible sensory deficit or any change in re 
flexes Myelography could provide valuable infomia 
tion There is nothing in the inquiry tliat xvould lead 
one to believe that this problem is a psychiatnc one, 
and it IS not possible on the basis of the information 
ivailable to decide xvhether conservative treatment, 
bv xx’hich IS meant cervical trachon and immobiliza 
tion of the neck, is the treatment of choice or xvhetlier 
surgical interference should be considered 

SIDE EFFECTS OF RESERPINE 
To THE Editor —Reserpine is said to be conducive to 
gastrointestinal hemonhage Is there some biologi 
cal peculiarity of institutionalized psychiatric pa 
tients that makes them resistant to this? Why is it 
safe to give larger doses of the drug to them than 
one would prescribe for an ambulatory hypertensive 
patient? Have routine casual stool specimens been 
examined for occult blood in a large group of 
reserpine-treaied patients and compared with those 
of a large group of controls? Has the effect of reser 
pine on total body water and extracellular water 
III 1 elation to body weight been studied in norma] 
subjects? UD, New York 

Ansxver —Reactivation of ulcers and gastric hemor 
iliage occurs as a complication of reserpine therapy 
in both psychiatric and ambulatory hypertensive pa 
tients Psychotics possess no biological peculianty 
that lenders them resistant to this complication, but 
not uncommonly ulcer activity vanes mversely xvith 
the activity of the psychosis when both conditions 
occur in die same individual The fact that larger 
doses of reserpine are used m psychotic than in hyper 
tensive patients is a function not of the resistance to 
the drug or the safetx' factor but of the therapeutic 
indication for such doses To date, it is beheved tliat 
no one has been sufficiently' occupied xxath die prob 
lem to study stools of large numbers of reserpine 
treated pitients and controls for occult blood Fluid 
retention is a common side-eflFect of tieatment xvith 
leseiqime 

VIRUS PNEUMONIA 

To the Editor —Why is virus pneumonia difficult to 
diagnose in its early stages? Why are roentgeno 
giams of the chest of very little help in the early 
stages'^ How contagious is the disease'' Are there 
any pieventive measures to be used for close con 
tacts^ Joseph Rose, hi D, Washington, D C 

Ansxver —Since x'lrus pneumonia is caused by any 
one of a number of diflFerent viruses, the clinical course 
differs from one case to another Proof of the diagnosis 
lies in the finding of aty'pical pneumonic infiltrations 
in the roentgenogram, xxath positive cold agglutinins or 
Streptococcus MG agglutinins Since none of these 
may' shoxv up for 7 to 14 days, hoxx'ever, and since m 
some cases agglutinins never do shoxv up, early diag¬ 
nosis IS impossible A presumphve diagnosis is pos¬ 
sible fairlx' early because of severity of the upper 
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respiiatory symptoms, these are a racking cough, a 
high and prolonged fever, marked prostration, a pulse 
rate that is slow for the degree of temperature, crepi¬ 
tant rales (usually minimal), and a normal white 
blood cell count Mild cases may be missed until 
roentgenographic findings occur Tliere is little inflam¬ 
matory evudate early m the course of virus pneumonia, 
m contrast to pneumococcic pneumonia, so the roent¬ 
genograms fail to show any abnormal density A slight 
change may be overlooked, although side-by-side 
comparison with a previous film helps A lateral view 
may reveal an infiltration in the hilar area or behind 
die heart that was missed in a posteroantenor film 
The better the technique, of course, the earlier die 
changes will be demonstrated 
The degree of contagiousness varies Epidemics 
have occurred Tlie same virus may cause pharyngitis 
m one person, bronchitis in another, and pneumonia 
in another At bmes only one member of a large family 
IS afilicted Infection of volunteers with these viruses 
IS accomplished readily at some bmes and poorly at 
others The broad-spectrum anbbiohcs and gamma 
globuhn have prophylactic value against some of the 
viruses but should be used only for special situabons, 
as, for evample, in a debilitated person with a definite 
exposure Good isolabon technique should be followed 
in the nursing care of these patients Tliere are no 
effeefave vacemes for diis group of viruses To be 
efFeefave a vaccine would have to include a large 
number of different viruses, some of which have not 
yet been isolated 

ANTIBIOTIC PROPHYLAXIS FOR NEPHROSIS 
AND ACUTE HEMORRHAGIC NEPHRITIS 
To THE EnrroH —What is the present opinion as to 
the type and duration of prophylactic antibiotic 
therapy after a diagnosis of nephrosis or acute 
hemorrhagic nephritis (acute glomerulonephritis) 
m a child? 

Marvin Qarrell, M D, Fairfield, Conn 

This mquiry has been referred to two consultants, 
whose respecbve rephes follow —Ed 

Answer —Inasmuch as acute hemorrhagic nephribs 
IS usually preceded by a beta-hemolybe Sbeptococcus 
infecbon and exacerbabons dunng the healing stage 
may occur with fresh superimposed streptococcic m- 
feebons, the ideal prophylactic drug is penicillin m 
some form Its adminisbabon should be contmued 
throughout the course unbl the sedimentabon rate is 
normal 

On the other hand, nephrosis, which is not caused 
by any known bactena but whose course is often ag¬ 
gravated by mtercurrent infecbons of any type, should 
be covered by broad-spectrum anbbiobcs There is 
some difference of opmion whether admmisbabon of 
broad-spectrum anbbiobcs m prophylactic doses 
should be contmued throughout the course or started 
in therapeubc doses at the onset of the shghtest res¬ 
piratory infecbon This consultant favors the former 
Broad-spectrum anbbiobcs should always be used 
dunng the course of steroid therapy 


Answer— There is no established policy as to the 
prophylacbc use of antibiotics follomng the diagnosis 
of nephrosis or acute hemorrhagic nephribs The eb- 
ology of nephrosis is sbll in doubt Remissions and 
exacerbations may have some relation to infection 
Tlie present opmion would seem to be to treat any 
infection that may be present at the time of diagnosis 
and that may arise dunng the course of disease xvith 
any of the broad-spectrum anbbiotics Prophylacbc 
antibiobc therapy does not seem to be indicated, but 
the pabent should be protected from contact with 
individuals with upper respiratory infections 
Acute hemorrhagic nephntis most hkely follows 
certain streptococcic infections and is an anbgm- 
antibody reacbon (allergy) Unlike rheumatic fever, 
it IS exbemely rare to have a recurrence of the dis¬ 
ease For this reason, only treatment of the ongmal 
infecbon or mtercurrent infections is necessary, rvitli 
penicilhn or the broad-spectrum antibiohcs 

BURNING IN THE NOSE 

To THE Editor —A male patient complains of burning 
in the right side of his nose This occurs at various 
intervals, and the season of the year has no effect on 
this complaint He has been seen and checked by a 
dermatologist and an internist, and the findings are 
negative His health is excellent, and he works every 
day Examination of the ears, nose, and throat re¬ 
veals a redness of the left nostril The remainder of 
sinuses, throat, and ears is normal in all respects 
He does not smoke or drink, and his blood pressure 
IS within normal limits for his age Please provide 
suggestions concerning further diagnosis and treat¬ 
ment of this nonserious but annoying condition 

M D, Ohio 

Answer —There is httle m the history and findings 
as given above from which one can derive a meamng- 
ful diagnosis of an organic disorder and ideas as to 
therapy The complamt is m all likelihood due to 
a neurosis Tliere is in the psychiatric hterature some 
interestmg matenal that might conceivably furnish a 
clue to the origm of this pabent s disorders and ulti¬ 
mately relieve them It is for the pabent to decide 
whether his disbess is annoymg enough to engage m 
what might be a bme-consummg and expensive m- 
vesbgabon Hollander (Psi/chio# Quart 30 375,1956) 
desenbes many similar cases m some detail 

CATCHING COLD FROM SHOWERS 
AFTER EXERCISE 

To THE Editor —Arc there any recent credible statis¬ 
tics regarding incidence of 'colds’ being increased 
or decreased by taking of showers after moderate 
exercise? 

Clarence D Pierce Jr ,MD, Batavia, N Y 

Answer —Reports relatmg to this problem are con- 
badictory m nature One statement suggests the fol- 
lowmg among other mferences “Exposure to wetbng, 
chills and drafts apparently does not predispose to 
infecbon with the cold virus” (Gleason / M Soc 
New Jersey 52 619,1955) Another author offers the 
followmg observabon “It may be that certam environ¬ 
mental factors such as chilling, heatmg, draughts, etc 
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may lower the host’s resistance, thus permitbng a 
latent virus to become active’ (Fhppin Pennsylvama 
M J 58 29,1955) Difficulties m estabhshing controls 
may account for the diffenng conclusions reported 
Under proper en\aronmental conditions, showenng 
after exercise need not involve chillmg Assuming 
that tliere is proper drjnng and a reasonable waiting 
penod before going out in cold weather, a person 
should be no more susceptible to colds after a shower 
than before 

MUCORMYCOSIS 

To THE Editor —Is there an effective antifungal agent 
for the treatment of mucormycosis^ Is nystatin (Mij- 
costatin) available in a parenteral preparation? 

Thomas M Riinge, M D , Austin, Texas 

Ansxxtti —There is at present no effective antifungal 
Tgent for the treatment of mucormycosis, smce there 
IS no available chemical agent that has a specific effect 
on the fungus and can be tolerated by the patient As 
a last resort, intravenous admimstration of nystatin or 
amphotericin B m suspension may be tned experi¬ 
mentally in fatal cases of mucormycosis where other 
measures, such as administration of iodides, desensi- 
tizafaon w'lth a vaccme, and the treatment of the usual 
complicating factor (diabetes), have failed The case 
of a 14-year-old girl with nervous system involve¬ 
ment who recovered when treated by the three last- 
mentioned procedures was reported by Hams (Pedi¬ 
atrics 16 857, 1955) 

Nystatin is not recommended for routme parenteral 
use because of its msolubihty m water and its toxicity 
How'ever, 1 suspension may be given mtravenously in 
fatal diseases when other standard remedies are of 
no help 

ALLERGENIC EFFECT OF PENICILLIN 
To THE Editor —In Queries and Minor Notes in The 
Journal for Nov 10, 1956, page 1102, I note with 
regret that two consultants advise the proper prep¬ 
aration of penicillin for skin testing The procedure 
of skin testing with penicillin not only is dangerous 
(severe reactions have resulted) but is also unreli¬ 
able, as a false sense of security results with “‘nega¬ 
tive’ skin tests and individuals who are not clinically 
sensitive to penicillin are denied its benefits because 
of positive’ tests I therefore believe that skin test¬ 
ing as a means of determining sensitivity to penicillin 
should be discouraged Ellis April, M D 

153016th St N W 
Washington 6, D C 

The above comment was referred to the two con¬ 
sultants who answered the ongmal query, and their 
replies follow —Ed 

To the Editor —There are two major types of al¬ 
lergic reactions from the therapeutic use of penicil¬ 
lin The delayed serum sickness type, occurring sev¬ 
eral days after therapy, consists of urticaria, angio¬ 
neurotic edema, arthralgia, and joint pains In these 
cases, the skin test is of questionable value, when 
serum sickness does occur, it is of the delayed type 


and does not occur prior to the penicillin admmtstra 
tion The immediate or anaphylactic type of rcac 
tion occurs within minutes or an hour or two after 
the penicillin is administered Depending on its 
severity, it may range from local swelling, urftcana, 
asthma, and rhinitis to anaphylactic shock and ana 
phylactic death Such patients give an immediate 
whealing reaction to penicillin on scratch test or 
intradermally In every instance in a series of about 
20 patients who have had immediate clinical reac 
tions of the type described, a positive immediate 
type of skin test was obtained This does not mean 
that it IS impossible to have an anaphylactic reaction 
without a positive skin test, but it certainly is not 
common 

With regard to the hazards of doing the skin test 
with penicillin, it is no different than with other 
potent antigens The scratch test with dilute sola 
tions (about 5,000 units per cubic centimeter) is 
done first, and then stronger solutions are used if 
the reactions to weaker ones are negative If the 
scratch test is negative, the intradermal injection of 
0 01 cc of a solution of 100 units per cubic centi 
meter (total of 1 unit) is permissible If that is ncg 
ative, an intradermal test may be made with a sola 
tion of 1,000 units per 1 cc 

There are several hundred people now dead who 
would still be alive if proper tests with penicillin 
had been performed on them before their last 
therapeutic dose was administered 

To the Editor —Skin tests are not carried out roii 
tinely in patients who are to receive penicillin When 
skin tests are done, 0 02 ml of freshly made dihi 
tions containing 1,000 units per milliliter of aqueous 
penicillin is injected If this is negative the test is 
repeated with a concentration of 10,000 units per 
milliliter Penicillin is withheld from or given can 
tiously to any patient who reacts by skin tests to 
either concentration with a wheal exceeding 0 5 cm 
in diameter and a surrounding erythema exceeding 
2 cm in diameter The presence of itching or 
pseudopods is considered a special indication for 
caution 

The history is extremely important The occur 
rence of allergic reactions to penicillin in the post 
should always raise a serious question as to whether 
penicillin should be given again, even in the absence 
of a skin reaction At this time, one cannot assume, 
therefore, that failure to react by skin test is re 
liable evidence that an acute allergic reaction to 
penicillin will not occur In fact, one clear cut m 
stance has been reported of an acute and serious 
reaction to penicillin when there was no reaction of 
the immediate” type by skin test (Boger and 
others J ADergy 24 396-398,1953) This patient did, 
however, have a delayed or tuberculin type reaction 
to skin test Over a period of several months this 
became of the immediate type and then, after two 
years without exposure to penicillin, reverted again 
to the delayed type 

In conclusion, then, a negative reaction to 
by skin test is not evidence one way or the 
positive reaction is an indication for special caution 


penicillin 

• other A 


Vol 1G3, No 10 


25 


« Washington News » 


Health Budget, Almost Intact, Now Before Senate • • 
Community Hospital Use hij Indians Recommended • • 
Maiit(fflcft(rcrs Urged to Make Automobiles Safer • • 

U S Wants to Pretest Chemicals Added to Foods • • 

HEALTH BUDGET NOW BEFORE SENATE 

The economy diive that was touched off by the ad¬ 
ministrations recoid $71,800,000 budget seems to be 
slowng down If what the House did to the Depart¬ 
ment of Health, Education, and Welfare spending 
pirns for next yen is a good indication, the economy 
campaign may even be grinding to a halt 
After debate th it extended over more tlian a week, 
HEW came through with only minor reductions m 
what tlie Appropriations Committee had proposed for 
the fiscal year starting this July 1 
First, the House backed its Appropriations Commit¬ 
tee m a 5-million-dollar cut in what had been sought 
for general assistance grants to the states for public 
health and $6,700,000 tor Indian health facilities, in¬ 
cluding hospital construction 
These and otlier items, however, could be raised by 
the Senate, which traditionally takes its economy less 
seriously than tlie House 

The economy bloc argued that the budget could 
xvithstand a reduction to tlie same level as last year 
Rep Howard Smith (D, Va ) declared that no previ¬ 
ous Congress can bind this Congress to continue 
appropriations on matters previously autlionzed ‘if this 
Congress thmks it is in the best mterest of the country 
to reduce those appropriahons or to ehminate them 
Rep F Edward Hebert (D, La ), in urging a 21- 
milhon-dollar cut in Hill-Burton hospital construction 
funds, insisted there would be some 86 million dollars 
in unobligated funds at the end of next July Rep John 
Fogarty (D , R I ), whose subcommittee reported out 
tlie bill, pointed out that Hill-Burton funds are avail¬ 
able for obhgation for two years Chairman Oren 
Harns of the House Interstate Committee also came to 
the defense of the program The Hebert proposal 
failed to pass 

The House made tentative cuts of $1,300,000 m the 
Food and Drug Administration budget, another 3 mil- 
hon dollars for Indian Health facihties, and 20 million 
dollars for water pollution control construction grants 
But when Mr Fogarty, floor manager for the bill, m- 
sisted on roll call votes on each of the amendments 
(several days elapsed between the origmal votes and 
the show-down action), the House reversed itself and 
the cuts lost out 

On the 190 milhon dollars of research money for the 
National Inshtutes of health, neither the Appropriations 
Committee, nor the House itself, touched a smgle item 
Mr Fogarty, at the opening of the debate on the biU, 
had made this comment “ this is the most diflScuIt 
appropnabon bill to cut because it deals mainly and 
directly xvith the problems of human beings ’ 

As the HEW part of the bill went before the Senate, 
it provided for $2,483,536,581 for the 12 months start¬ 
ing this July The admimstrabon had asked for $2,582,- 
114,581 


From the Wishington Office of the American Medical Asso 
cntion 


GRANTS FOR INDIAN AND 
NON-INDIAN HOSPITALS 

The U S Public Health Service, supported by a 
number of state health oflficers and nahonal organiza- 
bons, IS asking Congress to authonze use of federal 
money to help build community hospitals for Indians 
and non-Indians alike 

Undei the procedure, the PHS would give money to 
local governmental or nonprofit groups planning hos- 
pitaL, the amount would be based on the proportion 
of Indians in the local populabon When the hospitals 
weie constructed, the PHS (which vx’as made responsi¬ 
ble for the health of the Indians in 1955) would place 
Indian patients in the hospitals and pay for their care 
In many cases another source of U S money—HiU- 
Buiton Hospital construction grants—would also be 
Used to help pay for buildings and equipment 

The bill under considerabon would permit this kind 
of financing for all types of hospitals and chnics— 
including nursing homes—that are eligible for Hill- 
Burton grants 

Explaining the purpose of the bill to the health sub¬ 
committee of the House Interstate and Foreign Com¬ 
merce Committee, Dr Robert N Barr, Mmnesota 
health officer, said many of the communibes involved 
cannot raise then share of the cost required under 
Hill-Burton witliout some additional help He de¬ 
scribed the communities as in difficult economic situa¬ 
tions mainly because they are surrounded by Indian 
reservation or othei public lands on which the com¬ 
munity cannot assess taxes 
Others who testified in favor of the bill mcluded 
Di Fred Foard, formerly medical director of the In¬ 
dian Bureau, Dr G Carlyle Thompson, Montana 
health officer, and Rep Lee Metcalf (D, Mont) 
Sponsors argued that hospitals m certain areas oper¬ 
ated for Indians and non-Indians would provide both 
groups better medical care than would separate smaller 
hospitals, and probably at less cost through avoidance 
of duphcation m such necessibes as operabng rooms, 
laboratory facihbes, and cooking and heatmg services 
While favonng the objeebve of the bill, the Pubhc 
Healtli Service prefers to have the money earmarked 
for such projects m appropriabons bills, so it xvill not 
be used up for other purposes and the Indian hospi- 
talizabon problems left unsolved 


SAFETY FACTORS IN AUTO MANUFACTURING 

Dr John D Rodger of the Michigan State Medical 
Society, appearing before the House Interstate and 
Foreign Commerce Committee’s special subcommittee 
on traffic safety, told the representatives it is an “in¬ 
escapable fact that safety features of design can re¬ 
duce deaths and senous injuries” and that manufactur¬ 
ers of cars are the only ones who can do this job 
He recommended that either the “industry can get 
together voluntanly and place the proven safety fea- 
toes on all cars,” or Congress can authonze a national 
body to approve and regulate safety standards of 
automobile construction The latter recommendabon 
IS similar to a resolution ongmabng in Michigan and 
(Continued on next page) 
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adopted by the A M A House of Delegates in De¬ 
cember, 1955 Dr Rodgers mserted this resolubon m 
the Congressional Record 
Dr Rodgers urged the committee to recommend the - 
Michigan student dnver-traming program to other 
states Under the new Michigan law, no boy or gnlol 
16 or 17 years of age may obtam a hcense ivithout first 
passmg an approved dnver-trainmg course 

Another witness at the hearmgs was Edward Rhyne, 
president-elect of the Amencan Bar Association, who 
cited the need for improvement m our trafific courts 
He stated that 90% of the people base their respect for 
the law on their impression of trafific courts 
Wilham G Johnson, National Safety Council, told 
the committee the trafific-fatahy rate was nsmg and, 
even if it remamed the same, we would have 54,000 
fatahbes on our highways m 1966 

Another witness, Norman Bennett, a rebred naial 
ofificer, said government supervision of automotnc 
safety structures and devices is needed “because of the 
obvious neglect, delay and restraint of automotive—» 
manufacturers in utihzmg safety features sbongly rec 
ommended by independent testmg acbvibes as well 
as the medical profession” 

He told the subcommittee that more than hvo years 
ago the Amencan College of Surgeons recommended 
that autos be equipped with a front nose 2 5 ft thick, 
made of something like alummum foam, which would 
crumble slowly, absorbmg the shock of a crash 
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FDA ASKS CONTROL OVER FOOD CHEhRCALS 

The Food and Drug Admmistrabon wants Congress 
to authorize it to require advance tesbng of chemicals 
to determine if they are safe to use in foods The bill 
outhning the plan explams that it resembles legislation 
passed m 1954 which compels manufacturers of chemi 
cal pesticides to estabhsh safety of the products before 
their release to the general public 

Under the new proposal the FDA would pt new^-^ 
authonty to control the distribubon and use or chemi 
cal substances m the production, processing, manufac- 
tunng, packaging, preservation, smppmg, and storage 
of foods , 

Secretary Folsom emphasized that many chemiCT 
addibves now in use are entirely safe and would be 
exempted from the pretesbng requirements, 
addibve not generally recognized as safe by quMnea 
experts would come under the controls, even though 
it had been in use for some bme 

The Secretary declared Within the last 
hundreds of chemical substances have been added to 
foods, and the search for new chemicals to improw 
foods IS bemg accelerated Many have not been sub¬ 
jected to adequate scientific invesbgabon to deterniffib 
their safety It is essential to the pubhc health 
know that proposed mgredients are safe before they 
are used in food 

Under exisbng law, no acbon can be taken to stop 
the use of a chemical unbl the Government can prov 
to a court or jury that it actually is poisonous or nann 
ful As a rule, a mmrmum of 2 years of scientific ro 
search is needed before any legal proceedings can 
started In the meantime the chemical can be used i 
food 

“Although the majonty of chemical and food 
facturers invesbgate carefully all materials which t X 
propose to use m their products, present controls 
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not assure adequ itc public jirotection So many chem¬ 
icals ire now m use tint the Food and Drug Adminis¬ 
tration IS not able to do all of the testing that is needed 
The proposed hill, therefore, makes the chemical 
manutacturei responsible for proving the safety of 
his product hefoie it c.in be used’ 


FIVE THOUSAND EXPECTED 
AT RESEARCH EQUIPMENT EXHIBIT 

Moie than 5,000 persons—lesearcheis, physicians, 
and medical technicians—are e\pected to visit the Na¬ 
tional Institutes of Health, May 13-16, for the seventli 
annual research equipment exhibit and symposium, 
sponsored hv manufacturers and scientific groups 

On display x\all be the latest m electronic, opheal, 
radiologic, and surgical equipment, valued at a quarter 
of a million dollars Invited to attend are technical and 
professional personnel who xvant to view new research 
instruments and to exchange information with manu¬ 
facturers’ technical repiesentatives 

A symposium, to he held concurrently with the 
exhibit, will consider such topics as “Automation in the 
Lahoratorj',’ “Mass Spectroscopy,’’ “Nucear Magnetic 
Resonance and Paramagnehc Resonance,” and “Tissue 
Culture and Its Significance in Bactenologj' and Virol- 
ogj'’ Also scheduled are daily motion pictures on 
selected scientific subjects and tours of NIH buildings 
and grounds 

Sponsoring the affaii are tlie Washington sections of 
the American Chemicil Society, Instrument Society of 
America, Societ)' of American Bacteriologists, Ameri¬ 
can Association of Clinical Chemists, Society for Ex- 
penmental Biology and Medicine, and tlie Professional 
Group on Medical Electronics of the Institute of Radio 
Engineers 
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MISCELLANY 

Junior medical students of the U S Air Force wiU 
have clinical and medical research training for eight 
weeks this summer The clerkship piogram has en¬ 
rolled 110 students to provide them x\ath experience 
considered valuable m tlie final year at school 
Complamts have been issued by the Federal Trade 
Commission chargmg three national distributors of 
artliritis and rheumatism medicmes xvith false adver¬ 
tising These are the first actions of the radio-television 
unit estabhshed m October The Mentholatum Co, 
Inc, makers of Mentholatum Rub, and the Whitehall 
Pharmacal Co, makers of Infraruh and Heet, are 
charged with false radio, television, newspaper, and 
other advertismg Tlie Omega Chemical Co , distribu¬ 
tor of Omega Oil, has been charged xvith false radio 
and nexx'spaper advertismg 
Tlie U S Supreme Court has upheld a Maryland 
medical practice act requirement that naturopaths be 
subject to hcensing by the state board of medical 
exammers 

President Eisenhoxver, in designatmg May 1 as Child 
Health Day, called on child xvelfare organizations to 
emphasize tlie importance of a year-round program 
designed to protect and develop the health of all chil¬ 
dren 

The Dominican Repubhc has given a check for 
$100,000 to the Pan American Sanitary Bureau for the 
malaria eradication campaign, the first mstaUment on 
a pledge of $500,000 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F Lnll, 535 North 
Dearborn St Chicago 10 Secretary 
1957 Annual Meeting, New lork June 3 7 

1957 Clinical Meeting PhDadelpbia Dec 3 6 

1958 Annual Meeting San Francisco June 23 27 
1058 dmical Meeting Minneapolis, Dec 2 5 

1959 Annual Meeting, Atlantic City, June 8-12 
1959 Clinical Meeting, Dallas Texas Dec 1-4 

AMERICAN 

April 

AMEHicAJh Academy of Neuholoci Sheraton Plaza Hotel Boston April 
22-27 Mrs J C McKinle) 3501 East 54th St Minneapolis 17 Execu 
ti\e Secretary 

Amejucan Coleece Health Association Lord Baltimore Hotel Balti 
more Apnl 25-27 Dr Irvin W Sander Wayne University Detroit 
Secretary 

American Industiuax H\gieve Association Kiel Auditorium St Louis 
Apnl 22 26 Mr George D Clayton, 14125 Prevost Detroit 27 Execu 
tjve Secretary 

American Proctologic Society Jung Hotel New Orleans April 24 27 
Dr Lari Zimmerman 3500 Fifth Ave Pittsburgh 13 Secretary 
American Venereal Disease Association HEW Department Build 
mg Washington D C Apnl 24 25 Dr S Ross Taggart 300 Indiana 
Ave N W Washington 1 D C Secretary 
Arkansas Medical Societ\ Hotel Manon Little Rock Apnl 22 25 Mr 
Paul C Schaefer 215 Kelley Bldg Fort Smith Executive Secretary 
California Medical Association Ambassador Hotel Los Angeles April 

28- May 1 Mr John Hunton 450 Sutter St San Francisco 8 Executive 
Secretary 

Connecticut State Medical Society East Hartford High School East 
Hartford Apnl 30 May 2 Dr Creighton Barker 160 St Ronan St New 
Ha\en Exccuti\c Secrelar> 

Georgia Medical Association of DeSoto Hotel Savannah Apnl 28 
May 1 Mr Milton D Kreuger 875 W Peachtree St N E Atlanta 
Execute e Secretary 

iN'DUSTRiAt* Medical Association Kiel Auditorium St Louis April 22 
25 Dr H Glenn Gardiner Inland Steel Company East Chicako Ind 
Secretary 

loxxA State Medical Society Savery Hotel and Veterans Meraornl Audi 
tonum Apnl 28 May 1 Dr R F Birge 529 36th St Des Moines 12 
Secretary 

New Jersey Medical Society of Haddon Hall Atlantic City, Apnl 27 
Mav 1 Mr Richard I Ncvin 315 W Slate St Trenton 8 Executive 
Officer 

Society of American Bacteriologists Detroit April 28 May 2 Dr 
Hays Bailey Sterling Winlhrop Research Institute Rensselaer N \ 
Secretary 

South Carolina Medical Association Ocean Forest Hotel Myrtle 
Beach Apnl 30 May 2 Mr M L Meadors 120 W Cheves St Flor¬ 
ence Executive Secretary 

Tews Medical Association Dallas April "^S-May 1 Mr C Lincoln 
Willislon 1801 N Lamar Blvd Austin Executive Secretary 
United States Section International Fertility Association Re 
cioNAL Meeting The Greenbrier White Sulphur Springs W Va 
Apnl 22 24 Dr Walter W Williams 1141 Eastern Parkway Brooklyn 
13 Chairman 

May 

Aero Mepical Association Shirley Savoy Hotel Denver May 5 8 Dr 
Thomas H Sutherland P O Box 26 Manon Ohio Secretary 
Alaska Territorial Medical Association Elk s Club Ketchikan May 

29- 31 Dr Robert B Wilkms 1121 Fourth Ave Anchorage Secretary 
American Association of Genito Urinary Surgeons The Homestead 

Hot Springs Va May 1-3 Dr John A Taylor 2 East 54th St New 
lork 22 Secretary 

American Association of the History of Medicine John Marshall 
Hotel Richmond Va May 6 8 Dr John B Blake 66lh St and York 
Av e New "I ork 21 Secretary 

American Association for Thoracic Surgerv Palmer House Chicago 
May 4-7 Dr Hiram T Langston 600 South Kingshighway St Louis 
10 Secretary 

American College of Cardiology Hotel Willard Washington D C 
May 1$ 18 Dr Philip Reichert Empire State Bldg New York 1 
Secretary 

American College of Chest PinsiciANs Hotel Commodore New York 
May 29 June 2 Mr Murray Komfeld 112 E Chestnut St Chicago II 
Executive Director 

American Federation for Clinical Research Chalfonte Haddon Hall 
Atlantic City N J May 5 Dr William W Stead VA Hospital Mm 
neapolis 17 Secretary 

American Gastroenterological Association Broadmoor Hotel Colo¬ 
rado Sprrags Colo ^lay 17-18 Dr H Marvin Pollard University 
Hospital Ann Arboi Aich Secretary 
American Gastroso#'^ Society Broadmoor Hotel Colorado Springs 
Colo May 16 Dr’Jfe. Wilmer Wirts 1025 Walnut St Philadelphia 7 

American Geriatiucs Society Waldorf-Astona New York May 30 31 
Dr Richard J Kraemer Greenwood R 1 Secretary 
American Goiter Association Hotel Slatler New lork May 28-30 
Dr JohnC McClintock 149V* Washington Ave Albany N1 Secretary 
American Gy'necolocical Society The Homestead Hot Springs Va 
May 27-29 Dr Andrew A Marchetti 3800 Reservoir Road N W 
M^ashington 7 D C Secretary 


American Laryngological Association Hotel Slatler WasKm-.,, 

D C May 3 Dr Harry P Schenck 326 S 19th St Philadelphia 3 
Secretary 

American Medical Women s Association Barbizon Plaza \e\v \ojV 
May 30-June 2 Miss Lillian T Majally 1790 Broadway Kewlorkig 
Executive Secretary 

AKfERicAN Ophtiialmological Societv The Homestead Hot SnnncL 
Va May SO-June 1 Dr Maynard C Wheeler 30 W 59ih St New 
York 19 Secretary 

American Otolocicai Society Hotel Stiller Washington D C Maj 4 
Dr Lawrence R Boies University Hospital Minneapolis 14 Secretary 
American Psychiatric Association Momson Hotel Chicago May 13 n 
Dr William Malamud 80 E Concord St Boston 18 Secretary 
American Psychoanalytic Association Hotel Momson Chicago May 
9 12 Dr Douglas D Bond University Hospitals Cleveland 6 Secretary 
American Psychosomatic Society Haddon Hall Atlantic City N J 
May 4 5 Dr Morton F Reiser 927 I8lh St N W Washington 6 
D C Secretary 

American Radium Society Quebec City Canada May 30 June 1 Dr 
Theodore R Miller 139 E 36lh St New Tiork 16 Secretary 
American Society for Clinical Investigation Haddon Hall Atlantic 
City N J May 5 6 Dr J D Myers University of Pittsburgh School 
of Medicine Pittsburgh 13 Secretary 
American Society of Maxillofacial Surgeons Minneapolis May 12 

15 Dr John A Drummond 1414 Drummond St Montreal Quebec 
Canada Secretary 

American Society for the Study of Sterility' New York, May 31 
June 2 Dr Herbert H Thomas 920 S J9th St Birmingham 5, Ala 
Secretary 

American Surcical Association Palmer House Chicago May 8 10 
Dr R Kennedy Gilchnst 59 East Madison St Chicago 3 Secretary 
American Therapeutic Society, Essex House New lork May 3^ 
June 2 Dr Oscar B Hunter Jr 915 19th St N W Washington 6 
D C Secretary 

American Trudeau Society Muehlebach Hotel Kansas City Mo May 
6 9 Dr Wilham G Childress 1790 Broadway New York 19 Secretary 
American Urological Association Hotel William Penn Pittsburgh 
May 6 9 Dr Samuel L Raines, 188 S Bellevue Blvd Memphis Teon 
Secretary 

Association of American Physicians Chalfonte Haddon Hall Atlantic 
City N J May 7 8 Dr Paul B Beeson Yale University School of 
Medicine New Haven 11 Conn , Secretary 
Catholic Hospital Association of the United States and Canada 
Hotel Slatler Cleveland May 27-30 Mr M R Kneiff 1438 S Grand 
Blvd St Louis 4 Executive Secretary 
Civil Avtation Medical Association Shirley Savoy Hotel Denver 
May 3 6 Dr Seymour Fiske 150 East 71st St New York 21 Secretary 
District of Columbia Mldical Society of the 1718 M St N W 
Washington May 2 Mr Theodore Wjprud 1718 M St N W Wash 
ington 6 Executive Director 

Eastern Surgical Society University of Virginia Medical School Char 
JottesviJie Va May 16 18 Dr Howard Ulfelder 264 Beacon SL 
Boston 15 Mass Sttretnry 

Florida Medical Association Hollywood Beach Hotel Hollywood May 

5 8 Dr Samuel M Day P O Box 2411 Jacksonville Secretary 
Haw AH Medical Assoljai ION Lihue Kauai May 5 8 Dr Salom Nahi 

jimo 510 S Bcrctania St Honolulu Secretary 
Illinois State Medical Society Hotel Sherman Chicago May 21 -■* 
Dr Harold M Camp 224 S Main St Monmouth Secretary 
Kansas Medical Socjeiy Allis Hotel Wichita May 5 9 Mr Oliver E 
Ebel 3J5 W 4lh St Topeka Executive Secretary ‘ 

Louisiana State Medical Society Hotel Roosevelt New Orleans May 

6 8 Dr C Grenes Cole 1430 Tulane Ave New Orleans 12 Executive 
SeewUry 

Maryland Medical and CmnuncicvL Faculty of the State of 1211 
Cathedral St Baltimore May 1 0 Dr Everett S Diggs 1211 CalhediaJ 
St Baltimore 1 Secretary 

Massachusetts Medical Society Hotel Slatler Boston May 21 23 Dr 
Robert W Buck 22 The Fenway Boston 15 Secretary 
Medical Library Association Hotel Statler New York May 6 10 Mr* 
Henrietta J Perkins 333 Cedar bt New Haven 11 Conn SeaelW 
Minnesota State Medical Assogiahon Hotel St Paul St Paul May 
13 15 Mr R R Hosell 496 Lowry Medical Arts Bldg St Paul ^ 
Executive Secretary 

Mississippi State Medical Association Hotel Buena Vista Biloii May 
14-16 Mr Rowland B Kennedy P O Box 4322 Jackson Executive 
Secretary 

National Tuberculosis Association Muehlebach Hotel Kansas City 
Mo May 5 10 Mrs Morrell DeReign 1790 Broadway New lork jy 
Secretary 

Nebraska State Medical Association Hotel Paxton Omaha May 13 

16 Dr R B Adams 1315 Sharp Bldg Lincoln 8 Secretary 

New Mexico Medk al Society Santo Fe May 15 17 Dr Ralph h 
Marshall 221 W Central Ave Albuquerque Executive Secretary 
New York Medical Society of the State of Hotel Slatler New Yor 
City May 13 15 Dr Walter P Anderton 386 Fourth Ave New 
City IB Secretary 

North Carolina Medical Society of the State of George 

Hotel Asheville May 5 8 Mr James T Barnes 203 Capital Club Bldg 
Raleigh Executiv e Secretary 

North Dakota State Medical Association Gardner Hotel 

May 25 28 Mr Lyle A Limond Box 1198 Bismarck Execuuv'e 
Secretary 

Nohtji Pacific Pepiatbic Society Olympic Hotel Seattle May 9 
Dr Peter Spohn 3195 Granville St Vancouver B C Canoda Secretary 
Ohio State Medical Association Neil House and Veterans Memona 
Building Columbus May 14-16 Mr Charles S Nelson 79 E State an 
Columbus 15 Executive Secretary 

(Continued on page 30) 
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HYPOTHERMIA IN THE MANAGEMENT OF THE POOR-RISK PATIENT 

UNDERGOING MAJOR SURGERY 

Salomon N Albert, M D, William A Spencer, M D, John S Boling, M D, 

and 

James R Thistlethevaite, MD, Washington, D C 


Moderate hypotheimia appeirs to reduce tlie stress 
associated witli general anesthesia and the sti ess from 
operative procedures ‘ It has, therefore, been applied 
as an adjunct to geneial inestliesia in the poor-risk 
patient The effect of hvpothennia upon various 
aspects of nietabolisiii has Iieen investigated, and the 
lesults provide the basis for this paper 

In a total of 76 cases, opei itioii has been perfoimed 
with the patient under niodeiate liypotliermia, with 
use of the slow cooling tecliiiique T emperatures have 
been reduced in all cases to between 2S and 32 C 
(82 4 and 89 6 F), the average being 30 C (86 F) Each 
patient was anesthetized and then placed on a water- 
cooled mattress Tinneth iplian (Arfonad) camphor- 
sulfonate was given in an infusion to prevent reflex 
vasoconstriction and, thus, to facilitate cooling 

The ages of these patients vaiied from 16 hours to 
90 years Ovei half of the patients were over 50 years 
of age Myocardial disease was present in 37 cases 
All of the 76 patients included m this study under¬ 
went major resective surgery In eich instance, the 
patient was considered to be i poor operative risk 
for the procedure contemplated 

Effect of Hypotliermia 

Cerebral Metabolism —Since the brain is dependent 
on the blood flow from minute to mmute and can¬ 
not contract an oxygen debt, any influence tliat will 
decrease die oxygen lequirements of the brain should 
be of value (Body tissues such as a muscle can 
contract an oxygen debt because they have a capacity 
for anaerobic metabolism for short periods of time, 
but die central nervous system cannot contract an 
oxygen debt because it functions entirely on aerobic 
metabohsm ) Hypothermia produces a vanable reduc¬ 
tion of cerebral metabohsm Several factors, such as 
the degree of coolmg, the age of the patient, and the 
state of health of the patient, interact so that the 
amount of reduction of cerebral metabolism cannot 


• By comparing the electrolytic pattern, the ability 
to handle fluids including urinary output, the steroid 
levels, the eosinophil count, oxygen consumption, 
and the amounts of anesthesia required in patients 
undergoing surgery, if appears that with the use of 
moderate hypothermia the stress of both anesthesia 
and surgery are reduced Patients who were con 
sidered poor surgical risks tolerated major operative 
pocedures better when operated on while under 
hypothermia 


be predicted Moderate hypothermia (temperature 
behveen 32 and 30 C [89 6 and 86 F]) lowered cere¬ 
bral metabohsm from 40 to 75% ‘ in all cases (flg 1) 

Postoperative Stress Reaction —An early chnical ob¬ 
servation made in patients undergoing surgical pro¬ 
cedures widi the use of hypothermia xvas an altered 
postoperative appearance of the patient Instead of 
having a ‘washed-out’ appearance for a few days 
after surgery, the patients reacted like patients who 
had undergone a minor procedure instead of a major 
operation Tlie patients excreted a large volume of 
urine postoperatively, far in excess of the low output 
of unne usually seen during the immediate post¬ 
operative period (fig 2) 

This altered postoperative stress reaction was in¬ 
vestigated in a selected group of patients Plasma 
17-hydroxycorticosteroid levels were determined pre- 
operatively, during the induction of anesthesia, at 
houilv intervals during the operative procedure, and 
at regular intervals dunng tlie first 48 hours post¬ 
operatively until the levels returned to normal 

Patients operated on without hypothermia showed 
tlie following response Induction of anestliesia pio- 
duced a sharp rise in the plasma 17-hyclroxycortico- 
steroid level This was followed by a further increase 
during the operative procedure, which was main- 
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tamed dunng tlie first few hours during the post¬ 
operative period In most instances, tlie steroid levels 
returned to normal wntliin 24 to 48 hours after the 
completion of the operation Patients operated on 
while under hvpotliermia showed a similar response, 
until a tendency toward a delay in the elevation of 
the steroid levels and often a response of less magni¬ 
tude (fig 3) 


4- 


4- 


(j'Att IS 





Fig 1 —Graph shoving comparative effect of hypothermia on 
cerebral metabolic rates, measured m cubic centimeters of oxygen 
per 100 Gm of brain weight per minute m 15-> ear-old and 59- 
> ear-old male patients Bodv temperature was reduced by 2 5 C 
(4 5 F) Data from Albert and Fazekas 


Serial determinations of eosinophil counts failed to 
show any difierence m patients operated on with or 
wthout use of hypothermia In both groups, there 
was a marked fall in the eosinophil count durmg the 
operation 
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Fig 2—Graphs shovang unne output during operation and 
dunng postoperatix e penod m patients operated on wlule under 
and not under hj’pothermia A, unne output dunng operation in 
a 45-1 ear-old min operated on without h)'pothennia and in a 
65-1 ear-old nian operated on while under hypotliermia B, aver¬ 
age unne output m 20 patients 


Balance studies of sodium and potassium metabo- 
hsm (fig 4) mdicated a postoperative unnary loss of 
sodium in the patients in whom hypothermia was 
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mduced instead of die expected retention Potassium 
excretion is not appreciably influenced by the indue 
tion of hypothermia This increased sodium excrePon 
mav account foi the increased unne output 
Early in our experience with hypotliermia, two of 
our patients developed low-sodium syndromes post- 
operatively In these cases, administration of salme. 
solution had been withheld, as is usually done dunng 
the first 48 hours postoperatively, and, because of 
this renal loss of sodium, there is a tendency for the 
patient to develop hyponatremia 
The effect of a 1,000-cc water load on unne output 
■was studied preoperatively and immediately after op 
eration Patients operated on uuthout hypothermia 
showed water retention in response to a water load, 
while those operated on while under hypothermia 
had diuresis of water in response to this water load 
(fig 5) 

Observations Durmg Anesthesia 

Operations in the group of patients with cyanosis 
and congenital heart conditions are more safely per¬ 
formed xvith the patient under hypothermia “ By re- 



Fig 3 —Mean levels of free I7-hydro\ycorticosteroids m phs 
ma of five patients operated on under hypothermia and five pa¬ 
tients operated on witliout hypothermia Pabents selected were 
equal m age and ph) sical stabis, and m the extent and seventy 
of the surgical procedure performed 


ducing the body temperature, the oxygen consump 
tion of the body and particularly that of the brain is 
reduced With a reduced cerebral metabolic rate, a 
smaller amount of anesthetic is required to obtain 
surgical anesthesia ’ 

The amount of anesthetic required m a group of 
40 patients was compared m patients undergoing two 
specific surgical procedures, subtotal gastric resection 
and radical hysterectomy Ten patients of each group 
xvere operated on while under hypotliermia and gen 
era] anesthesia, and 10 patients of each group were 
operated on without hypothermia The patients m 
whom hj^pothermia was induced required approxi¬ 
mately half the amount of anesthetic as did tlie pU' 
faents operated on without h'vpothermia The value 
of using a reduced amount of anesthetic is apparent 
The recovery period for the patients operated on 
without h^Tiothermia averaged from one to two hours, 
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wheie-u those operated on while under hypothermia 
lecoveied immediately while still in the operating 
loom 

The patients in whom hj'potheimia was induced 
piesented no problem with legard to the maintenance 
of blood pressuie level, pulse rate, and depth of an¬ 
esthesia Poor-risk patients tolerated extensive and 
traumatizing procedures well The protection afforded 
these patients by the use of hvpotliermia prevented 
them from showing any ill-effects from acute episodes 
of blood loss during surgery One may say that induc¬ 
tion of hypothermia allows tlie anesthesiologist a 
wider range of safety during a major procedure in the 
poor-risk patient 

Prevention of Arrhythmias and Ventricular 
Hypenmtability 

Ventricular hyperirritabihtv and ventricular fibrilla¬ 
tion are grave complications that may occur during 
hi'pothermia In elderly poor-risk patients bouts of 
premature ventricular contractions may develop when 
the body temperature has been reduced as little as 
1 to 2 C (18 to 3 6 F) In over half our cases, we ob¬ 
served premature ventricular contractions by the use 
of continuous electrocardiographic monitoring Tn- 
methaphan camphorsulfonate, administered as an in¬ 
fusion, 1 500, has proved to be effective in eliminating 
arrhythmias We have been able to control ventncular 
hypenmtability by the administration of tnmetha- 
phan Interestingly enough, on several occasions 
arrhythmias occurred when the patient had severe 
hypotension, the rapid administration of trimethaphan 
ehmmated arrhythmia This effect persisted even when 
the hypotension was controlled with the administra- 
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Fig 4—Graph showing average levels of sodium and potas¬ 
sium excretion in 10 patients operated on w hile under hypother¬ 
mia and 10 patients operated on witliout hypothermia 


tion of vasopressors The exact mode of action of tri¬ 
methaphan is not known It is a ganglionic blocking 
agent and a penpheral sympatholytic agent The 
above observations indicate it has a beneficial action 
in patients with myocardial arrhythmias This action 
may be by a depressant effect on the myocardium or 
an effect on the conduction system Since it has a 


potent topical anesthetic effect on mucous membrane 
and a bitter taste like cocaine, its action on the myo¬ 
cardium may be similar to that of local anesthetics 

(fig 6) 

Report of Cases 

Case 1 —Aimlebibv,weighmg2,494 8 Gm (51b 8oz),wis 
brought to surgen' 16 hours after a premature birth for correc¬ 
tion of a bronchoesophage il fistula The respuratory rate u as 54 



Fig 5—Graph show mg average response to water load test 
conducted preoperativel> and on the first postoperative day in 10 
patients operated on while under hypothermia and 10 patients 
operated on without hypothermia Each patient was given 1,000 
cc of 5% solution of dextrose and water 

per minute, the pulse rate varied between 130 and 160, and the 
infant was mildly cyanotic Roentgenographic exammation re¬ 
vealed atelectasis in the right upper lobe As cooling progressed, 
the pulse and respiratory rates slowed and the infant s color im¬ 
proved The operative procedure was earned out successfully, 
the infant being given a 50 50 mixture of nitrous oxide and 
oxygen while an end-to-end esophageal anastomosis was done 

Comment —The patient had mixed cvanosis due to poor pul- 
monar> exchange and poor oxygen uptake, with marked tachy¬ 
cardia Improvement of c> anosis and tachycardia occurred wath 
cooling 

Gase 2 —A 34-year-old woman, who was known to be a dia- 
bebc, developed postpartum gas gangrene of the uterus, with 
septicemia Foul-smelling blood was expressed from the uterus 
at the time of dehvery Gultures of blood and subsequently of 
lochia demonstrated the presence of bactena Eleven hours after 
delivery, the patient became critically ill The patient s tempera¬ 
ture rose to 39 C (102 2 F), blood pressure level was 70/46 
mm Hg and pulse rate 120 Wute blood cell count was 33,000 
per cubic millimeter, vvith 88% polymorphonuclear leukocytes 
Therapj with polyvalent antitoxm and antibiotics was instituted 
as soon as the diagnosis was established Shortly thereafter, the 
blood pressure level was mamtamed without the administration 
of vasopressors, and the pulse rate increased to 132 The patient 
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wis til.cn to the openhng room for h>sterectom} The pitjent 
«is cooled from 39 to 34 C (102 2 to 93 2 F), ifter «Inch i total 
cscision of the puerperil uterus uis cimed out The pitaent s 
course during inesthesn ind the postopentiie penod uis un- 
L \entful 

Comment—The patient hid sesere tosemn ind shock HjTpo- 
theimia reduced metabolism ind illowed \ital signs to become 
stabilized 

Case 3 —A 62-% eir-old man, known to hi% e hid a recent myo¬ 
cardial infarction was admitted to the hospital for severe hem¬ 
orrhage of the upper part of tlie gastromtestmal tract He was 
obwousU in shock on admission Blood pressure level \ms 80/20 
mm Hg, and pulse rite nas 135 per minute On admission the 


persisted dunng coohng, but it ivas ehminated when trunelha- 
phan w as administered intravenously The patient tolerated the 
gastric resection w'ell and had an uneventful postoperabve course 
Comment —In this case hypothermia permitted an une\ ent¬ 
ful operative course in a poor-nsk patient with loss of blood tint 
was properl} replaced by transfusion during surgery 


Summary and Conclusions 



Moderate hypothermia protects the brain against 
the occurrence of acute anoxia by reducing cerebral 
metabolic rate When hypothermia is used, adrenal 
stress reacbons aie both i educed and delayed Pa¬ 
tients opeiated on while under h)'po 
thermia fad to demonstrate tire usual 
retention of water and salt dunng the 
early postopeiahve penod Pabenfs 
who were poor suigical risks tolerated 
major operative procedures better 
when operated on while under hj^po 
thermia 

An infusion of trimethaphan 
(Arfonad) camphorsulfonate, 1 500, 
prevents mvocardial irritabihty dunng 
cooling aVid wull eliminate arrhythnrns 
due to mvocardial hj'penrntability 


Dr Joseph F Fazekas, Chief of Staff, Dis 
trict of Columbn General Hospital supplied 
the data on cerebral met ibohc rates Dr H 
Bacchus made the deternunations of 17 liy- 
drovycorticosteroids m plasma 
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ANELTBYSM OF THE AORTA TREATED BY RESECTION 

ANALYSIS OF THREE HUNDRED THIRTEEN CASES 

Miclnel E De Bakey, M D, Denton A Cooley, M D 
and 

Oscar Creech Jr, M D, Houston, Texas 


Aneurysm of the aorta has long been recognized as 
one of the most senous forms of disease, producmg 
progressively disabling symptoms and, ultimately, 
death from rupture and hemorrhage Indeed, the 
average period of survival after diagnosis is from one 
to two years, with fatal rupture then occurring in most 
patients Although development of an effective method 
of management of this grave disease has been sought 
actively for nearly a century, onlv within the past few 
years has satisfactory therapy been devised This 
consists essentially in extirpation of the diseased part, 
with restoration of normal function by repair or re¬ 
placement with homograft Sufficient experience has 
now accumulated to provide convincing evidence of 
the value and efficacy of this form of treatment 

During the five-year period since our first successful 
resection of an aneurysm of the aorta, we have em¬ 
ployed this method of therapy in 313 cases, in 83 of 
which the aneuivsms were located m the thoracic 
aorta and in 230 in the abdominal aorta (see table) 
This report is concerned with certain observations 
denved from analysis of this experience Since the 
nature and locahon of the aneurysm have an impor¬ 
tant bearing upon both the apphcahon and results 
of treatment, the cases have been classified into two 
broad categories those involving the thoracic aorta 
and those in which the aneurysms were located in the 
abdominal aorta For similar reasons, the former cate¬ 
gory has been subdivided into three groups sacci¬ 
form, fusiform, and dissecting aneurvsms 

Aneurysms of the Thoracic Aorta 

Sacciform Aneurysms—Sacciform aneurysms are 
usually of sypbilihc origin and arise m the region of 
the aortic arch As emphasized previously, the patho¬ 
logical features of tlus lesion provide favorable cir¬ 
cumstances for its surgical removal ’ Thus, oxving to 
the fact that the neck in these aneurysms is relabvely 
small and the leathery consistency of the surrounding 
aortic wall is smtable for suture, the lesion may be 
extirpated readily by application of an occluding 
clamp tangentially across the neck of the aneurysm 
without encroachment upon the aorbc lumen This 
obviates temporary arrest of the circulation, which, 
at this level of the aorbc arch, could have serious 
ischemic consequences Among the 24 pabents beated 
in this manner there xvere mne deaths (see table) 
The major cause of death was heart failure, and the 
second most important comphcabon contributing to 
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• Aortic aneurysms, whether sacciform, fusiform, or 
dissecting, can now be corrected surgically by tech¬ 
niques here described The diseased part is extir 
gated, ^and function is restored either by repairing 
the remaining part or by using homografts or suit 
able p/ostic substitutes The results of 313 such opera 
tions are given In 83 cases the aneurysms involved 
the thoracic aorta and in 230 the abdominal aorta 
The hazards of the operation are greatest for aneu 
rysms lying closest to the origin of the aorta and di 
minish os the distance from the heart increases For 
operations on segments proximal to the origin of the 
left subclavian artery a temporary shunt must be used 
around the occluded segment for operations distal 
to this point but proximaf to the seventh thoracic ver 
tebra hypothermia effectively prevents 'schemic com 
plications Specfal precautions are necessary also in 
the abdominal aorta, where the possibility of causing 
fatal ischemic damage to important viscera by inter¬ 
rupting flow through the cel ac, superior mesenteric, 
and renal arteries must be avoided With improve 
ments in technique the operative mortality has been 
steadily reduced and complete relief of symptoms 
has usually been achieved There has been a signifi 
cant increase in the life expectancy of patients with 
a disease that until recently was progressively dis 
abling and ultimately fatal 


the fatahbes was cerebral thrombosis It would also 
appear that the more proximal the aneurysm arises 
the higher is the risk of operation This is suggested 
by the fact that seven of the nine deaths occurred 
among the 15 pabents with aneurysms arising in the 
ascending aorta 

Fusiform Aneurysms—Because in fusiform aneu¬ 
rysms the lesion involves the enbre circumference of 
the aorta for a varying distance, excisional therapv 
necessitates resection of this diseased segment of aorta, 
with restorabon of conbnuity by means of an aorbc 
homograft or a suitable plasbc substitute The tech¬ 
nical performance of this procedure thus imposes 
additional problems arising from the necessity for 
temporary arrest of aorbc circulation and consequent 
ischemic effects on the tissues the most important 
of which are the brain and spinal cord Several ap¬ 
proaches may be employed in overcoming this prob¬ 
lem, the choice of approach depending primanlv 
upon the location of the lesion These approaches 
include use of temporary shunts around the occluded 
segment of aorta, hypothermia, and ceitain steps m 
the operabon designed to minimize the period of 
circulatory arrest The first method is indicated in 
cases in which the aneurysm is located proximal to 
the origin of the left subclavian artery Under these 
circumstances, a temporary shunt must be used 
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around tlie occluded segment, not only to prevent 
ischemic damage to the brain and spinal cord but 
also to prevent heart failure from left ventncular 
strain resulting from occlusion of the ascending aorta 
For lesions located in the segment of aorta between 
the ongin of the left common carotid artery and the 
seventh tlioracic vertebra, hypothermia appears to 
be an effective means of preventing ischemic compli¬ 
cations Tlius, among 37 patients in our series in 
whom the ineuiysm was located at this level, in¬ 
cluding 12 with dissecting aneurysms, hypothermia 
was employed in 30, ind only one of these patients 
showed any manifestations of ischemic damage to 
the spinal cord On the other hand, of the lemaining 
seven patients, all of whom were opeiated upon early 
in our expenence and without the use of hypothermia, 
three showed manifestations of spinal cord damage 
Fortunately, these changes were transient in two pa¬ 
tients, but they probably contributed to the death of 
the otliei patient These clinical obsen^atioris, theie- 
fore, which conform with experimental findings, 
strongly suggest that hypothermia is particularly 
useful in providing piotection against spinal cord 
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damage following tempoiaiy occlusion during resec¬ 
tion of more proximally situated aneurysms of the 
descending thoracic aorta 

For lesions located in the thoracic aorta below tiie 
level of tlie seventh thoracic veitebra, neithei shunts 
nor hypothermia appear to be necessary, provided the 
procedure is performed expeditiously Thus, among 
the seven patients in our series xvith lesions located 
in this area, tlie procedure was successfully performed 
in five, none of whom showed any evidence of neuro¬ 
logical disturbances or ischemic damage to other 
organs after temporary arrest of aoitic circulation for 
periods varying from 24 to 60 minutes The two deaths 
in this group occurred from sudden hemorrhage, one 
on the eighth postopeiative day resulting from a tear 
in the graft beginning at the time of anastomosis and 
the otlier from a leak at the suture line 

There were 14 deaths among the group of 43 pa¬ 
tients with fusifoim aneuiysms The major cause of 
death w'as heart failure, which accounted for six of 
tlie fatalities Shock, hemorrhage, and infechon each 
caused two deaths, and acute renal failure and cere¬ 
bral anoxemic damage each were responsible for one 
deatli All of the other patients w'ho survived opera¬ 
tion have remained w'-ell and free of symptoms The 
first patient in this group, previously reported on," 
has now been followed up for approximately three 
and one-half vears since operation and remains fully 
recovered 
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In a small proportion of cases, fusiform aneurysms 
arising in the descending thoracic aorta extend below 
the diaphragm and involve the upper segment of the 
abdominal aorta Owing to the fact that Ae aneurysm 
in this region may involve the origin of major ah 
dominal visceral branches, such as the celiac, supenor 
mesentene, and renal arteries, there is considerable ' 
danger of fatal ischemic damage to such vital struc 
tures as the liver, kidneys, and gastrointestinal tract 
being produced as a consequence of temporary arrest 
of blood flow to these organs during the penod re 
quired to excise the aneurysm and replace it with 
an aortic liomograft Six of the patients in our senes 
had such extensive thoracoabdominal aneurysms 
treated by lesection and homograft replacement The 
successful results obtained in four of these patients 
emphasize the importance of perfonning the proce¬ 
dure in such a manner as to minimize the penod of 
ischemia to these vital structures The procedure con 
sisted m use of a temporary shunt to conduct blood 
around the occluded segment, with performance of 
the procedure in a manner to minimize the period of 
circulatory arrest “ By this means, it was possible to 
limit tlie occlusion of the renal arteries to a penod 
varying from 15 to 46 minutes Serial renal function 
studies m these cases revealed a cliaractenstic pattern 
of depression of function during the first 4 or 5 days 
after operation, with progressive return to normal 
during the subsequent 10 davs to tivo weeks The 
period of occlusion of the celiac artery in these cases 
ranged from 44 to 116 minutes, and studies of hepatic 
function yielded no evidence of significant alterations 
after these periods of occlusion The period of arrest 
of circulation through the superior mesentene artery 
varied from 36 to 102 minutes, with no significant dis 
turbances m gastrointestinal function 
This expenence demonstrates the fact tliat, even in 
the most extensive tjqies of thoracoabdominal aneu 
rvsm involving the cehac, superior mesentene, and 
renal arteries, excision of tlie aneurysm and rephee-^-" 
ment w'lth an aoitic liomograft with restoration of 
continuity to these majoi visceral artenes, may he 
successfully accomplished Thus, involvement of these 
vessels by an aneurysm need no longer be considered 


a contraindication to operation 

Dissecting Aneurysms —Dissecting aneurysms of the 
aorta pose a somewhat different problem from that of 
sacciform or fusiform aneurysms in terms of the sur 
gical approach, ow’ing piimanly to the patliologicai 
characteristics of these lesions In order to provide a 
better understanding of the rationale of the surgical 
approach in these cases, a brief considerahon of the 
pathological featmes of the disease is desirable The 
dissection commonly begins a few' centimeters above 
the aortic valve or in the descendmg tlioracic aorta 
near the origin of the left subclavian artery Wien 
this occurs, separation of the intramural layers of the 
aorta by the forceful stream of blood produces dis 
section, usually at tlie junction of tlie middle and 
outer thirds of the media, and progresses distally, 
involving all, or a portion of, the circumference o 
the aorta As branches are encountered, they may be 
sheared off, or the dissecting process may extend along 
them for varying distances, thus diminishing or com 
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pletely interrupting the blood supply to these areas 
The extent and course of the dissection is extremely 
vanable It may be relatively limited, or it may in¬ 
volve the entire aorta and even extend down to the 
popliteal artenes In the most severe form, dissection 
is rapid, and terminal perforation occurs through the 
adventitia into the pericardium, mediastinum, or 
peritoneal cavities, with death eventuahng in a few 
hours or days In the subacute type, the process takes 
place gradually over a period of days or weeks, termi¬ 
nating in rupture and deadi In the chronic form, the 
dissected passage reenters the true lumen of the aorta 
to form a double-barreled aorta Under these circum¬ 
stances, the false passage may become covered with 
endothelium or occasionally be obliterated by throm¬ 
bus formabon ivith subsequent fibrous hssue organi- 
zabon The prognosis in dissecbng aneurysm of the 
aorta is extremely grave, the condition is rapidly fatal 
in from 75 to 90% of cases “ 

Until recently, there was no sabsfactory treatment 
for this condibon During the past few years, how¬ 
ever, a mediod of surgical treatment has been devised 
that, on the basis of our experience with 16 cases, 
appears to provide an effective surgical approach to 
this disease Since the problem is concerned essentially 
with prevenbon of further intramural dissecbon and 
terminal rupture, the operabve procedure is directed 
toward correcbon of the process by actual removal 
and repair, or Interruption of its progress by creabon 
of condibons compabble with funcbon and eventual 
repair Althou^ the essential principles underlying 
the operabve procedure are the same for most cases, 
one of several surgical approaches may be applied, 
depending upon whether the lesion is localized or 
diffuse ° Thus, m cases m which the dissecbon begins 
in the ascending part of the aorbc arch, the most 
logical procedure would seem to be creabon of a 
reentry passage into the aortic lumen above %vith 
obhterahon of the false passage below This may be 
accompbshed by cross-clamping the descending tho¬ 
racic aorta, dividing it completely between clamps, 
obliterabng the false passage below by approximating 
the outer and inner lavers, excising a small segment 
from the inhmal and medial layers above to produce 
reentry of the outer lumen, and then complebng the 
procedure by end-to end anastomosis Blood flow is 
then directea from the double aorbc lumen above into 
the single normal lumen below This procedure was 
performed in four of the 16 cases 
In the cases in which the dissection begins near 
the ongin of the left subclavian artery, a more curabve 
type of procedure may be employed by combining the 
operabve procedure just descnbed xvith excision of 
the dissecbng process, parbcularly in the upper por- 
bon This may be done by excision of the segment 
involved m the origin of die dissecbon and replace¬ 
ment xvith an aorbc homograft after the distal false 
passage has been obliterated This type of procedure 
was performed m 12 of the 16 cases 
In the postoperative management it is important 
to control the hypertension, because this may be an 
important factor in prevenbng rupture of the weak¬ 
ened outer wall unbl it has been supported by a 
penaorbc fibrous hssue reacbon Indeed, rupture was 
responsible for two of the three deaths that occurred 
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in this senes, this is believed to have been due to 
inability to control the excessive hypertension The 
other death resulted from ventricular fibnllafaon oc- 
cumng dunng hypothermia All the other pahents 
recovered, and follow-up observations extending up 
to two years show that they have remained asympto¬ 
matic and with two exceptions have resumed normal 
achvity •• 

Aneurysms of the Abdominal Aorta 

Aneurvsms of the abdominal aorta present a much 
simpler problem m terms of surgical treatment than 
those of the thoracic aorta At this low aorbc level 
there is little or no danger of ischemic damage to 
vital structures from temporary arrest of the circula¬ 
tion for the penod of time required to perform the 
procedure Also, the lesion is charactensbcally well 
localized to the segment of the abdominal aorta im¬ 
mediately below the ongin of the renal artenes and 
there is usually an adequate margin of relabvelv 
normal aorta at this level to permit anastomosis to 
the graft Although in our earlier exTienence it was 
believed that extension of the aneurysm upward to 
involve the ongin of the renal artenes consbtuted a 
contraindicabon to operation, subsequent experience 



Fig 1 —Decreasing mortaiity rates in cases of aneurysm of 
abdominal aorta 

has demonstrated that it is possible to excise such 
aneurysms successfully and to restore conbnuity to 
the renal arteries Distal extension beyond the bifur¬ 
cation has also proved not to be a hmibng factor 
Indeed, in the majority of our cases the bifurcabon 
was involved, requiring resecbon On die basis of this 
experience, therefore, it would appear that, so far as 
local process is concerned, few problems are encoun¬ 
tered that indicate inoperability For this reason, also, 
diagnosbc lumbar aortography has become an unnec¬ 
essary procedure m determining operability or in 
planning the surgical approach 
Selecbon of pabents for operabon in this series 
depended solely upon the diagnosis of aneurysm, and 
no patients were denied operation, even though many 
were aged and had serious cardiovascular, renal, or 
respiratory diseases that increased the nsk of opera¬ 
tion Since most of the pahents xvith aneurysms of 
the abdominal aorta are in the older age group, they 
are liable to the systemic degenerative changes of the 
aged, but age itself need not be considered a contra¬ 
indication to operabon, as evidenced bv the successful 
results obtained m a pahent 81 years of age Nor is 
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Inpertension t contraindication to operation, for ap- 
proMimtelj 60% of tlie patients had moderate to 
se\ere In’pertension Hie most important potential 
contraindications to operation are senoiis and dis¬ 
abling cerebral cardiae and renal disturbanees Under 
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Fig 2—Mortihti ntes iccording to age of patient in e.ives 
of incur) sm of abdonnn il aort i 


these eirciimstances, the iirocediire may be inadvisable 
except for pressing reasons, such as immediate threat 
to the patients life from rupture of the aneurysm 
Results of excisional therapy for aneurysms of the 
ibdommal aorta have been mereasmgly gratifying 
This IS exemplified by the progressive deerease in 
operative mortality rate from over 25% in our early 
experience to less than 2% m our most recent experi¬ 
ence (fig 1) This striking reduction in operative 
mortihtv assumes additional significance on further 
anahsis, lexealmg an equal if not higher proportion 
of poor -1 isk cases m the more recent series These 
obseivations lend support to the conviction that im- 
proxements m the surgical management of these pa¬ 
tients, as well as m the actual technical performance 
of the operation derived from increasing experience, 
should permit further reduction in the risk The im- 
pertance of certain factors in relation to the mortality 
I ite IS illustrated by further analysis of our experience 
Among these factors, advancing age, hypertension, 
preexisting heart disease, and acute rupture of the 
meurysm are particularly significant The fatality rate, 
for example, m pabents m the eighth decade of hfe 
w'as twice that of pabents in the fourth and fifth 
decides (fig 2) The importance of hypertension is 
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Fig 3—Mortilits rites according to blood pressure m cases 
of ineunsm of abdominal aorti 

demonstrated bv the fact that the nsk in tins group 
of pabents was almost fourfold greater than that in 
the normotensixe senes (fig 3) Similarly, the mor¬ 
tality rate m pabents wath preaxisbng heart disease 
was more than three bmes greater than that m pa¬ 
bents wathout heart disease (fig 4) Obxaously, com¬ 
bination of these factors increases the nsk further 


This is w'ell illustrated by analysis of the cases accord¬ 
ing to age of the pabent and to presence of heart 
disease (fig 5) Parbcularly striking is the low' mor¬ 
tality rate of only 2% among the 92 pabents under 65 
years of age watli no evidence of heart disease 
Sbll another factor, and perhaps one of the most 
important contributing to mortality, is acute rupture- 
of the aneurysm This is well demonstrated by tlie 
fact that more than a third of all the deaths occurred 
among patients xvith this compheabon Moreover, the 
operative nsk m this group of pabents w'as more than 
four bmes greater than that m the group with nonper 
forated aneurysms (fig 6) It must be realized, how 



Fig 4 —Mortabty rates according to presence or absence of 
heart disease in cases of meurysm of abdominal aorta 


ever, that the operations under these circumstances 
w'ere emergency procedures performed on pabents in 
shock with massive hemorrhage Recovery of two 
thirds of these pabents after operabon is parbcularly 
striking, since, prior to the appheabon of diis form of 
therapy, rupture of an aneurysm was almost invanably 
a fatal compheabon Thus, m spite of the higher risk 
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Fig 3 —Mortality rates according to age of patient Tnd 
presence or absence of heart disease in cases of aneuiy'sm ot 
abdominal aorta 

of operabon under these circumstances, excision of the 
aneur>'sm should always be attempted regardless of 
the apparent hopelessness of the situabon 
Although this experience is not sufficiently exten 
sive, in terms of both numbers of cases and bme 
elapsing since operabon, to permit final evaluahon 
of long-term results, results of follow-up studies ex¬ 
tending over three and one-half years have been 
highly gratifying With few exceptions there has been 
complete relief of symptoms and maintenance or 
good function Some exudence of increase in hfe 
ex-pectancy from this method of therapy may be 
obtained from a companson of one-to-three-year sur^ 
vival rates in this senes xvith those reported by Estes 
and Wright and his associates" in their analysis of 
the natural course of the disease Hius, according to 
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Estes, tlierc wns a stenclv decline m survival rate 
from 67% at the end of one year to 49% at the end 
of tliree years after the diagnosis was made In 
Wright's analysis these respective figures were 60% 
and 16% Of 138 patients in our senes in whom opera¬ 
tion was performed more than one year ago, 82% 
surwved and have remained well during this period 
Tlie two-year sun'ival rate in our scries, based on 51 
cases, IS 72%, and the three-year survival rate, based 
on 16 cases, is 69% (fig 7) It is thus apparent that 
there has been a significant increase in the survival 
rate following this method of therapy 

Summary and Conclusions 

Aortic aneurysm is a piogrcssivcly disabling, ulti¬ 
mately fatal disease, when untreated, with an average 
penod of survival of one or two years after diagnosis 
Until the past few years there was no satisfactory 
treatment for this condition Recently a method of 
surgical correction has been devised in which the 
diseased portion is excised and normal function is 
restored by repair or by replacement with a homo¬ 
graft This method has been employed with gratifying 
results in 313 cases in the fixe years since our first 
successful reseebon of an aortic aiicurx'sm 

The application and results of treatment depend 
upon tlie nature and location of tlie aneurysm Three 
t^'pes are encountered in the thoracic aorta sacciform, 
fusiform, and dissechng Sacciform aneurx’sms arc 
readily exhrpated by application of an occluding 
clamp tangentially across the neck of the anturx'sm 
without encroachment upon the aortic lumen The 
operative mortality rate among 24 patients thus 
treated xvas 37% Fusiform aneurysms of the thoracic 
aorta require resection of the diseased segment of 
aorta, with restoration of continuitv by means of an 
aortic homograft or a suitable plastic substitute The 
surgical approach to dissecting aneurvsms of the aorta 
is concerned xvith prevention of further intramural 
dissecbon and terminal rupture bv creation of con¬ 
ditions compahble xvith function and ex'entual repaii 
For aneurysms arising in the ascending aorta the 
procedure consists in the production of a reentrv' 
channel from the dissecting passage to tlie true lumen 



NON RUPTURED RUPTURED 

Fig 6—Mortality rates in cases of ruptured and nonniptiirtd 
aneurysms of nbdomiml aorti 

high in the descending thoracic aorta, xvith oblitcra 
bon of the false passage below The second method 
consists in the excision of the segment of aorta in 
xvhich the dissection begins, xvith obliteration of the 
false passage below and replacement of the excised 
segment xvith an inrtic liomograft 


Aneurysms of the abdominal aorta, except in the 
piesencc of rupture, present a much simpler surgical 
problem and are associated xvitb less risk than those 
located elsexvherc in the aorta The most important 
potential contraindicabons to operation are disabling 
cerebral, cardiac, and renal disturbances With in¬ 
creasing experience in the surgical management of 



Eig 7 —Life expectancy of patients xMtli ineurysm of ab¬ 
dominal mrt 1 as found m tins study and by Estes “ and Wnglit 
ind others' 


these cases there has been a progressive decrease in 
the operative mortality from 25% in our early cases 
to less than 2% m the most recent cases Long-term 
results have been most gratifying, and folloxv-up 
studies extending oxer three yeirs rex'eal a significant 
increase in life expectancy 
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CORTICOSTEROID THERAPY IN CHRONIC ULCERATIVE COLITIS 

Sidncj M Fierst,MD^Edward Robinson MD, Abraham Langsam, MD, Abraham Werner, MD 

and 

Alfred P Ingegno M D, Brooklyn, N Y 


Patients with clironic ulcentne colitis hue im- 
pnred adrenal fnnchon and diminished excretion of 
17-ketostcroids probabh due to the debilitating effect 
of chronic infection ' Therefore introduction of the 
corhcosteroids stimulated hope that the administration 
of these drugs might affect the progress of the disease 
Prexious reports seem at vanance regarding the effi- 
cac\ of steroid therapv" Some of the differences can be 
attributed to too short a period of observation to too 
sin ill a number of patients studied, and to failure to 
consider the extent and seventy of tlie organic changes 
present in the colon at the time treatment was insti¬ 
tuted Spontaneous remissions, so cliaracteristic of the 
course of chronic ulcerative colitis, further complicate 
the evaluation of results 

It was therefore decided to review the effect of 
corticosteroid therapv' dunng tlie past flv'e jears in 
patients seen at the Brooklvai Veterans Administration 
Hospital, Maimonides Hospital, Kings County Hos¬ 
pital and Long Island College Hospital In addition, 
the results in 23 patients w’ho were treated contmu- 
ously vvatli steroids for 10 to 23 months are also tabu¬ 
lated The result \\ as considered excellent if complete 
remission of sigmoidoscopic and svniptomatic mani¬ 
festations vv IS obtained A complete subsidence of 
symptoms but persistence of sigmoidoscopic abnormal¬ 
ities was considered a good effect A fur result was 
obtained when svinptonis were moderatelv unproved 
Therapy' was considered to hav e failed w hen there w as 
complete absence of anv allev lation of the disease 

Corticotropin 

Corticotropin (ACTH) w’as used in 28 patients 
(table 1) 12 women and 16 men, w hose ages ranged 
from 24 to 64 years The duration of the disease in 
these patients was from S montlis to 28 vears The 
drug was administered either intravenously' in doses 
of 20 to 80 units in 1,000 cc of a 5% solution of dex¬ 
trose in vv ater ov er an 8-to-12-hour penod or. intra¬ 
muscularly as the suspension or repositorv injection 
(corticotropin gel) m doses of 75 to 100 units in 24 
hours Four patients xvere given injections of 40 mg 
of corticotropm-zinc livdroxide subcutaneously after 
remission had been instituted by intrav'enous or intra¬ 
muscular administration of corticotropin TJie av'erage 
duration of treatment vv as four vv eeks 

Improvement occurred m 22 of tlie 28 patients 
Most failures occurred in the patients with the great- 
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Read before the Section on Gastroenterolog> and Proctolog> 
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tion Chie-igo Inni 12 1956 


• The use of corticosteroids is only part of the treat 
merit of ulcerative colitis There is still no specific cure 
for this disease The most striking benefit from sfe 
roicf therapy in ulcerative colitis in this series was in 
the preparation for surgery of the acutely ill patient 
in o toxic condition The risk in corticosteroid therapy 
lies in its masking effect on constitutional reaction, 
the obliteration of danger signs, and the direct foxic 
effect of the drugs 


est organic changes m the colon Very dramabc ii 
provement was encountered in the pabent in an acut 
ly toxic condihon, as manifested by prompt decline 
fever decrease in the number of bowel movemenl 
and improvement in ajTpetite and sense of vvell-bein 
Relapses occurred m four of seven patients with nii 
disease In two this occurred within three months ai 
in two within si-x months after corhcotropin was wit 
drawn Four are well, w'ltli their disease m remissioi 
txvo after eight months and two after four years Foi 
of nme patients with moderately severe disease ir 
proved with corticotropin but had relapses within s 
months after tins therapy was disconhnued Three i 
these promptly responded to corticotropin when 
was gtv'en again Four of six pahents with severe di 
ease had relapses w'lthm six months Three of thei 
failed to improve significantly with further stero: 
therapy Four patients were treated with daily inje 
tions of corhcotropin-zinc hydroxide Remission hi 
been maintained m three for six months One had 
relapse and, in spite of other steroid therapy, had I 
undergo colectomy 

Five pabents had prexuously received cortisoni 
tliree hy'drocoitisone, two prednisone, and one predrr 
solone with poor effect They all improved whe 
corhcotropin was giv'en Conversely, only two patieni 
w'ho had failed to improve with corbcotropin ur 
proved w'ltli other steroids (one with prednisone ani 
one with hydrocorbsone) One pabent had severe in 
testmal hemorrhage after administration of prednisoni 
and prednisolone, but he was able to tolerate corheo 
tropin and improv'ed 

Cortisone 

Corhsone was used m 22 patients (table 2), 8 wome: 
and 14 men, whose ages ranged from 18 to 52 yean 
Tlie durabon of the disease in these pabents was fror 
2 months to 14 x ears The inibal dose of cortisone wa 
300 mg the first day and 200 mg the second day, wit 
a maintenance dose of 50 to 100 mg thereafter Th 
mmimal effective dose was maintamed for one to fou 
months 

The results watli corbsone were not as good as thos 
obtained with corhcotropin Fifteen pabents of th 
22 so treated improved, but complete remission wa 
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accomplished in only hvo Onc-tlnrd of the pAlitnls 
failed to improve Five patients snhsequently treated 
With corticotropin improved No piticntwho failed to 
improve with coiticOtropin improved AVith cortisone 
The best results wcic obtained in tbc patiOilts whose 
disease was mild or model itclv severe Tin ee of seven 
s\ath severe disease f riled to improve rtt all, and two 
nndeiwcnt colcctomv One woman with a modelatcly 
scvcie exacerbation dining the fifth month of gestation 

Taiill 1-itMiitti of Inalincnt with Corticotropin m Twiiitii- 
cipht Pntirntf ii ith Chronic VIerrotne Colitis 

Kceult^ Uc pon i to 

Pa^ f _ -A.-—^^ Ito tmitinont 

cut’* 1 xrol /---' 

No lent ( ootl tnlr Poor Kdup « ( oo»l 1 nlliin 
7 4 2 1 4 2 » 

n 2 4 T 2 4 11 

in 2 2 2 I 1 1 t 

8 8 r < 12 t\ « 

xvas given eortisone intermittentlv in doses of 25 mg 
twice dailv for two weeks and a rest the third xveek 
with sabsfactorj' response She was brought to term 
on this regimen and was delivered of a normal infant 
More than half the pitients who improved had re¬ 
lapses wathin SIX months after treatment was stopped 
More than half of these failed to respond to a subse¬ 
quent course 

Hydrocortisone 

Hydrocortisone was used m 36 patients (table 3), 16 
women and 20 men, whose ages r mged from 18 to 64 
years The duration of the disease in these patients 
was from 9 months to 32 years Rectal administration 
by enema or suppository in eight patients was ineffec¬ 
tive Hydrocortisone was used in doses of 100 mg 
given intravenously in 10 severely ill patients Hydro¬ 
cortisone xvas also given orallv in these patients The 
oral dose of h\ drocortisone ranged from 150 to 200 
mg daily for two days, and then a maintenance dose 
of 40 to 80 mg xvas given dailv for txx'o to eight 
months 

Hydrocortisone appeared more effective than corti- 
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Table 2—ResriJfs of Treatment with Cortiwnc m ItLcntyttLo 
Patients tuth Chrome Ulcerattvc Colitis 
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Total 22 
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sone Txventy-five of 36 patients xvere favorably affect¬ 
ed by orally or intravenously administered bydrocorti- 
sohe The results xvith intravenous administration of 
hydrocortisone m one senously ill patient xvere spec¬ 
tacular, xvith prompt subsidence of fever and toxic 
condibon Five patients xvho failed to respond to 
hyorocorbsone given orally improved with intravenous 
doses Three patients responded to cOrticotropin after 
hydrocortisone faded to affect the disease Relapses 
ensued xvithin nine months in 13 of 25 patients Eight 
of these relapses subsided promptly with retreatment. 


and remission has subsequently been maintained for 
from 4 to 16 moitlhs 

Prednisone 

Prednisone xvis used in 18 patients (table 4), 11 
xx'omen and 7 men, ranging in age from 24 to 55 years 
The duration of their disease was from 10 months to 
12 ye irs Prednisone xvas given m doses of 5 mg every 
four hours for the'first two days and then 5 mg every 
SIX hours The maintenance dose xvas frequently 5 mg 
cvety eight hours Eighteen patients xvere treated in 
this fashion Theiapv wis maintained for 6 to 10 
xveeks 

-Tire best results again octuiied in tbc patients xvitb 
the least organic change in the colon Only txvo of 
seven severely ill patients shoxved any significant im¬ 
provement Of the 18 patients treated, remissions xvere 
encountered in 2 and improvement in 8 Prompt def- 
erx'csccncc occurred in 9 patients Thus, 8 of 18 pa¬ 
tients did not hive any significant amelioration of the 
disease from this dose of prednisone Two of these 
responded to corticotropin and three to hydrocorti¬ 
sone Relapses occurred in 4 of the 10 patients xvithin 
four months after therapy xvas stopped Txvo failed to 
improxe on a second course of theripy xvith predni¬ 
sone 


Iaiui- Results of Trciitincnt with Ili/drocortisonc in Thirtii 
sis Patients with Chronw Ulecratwe Cohtu 
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Prednisolone 

Prednisolone xx’as used in 10 patients (table 5), 5 
xvomen and 5 men, ranging m age from 22 to 38 years 
The duration of the disease xvas from six months to 
fix'c years The drug xvas given in doses of 5 mg 
every six hours for txx'o tlays and then 2 5 mg ex'erv 
SIX hours The maintenance dose xvas 10 mg daily 
for SIX to eight xveeks The results xxath prednisolone 
appear to be the poorest of tliose obtamed xxatli ster¬ 
oids Only 50% of the patients shoxved any improve¬ 
ment No complete remissions xvere obtained Relapse 
occurred xvithm three months in txvo patients and in 
five months in two other pabents Txvo of these four 
patients failed to respond to a subsequent course 

Continuous Therapy 

In order to evaluate the effects of long-term steroid 
therapy, the results in 23 ambulatory patients treated 
xvitli maintenance doses of steroids conbnuously for at 
least 10 months are presented (table 6) There xvere 
15 xvomen and 8 men, ranging in age from 16 to 51 
years, m xvhom the durabon of the disease xvas from 
txvo months to three years Ten had moderately severe 
disease, and four had severe organic change' Excellent 
remission has been maintained in four pabents The 
longest remission, lashng 23 months, "has occurred 
xvith'hydrocortisone One pahent, xvho received corti- 
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‘•r'no intcnnittcntU for 16 months, was maintained 
thro mh 1 nonnil prcgnanc\ without ill-effect on the 
infant 

Fnc patients had relapses while on steroid therapy 
Two patients recening corhsone relapsed in the 7tli 
ind 11th months of treatment respechvely The latter 
f iiled to improN e wath other steroids and had a colec- 
tom\ while the other pitient responded to intrave- 
noiish gi\en In drocortisone and has been receiving 


Tsill L 4 —Hcii/lls nf Treutment iLit/i Prednisone in Eighteen 
Patients ttif/i Chronic Vicerattoc Colitis 
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self-administered corticotropin-zinc hydroxide for 
three months, wath remission Two patients who were 
recening hydrocortisone also had relapses in the 3rd 
and 14th months of treatment respectively Both, how¬ 
ever, responded to increased doses of hydrocortisone 
One patient had a relapse m the 10th month of treat¬ 
ment wath prednisone Treatment with corhcotropin- 
zinc hvdroxide induced a response m this patient, and 
a good remission has been maintained for four months 

Complications 

Table 7 lists the complications that occurred during 
steroid therapy Most comphcations occurred with 
cortisone Three patients developed perforation of the 
colon w'hile receivang cortisone and one each while 
recening corticotiopm and hydrocortisone The dan¬ 
ger of perforation appears to be related to the duration 
of treatment since none occurred when tliere had 
been few'er than three w’eeks of therapy Prednisone 
seemed to predispose to hemorrhage Three patients 
had massive gastrointestinal bleedmg, one from a pre¬ 
existing duodenal ulcer and two from the colon 
Hemorrhage from the colon occurred in one patient 


Txhle 5 —Results of Trcalinent with Prednisolone in Ten 
Patients with Chronic Ulceratwe Colitis 
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receiving corticotropin and one receiving cortisone 
One patient was placed on prednisone therapy and 
bled from the colon He was then given corticotropin 
md seemed to improve Then he w'as treated witli 
prednisolone and had a hemorrhage again Treatment 
once again w ith corbeotropm resulted in an excellent 
reco\ en 

Metastahe mfechon is an important complication of 
steroid therapx One pabent developed mihary tuber¬ 
culosis while on corbeobopm therapy Two pabents 
receding corbsone and one recemng corticotropin 


developed micrococcic (staphylococcic) sephcemia 
One of these pabents died of an acute micrococcic 
bactenal endocardibs Six pabents developed severe 
penanal infections In two, colectomy had to be per 
formed because of the seventy of this compheabon 
Eleebolyte changes of troublesome degree were 
encountered only twice In one patient, who had co 
lectomy after six weeks of corbsone tlierapy, the post¬ 
operative course was parbcularly bymg because ol 
very low potassium levels and cardiac irregulanhts 
Mental changes in one pabent receiving hydrocorti 
sone and in two receiving cortisone necessitated dis¬ 
continuance of therapy One of these patients com 
mitted suicide Fluid retenbon occurred in only a few 
pabents, including one receiving prednisone Acbva- 
bon of an ulcer was seen in one patient each in the 
groups receiving corticotropin, cortisone, and predni¬ 
sone 

Comment 

The results obtained here affirm the fact that, al¬ 
though the steroids are helpful in the management ol 
ulcerabve cohbs, they do not provide a cure Time has 
demonsbated both the* beneficial effects of steroids 
and the dangers inherent in tlieir use 

Table 6 —Results of Continuous Treatment with Steroids for at 
Least Ten Months in Twenty-three Patients with 
Chronic Ulcerative Colitis 
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* Fl'^ures in parenthese'^ represent number of months of steroid tberapT 
after which rclap«e occurred 

1 Reprc«pnt« only response to further trontmeiit with same steroid (see 
tc\t) 


Tlie desirable effect was the prompt subsidence of 
consbtubonal reactions There was frequently a rapid 
defervescence, usually wnthin 12 hours Erythema 
nodosum, iribs, conjuncbvibs, and arthribs were 
promptly alleviated The patient became euphonc, 
ind the appebte improved The number of bowel 
movements decreased The sigmoidoscopic appear¬ 
ance of the colon seemed to improve even in those 
pabents with persistent symptoms The colon was 
paler and less friable It was noted that the pseud(> 
polyps appeared to be mulberry-colored and attached 
loosely Ulcerabons were more discrete Giant ulcers 
were noted m bvo instances “ As the sigmoidoscope 
advanced, pseudopolyps were frequently shorn off on 
contact (intact) Shreds of tissue were often passed m 
the stool These changes may be due to decreased 
fibroblastic proliferafaon However, no significant 
change in the radiographic appearance of the colon 
w'as observed 

The most staking benefit from steroid therapy in 
ulcerabve cohbs was in the preparation for surgery of 
the acutely ill pabent m a toxic condibon Thus, a 
pabent who was a poor operabve risk could be re 
stored to a good status by several days of intensive 
steroid therapy Inbavenously given ccrticctropm or 
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hydrocortisone wcic the best agents for this Several 
patients who seemed destined for colectomy were 
tided over the critical phase, had a remission, and 
could be continued on medical treatment 
Patients undergoing elective colectomv who have 
prcviouslv received steroids should receive hydrocorti¬ 
sone mtr ivcnously for several days before, during, and 
ifter surgery The p iticnt should he weaned from the 
hvdroc''rtisene uid ti msferred to corticotropin ther¬ 
apy gradually until maintenance is solely with corti¬ 
cotropin The dose of coi ticotropm should then he de¬ 
creased slowlv We have encountered two instances of 
cardiac arrest and three of postoperative collapse in 
patients to whom cortisone had been administered two 
to five months prior to suigery In view of the e\tcn- 
sive siirgeiv involved in colectomy, one might consider 
it wise to use steroids m ill patients debilitated by 
severe chronic ulcerative colitis 
The risk m corticosteroid therapy lies m its masking 
effect on constitutional reaction, the obhtcrabon of 
danger signs, and the direct to\ic effects of the drugs 
The produebon of mentil change, alterations in elec¬ 
trolytes, and the retention of fluid can be controlled by 
w’ltlidraw'ing the drug Parbcularly dangerous, how'- 
ever, is the suppression of certiin protective processes, 
w'hich mav lead to systemic dissemination of infection 
An effecbve broad-spectnim antibiotic should be used 
in conjunchon wath steroids Peritonitis may be 
masked Constant aagilance is essential to detect im¬ 
pending perforation A rising pulse rate, deterioration 
in the pahent s appearance, mcrciised localizing signs, 
and increasing colonic distenhon are w'armng signs 
Has steroid therapy affected the course of chronic 
ulcerabve cohbs? Truelove and Witts conducted a 
double-blind study, using cortisone and a placebo 


Table? ~~Conxphcatwn$Occurring DunngTreatment of Patients 
tilth Chronic Vlccratitc Colitis with Steroids 
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1 Four hemmorhages anptc from the colon one (nlth prednisone) from 
an ulcer 

{ One of tho«i parlents committed ‘mlcidc 


Tlie steroids do not, of themselves, produce remission, 
although they do produce a more rapid amelioration 
of symptoms 

The results of conbnuous treatment of 19 patients 
with chlortetracycline (Aureomycin) for 19 to 56 
months were compared ivith those of conbnuous treat¬ 
ment with the steroids in 23 pabents Neither of the 
two forms of treatment has any significant advantage 
The patients treated with steroids had relapses as 

Taiii 1 8 —Comparison of liesuUs with Antibiotic 
and Steroid Therapy 
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frequently as did those receiving chlortetracychne 
Four excellent remissions were maintained with ster¬ 
oids and none with chlortetracychne, but othenvise 
distribution of the results was similar, with good re¬ 
sults in eight pabents treated with chlortetracychne 
and si\ treated with steroids, fair results in six pabents 
treated wath chlortetracychne and eight treated with 
steroids, and poor results in five pabents in each 
group It would seem, therefore, that the course of 
chronic ulcerabve cohbs is not significantly affected by 
steroid therapy It is possible that the rapidity of the 
progress of the disease xvith fibrosis of the colon may 
be inhibited Corhcobopin appears to be supenor to 
the other steroids, perhaps because of the parenteral 
mode of its adminisbation 

The results reported in this paper are not new, but 
they bear emphasis Each new drug mboduced for the 
treatment of ulcerabve cohbs has been hailed as a 
panacea unhl it m turn has been replaced by one 
new’er Older methods have sometimes been forgotten 
in the enthusiasm for the new' The standard treatment, 
including diet supporbve therapy, the control of 
possible hypersensibvity factors, and psychotherapy, 
should conbnue to be used The use of corbcosteroids 
IS only part of the beatment of ulcerabve cohbs There 
IS still no specific cure for this disease The successes 
reported with any single agent should not be confused 
with the remissions so charactensbc of tlie natural 
history of ulcerabve cohbs The search for a thera¬ 
peutic agent that will arrest the progress of this dis¬ 
ease must sbll continue 


They found that the improvement in the over-all clini¬ 
cal picture and in the sigmoidoscopic and x-ray ap¬ 
pearance of the colon and the lowered mortality were 
in favor of corbsone Two of us (S M F and AW), 
with Fisher,"* have treated 104 pabents with chrome 
ulcerabve cohbs with different anbbiobcs The results 
in this series of pabents can be compared xvith those 
obtained with steroids (table 8) No significant differ¬ 
ence can be detected in the results of these two series 


Summary 

Corbcosteroids were used in tlie treatment of 
chronic ulcerabve cohbs One hundred fourteen pa¬ 
bents received short-term beatment and 23 were 
beated conbnuously for 10 to 23 months Corbeobo- 
pin (ACTH), corbsone, hydrocorbsone, prednisone, 
and predmsolone were administered, and of these 
corbcotropin appeared to exert the most heneficial 
effects and produce the least adverse effects The 
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corticosteroids suppress the consbtiitiOnil manifesta¬ 
tions but do not alter the natufal historj of the disfeAse 
A balance between the expected faxorable effects of 
suppression of sesere conshtuhonal reaction and die 
potential danger of comphcabons should be estab¬ 
lished Corticosteroid therapwis of great: help in gain¬ 
ing hnic to prepare the patient for surgeri' or bv in¬ 
ducing euphoria and appebte While regression of 
sionptoms occurs more promptly wath steroids than 
wath other therapeutic measures, there seems to be no 
esadenco that an increased number of remissions will 
result from their Use 

825 Ocean A\e (26) (Dr Fierst) 

TIik studs \\ IS sponsored by tlie Veterans Administration and 
its results ore published with the appros al of the Chief Medic il 
Director The statements and conclusions published b> the an 
thors are a result of their own shidj and do not neeessan)} rt 
fleet the opinion or pohc> of the Veterans Administration 
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ANEUBYSMS ON THE ANTERIOR CEREBRAL ARTERY 

EVALUATION OF SURGICAL AND CONSER\ ATIVE TREATMENTS 

Carl H H Baumann M D 
and 

Paul C Bucy, M D, Chicago 


Intracranial aneurysms are among the common 
causes of senous cerebral disorder and are certainly 
the most common cause of spontaneous subarachnoid 
hemorrhage Falconer' m 1950 esbmated that 3 of 
even' 40,000 people will suffer a spontaneous subar ich- 
noid hemorrhage each year, ss'hile Richardson md 
Hyland • found tint from 0 5 to 1 5% of all autopsies 
reveal the presence of an intracranial aneurj'sm Fur¬ 
thermore, rupbire of an intracranial aneurysm and 
spontaneous subarachnoid hemorrhage carry with 
them a xen' high mortality and morbidity From 23 
to 50% of all pabents suffenng a ruptured intracranial 
aneun'sm that is treated “conservatively,’ with bed 
rest and w'lthout surgical mtervenhon, die as i result 
of the first hemorrhage Many of those who sun'ive 
have a second hemorrhage xnthin a few weeks or 
months after tlie first hemorrhage, and 50% of these 
also die if they do not have the benefit of surgicil 
therapy It is obvious that ruptured intracranial meu- 
rj'sms consbtute a senous condibon, which demands 
treatment if sabsfacton treatment is possible Admit¬ 
tedly the results of surgical mterx'ention m the post 
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• The use of cerebral angiography is imperafive in 
any case of intracranial bleeding in which definitive 
treatment is contemplated Without angiography, the 
surgical treatment of aneurysms would be limited to 
those localizing themselves by calcification or localiz 
ing neurological signs Aneurysms of the anterior 
cerebral system constitute 20 to 25 % of all the aneu 
rysms Clipping of one anterior cerebral artery may 
in most cases be effective treatment, but in some in 
stances it may be the only possible intracranial pro 
cedure Whenever possible the aneurysms should be 
excluded from the circulation 


h rve often been discouraging ' It is obvious, however, 
that improvement of the appalling mortality rate as* 
sociited with conserv'ahve treatment can only come 
from senous sbidy of the problem and determined 
efforts to treat these dangerous lesions 

Within recent years our know'ledge of intracranial 
ineurysms—their beliavior, their manifestations, and, 
most of all, their proper treatment—has greatly in¬ 
creased The situahon is stiU far from perfect In far 
too many instances the possibility tliat the patient 
riiav be suffdfirig frorfi a rupWted aneurysm JS not 
considered In far to6 many cases reliance is still 
placed on Conservative tteatrtient, w'hicli carneJ tiJtli 
It such a fonrtidabfe rate oFmoirbnlitv and mortaliW 
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On tlic other hand, the optiinuin form of surgical treat¬ 
ment IS still to he determined for many types of intra- 
tramal anenrvsm 

In the p ist m mv ai tides have dealt with intracranial 
menrssms as i group This is no longer satisfactoiy 
or adequate It most he ohvions that the treatment of 
anenrs sms in one jiart of the cerebral circulation may 
be very different from that of those m other parts At 
this time, for csample, it seems that the best results 
with anenrs’sms of the mtrrcranial portion of the in¬ 
ternal c irotid arterv, cither at the bifurcation into the 
interior ind middle cerebral arteries or below it, is 
ligation of the common carotid arten,’ ■* Such treatment, 
however, seems much less .ippropnatc for aneurysms 
of the interior cerebral arteries or the middle cerebral 
arteries, ind it is not at all suitable for aneurysms of 
the vertebral arteries, the basilar arterj', the posterior 
cerebral artenus, or their branches The time has come 
when w e must deal separately wath each tvpc of intra- 
craniil ineiirvsm ind desclop the optimum tvpc of 
treatment for ancun sms in e icli location 
Often surgeons arc content inerelv to present oper¬ 
ative and postoper itivc mortahtv st itistics Obviously 
such information is inadequate to permit anyone to 
evaluate the various fonns of treatment must 
have statistics on rites of morbiditv as well as inor- 
talits', and we must ha\c the figures for the entire 
group, both those pitients who arc operated on and 
those who arc not Our concern must be to develop 
the optimum treatment for all patients If one elects 
to wait tw 0 or more weeks after an aneurvsm ruptures 
before undertaking surgical thcr ipv, it is obvious that 
his figures for mortalits’ of iiatients who were operated 
on wall be much more fasorablc than if he elects to 
operate much earlier, before most of the more critically 
ill pabents have died But the fret that his operative 
mortalih' is low docs not indicate that the mortality 
rate for his entire group of jiaticnts is any better than 
the rate for the pabents of the surgeon who undertook 
to operate earlier or than the mortality rate for pa¬ 
bents of physicians who treated their patients con- 
sers'abvelv Tlie opbmum course can be determined 
only when all the facts are avail ible Furthermore, it 
is not sufficient to know' merely that the patient is 
alive M'e must also know' whether he is paralyzed, 
w'hetlier he is intellectually w'ell, and w’hetlier he is 
able to carry on at his former or some similar occupa¬ 
tion in which he can support himself and his family 

Material of Study 

Gener illy ineurysms on the intenor cerebral system 
constitute 20 to 25% of all aneurysms ‘ In this paper 
w'e have reviewed the records of all the pabents 
wath such aneurysms who have come under our care 
from 1945 to 1955, regardless of whether they were 
operated on Our senes consists of 18 male and 4 
female patients, how'ever, the general incidence of 
intracranial aneurysms is conceded to be shghtly 
greater in w'omen tlian in men In 1,568 cases from 
vanous senes reviewed m which the sev was knosvn, 
855 were women and 713 were men ® The age range 
for all pabents wtli intracranial aneurysms is from 
11^ years to senescenseTlie incidence in general has 
been said to be fairly steady from the age of 20 on. 


however, there tends to be a peak of incidence in the 
fifth and sixth decades of life Tlie ages of our pa¬ 
tients ranged from 33 to 56 years, with an average age 
of 46 1 years Of the 22 patients studied, 18 were m 
the 41-to-56-year-old range (fig 1) 

Signs and Symptoms as Aids to Prognosis 

Some correlation has been attempted between the 
signs and symptoms found in these pabents and the 
final results in hopes that we may have some indicator 
of ultimate prognosis (see table) All of these aneu¬ 
rysms had bled one or more times, and all patients with¬ 
out exception had a history of some headache, although 
in SIX of them this xvas a relatively minor complaint 
Twelve pabents had loss of consciousness pnor to 
admission either recently or previously Six of these 
died during hospitalization Three more pabents lost 
consciousness and died after admission Superficially 
it would appear that the pabent who lost conscious¬ 
ness and recovered before admission had a better 
chance of recovery than one who was unconscious on 
admission or became comatose shortly after admission 
Tins IS weighted, however, for it does not take mto 



Fig 1 —Graph showing age distnbuhon of 22 patients with 
intracranial aneurysm 


account the number of pabents xvho lose consciousness 
and die before admission or xvho are dead on arrival 
Bnef loss of consciousness is of httle significance, 
w'liile persistent coma is a grave prognostic sign 
Txvo pabents had generahzed convulsions prior to 
admission, one of them died One otlier pabent had a 
terminal seizure on the day of admission Txvo others 
had focal txvitching and did xvell subsequently Seizure 
activity per se, therefore, does not appear to be of 
prognosbc significance unless associated xxath progres¬ 
sive and profound loss of consciousness 
The txvo neurological findings particularly significant 
in evaluabng prognosis appear to be severe hemi- 
paresis and papilledema Three pabents wath severe 
hemiparesis or hemiplegia all died These three all had 
massive intracerebral hemorrhage, as did one other 
pabent xvho died Four pabents, three of xvhom died, 
xvere seen xvith bilateral retinal hemorrhages Six 
other pabents had optic disks that were desenbed as 
hazy, boggy, or blurred Four of these pabents died 
Papilledema, generally, in this senes is seen to be a 
poor prognosbc sign 
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Data on TwerUij-two FaUcnts ttif/i Aneurysm on Antertor Cerebral System 
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hemorrhages deep tendon 
refleies increased on left 
forced grasp on left L P 
jifiti mm HrO Moody 

Bilateral open general right 
anterior cerebral 4 by 3 mm 
liA cm from origin of anterior 
cerebral artery 

Trapped with two clips 

ttorKInc full time 

4“ 31 

T O' 3 

V\cro frontal pain 

S yr and yr 
frontal pain 11 
<Iny« twltchlnp left 
thumb and bik toe 

Negative neurological 
examination LP 400 mm 
H-O bloody 

Bilateral done elsewhere 
anterior communicating 
artery G by 10 mm 

Trapped with two clips 
right anterior cerebral 
artery clipped 

It orklng !■> 14 hr /ilny 

SO T 

'gj 3 

So\orc headache 2 
yr 3 mo 8 days 

Old Bell s palsj Babinski a 
sign on left Increased left 
knee Jerk no L P 

Right percutaneous general 

8 by 10 mm callosomarglool 

12 mm from origin 

Trapped and anterior 
cerebral artery clipped 

Ionic seizure j» dujs 
postoperatlvely 
working full time 

>3 M 

Se\crc headache 20 
dn>« 17 days 9 days 

Disk margins blurred 
bilateral HofTmann s sign 

L P 310 inin H 0 bloody 

Right percutaneous local 
(unsatlsfactorj) bilateral 
percutaneous general right 
anterior cerebral 

Right anterior cerebral 
one clip at origin 

Returned to work 
died suddenly 2 mo 
postoperatlvely 
no autopsy 

uO 31 

1202 /o.j 

Ilcndnchc Svk 

Headache 18 days 
hemlparciis on 
rkht 2 3 hr 

First admission Increased 
right knee jerk L P 310 
mm HO bloody 

Second admission /t Babin 
ski s sign on right L P 

310 mm H 0 bloodj 

Left percutaneous general 
onuirjsm proximal portion 
mldoerebrnl 

Right percutaneous left 
percutaneous aneurysms 
right and left midcerebral 
and communicating artery 
(\ Isunllzed from right and 
left internal carotid in neck) 

Ligation of left com 
mon carotid artery 

Absolute bed rest 

Did well 

Died 15 days after 
admission repeat 
hemorrhage anterior 
communicating artery 

49 M 

3/ /»2 

Coma 7 yr heinl 
plepin on rlpht 
jr coma con\ul 
slon 3 wk 

Negative neurological 
cxomfnutlon 1 wk after 
last episode 

Left percutaneous general pea 
•sized aneurysm on anterior 
communicating artery right 
percutaneous general negative 

One clip on left anterior 
cerebral artery packing 
around aneurysm with 
absorbable gelatin 
sponge 

Did well returned 
with pyelonephritis 
and bacteremia 
discharged present 
condition unknown 

i( 31 

4/.' 1 

Headache 2*^ mo 
coma 2 odn 5 « 

\ i ual halluclnotions 
since 

Ptosis and mydriasis on 
right ha^> left temporal 
disk bilateral Babinski s 
sitn LP 220 mm HO 
xanthochromic 

Bilateral open general 
aneurysm left untenor ceiebral 
or anterior coromunicatlDg 
artery near bifurcation 

Left anterior cerebral 
artery clipped 3 mm 
from origin 

Retired doing well 

DO dlfllculty 

43 M 

Lost consciousness 
2'^ 3 yr cornu for 
i> days 4 ino u»,o 

Increased knee and ankle 

Jerk on right L P 

IjO mm H 0 

Left percutaneous general 
oncurjsm 5*7 mm left anterJor 
cerebral artery 

Left anterior cerebral 
artery clipped at origin 

Slight memory dif 
Acuity and acalculia 
present condition 
unknown 

4‘> 31 
11/7/yO 

Hcndncbc nuu<ea 
%omitink 3 wk 
twltchlne right 
thigh and shoulder 

? increased reflexes left 
leg L P 100 inm H 0 
bloodj 

Right percutaneous general 
left open general aneurysm 
left anterior cerebral arterj 

anterior cerebral 
artery clipped 

Works full time as 
truck driver 

37 31 
10/10/49 

Headache and un 
consciousness 5 
mo headache since 
A^eakness left side 

10 days 

Increased right triceps 
reflex decreased right 
abdominal HofTmann s sign 
on right L P bloody 

Right carotid artery aneurysm 
right anterior cerebral arterv 
first portion 

Refused surgery 

Works full time 

33 31 
12 / 10 /jI 

Headache scotoma 
incoordination 31 
dn>s short coma 

10 da>s 

No localization LP 320 
nun H 0 xanthochromic 

Right carotid arterj percutane 
ous aneurysm on right anterior 
cerebral arterj 12 days post 
operatively left carotid open 
bilateral filling no aneurysm 

Right anterior cerebral 
artery clipped twice 
packing with absorbable 
gelatin sponge 

Works full time 

49 31 

2 /./ 

Headache 1*^ yr 
and 12 days 

Hcnupa^c^Is on right 

Increased right reflexes 
HofTmann s sign on right 
marked aphasia L P 200 
mm H-0 bloody 

Left carotid artery left 
anterior cerebral arterj 
aneurysm 

Left anterior cerebral 
artery clipped lateral 
to optic tract 

Jlarked hemiplegia and 
aphasia walks with 
cane and speaks with 
difllcultj 

40 M 
4/11/03 

Headache 4 ^^k 
dlfllculty with left 
ann 2 ^ wk 

Dj artlirla aphasia weak 
ness left anu and face 
increased reflexes on left 
HoiTinann s and BabinsU s 
signs on left L P 120 min 

H 0 xanthochromic 

None 

Conserv ativc 4/24 
rcjjeat hemorrhages 
seizures Idlateral 
papilledema with 
hemorrhages right 
decompression ev acua 
tion hcinutoinn 

Died day after suriery 

« r 

12/8/o3 

I 0 s of conscious 
ncs*' morning of 
admission 

Bilateral hemorrhage** in 
fundi right pupil bigger 
than left and pupils fixed 
left facial weakness bf 
lateral Babinski s and 
HofTmann signs L P 

4^ mm H-0 bloody 

Right percutaneous local 
small anterior cerebral arterj 
aneurysm 

Critical on admission 

Died early on raomln, 
after angiogram 

S.) M 

1 2'4G 

Headache > days 
coma 3 days 

Conjugate deviation to 
right disks boggy flaccid 
on left L P >S0 mm 

H-0 xanthochromic 

None critical on admission 

Right subtemporal de 
compression day of 
admission 

Died 2 days after 
surgery aneurysm 
anterior coramiinlcatms 
artery heuiorrhage 
right hemisphere 

42 31 

1 _1 i7 

Headache 3G and 28 
(lavs coma few 
minute 

Hemipore is on left Babin 
ski s sign on left increased 
reflexes left L P 3/) 
mm H-0 bloody 

None 

Hemiplegia on left in 
hospital decompression 
and evacuation 
hematoma aneurjsm 
right frontal lobe 
clipped 

Died 2 dajs after 
surgery 
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Data (III / wuUy two Poticnti with Aneurysm on Anterior Cerebral System (continued) 


nml l>ntp ot 
\tlinWMon 

VplMxUv niul lime 
ot Oocumme 
l^cfon 1 Imtioti 
or Pt »th 

Mkiw and 

S>iai»toniK on 
\dndRvlon 

\iik!okiam— 

1 \poMiio Vnesthcllc 
and HcRults 

'1 rentment 

Result 

D/l 

Hi miHClu 2 ^^k 

lUIatrral hpinnnhai.pR In 
fnndl laipIN iniotli and 
Irrcmlur Y >\caknosR rl^ht 
arm confiihod and drowa> 

1 V 4W\ mm 1! hloody 

None 

Coma after ndinlRSlon 
nnilntcnd aoburc 

Died day of adinlBsIon 
nneuryam ol the 
anterior cerebral artery 

irfl M 

( onui iinil lictiilnclu 
'll ihijM conui 2 
itn\s nilintttcii fn 
loina 

Hliirrrd dI<kR puplli pin 
point hllatiral lluhitwki a 

IkU 1 1* un mm 11 0 
Mootl) 

None 

( onscr\atl\c for i nk 
prior to admission 

Died day of admission 
of repeated hemor 
rimkc uneuryRm iirancli 
of anterior cerebral 
artery left medial 
flurfacc 

r,i M 

4S 

Uuul»rlic unil 
volnirt <In> of 
inlinl««ton 

PNkb hlurrid marked 

artirio cIcroRla r P 

iP) mm HK) xaiUPorhrnmlc 

None 

Conscr\atIvc repent 
headache coma 
mdUiterai Rolrurc 

Died 7/7/48 with 
npeatod hemorrhaRc 
aneurysm iirunch of 
anterior cerebral artery 
loft medial surface 

A) F 
{ IM 47 

Huiilnpho t!a> of 
i\ilml«Mon i\Ith 
clrurc 

Tetharcy diplopia Idlalernl 
lictnorrhakcR in fundi 
aliduccn« wcakno r rlRhl 
wi'ttknc ‘s rikUt loK 

I P 43d mm H () itloodj 

None 

L onserx atl\ c 3 liiinor 
rhukcs in hospital 

Died 7/9/47 ancuryFin 
anterior coinmunl 
catink artery 

H) M 

U "1 ».I 

Hontlnchc 11 nmt S 
dm c 

Silkht rfkht facial ^\cnk 
nc««i 1 P 71) mm H O 
hloody 

Itlliiternl percutaneous 

local anctir>smH ripht anterior 

oerehral anterior commiinlcntlnR 

1 iiifrnellnold rlkht internal 
carotid nrterlcR 

Seizure duDnk anklo 
krnm head turned left 
rlkht side tonfc 

I>l)atcrn1 Dnldnskl a 
«lkna and Inoroa«ed 
rollcxos left facial 
weakness Htcllatc 

Idock normal 1 hr 
later conRcr^fttl^c 

Died C/lB/65 

48 F 

0 li VI 

Migraine headaclip'i 
'•ince childhood 
c\crc cpl«odc 3 jr 
lioiulache K (l 05 « 

H>pcrtcn«lon 2oo/o» mm 

Hk ncRatlso ncuroloRlcai 
examination I P 300 
intn HO hlood> (lc\eloped 
iiORltUo Unt)ln«kl s «lknR 
and letlmrsy 

Illkht pcrcutancmiR local rlRht 
anterior and coinmunlcntlnp 
arteries failed to fill left 
percutaneous local nnourysm 
left anterior ccreiiral or anterior 
<omuuin!catink artcrj 

lyoft anterior cerebral 
artery clipped proximal 
and distal 

Slight \reaknes9 rlkht 

Ick for short period 


* L P lumlmr puncture 
t ’ (loulittul 


In 15 piticnts wtli slight to marked laterahzing 
signs, tlie aneurvsm was on the side indicated by the 
signs in 11 In three the aneun'sm was on the same 
side as the deficit, and in one the aneurysm arose from 
tlie center of the anterior communicating arterj' It 
IS well knowai and not uncommon that aneun'sms on 
tlie anterior cerebral or anterior communicating 
artenes may bleed into the opposite cerebral hemi¬ 
sphere, thus ginng false lateralization, so far as the 
posihon of the aneun'sm is concerned 
There may be some correlation betiveen the findings 
on lumbar puncture and the outcome of eacli case 
In 20 patients m whom the spinal fluid pressure was 
recorded, the range was from 70 to over 600 mm 11,0 
The average spinal fluid pressure was 304 mm H.O 
Of the 11 patients who died, only 3 had a spinal fluid 
pressure of less tlian 330 mm HoO, while of the 9 
who lived only 2 had a spinal fluid pressure of over this 
level The total protein m the spinal fluid measured 
from 26 to 1,640 mg per 100 cc and did not seem 
of prognostic value Neither did it seem to be a 
measure of brain damage, as severe brain damage and 
ultimate death occurred in the patient with the spinal 
fluid protein level of 26 mg per 100 cc 
The signs and symptoms tliat most suggest a fatal 
outcome tlierefore appear to be prolonged uncon¬ 
sciousness, papilledema, and severe hemiparesis Al¬ 
though we know that it is not necessarily so, the 
presence of a frontal intracerebral hematoma was 
invanably fatal in this senes Intracerebral bleeding is 


bound to cause considerable and often irreparable 
cerebral damage, and it is probably always associated 
with cerebral edema, which may be \ery serious 

Angiography 

Without angiography, the surgical treatment of 
meur)'sms would be hmited to those localizing them¬ 
selves by calcification or locahzmg neurological signs 
Dandy and otliers deprecated angiography as haz¬ 
ardous and unnecessary m most instances In more 
recent years, however, angiographic technique and 
mediums have improved so that, while there is still 
risk, the information to be gamed makes the risk 
wortli taking If it were not for angiographic locahza- 
tion, the majority of patients witli subarachnoid hemor¬ 
rhage would still be treated by bed rest and hope, as 
were some of the earlier patients m tins senes 

In our senes, 20 angiograms were made on 15 pa¬ 
tients, 13 of these were unilateral, and 7 were bilateral 
Five angiograms were made by open exposure of tlie 
common carotid artery, 14 were percutaneous, and 
one was done elsewhere General anestliesia, witli use 
of tlnopental (Pentotlial) sodium, was given in 13 
cases, m 6 local anesthesia ivith use of 1% procaine 
hydrochloride was used It is now our practice to do 
angiography percutaneously with the patient under 
local anesthesia except for specific contraindications 
The average amount of dye used was 29 8 cc on each 
side This has subsequently been reduced in most 
cases to 16 to 20 cc In one patient sodium acetnzoate 
(Urokon sodium) was used, but in all others the dye 
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cmploved was 35'~c iodop%racet (Diodrast) concen¬ 
trated Recentlv v e ha\ e been using diatnzoate (Hv- 
paque) sodium, which we now' prefer to tlie otlier 
mediums 

The average duration from the time of die last 
hemorrhage to the first angiogram, excluding two 
patients who were first seen four and five months after 
their subarachnoid hemorrhages, was 9 8 days Of 15 
patients who had angiography, only 3 died wathout 
surgerx' One died die day after the angiogram and 
two days after admission, the other two had multiple 
intracrannial aneur}'sms and died while on consen'a- 
tive” management The only angiographic comphcation 
in this senes w'as in one of the patients wath multiple 
aneurj'sms Dunng the procedure he had a unilateral 
adversixe seizure (a conaailsive seizure in which the 
patient’s eyes, head, neck, and trunk turn tow'ard the 
side opposite the cerebral lesion) He did not respond 
to pamful stimuli Reflexes were mcreased throughout 
and Babinskis signs were present bilaterally Procaine 
(Novocain) hydrochlonde was injected into the stel¬ 
late ganglion, and the pabent recovered completely 
wathin an hour Seven patients had no angiography, 

AfTTctiof maiot iNciiftiM 

CEixfliut cotutui. Tuipee.0 


t 

IKtUttU 

NCIU 



Fig 2 —Graph showing results of various forms of direct sur¬ 
gical treatment of aneurysms of tlie anterior cerebral system 


and they all died One of these died the day of admis¬ 
sion Two died two days after subtemporal decom¬ 
pressions, which W’ere earned out as emergency 
measures on desperately ill pabents One died two 
days after definibve attack on the aneurysm, which was 
found while evacuabng an intracerebral hematoma 
Fiv'e of these seven w'ere seen some bme before death 
and may w'ell have been sav'ed had angiographj and 
early surgical treatment been m use routinely at that 
bme 

Surgical Treatment 

Elev'en pabents w'cre operated on in whom the aneu- 
rj'sm w as attacked directly after havang been visuahzed 
by angiography One died approximately tw'o months 
postoperabvely of a recurrent mtracranial hemor¬ 
rhage This pabent had a smgle chp on one anterior 
cerebral arterj' near its origin One had residual hemi¬ 
plegia and aphasia One did well unbl an acute attack 
of pyelonephnbs and bacteremia 19 months later He 
has not been heard from recently A fourth pabent 
did w ell for some bme but has hkew’ise not been heard 
from recentlv Seven hav'e done well, have had no 
particular sv'mptoms, and are all working full bme 


with the eveepbon of one who has rebred These 
all had frontal craniotomies, five were on the left 
side and six on the nght Slx of these 11 were oper¬ 
ated on under hypotensive anesthesia In the first of 
these hexamethomum bromide was used but in all 
subsequent patients tnmethaphan (Arfonad) camphor- 
sulfonate was used The use of controlled arterial 
hj'potension dunng the operabon has proved to be of 
considerable help m neurological surgery, particularly 
m cases of mtracranial aneurysm, vascular malforma 
tion, and extremely vascular tumors 

In all cases the treatment of the aneurysm per se 
has been chppmg of the parent vessel Two of these 
aneurysms were packed with absorbable gelatin sponge 
(Gelfoam) m addibon The number of chps necessary' 
depended, of course, on the position of the aneurysm 
If the aneurysm arose from the antenor commumcat- 
mg artery at its junebon with one antenor cerebral 
artery, the anterior cerebral artery on this side and the 
distal end of the antenor commumcatmg were both 
clipped, thus completely isolahng the aneurysm In 
five cases the left antenor cerebral artery was chpped 
Four of the patients m whom this was done recovered 
completely, while a fifth has a persistent hemiplegn 
and aphasia However, as this pabent had hemiparesis 
on the nght side and severe aphasia pnor to the opera 
bon. It IS obvious that this disabling persistent defect 
cannot be attnbuted enbrely to occludmg the left 
antenor cerebral artery The patient who died of sub 
sequent mtracranial hemorrhage two months post- 
operabv'ely had had one chp applied on the antenor 
cerebral artery near its ongm from the internal carohd 
artery Presumably either this chp loosened or the 
aneurysm filled and ruptured from flow that came 
across the anterior commumcatmg artery' It is possible 
also that m this case another aneurysm may have been 
present, since multiple aneury'sms are not uncommon, 
as we have seen, and no postmortem examinabon was 
obtamed 

The type of mtracranial treatment vaned some 
what (fig 2) Five pabents had simple chppmg of 
the parent vessel In these cases the aneurysm was 
either on one anterior cerebral artery or, if on the 
anterior commumcabng artery, it was filled from only 
one side The anterior cerebral artery demonstrated by 
angiography' to be the parent vessel was the one oc 
eluded by chppmg One of these pabents died two 
montlis postoperabvely of another mtracranial hemor 
rhage as noted above A second pabent, also noted 
abov'e, has a persistent hemiparesis but is able to walk 
and speak some Three other pabents returned to 
normal activity, but the condition of one is not knou'n 
at present Two pabents had simple chppmg plus 
packing of the aneurysm with absorbable gelabn 
sponge Both returned to normal acbv'ity but one had 
subsequent pyelonephnbs and bacteremia His condi- 
bon IS not known at present Four pabents were treated 
by trappmg the aneurysm between tvv'O or more chps 
All of them are back at full acfavity 

Among the pabents on vv’hom no operabons were 
done, one was seen fiv'e months after he suffered a 
subarachnoid hemorrhage and refused surgery He is 
aliv e and vv ell at present Two pabents died within 36 
hours of admission and shortlv after their initial hemor- 
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ihagcs The icm.uning foui pititnts died of lecuuent 
hemoiihages while on conseiwitive management One 
patient had episodes of hemoiihage foiii days and one 
day piior to idmission and liad been heated conserva- 
tiyely foi one week wlien he had i thud hemonhage, 
which was f ital This patient had multiple aneinysms 
A second patient had two hemorihages 26 days and 2 
days befoic admission, had been ticatcd conseiva- 
tivelv, md died on tbe day of admission A third 
patient died with Ins second episode one w'eek aftci 
idmission and three W'ceks aftei the initial hemoi¬ 
ihage The fonith patient wns admitted on the day of 
his initial episode and died 16 days htei, attei haying 
had thiee moie hemoirhagcs while on consciyatiye 
management 

Tw'o of the three patients who had emergency de¬ 
compressions had each had tw'O pieyious hemoiihages 
md w'ere treated conseryatiyely foi some time befoie 
being operited on Neither w’as too ill to hayc been 
operated on pievioiisly The tinrd pitient was ad¬ 
mitted in coma and operated^ on immediately In tw'o 
of these tliree cises intracerebral hematomas w’cre 
evacuated when the decompressions w'ere m.ide All 
three of these patients died 

One patient hid ligation of the common caiotid ar¬ 
tery m the neck and died four years later of a recuirent 
hemorrhage from an ineurysm on the anterior tom- 
municabng arter)' This patient had multiple intra¬ 
cranial aneurysms 

All but 1 of the 10 patients w'ho weie tieated con- 
servatiyely or by decompression h id had tlieir initial 
onset of sjanptoms of aneurysm fiye d lys to Eye w'ceks 
preyiously ind w'ere treated conseryatiyely eitlier by 
ourselyes or by referring doctors One patient w'as 
comatose almost from the onset and died one and one- 
half days after admission All but one of tlie seyen 
patients treated conservatiyely died of anotlier intra¬ 
cranial hemorrhage w hile under observation The one 
W'ho survived had sustained the rupture of his aneu¬ 
rysm five months before w'e saw him The lesults of 
treatment in all cases are shown in figure 3 

One of the 11 patients treated by intracranial attack 
died two montlis postoperatively of another hemor¬ 
rhage The remainder have now lived tliree to five and 
i half years postoperatively, w'lth tlie exception of one 
who was operated on nine months ago The average 
duration of life after operation of these 10 patients 
was four years, as of June, 1956 

Comment 

With newer mediums and better techniques we are 
approaching the point w'here tlie patient s age and the 
condition of his arteries no longer seriously limit tlie 
use of carotid angiography However, cerebral angiog¬ 
raphy IS still not free from dangers, and its use should 
be reserved for cases m which it is clearly indicated 
Its use IS imperative in any case of mtracranial bleed¬ 
ing m w'liich definitive treatment is contemplated 

Surgical intervention m a monbund patient is obvi¬ 
ously disastrous To wait for two or three weeks for 
edema to subside as some authors have advocated is 
m many instances also disastrous Surgical treatment 
should be undertaken as soon as the patient s condition 
warrants it This will be a matter for judgment on the 


pai t of the surgeon m each case He must always bear 
in mind that each day he waits he urns the nsk that 
the patient may have a second hemorrhage, which 
may piove fatal 

Pi oximal carotid ligation at present is the treatment 
of choice for aneurysms of the internal carotid artery 
at 01 below its bifurcation It must be clear that princi¬ 
ples of flow that apply to an arterial lesion in this 
location do not necessarily apply to one m a more 
distal location, particularly w'hen the lesion m question 
IS near oi is partially sustained by another artery The 
low' incidence of complication following ligation of the 
carotid ai tery w'oiild indicate that the change m blood 
flow' to the ipsilateral hemisxrheie results m either no 
ncinological alterations or ones that are subchmeal m 
most cases It can hardly be hojied th it ligation of tlie 
proximal carotid artery can be permanently effective 
m lesions around the antenor communicating artery, 
w'hlch must seive as one of the principal channels of 
blood flow' W'hen one carotid artery is occluded 

Clipping of one anterior cerebral artery may m most 
c ises be effective, or in some instances it may be the 
only possible intracranial procedure Logue ’’ has advo¬ 
cated as an emergency jirocedure clipping of the 
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Fig 3—Gnph showing results of all forms of treatment in 
the 22 cases reported 


principal anterior cerebral artery supplymg an aneu¬ 
rysm in tins region He pomts out that few patients 
die as a result of the first rupture of an aneurysm on 
the antenor cerebral system However, 25% died as 
the result of a second hemorrhage xvithin four weeks 
after tlie first The nsk of death at the end of four 
w'eeks has been dropped to 20% and at the end of 
eight weeks to 9% YVe agree W'lth Logue as to the 
value of occluding the pnncipal antenor cerebral ar¬ 
tery m many cases How'ever, the certam ehmmation 
of the aneurysm is only possible by trapping, by re¬ 
moving the aneurysm, or by clipping the aneurj'smal 
neck In general these are much more hazardous pro¬ 
cedures Whether tlie risks of these more certam proce- 
duies will be justified as compared with occlusion of 
the pnncipal anterior cerebral artery, only time and 
further study will show 

Summary and Conclusions 

A follow-up study of 22 patients xvith aneurysms of 
the antenor cerebral system has been made Seven 
patients were treated by conservative management 
Tluee patients had surgical decompression and evacu¬ 
ation of a hematoma One patient liad ligation of the 
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common cnrohcl artcn in the neck All but 1 of these 
11 patients died Eleven pabents were treated bv 
intracranial clipping of the antenor cerebral artery or 
trapping of the aneunsm One of these pabents died, 
one has hemiparesis and aphasia, which were present 
prior to operation, and the condibon of two others is 
not knowm Tlie rem lining seven are all well and ac- 
ti\e The average postoperative follow-up on these 
patients is four years 

On the basis of this study, angiographv is thought to 
be a necessary' prerequisite to the proper treatment of 
intracranial hemorrhage resulting from the rupture of 
an aneurism "Consen'abve treatment of rupbired 
intracranial aneun'sm carries with it an appalling 
mortality and is the most dangerous form of manage¬ 
ment of aneurj'sms of the anterior cerebral system 
Proximal carotid arterj' ligation cannot be relied upon 
for cure of aneurj'sms in this location Clipping of one 
antenor cerebral arterj' may be adequate, but when- 
ev'er possible the aneurysm should be excluded from 
the circuhtion The antenor cerebral artery on eithei 
side may be clipped with relabve safety, and this 
may be done while operating under controlled arterial 
hypotension 

250 E Superior St (11) (Dr Bucy) 
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up Study, J Neurosurg 10.590 601 (Nov ) 1953 

5 Norlen, G, and Bamum A S Surgical Treatment of 
Aneurysms of Antenor Communiciting Artery, J Neurosurg 
10 634-650 (Nov ) 1953 

6 (a) Dandy, W E The Brain, in Lewis, Practice of Sur 
gery, Hagerstown, Md, W F Prior Company, Inc, 1955, vol 12 
Intracranial Arterial Aneurysms, Ithaca, N \ , Comstock Pub 
hshmg Co Inc, 1944, pp 395-412 {b) Surgical Treatment of 
Bleeding Intracranial Aneurvsms J Neurol Neurosurg & 
Psychiat 14 153-186 (Aug ) 1951 (c) Hamby, \V B Intra 
cramal Aneurysms, Springfield, Ill, Charles C Thomas, Publisher 
1952 pp 97-132 (tf) Jaeger, R Aneurysm of Intracrannl 
Carotid Artery Syndrome of Frontal Headache with Oculomotor 
Nerve Paralysis, J A M A 142.304-310 (Feb 4) 1950 (c) 
McDonald, C A and Korb, M Jntracranial Aneurysms, Arch 
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Aid of Artenograms m Diagnosis and Treatment of Intracranial 
Aneurysms Radiology ‘»2 347-352 (March) 1949 (g) Schmidt, 
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7 Logue, V Surgery in Spontaneous Subarachnoid Hemor¬ 
rhage Operative Treatment of Aneurysms on Antenor Cerebral 
and Antenor Communicating Artery, Bnt M J 1:473-479 
(March 3) 1956 


The Family Physician in Medical Education —General pracbtioners are brought into the med¬ 
ical school to conduct a teaching program The ability of specialists to teach the facts and 
techniques of their respective fields is a fact too well established to require comment from 
me The general practitioner’s value to medical school lies in his unique qualification as family 
doctor He is a specialist, if you will, m family medical care It is our intention, therefore, to 
supplement—not replace—the other clinical courses, correlating facts taught by the vanous 
specialists, and integrating this information with a knowledge of family environmental and 
interpersonal influences which bear on health Furthermore, under our supervision, students 
are permitted to apply their knowledge by observing and canng for people in family units 
It IS now widely recognized that something has been missing in medical education, that what 
should have been everybody’s business has become, in fact, nobody’s Fifty years ago medi¬ 
cal education was sick, and the ‘treatment ’ prescribed to cure its ailment was specialization 
The beneficial efi^ects of this treatment have been obvious for many years There is ample evi¬ 
dence to support the claim that specialization both in teaching and in practice was not only 
necessary but desirable It was only recently, however, that some rather unpleasant “toxic 
side effects became apparent There was an inordinate pre-occupation with the diseased or¬ 
gan or system and too little attention paid the patient Pursuing the diagnosis and attacking 
the disease ceased to be merely means used to relieve the suffering of patients and became 
instead ends in themselves The gap between academic medicine and pnvate practice wid¬ 
ened, and murmurs were heard that the schools were training technicians and super scientists 
rather than clinicians It began to look like a case of “the operation was a success but the 
patent died ’ In recent years, educators began to realize what was happening and took action 
to combat these undesirable side effects Many plans have been developed at vanous schools 
to accomplish their common objective The University of Mississippi has selected the family 
phv sician to do the job It has invited general practitioners to plan and operate their own 
sections teaching program—L F Rittelmeyer Jr, MD, The Family Physician in Medical 
Education, The ihssissippi Doctor, July, 1956 



Vol 103, No 10 


AVAILABLE_J^EW DRUGS FOR SYSTEMIC CONTROL OF 
PREVIOUSLY DIFFICULT PAIN PROBLEMS 

Jolm S Lundy, M D, Rochester, Minn 


1455 


SerendipitA', or the fortuitous discovery of one thing 
during the search for something else, can happen in 
anesthcsiologv as well ns in other endeavors Thus it 
comes about that w-c often find uses for drug's that arc 
verv different fiom the uses origiiiallv intended For 
evample, it came to he known, a long time ago, that 
the effects of an overdose of a harhiluratc could he 
somewhat antagoiii7cd hv means of a convulsant drug 
such as pentvlcnetelri/ol (Metra/ol) and vice versa ' 
Moreover, Zerfas once told me of a case in which, at 
the Indianapolis Cit>' Hospital, an enormous dose of 
strj'chnme had been ingested, yet the resultant con- 
\ailsions w'ere controlled by means of amoharhital 
(Am)^al) sodium (at tliat time the agent was not gen- 
erallv available, and its properties were not fullv un¬ 
derstood) The consailsions, in fact, w’crc con'rollod 
until tlie strychnine was destroved hv the patients 
body 

Antagonists of Barbiturates and Morphine 

Recently a drug called Megimide (/3-etlivl-/J metlivl- 
glutanmide) has been used to antagoni7c the usual 
effect of a barbiturate As can be seen from the chem¬ 
ical structure (fig 1), it is in itself a cyclic derivative 
of glutanc acid, which produces convulsions and will 
produce effects that can be recorded in tlie electro¬ 
encephalogram Holten “ is represented as saying 

From the formula of mcthvletli>lglutanmide it is possible to 
conceise that the substance can act as a compctilisc inhibitor— 
an effect v hich is similar to the antagonistic action of dicumarol 
[bish>dro\')coumann] to vitamin K, and that of malonic acid to 
the sphtting of succinic acid by deh>drogcnase In an> case it 
IS an effect of this Ijiie that Shaw imagined Then it should be 
an mlubitioh of fiie combining of barbitunc acid with cellular 
enz>anes, particularly of the nervous system 

There is barely sufficient evpenmental data concerning tins 
at the moment But biological tests in esptnmental animals arc 
being earned out Shaw has investigated its effect in mice rab¬ 
bits cats and dogs The injection of \Icgimide into barbiturate- 
poisoned animals resulted in the narcosis being lightened so that 
rabbits could alternately be brought under narcosis with thio¬ 
pentone [thiopental sodium] and awakened with Megimide 
Shaw has earned out electroencephalography in dogs after in¬ 
jection of barbiturate, and the E E C w as observed to become 
rapidly normal after injection of Megimide 

Many years ago Eh Lilly & Companv, Indian- 
apohs, and Abbott Laboratories, North Chicago, Ill, 
chanced to find a synthetic convulsant barbiturate, 
5-(l-3 dimethylbutyl)-5-ethyl barbitunc acid (sodium 
salt) This agent, which I shall call ‘Diberal,” was 

From the Section of Anesthesiology, Mayo Clime and Mayo 
Foimdation The Mayo Foundation is a part of the Graduate 
School of the University of Minnesota 

Read before the regional meeting of the Tennessee State So¬ 
ciety of Anesthesiologists Chattanooga, Tenn, Sept 30, 1956 


• The antagonisms among drugs have a double 
usefulness, as when a neurosfimulant is used to over 
come the excess of a depressant or vice versa 
Special interest attaches to pairs of drugs that are 
closely related chemically but have opposite effects 
A representative pair are the sodium salts of barbi 
furic ocid fci sedafive) and of Megimide, which has 
o chemical structure very similar to that of a barbi 
tunc agent A similar relation exists between mar 
phine and nalorphine, which are thought of as 
competitive antagonists Drugs that act on enzyme 
systems to dissociate the oxidizing from the phos 
phorylating reactions are also of current interest 
New preparations for relieving tension, preventing 
nausea, and obviating postoperative pain are avail 
able, and a variety of nonbarbiturate sedatives and 
hypnotics here described can be adapted to special 
situations The possibilities are such that the entire 
array of agents available to the anesthesiologist 
should be exploited to the utmost 


discarded because it produced convulsions, an action 
that h IS been rcgai tied as a desirable quality in sev¬ 
eral drugs Actually, to be a good clinical antagonist, 
the drug probably must be able to stimulate the pa¬ 
tient despite the depression caused by the anesthesia 
or analgesia, the administration of which depends 
upon whether surgical procedures were done I shall 
refer bnefly to Diberal again in this tevt 

In a senes of cases in Melbourne and London, it has 
been possible to save the lives of one patient after 
another who tried to commit suicide with a barbi¬ 
turate. Recovery was achieved m a time much shorter 
than that of any othei treatment that was used Hams ■* 
wrote 

Shaw states that NP 13 fff ethyl (3-methylglutanmide] is 
quite innocuous and, usmg doses of 50 mg 1 have seen 
neither fascicuhtions nor any other s de-actions When 
the results in thm scries of seventy-three cases are con¬ 
sidered with Shaws results in the treatment of barbiturate 
coma, we may conclude tint NP 13 is a barbiturite antagonist 
of real clinical worth To omit to use it in the treatment of 
barbiturate poisoning is to run the nsk of the bronchopneumonia 
that IS so often fatal in such c ise Its use after surgical anaesthesia 
can be valuable but is more hnuted because the patient may be 
under the influence of central depressants other than barbiturates 
tn the hands of the biochemist it should prove a useful fool in 
investigating .the niture of the affected biophase during 
narcosis 

Professor Shaw“ has written the following to me 
‘We are also worjsing op the mode of action of Megi¬ 
mide At the present time we lean to the view that 
Megimide does not antagonize barbiturates at the 
cellular level but may act on the reticular activating 
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s\ stem AVc have a fair amount of evidence to suggest 
tint the action of barbiturates on motiliti' of the in¬ 
testine, conduction of the ner\'e impulse, etc, is not 
influenced bv Megimide As yet we have little evi¬ 
dence to suggest that it is acting on the reticular ac¬ 
tuating centre ” 



Fig 1—Mcgirmde {P ethjl-G-methylglutamnide) 


Dapt i/ole IS 2 4-diamino-5-phenylthiazole hvdro- 
chloride (fig 2) This substance appears to be a weak 
barbiturate antagonist It acts synergistically with 
Mcgimidc The lask of toxic effects caused by Megi¬ 
mide which produces cramps w'hen it is administered 
r ipidh and in large doses, is considerably reduced if 
Dapta/ole is given w’lth it Daptazole also has been 
used to antagonize the side-effects of morphine Dapta¬ 
zole, because it is a good lespiratory stimulant, is used 
to oi'ercome respiratory depression caused by mor¬ 
phine and it is employed as an antagonist to barbi¬ 
turates It has been recommended for lehef of pain 
c lused bv advanced cancel 

To find the pioper doses of this agent, Shaw and 
Shulman" hai'e w'orked out a principle of treatment 
that involves the admimstiation of moi'phme in V4- 
grain (15 mg) mciements, accompanied by 125 mg 
of Daptazole over a peiiod of one or two days unbl 
the desired analgesia is obtained Both the morphine 
and the Daptazole are injected intramuscularly, and 
lelief of pain for foui to six hours can be obtained 
theiebx 

Therapeutic doses of Daptazole leverse the depres¬ 
sant action of moiphine on respiration, higher doses 
leierse the soporific action of morphine Shll higher 
doses of Daptazole leave the pahent awake and men- 
tallv restless, w'ltli associated transient muscular 
tw’itchmg, piolonged and forced expirations, and oc- 
c isional vomiting 



Fig 2—Diptizole (2 4 clnmmo-5 phenyltluazole hydrochlo¬ 
ride) 

It IS mv undei standing that, if an antagonist has a 
chemical structural formula essenbally similar to that 
of the depressant, it is much more likely to give a 
sahsfactorv result A good example of this is seen in 
the case of nalorphine (Nallme) hvdrochloride The 
sbiictiire of this agent (fig 3) is only a shght variabon 
of the structure of morphine (fig 4) Nalorphine hvdro- 


chloride will produce depression if morphine has not 
been administered or taken previously, so that the one 
seems to be a competibve antagonist to the other 
It then becomes provocative to ascertain if there is 
more than one way to antagonize the effect of a de 
pressant drug In this respect the elecboenceplialo 
graphic pattern is of real value Thiopental (Pentothal) 
sodium, for example, causes a rather characteristic 
depression of the elecbical activity of the cortex of the 
brain (fig 5) When this occurs, one tliinks of methyl 
phemdate (Ritalin) hydiochloiide, which has a stim 
ulatmg effect on the normal elecbical achvity of the 



Fig 3 —Nilomhine h>droehIonde (N-allylnormorphine hy 
drochlonde) 

cortex of the brain (fig 6) Practically, methylpheni- 
date wall terminate within a minute or bvo the respira¬ 
tory depression that occasionally follows heavy' pre¬ 
liminary medication and that sometimes occurs after 
fairly large doses of thiopental sodium given intra¬ 
venously The dose of methylphenidate may be as 
high as 40 to 50 mg (one dose given intravenously), 
and this dose may need to be repeated, foi it appears 
that the size of the dose of this drug should be in 
some pioportion to the size of the dose of thiopental 
sodium used This, of course, parallels the situahon 



Fig 4 —Morpliine 


in respect to edrophonium (Tensilon) chloride, in 
w'hich a larger dose of that agent is required to 
antagonize the effects of curare when the dose of 
curare is large, as opposed to the situation w'hen the 
dose of curare is small Because methylphenidate 
stimulates the brain and exerts a marked effect, there 
may be brief vomiting Often, for some reason, sweat¬ 
ing also ensues 

Methylphenidate has been combined with reserpme 
(Serpasil) to overcome the mental depression that fol¬ 
lows the use of Eauwolfia for hypertension This par- 
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ticulai combination is a good cunent illustration of 
the wav in which the viewpoint toward the ill-effects 
of some agents must be changed That is, discourage¬ 
ment IS not necessarily m order if a drug is found to 
produce some desirable results and some undesirable 
ones, beeause, bv tbe proper combinations, it may be 
possible to osercome the defieieneies of one agent by 
the supplemental use of anothei in a given situation 
Sem-Jacobsen and his associates'' made an interest¬ 
ing contribution to the problem of overcoming barbi¬ 
turate intoMcation The procedure that thev described 
was employed evperimentallv and thus far has no 
practical application but it wai rants repetition heie 
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Fig 5—Depression of the clcclrital acluity of tlic cortex of 
the bmn caused b> thiopental (Pentotlinl) sodium 


Vigorous blasts of certain odors on the nasal mucosa of 
anesthetized patients had strong arousal effects Not only were 
electric potenfaals recorded from the olfactory bulb and from 
vanous parts of the brain affected but the clinical state of the 
patient was changed Thus, a patient under deep thiopental 



CHCOOCHs • HCl 



Fig 6 —Methylphemdate (Ritalin) hydrochloride 

anesthesia would begin to respond shortly after a few blasts of 
burnt rubber, tincture of valerian or lilac were directed into the 
nostnls Only a few odors had this strong arousal etfect Like 
room air, most of the odors tested had little or no arousal effect 
Thus, It IS conceivable that stimulation of the nasal mucosa with 
strong blasts of certain odors might aid in reviving patients from 
the effects of overdoses of barbiturates 

Antagonists of Certain Side effects of Newer Drugs 

Levallorphan (Lorfan) tartrate (fig 7) has been use¬ 
ful to me and to others in the management of the 
depression caused by anesthetic and analgesic drugs 
For example, I had a 50-year-oId pabent, who weighed 
about 100 lb (45 5 kg) and who appeared to be older 
than she was Sne received, as preliminary medication 


for an ophthalmic operation, 1/6 grain (10 mg) of 
morphine and 1/150 gram (04 mg) of scopolamine 
The dose of morphine was repeated in an hour At 
the time of operation the patient became cyanotic 
and was breathing only nine times a minute She ap¬ 
peared to be in serious condition She was given 1 mg 



Fig 7 —Lcvollorplnn (Lorfan) tirlratc (G-hydrovy-N-nlljI- 
niorphinm) 

of levallorphan tartrate intravenously in 1 cc of solu¬ 
tion, and witbm less than a minute her breathing was 
satisfactoi y 

Similarly, a boy, 4% years old, who was to undeigo 
tonsillectomy and adenoidectomy, received rectally 0 2 
cc of a 10% solution of thiopental sodium per pound 
of body weight After he lost consciousness, 1 mg of 
prometliazme (Phenergan) hydrochloride per 10 lb 
(4 5 kg) of body weight was injected intramuscularly 
and 1 mg of levorphanol (Levo-Dromoran) tartrate 
(fig 8) and 1/450 grain (0 135 mg) of atropine were 
given intramuscularly The cumulative effects of the 
drugs finally developed, and, when the operation was 
almost over, the patient stopped breathing and be¬ 
came blue I was unable to maintain the normal pink 
coloration by administering oxygen alone, even though 
examination of the intratracheal tube proved the air- 
xvay to be patent I aspirated the respiratory passages 
to be certain that there was no obstruction in them, 
finally I administered intravenously 1 mg of leval- 



Fig 8 —Levorphanol (Levo Dromoran) tartrate (Levo-3- 
hydroxy-N-methylmorphinan) 


lorphan tartrate in 1 cc of solution on the basis of 
the knowledge that levallorphan tartrate antagonizes 
the undesirable side-effects of levorphanol tartrate 
Within less than a minute the patients breathing and 
color were sahsfactory In neither of these two patients 
were there any residual untoward results 
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Prcmedicntion and Anestlicsn Inseparable 

Vfter long studs and reflection, I base aruved at 
the coiuiction that the enhre arras of agents asailable 
for anesthesia should be evploited to the utmost In 
pursuance of this, I think the anesthesiologist ss'ho is 
to be in ch irge of the luesthesia also should order the 



CH2CH2CH2N(CH3)2-HC1 

Fig 9 —Chlorpronnzine (Thonzine) hjdrochlonde 

pieliminars medication This means that he ought to 
sec the patient beforehand, if the operation is sched¬ 
uled foi the moining, the anesthesiologist should see 
the patient the es'emng befoie the operation If the 
anesthesiologist has a well-tiained assistant who thinks 
as he does, the assistant may cairv out this pait of the 
piogram Anesthesia actually starts the evening before 
the operation Hence, prelmiinarv medication and tlie 
administiation of the anesthetic agent are insepaiable 
iMy experience has been that piemedication can be 
prescribed m such a way and in such a dosage that 
the patient will leacli the precise stage of tranquillity 
that I wish to exist when he is placed on the opeiat- 
ing table Fiom that time onward, with minor excep¬ 
tions, it should be possible to pi edict the course of 
ex'ents xvith almost invariable ceititude The ultimate 
result would be that anesthesia would proceed so 
smoothlv that the state of anesthesia at a given mo- 
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Fig 10 —Metli>lpr\ Ion (Noludar) 

mciit could be ascei tamed simplv bv a glance at the 
clock The program previouslv decided upon would. 
Ill effect, achiex'e the objective more certamlv and 
more safelv than anv othei conceixable means 
^^^len the axerage adult is readv to go to sleep on 
the night before the operation, I administer orally 
25 mg of promethazine hvdrochlonde Or, if it is so 


desiied, chloi promazine (Thoiazine) hydrochlonde 
(fig 9) can be used, and, in addition, 500 nig of 
ethchlorx'ynol (Placidyl), or 400 mg of metliylprylon 
(Noludai) (fig 10), or 1% to 3 grains (90 to 180 mg) of 
pentobarbital sodium (Nembutal), or 500 mg ofglute 
tlumide (Doriden) can be administeied (see table) 

In my expeiience the use of promethazine hydro > 
chloride m combination with one of these other agents 
has brought about an uncommonly good night’s rest 
for the patient I alway's trv to ascertain whether the 
patient is sensitive to any dtugs I also ask him not to 
smoke until aftei the operation Such counsel has 
prox'ed to be helpful, especially if the patient ordi 
narily smokes heavily A patient who smokes heavily 
IS 111 the habit of coughing m the morning to rid him 
self of secretions, and the effects of bedtime medica 
tion the night befoie and preoperative medication on 
the morning of operation, added to those of smoking, 
can cause the accumulation of thick mucus to such 
extent tliat the intratracheal tube can become oh 
structed To liquefy secretions I give one troche of 
Calcidrine at night and one next morning 
Meprobamate (Equanil or Miltown) is a new drag 
that induces tianquilhty' but has no synergisbc effect 
on anv othei agent It can be used in place of prometh 
azine hydrochloride or clilorpromazine hydrochloride, 
and, if this is done, no change in the technique 
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Fig 11 —Meplienterniine (\\')iniine) sulfite (N, ao-truiiethyl- 
phenethyhinine sulfate) 

of anesthesia is required On the othei hand, if pro¬ 
methazine hy'drochloiide is used, tlie rate of injection 
of thiopental sodium must be retaided and the dose 
reduced, or respiration will be depressed too much 

On the morning of the operation, I visit the pabent 
and ask him how he slept This tells me how effective 
the diug was that he received the night before As a 
lule, for an adult patient, I lepeat the dose of 25 mg 
of promethazine hvdrochlonde, giving it mtramuscu- 
laily, and I administer 2 mg of levorplianol tartrate 
Alternatively, I may give /»to % giain (8 to 10 mg) of 
morphine and 1/150 grain (0 4 mg) of atropine If 
moiphine is employed at this time, the dose ought not 
to be so large as that customarily used The reason is 
that even 111 a good-sized, lobust adult jiabent. If gram 
(15 mg) of morphine plus promethazine hydrochlo 
ride may mean that inadequate ventilabon or cessa¬ 
tion of venblabon may come about after anesthesia 
has been induced 

When this tyqie of preliminary medicabon is used 
and when the operabon is carried out with tlie pabent 
in the supine posibon, the blood pressure decreases 
x'ery little However, when patients thus prepared are 
operated on while they are under local anesthesia and 
in a sitting posibon, blood pressure often decreases 
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and some nausta and vomiting occur Tins state of 
events lequncs the intiavcnous admimstTation of 25 
to 50 mg of ephtdiine Even then, despite the fact 
that the blood pressure may rise satisfactoiily, the 
patient sometimes docs not feel verv well At such a 
time, 100 mg of hvdrocorhsonc sodium succinate 
(Solu-Cortef) solution m 2 cc of watei will improve 
the patient’s mental state, so that he can coopciate 
by sitting up and placing himself in the proper position 
for operation 

It has seemed that when the newer agents have 
been used in prehmniarv medication as I have de¬ 
scribed it, decreases in blood pressure have been more 
frequent, but bv the intramuscular administration of 30 
to 50 mg of mephcntcrnimc (\Vy uiiiiie) sulfate (fig 11) 
(which activates the electroencephalogram") oi mcthyl- 
phenidate at the time the prehmniarv medication is 
given, the decrease in blood pressure and the nausea 
appear to be minimized If the decrease iii blood 
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This proceduie considerably improves the status of 
the patient at the time I carry out sacral block anes¬ 
thesia Previously, many of the patients would become 
nauseated and vomit while I was in the process of 
eairving out the block procedure This happened so 
frequently that I had a device for the administration of 
ovygen available at the head of the table, and very 
often it was necessary to admimstei oxygen to control 
the nausea and vomiting Since I have used the pre¬ 
liminary medication in question, not more than 1 in 
100 patients is nauseated under such circumstances 
This IS i verv real improvement 

To control pain m the postoperative period I again 
administer 25 mg of promethazine hydiochlonde in¬ 
tramuscularly, with 3 mg of levorphanol tartrate plus 
20 mg of D iptazole Now it can be said that, after all 
the veils of countless attempts to provide tlie surgern 
with the means for the relief of postoperative pain, 
the objective has been hugely ittained So far as 
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pressure persists at the time the patien‘ is put m the 
operating chair, the dose of mephentermine sulfate or 
methylphenidate can be repeated intravenously 

Control of Postoperative Pain 

Control of postopeiative pain is achieved bettei 
now than ever before I shall illustrate tins statement 
by advertmg to the condition of pain after hemoi- 
rhoidectomy By the use of the new drugs for this 
operabon, all aspects of the proeedure have been im¬ 
proved to a sabsfactory degiee My method is to ad¬ 
minister premedicaments to the pahent when he 
comes to the hospital in the morning This I do with 
25 mg of promethazine hydrochloride, given by mouth 
when the pabent is put to bed Then, when the pabent 
IS called in the afternoon for the operation, I adminis¬ 
ter 25 mg of promethazine hydrochloride intramuscu¬ 
larly, with 2 mg of levorphanol tartrate 


hemorrhoideetomy is concerned, the surgeon can 
assuie his patient that he will not suffer during or 
after the pioceduie 

Uncoupling Agencies in the Action of Drags 

Brody" and Hunter and Lowry have written ex¬ 
cellent reviews concerning the uncoupling of oxidabon 
and phosphorvlation as a mechanism of the action of 
drugs Brody wrote 

Under norm il circumstinces the oxidative metabolism of 
living cells and of certain isolated s\ stems leads to the s>aithesis 
of compounds containing high energ> phosphate bonds These 
compounds are known to be essential for sucb functions as 
growth, muscle contraction ner\ e conduction, etc A number of 
substances are able to alter this relabonship b> depressing the 
formation of high-energy bonds without depressing simulta¬ 
neously the oxygen consumption of the s>stem This dissociation 
of oxidabon and phosphorylabon is termed uncoupling ’ 
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NEW DBUGS FOR CONTROL OF PAL\-LUNDY 

\Im\ of tile substances s\hicb ha\e been shown to uncouple 
phosphonhtion from ovidabon are dnigs uhicli ln\e been em- 
ploNctl in e-xpcnmental pbamiacologj and therapeutics Whether 
tile effcctncncss of these substances as drugs is dependent upon 
tlicir effcttiicness as uncoupling agents is tlie consideration of 
this rci lew Tlie fact that a substance Ins the abilit) to uncouple 
phosphors lation from oxidation does not indicate that it is devoid 
of other fundamental ictions The relatixe importance of un- 
i-oiiphng IS a mechanism of action will differ, of course, xxith 
different drugs That uncoupling is of major importance in the 
iction of certain drugs is at present a most attractive h>- 
potlicsis 

Further studs ind formulation will sureK rexeal some of our 
present eoneepts to be naiic But so long as we consider the 
ordcrh flow of energy through cellular systems essential to 
normal function w c ma> consider important an> agent capable 
of diy ertiiig this energy stream 

Research in Ncuiological Enzymes 

I h tve been told that the action of the competitive 
inhibitor is such that it will change the patient’s con¬ 
dition from one of respiiatorj' arrest or depression to 
one of satisfactory lespnation In some instances, by 
increasing the dose of the inhibitoi, it may be possible 
to cause the patient to become alert enough to answer 
questions tt is said that an anesthetic agent such as 
thiopental sodium comes into contact with the en- 
zynnes ’ of the nerv'ous system and causes the enzjanes 
to act upon the nerve cell in such a way as to decrease 
its normal activitv Possibly the dose of the inhibitor 
mav need to be in pioportion to the dose of thiopental 
sodium At mv rate, when the competibve inhibitor is 
injected, it displaces the thiopental sodium within a 
matter of minutes, and the inlnbitoi causes the enzyme 
to stimulate the neiwe cell Yet, thiopental sodium is 
sbll pi esent in the bod\', nid it can be shown that the 
amount of the agent in the blood stream is not de¬ 
creased Hence, the notion has been advanced that 
under such circumstances the thiopental sodium no 
longer is m contact nith the enzymes of the nervous 
system md that it no longer can exert an effect on 
the iierxous system 

Another example of comiietitive inhibition is that of 
nninosahcvhc acid used m the battle against tubercu¬ 
losis This ding is generally believed to inhibit micro- 
bactenal growth bv compehtive inhibition of the 
eiizi'ine system ” 

On the basis of reports, I judge that the probability 
of success of a competitive inhibitor is better if the 
chemicil formula of the antagonist resembles that of 
the drug that it is to antagonize Hence, 1 bad enter¬ 
tained the notion that, if I could get a barbiturate such 
as Diberal, xxhicli will produce convulsions, I might 
have a better chance of antagonizing the effect seen 
when thiopental sodium is administered I did some 
work with the agent, but onl> in the liboratorj' and 
not with pahents 

A new compound PAM (2-pj'ridine aldoxime methi- 
odide '■ has been symtliesized at tlie Columbia Um- 
xersitv College of Physicians and Surgeons It will 
protect mice against poisomng wath isoflurophate 
(DFP), and the synthesis is said to represent a major 

Ixance in understanding of the actions of enzvmes 
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It has been knowm foi yeais that the enzyme cholines 
terase controls the hydrolysis of acetylcholine, and 
acetylcholine is recognized as being directly concerned 
in die conduction and transmission of nerve impulses 
Gases that exert an effect on nerves do so by damaging 
cholinesterase and thus blocking nervous activity 

When white mice xveie injected xvith 100% lethal 
doses of isoflurophate (an insecticide) and PAM was 
injected one or two minutes later into the abdominal 
cavities of the animals, not one animal died PAM 
has not yet been administered to human beings, but 
it may come to be useful as an antagonist in instances 
of overdosing with certain therapeutic compounds em 
ployed against some of the muscular nerve disorders 
Moieovei, the techniques bv means of xvhicli PAM 
was developed suiely ought to bung about a better 
understanding of some jiresentlv obscure functions of 
the nervous system 

The chemistry of enzvmes is a relatively new field ” 
It cannot be said that the ideas expressed herein have 
been proved, but at least theie is a degree of sabsfac 
tioii in the fact that w'e have some sort of explanation 
of the phenomena encountered w’hen antagonists are 
given and the clinical pictuie is altered suddenly from 
one of respuatoiv depression to one without respira 
torv depression I hope that untoward side-effects of 
these new’ agents will not be encountered 
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Since an easily reproducible method foi the spcctro- 
photoinetnc determination of the seiiiin glutamic 
oxalacetic transamin ise level was devised bv Karmen,’ 
imestigators in hvei disease have become interested 
in learning about the usefulness of the clinical appli¬ 
cation of the information impaifcd bv this test It has 
been shown that high seuim titers of the enyymo re¬ 
sult fiom the administration of carbon tetrachloride to 
white rats and seem to leflcet the degree of piren- 
chvmal-cell necrosis in these csperimental animals' 
The purpose of this report is to desciibe the cspeii- 
ence with the determin ition of the serum transaminase 
les'el in patients with various hs'ei diseases 

Methods 

Karmens method ' was used to determnu the trans¬ 
aminase ictivitv spcctiopholomctricallv Bv this meth¬ 
od, the enzsane activity is detci mined bv measuring 
the decrease of optical density resulting from the 
oxidation of DPNH. (reduced diphosphopsTidine 
nucleotide) to DPN (diphosphopyndmc nucleotide, 
coenzsTne I) at room temperature (27±2 C) The sys¬ 
tem contains alpha-ketoglut me acid (pH 7 4), serum 
(05 or 0 2 ml), phosphate buffer (pH 7 4), aspartic 
acid in buffer (pH 7 4) and purified malic dehydro¬ 
genase Since it has been found ‘ that sciiallv diluting 
the serum in the reaction mixture will increise the 
transaminase titer, it is impeiative to use the sime 
volume of serum for any given p itient when the test 
IS repeated at various intervals In this report, 0 5 ml 
of serum was used m all determinations except with 
enzjane levels greater than 1,200 units, when 0 2 ml 
of serum was used One unit of enzyme activity is 
equivalent to a change of optical density of 0 001 per 
milliliter per minute at wave length 340 m/i When the 
enzyme acbvity could not immediately be determined, 
the serum was frozen and stored at 0 C, it which 
temperature no significant loss has been found to occui 
for several xveeks 

Serum bilirubin, thjanol turbidity, cephalm floccula- 
bon, total protein and albumin-globulin ratio, sulfo- 
bromophthalein (Bromsulphalein), and alkaline phos¬ 
phatase values were also determined The majority of 
the patients had been seen repeatedly by us in the 

Instructor m Medicine, Cornell University Medical College, 
and Physician to Outpatients, New Xork Hospital (Dr Mohn- 
der). Research Associate, Department of Medicine, Cornell 
University Medical College (Dr Sheppard), Assistant Clinicil 
Professor of Medicine Cornell Uniiersity Medical College, and 
Assistant Attending Physician, New York Hospital (Dr Payne) 

Read in part before the American Association for the Study 
of Liver Disease, Chicago Nov 4 1955 


• In any disturbance of liver function, whether due 
to acute infection or to chronic liver disease, where 
significant areas of hepatic cells undergo necrosis, 
elevations of the serum transaminase level may be 
expected As the liver parenchyma heals and the 
liver cells regenerate, normal levels are obtained 
Normal serum transaminase values have been found 
to range from 5 to 40 units, with Laennec's cirrhosis 
the levels were from 13 to 286 units, in biliary 
cirrhosis from 57 to 330 units, and with viral hepa 
titis from 540 to 1,890 units of activity While there 
has been no consfonf correlation with other usual 
liver function tests, it appears that any process caus 
ing death of enough liver cells should increase the 
serum transaminase activity 


liver study group over i period of several years, the 
diagnoses were confirmed histologically in many in¬ 
stances, and the state of hepatic compensation wis 
determined from a combination of the available clin¬ 
ical and laboratory data Normal serum transaminase 
values have been found to range fiom 5 to 40 units 

Laennec’s Cirrhosis 

Ninetv determinations were done on 81 patients 
with Laennec’s cirrhosis The serum transaminase ac- 
tivitv varied from 13 to 286 units The majontx^ of 
these patients had a history of alcoholism and classic 
findings of cirrhosis at some stage in the course of the 
disease Chnicallv they were divided into two broad 
groups those with compensated and those xvith de¬ 
compensated liver disease The patients witli decom¬ 
pensated disease had clinical evidence of activity as 
well as laboratoiv evidence, based on the usual liver- 
function tests The patients with compensated disease 
usuallv had a palpable liver and at some time had had 
diagnostic evidence of cirrhosis, however, at the time 
of the study thev were not chnicallv ill, and then 
hver-function tests, although not entirely normal, 
either had given steady results over a penod of time 
or tended to reflect improvement rather than worsen¬ 
ing of hepatic function The patients with compen¬ 
sated disease were eating well, were frequently 
working, and were not significantly troubled by their 
liver disease 

Thirty-nme determinations were done m 38 patients 
with compensated Laennec’s cirrhosis The average 
serum transaminase activity' was 45 units, just slightly 
above the upper limits of iioimal, values langed from 
13 to 150 units Fifty-one determinations were earned 
out m 43 patients with decompensated disease The 
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ncnge enz\’me acfmt\ was 79 units, wnth values 
ranging from 2S to 286 units In general, tine sicl,er 
patients with increased clinical and laboratory evi¬ 
dence of activity of their liver disease, had lugher 
le\els of transaminase activib, although diere was no 
c-onsistcnt correlation between the results of this test 
ind of an\ other single In er-fiinction test 


L. CIRRHOSIS 
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Eli! 1 —Tnnvamimse and other labor itory \ does m pUient 
\\ ith Lacnncc s cirrhosis Ele\ ation of transamin ist \\ as prob 
iblj due to homologous senmi j uindite 

Determination of the serum transaminase activity 
was found useful in the diagnosis of serum hepatitis 
in a patient with Laennec’s cirrhosis who had under¬ 
gone a portacaval shunt (fig 1) This patient had a 
w ell-estabhshed case of Laennec s cirihosis, with slight 
jaundice, palpable liver and spleen, and esophageal 
\ ances svith a history of hematemesis On Apnl 4,1955, 
i portacaval shunt was carried out to relieve the 
portal In^iertension The patient responded well after 
surgerj’, howeser, in June tlie icterus deepened and 
anorexia became more pronounced There was little 
difference in the results of a repeat senes of the usual 
h\ er-function tests Tlie serum transaminase activity 
was 2,879 units This seemed to be compatible xvith 
senim hepatitis, which was most likely due to the 
presence of homologous serum jaundice virus in blood 
used at the hme of surger)' The patient was rehos- 
pitalized, and on a regimen of bed rest he had im- 
proieinent in his clinical status and in the results of 
his In er-function tests Since this illness, his alkaline 


phosphatase level has remained elevated and his trans¬ 
aminase activity has been greater than one would 
expect 111 an uncomplicated instance of hepatitis He 
appears to represent clinically an example of conhnued 
achvitv of a chronic deteriorating process in the par 
enclivmal cells The height of the transaminase ac 
tivitv hvo months postoperatively in this patient 
strongly implicates hepatitis as the cause of the further 
impairment of Ins liver function at the time of wnting 
In one patient with acute liver neciosis superim¬ 
posed on Laennec s cirrhosis, in whom coma and deVh 
shortly ensued a level of 1,248 units of serum trails 
aminase w as found The elevation of the transaminase 
value, as seen in figure 2, seems to parallel the clinical 
picture of coma and impending death The postmortem 
examination of the liver in this instance showed wide 
spread parenchymal-cell necrosis 

In one patient with Laennec’s cirrhosis who had 
pieviously been tieated with a portacaval shunt theic 
was a moderately increased serum transaminase level 
(137 units), jaundice, an increased alkaline phosphatase 
level, and x-ray evidence of cholelithiasis After the 
patient had been prepared for a cholecystectomy with 
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Fig 2 —Serum transamimse bilirubin, and protein values in 
pitient with acuteh decompensated Laennecs cirrhosis Fl¬ 
uent was tomitose before dextb 

a high-protem diet supplemented with infusions of 
serum albumin, an exploratory operation was per¬ 
formed A carcinoma was found that involved die 
common duct and extended into the liver parencliyma 
The necrosis of the liver cells associated with the 
neoplasm (and cirrhotic process) probably accounted 
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foi the ^ncre^^cd tiiins.iniinaso activity, althouj'h in- 
st inces of metastatic cancer involving the hvci with¬ 
out enising necrosis oi abnormahties of the scrum 
transaminase level have been observed bv one of us 
(D W M) An eventual rise 111 the serum tnnsaminasc 
j level dependent on the extent of necrosis caused bv the 
luinoi IS expected if the piocess proceeds long enough 

In two patients with Laennec's cirrhosis and hemo¬ 
chromatosis, levels of 40 units and from 21 to 185 units 
ha\e Ixen obseived Ihe lattei pitient experienced 
increased anoiexia and fatigue with the rise m the 
seium tiansammise value Tins w is behesed to lepre- 
scnt in mere ise m the activity of p n eiiehymal-ecll 
degeneration 

From one patient with an enlarged hvei due to con¬ 
ge iiitd syphilis with calcification of the gummas, a 
level of 56 units of transaminase wis noted In a pa¬ 
tient with congestive splenoniegah' (Banti’s disease) 
who hid an enliiged, hard h\er, 62 units of trans- 
iniinase activity was found in the serum 

Biliary Cirrhosis 

Higher-than-expected tians miiiiasc levels have been 
found 111 patients with biliary ciirhosts In 12 determi¬ 
nations ot the en/ynie xaluc in seven patients with 
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Tig 3—Elevated tr'insaminase activity and other laboratoo 
values in patient with obstructne jaundice caused b\ Hodgkin's 
disease imolving the common bile duct 

long-standing ]aundice, palpable hver, xanthomatosis, 
and pruritus but with reasonably good appetite and 
w'lthout the usual em iciation and digestive complaints 


so common to patients with Laennec’s cirihosis, the 
enzyme activity i.inged from 57 to 330 units, watli an 
average of 160 units 

This is, admittedly, a small group, but the con¬ 
sistency m the enzyme levels in these patients seems 
an interesting although completely unexplained 
lihenomenon Presumably they have enough areas of 
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Fig 4—Stnun tr'iiiMniinasc Ic\els in 20 jiatients with \iril 
lltpltills 

necrosis of hver parenchjTiia to increase the trans¬ 
aminase activitv’ One can only speculate on w'hetlier 
the elevated cholesterol and hpid lev^els in these 
patients, and perhaps the associated parenclijanal 
necrosis as well, plav' a part m the disease process 
This vv'ould not seem to be the enbre explanation, 
hovv'ever, as the fatty hver seen in diabetic patients 
IS not necessarily associated with an elevated trans¬ 
aminase lev el" 

Obstructiv’c Jaundice 

hloderate elevation of the serum transaminase ac- 
tmtv lev’el has been noted in patients witli obstructive 
jaundice An instance is illustrated in figure 3 This 
patient had Hodgkin’s disease tliat involved the com¬ 
mon duct and caused obstructive jaundice"' The ob¬ 
struction was first relieved by the placing of a T-tube 
into the common duct, and the serum transaminase 
activity level fell from 320 to 57 units AcUial involve- i 
ment of the liver by the ljunphomatous process was \ 
seen neither grossly at the time of surgerv' nor micro- 
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scopicalK in the biopsv specimen Radiation therapy 
followed and a further decline to 27 units of enzyme 
actniti was noted 

^hrnl Hepatitis 

Greatly increased serum transaminase leyels early 
in the course of hepatitis have been reported ® In 
20 patients with acute iiral hepatitis, the serum 
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traiisamiii.ise acbvity was 540 to 1,890 units, with an 
nerage of 1,398 units Eleven of these patients had 
infectious hepatitis and nine had homologous serum 
jaundice In tlie formei group the range of serum 
trinsaminase activity wais 540 to 1,890 units, with an 
average of 1,200 units Levels in patients with homolo¬ 
gous serum jaundice ranged from 524 to 3,600 units 
of transaminase actnatv, witli an average of 1,640 
units Figure 4 illustrites the range of serum trans¬ 
aminase activity' in these patients Figure 5 illustrates 
the laboraton' values m a patient wath viral hepatitis 
One other patient, a narcotics addict w'ho had con¬ 
tracted serum hepatitis three months earlier, had a 
- level of 56 units This rose to 160 units, watli exacerba¬ 
tions of his snnptoms, due to the patients disregard 
of adxace as to rest and diet 
One patient who had had infectious mononucleosis 
and hepatitis tliree weeks earlier had a level of 25 
units The patient’s liv er w’as not palpable at this time, 
and there was no residual evidence of hepatitis 
Patients who had had hepatitis three or more weeks 
were sbidied In only one pabent, with homologous 
serum jaundice w'as an increase m the enzjTne ac- 


bvitv seen at this stage In general, by the tune the 
bilirubin level is normal the transaminase actmh 
has also rebirned to normal We feel that the presence ^ 
of greatly elevated levels confirms the presence of 
hepabtis early in tlie course of the disease process 

Serial transaminase acbvity determinabons seem 
to be useful in followung the course of pabents with 
hepabbs Figure 6 shows the course of a 46-vear old 
woman who after a month of bed rest had 356 units 
of transaminase activity When ambulation was started 
there was a clinical recrudescence of her disease 
process, with return of anorexia, nausea, and fatigue 
A further slight increase in her transaminase actmtv 
followed, but, with reshtubon of bed rest, there was 
clinical improvement and decline m the transaminase 
acbvitv to normal When ambulation was started for 
the second time, no further difficult}' was encountered 
It would seem that m such an instance determination 
of the serum transaminase activity level could be 
used to predict a recrudescence of hepabbs \ 

Toxic Hepatitis 

Increased serum transaminase activity levels may 
be seen m patients with toxic hepatibs Two pabents 
with carbon tetrachloride poisoning, reported on by 
one of us (D W M ) with Wroblevv'ski and LaDue, 



had levels of 27,840 and 12,300 units of bansammase 
activity ’ One patient with toxic hepatitis, studied 
by us, had a level of 328 units , 

The laboratory values in an interesting case o 
hepatibs due to cinchophen mtoxicabon are illustrMec 
m figure 7 Corbsone was used in this patient 
a deepening of the jaundice occurred in spite of bed 
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lest and otlioi Ihuapv, including infusions of devliose 
and Mlunins 11ns patient improved on steroid 
tlieraps, and the seium transaminase activity level 
seemed to be i useliil inde\ of hei eventual iccovery 
Tins fact, .dong with the fact that the cholinesterase 
lesel was noiinal throughout the illness, icassuied 
the phvsiciaiis ciring loi this pifient 
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Pig 7 —L iliiinton \ilius in p itient with lupitilK tine to 
cmclinplitn iiilo\it ilioii 

Comment 

The le\ cl of serum transaminase rctivitv seems to be 
a useful and sensitive indication of hep itocellular 
necrosis In anv disturbance of liver function, whether 
due to icute infection or to chronic liver disease, 
w'here significant areas of hepatic cells undergo 
necrosis, clesations m the en7yme level may be 
expected 

The striking elevation of the transaminase level in 
aciite hepatitis is in keeping wath the knowai histo¬ 
logical evidence of hepatocellular necrosis caused 
bv the invading virus As the liver parenchyma heals 
and the liver cells regenerate, normal levels are ob¬ 
tained It would seem that the best explanation for 
the elevation of the enzyme levels in these cases is 
that large quanhties of the enzyme are liberated 
from the necrotic liver cells As our knowledge in¬ 
creases, further light mav be shed on the mechanism 
of the process, however, this simple explanation is in 
keeping with our present state of knowdedge of the 
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pathological piocess and with the fact that the liver 
contains large quanbties of the enzyme, exceeded 
only by the myocardium Experimental liver injury 
by carbon tcti achlonde has produced marked eleva¬ 
tion of the scrum transaminase levels ' 

In chionic hvei disease, there is probably a con¬ 
tinuing process of deatli of a certain number of liver 
cells in association with regeneration It may be that 
the slight to moderate elevation seen in patients with 
poital cirrhosis and biliary cirrhosis reflects this con¬ 
stant destructive process in the liver parenchyma 
The higher serum transaminase levels consistently 
seen m biliary cirrhosis may be related in part to 
the partial biliary obstruction (mti ahepatic or extra- 
hepatie) that exists in these patients It may be that 
only when the total effect of the destructive process 
overcomes the regenerative process that we find pa¬ 
tients with clinical decompensation Admittedly, this 
IS theoretical at the present time, but further expen- 
inental work and continued observation in the lab¬ 
el itory on anmiils under controlled conditions may 
further elucidate our knowledge 

Summary and Conclusions 

Scrum glutamic oxalacetic transammase activity 
seems to be a sensitive index of hepatic parenchymal¬ 
cell vi.ibihtv In acute hepatitis, early in the course 
of the disease, high levels of transammase actixity 
have been observed Higher levels of transaminase 
activity ire seen in decompensated than m compen¬ 
sated Laennecs cirrhosis The sicker pabents seem 
to have the higliei levels In patients with bihary 
cirrhosis, moderate elevahons m tlie enzyme acbvity 
lex'cl are seen In a limited gioup of patients, tliese 
levels weie higher than the levels in pabents with 
decompensated Laennecs cirrhosis The reasons for 
tins are not fully understood, but the difference may 
be due to the paitial biliarv obstruchon that occurs 
in this disease In toxic hepahbs, lugh serum trans¬ 
ammase levels have been observed Any process 
causing death of enough liver cells should theorebcally 
increase the seiaim bansammase acbvity Experi¬ 
mental w'ork by one of us (D W M ) seems to confirm 
this No constant correlabon witli the other usual 
liver-function tests has been noted 

139 E 36lh St (16) (Dr Molander) 

References 

1 Kinnen A Note on Spectrophotonietnc Assiy of Glu- 
tiiiiic OMhcetic Tnnsuninase in Hunnn Blood Seruni, J Clin 
Invest »-l:131-133 (Jan ) 1955 

2 Molinder, D W, Wrobleuski F, ind LiDue, J S 
Tnnsaniimse Compxred with Cholinesterase ind Alkaline Phos- 
plutise as Index of Hepatocellulir Integnty in White Rat, 
Clin Res Proc 3:20 (Feb ) 1955 

3 Sheppard, E Unpublished diti 

4 Molander, D W, Sheppard, E, ind Pivne, M A Un¬ 
published data 

5 Molander, D W, Wroblewski. F, and LaDue, J S 
Serum Glutamic Oxilacetic Transammise is Index of Hepito- 
celluhr Integrity, J Lib & Clin Med 4B.831-839 (Dec ) 
1955 



1466 


jama, Apnl 20, 195 


CYSTIC DISORDERS OF THE KIDNEY-CLASSIFICATION, 
DIAGNOSIS, TREATMENT 

Harry M Spence, M D, Sydney S Baird, M D 
and 

Elgin W Ware Jr, M D, Dallas, Texas 


Tlie purpose of this paper is to review the various 
disorders of the ladney in which the formation of 
cysts or cyst-hke structures is a predominant or sig¬ 
nificant feature Since the literature reveals consider¬ 
able confusion m terminology and classification of the 
different types of cystic disease ue wish first to pre¬ 
sent (see table) a practical classification that, while 
taking account of etiological and pathological features, 
IS designed primarily to indicate the diagnosis, treat¬ 
ment, and prognosis in anv given case 

Simple Cysts 

By far the most common cystic disorder of the 
kidney is the simple cyst with its pathological varia¬ 
tions Aside from their frequent occurrence, their great 
importance lies in the differential diagnosis between 
the large simple cvst and the malignant tumor The 
term simple cvst” is used in preference to “solitary 
cvst because more than one maj' be present They may 
be unilateral or bilateral, and each cyst mav be uni¬ 
locular or multilocular None of these distinctions has 
been of basic importance as we have encountered 
them 

The etiology of simple cyst of the kidney is obscure 
Congenital maldevelopment and acquired obstruction 
of tlie finer urinary passageways have been proposed 
as well as the frequently quoted theory of Hepler,' 
which holds that a combination of obstruction and 
impaired circulation to a localized portion of the 
kidney results in cyst formation 

These cysts vary in size from a few centimeters in 
diameter to a mass holding a liter or more of liquid 
From two-thirds to three-fourtlis occur at the lower 
pole of the kidney, the ma)onty of the remainder 
occur at tlie upper pole, and an occasional cyst arises 
from the midportion of the kidney Characteristically 
the cyst tends to project from the surface of the kidney 
and grow away” from the renal substance rather than 
encroach upon the parenchyma For this reason actual 
destrucbon of kidney tissue is usuallj minimal (fig 
1 A) Grosslv, the wall of the cyst is thin, histologi¬ 
cally, it is seen to be composed of i single layer of 
low cuboidal or endothelial type of cell The remain¬ 
der of tlie wall is composed of fibrous tissue The 
wall IS inbmatelv adherent to the underlying kidney 
parenchvma, and no well-defined plane of cleavage 
exists The contained fluid usually is serous, but in 
perhaps 15% of the cases the fluid is bloodv This 

From tlie Dallas Xledical and Surgical Clinic and the Uni- 
versiti of Texas Soutliixestem Medical School 

Read before the Section on Urologj at the 105th Annual 
MeeUng of the Amenein Medical Association, Chicago June 13 
1956 


• It IS necessary to classify cystic disorders of the 
kidney with care because the prognoses of the 
various entities are quite different, depending on 
the type of the cysts, whether single or multiple, 
unilateral or biloteral, simple or complicated, painful 
or asymptomatic The nature of the liquid found in 
the cyst helps to decide whether the lesion is to be 
considered malignant Gross specimens, schematic 
diagrams, and pyelograms are shown to illustrate 
simple cyst, unilateral cyst with papillary carcinoma 
visible on part of the wall, cyst secondary to tubercu¬ 
lous pyelonephritis, bilateral familial diffuse cystic 
disease with preservation of the reniform organ con 
tours and of functioning nephrons, unilateral cystic 
disease with destruction of both form and function, 
and other types of cysts that surround all or part of 
the fcidney The experiences of the authors lead to 
the conviction that the standard treatment of bilater 
al familial polycystic disease of the kidneys remains 
medical except when specific complications exist 


latter finding is associated with malignancy within the 
cyst wall in a substanbal percentage of such cases 
Rarelv, the contents are purulent 
Diagnosis —There is no consistent symptom complex 
associated with simple cyst of the kidney Indeed, 
symptoms may be entirely absent and the presence of 
the cyst detected only by the finding of a mass on 

Classification of Cystic Disorders of the-Kidneij” 

Simple cyst ( solitary cyst ) 

Single or multiple 
DnilPteral or bilateral 
Unilocular or multilocular 
Serous or hemorrhaglr 

Calyceal cyst ( hydrocalyx hydrocalycoMs cnl>ccal diverticulum 
pyelogeulc cyst ) 

C\«t associated with neoplastic dicea^e 
Cystic degeneration ot parenchymal carcinoma 
Malignant change occurring In wall of simple cjst 
Cystadenoma 

Cyst cecondarv to nonmallgnant renal pathology 

Congenital polycystic Kidney dl«ea«e 
Iciantile type 
\dult type 

Congenital unilateral multlcystic kidney 

Peripelvlc cyst (‘ parapelvic ' pyelogenic medullury cyst ) 

Perinephric cyst ( hydrocele ol the kidney hjgroma rcnalc 
penrenal hydronephrosis ) 

* Synonyms and alternate or related tenn*! are tl\en in quotation marks 

roubne physical examinabon, or as an incidental 
findmg on pyelography done for other reasons On 
the other hand, digesbve symptoms from pressure on 
adjacent viscera or a dull dragging sensabon may be 
the presenbng complaint Unnalysis is usually normal, 
although occasionally hemabina is associated with 
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benign cyst, pcibaps fiom congestion in tlic adjacent 
kidney stiucluits Ilcmatuiu is much nioic suggestive 
of a solid tumor, howcvci and in tins iinpoitant differ¬ 
ential dugnosis fcvci, weight loss, and cachc\ia indi- 
citc inilignincv latlici than cyst 
Urograplncally, a si7ahlc simple cyst appears on 
* the plain loentgeiiogiam as a loniid outline of soft 
tissue oycilymg oi adjacent to the kidney shadow 
Prcsacial oxygen nisufllation and Imimagiams may 
he helpful m delineating this outline (fig 2 C and D) 
Depending upon its location, the evst may oi may 
not produce chiiiges in the pelvis oi calyceal pittein 
(fig IB) While preservation of the ttimmal cupping 
of the calyces, ciescentic outline, flattening, ind elon¬ 
gation of the calyces, and mcieiscd density of the 
soft tissue shadows have heen proposed as heing 
more suggestive of cyst than tunioi, the identical 
changes have been cncounteicd with malignant tu¬ 
mors, so that one is xscll advised to content himself 
with the diagnosis of ‘ a space-occupying lesion of the 
kidney’ and to base his opinion as to whcthci the 
lesion IS benign or malignant on factors othei than 
the urogiam Most often this will lequiic surgical 
exposure 



Fig 1 —A typicxl simple cyst it lower pole of kidney B, 
pyelognm of space occupying lesion , diagnosis indetemiimte 
pnor to operation, large simple cyst found C and D, Pre¬ 
operative and postoperative pyelogram of cyst excised by method 
described in text 

A different point of view is expressed by Ainssvorth 
and Vest,^ who advocate diagnostic tap of the lesion 
through the flank, followed by injection of contrast 
medium and making of roentgenograms, differentiate 
cyst from mahgnancy If their cHnical impression 
of simple cyst of the kidney is confirmed by tlie 
finding of cleai fluid and a round smooth-walled sac, 


they feel that exploratory opeiation is neither neces¬ 
sary nor desirable This ingenious method has found 
only limited acceptance by urologists in general 
Wc have leservcd this method for an occasional case 
in xvhich the weight of evidence favored the diag¬ 
nosis of cyst and in which there xvere other reasons 



Fig 2 —A and B, retrograde pyelogram and film after mjeebon 
of cyst caxity with opiquc dye through flank G and D, retro¬ 
grade pyelogram before ind after prcsicral oxygen inxufllation, 
showing large simple cyst 

for Withholding operation, such as general debility 
and advanced age (fig 2 A and B) Aortography has 
also been proposed as a method to dishnguish cyst 
from tumor but has not been xvidely accepted for 
this purpose 

From a review of tlie literature, it is apparent that 
die majority of urologists favor surgical ex-ploration 
of die patient xvith a space-occupying lesion of the 
kidney, which may he eidier evst or tumor We agree 
with this practice, die reason for which is U'ell ex¬ 
pressed by Prather,'’ who states, “Surgical mspection 
offers the most reliable method of diffeiential diag¬ 
nosis, permits surgical coriection of the lesion at die 
time, avoids overlookingjnstances of carcinoma in die 
xvall of hemorrhagic cysts, and assures die patient of 
the best treatment consistent with the stage of the 
disease at hand ’ 

Treatment —In regard to operative technique, die 
kidney is exposed through the usual loin incision 
When one has determined that the lesion is a simple 
cyst. Its removal widi preservation of die kidney 
should be the objective Extu-pation of die cyst can 
be accomplished either by a wedge incision tlirough 
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tlie adjacent kidne) tissue witli removal intact or by 
simple excision of the cyst wall flush with the kidney 
substance, followed by hemostatic suture about tlie 
cut margin We employed the former metliod for the 
cases operated early m our series, feeling that removal 
of the cyst intact and the adjacent kidney tissue was 



Fig 3 —A, p> elogram of large cal> ceal c> st characterized by 
infemiittcnt p)uria The patient vas as> mptomatic when pyuna 
w as present but suffered from loin pain and fever when bladder 
unne was clear B, pj elogram after surgical excision of the cyst- 
containing area C, small calyceal cyst, containing stone, m an¬ 
other case 


ticulum of a minor calyx, (2) a pinching off of the 
infundibulum whereby the isolated dilatei ’ calyx itself 
piesents as a cyst, and (3) a communication of a chronic 
abscess cavity with a calyx The significant feature 
common to all three types is tliat the cysbc structure 
communicates with the collecting system of tlie kid 
ney, either continuously or intermittently, or it is ► 
apparent that such a communication has existed in 
tlie past 

The clinical picture is essentially the same, irre 
spective of the mode of origin, and consists of (1) loin 
pain, (2) continuous or intermittent pyuria, and (3) 
stone formation within the cyst (fig SC) In the case 
of a calyceal cyst, confusion with malignancy is not 
likely to arise, so whether operative treatment is ear¬ 
ned out or not depends upon tlie severity or recur 
rence of the symptoms Segmental excision of the 
cyst-bearing portion of the kidney is indicated where 
symptoms of infection and formation of calculi 
warrant (fig 3 A and B) 

Cysts Associated with Malignancy 


necessary to exclude malignancy within or underly¬ 
ing the cyst Such a partial resection through the 
kidney parenchyma is particularly difficult if the cyst 
anses elsewhere than at the lower pole and is always 
attended by considerable bleeding, at times tempting 
one to do a nephrectomy For these reasons and since 
tlie advantages are largely theorebcal, we now simply 
incise and empty the cyst, inspect its interior and base, 
and excise the redundant collapsed wall if nothing 
suspicious is seen (fig 1C and D) This method is 
also applicable to the deeper lying cyst in the mid- 
portion of tlie kidney, xvhere only a small segment 
protrudes from the renal surface 

Obviously tlie above procedures are used only 
where tumor is not detected either in the kidney itself 
or in the wall of the cyst Should tlie cyst contents 
appear hemorrhagic when the lesion is first exposed, 
tlie wound should be walled off carefully 
and the cyst opened for direct inspecbon 
of its interior If tumor is present, removal 
of the previously mobilized organ is tlien 
carried out 

In general, however, removal of tlie kid¬ 
ney IS resented for tlie rare occasion when 
little wortliwhile parenchxana remains or 
when there is a tliick-walled cyst filled with 
organized clot tliat cannot be distinguished 
from tumor except by microscopic exam¬ 
ination 

Calyceal Cyst 

Cyst formation invohang dr m relabon to 
a single calyx is being recognized witli in¬ 
creasing frequency Descripbve terms m the literature 
for tins condition include ‘ffiydrocalyx,' liydrocaly- 
cosis, ’ “ealveeal diverticulum,’ and “pyelogemc cyst ” 
From rexaewmg numerous case reports and from our 
owm matenal, x\ e suggest tliat the term calyceal cyst” 
be used- to include tins entire group, which admittedly 
represents three hqies of origin (1) a congenital diver¬ 


The various possible relationships beUveen cyst 
formation and neoplasbc disease have been well con¬ 
sidered by Gibson,° who lists them as (1) unrelated 
origin of cyst and tumor, (2) origin of cyst within a 
tumor, (3) origin of tumor witlnn a cyst, and (4) 
origin of a cyst distal to a bimor The practical imph- 
cabon is that every case of appaient benign cyst 
should be regarded as potenbally associated witli 
tumor This is particularly true if the cyst contents 
be hemorrhagic and lends weight to the dictum that 
surgical exploration of space-occupying lesions of tlie 
kidney should be carried out unless contraindicated 
by other factors peculiar to the individual pabent 
Several examples of cyst combined witli tumor are 
found m our series (fig 4) 

The quesbon arises whether partial nephrectomy is 
adequate when tumor is found witlnn a cyst Except 
where the opposite kidney is absent or deemed in-. 


capable of supporting life, we feel that partial neph¬ 
rectomy for gross tumor within a cyst represents 
misguided conservabsm Certainly all cysts should be 
opened and inspected grossly m the operabng room 
before a specimen is sent to the laboratory, and the 
aid of the pathologist should be enlisted at the bme 
of operabon m any quesbonable case 



Fig 4—A, pj elogram, and B, surgicil specimen of cystic degeneration of 
parcnch>mal carcinoma C, sketch of papillary carcinoma arising within cyst 
V all contents were bloody, nephrectomy 
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Our SCI ICS contains one ease of an extensive cyst- 
adenoma icinovcd nndei the mistaken diagnosis of 
ncphioblistoma (Wilms’ tninoi) Since these lesions 
present IS neoplisins md can be idcntincd dt finitely 
only on histologic il section, icmovil of the kidney is 
the procedure of choice 

Cysts Secondarv to Noninahgnant Renal Pathology 

In the iKUiogeneous gioup of evsts secondnv to 
nonmihgnant renal pitliologs we hive included the 
rare Echinococcus evst as well as the cvstic lesions 
sccondars to renal tubciculosis calculus ohhtciative 
pvcloncphritis and clnonic glomciuloncphritis When 
such evsts occui the diagnosis of the nnderlving dis¬ 
ease IS usuallv appaicnt and the cast formation is 
obaaouslv secondarv and not hkelv to be confused 
with what might be tcimcd ‘jarnnarv evst ” The ticat- 
ment is that of the undcilvmg disease, nephicctomy 
being often neccssaiy (fig 5) 

Echinococcus evst of the kidnev is vciv rare in the 
United States However in Australia, New Zealand, 
and some of the Mcditcriancan countries it is not 
uncommon The life cycle of the parasite and its 
urologic manifestations arc well desciibed bv Reay 
and Rolleston " whoso article should be consulted if 
one suspects this entity' 

Polycystic Kidney Disease 

Tlie term “polvcvstic kidnev disease’ should be con¬ 
fined to the w'ell-knowaa entitv characterized bv diffuse 
involvement of both kidnevs bv innumerable cs’sts on 
a congenital, hereditary basis As such, the term 
should not be used indiscrimmatelv as a desciiptixe 
one simply to indicate the presence of more than one 
cyst Specifically, this disease entitv must be differ¬ 
entiated from multiple evst, multilocular simple cast, 
cystadenoma, and unilateral multicystic kidney’ (fig 
6 A and B) Aside from scientific accuracy, an impor¬ 
tant practical reason for this is found in the grave 
prognostic imjiort implied by the diagnosis of poly¬ 
cystic kidnev disease as ojiposed to tlie relatively 
favorable prognosis with the other tj'iies 


chyma called the metanephric blastema The pelvis, 
cilvcts, and collecting tubules come from the former 
anlagc, wdiercas the glomerulus, proximal and distal 
conxoluted tubules, and the loop of Henle aie formed 
fiom the latter The “failure of union’ theory holds 
that a lack of the normal joining bctw'cen the two 
sepal ate tubular systems leads to the development 



Fig 6 —Adult form (A) and infantile form (B) of true poI>- 
cystic kidnei Tlicse slioiild be distingiuslied from C, mulh- 
lociilar simple c\ st (note normal upper portion of kidne> ), and, 
D, unilateral multicystic kidney 



Fig 5 —A, py elogram B surgical specimen unopened and C, opened, of 
tuberculous pyelonephritis with secondary cyst formation 


Etiology —Explanation of the pathogenesis of poly¬ 
cystic kidney disease probably lies in the dual embryo- 
logic origin of the permanent kidney, namely, the 
outgrowth of the uieteric bud from the Wolffian duct, 
xvhich becomes capped by condensation of mesen- 


of polycystic kidneys since glomerular fil¬ 
trate fails to be carried aw^av and cyst 
formation results Wide this tlieorx' has die 
virtue of simplicity, it has not been borne 
out by detailed serial histological sections 
and reconstructions, so that currently most 
authors lean tow'ird acceptance of the 
theor)' of Kampmeier ^ This investigator 
has sliowai that, m the sprouting, branching, 
and rebranching through successive genera¬ 
tions of the ureteric bud, some of the early 
“oiders of buds become separated from die 
parent lumen, persist for a time is cvstic 
structures, and finally degenerate He feels 
that faulty embryogenesis leads to persis¬ 
tence of these vestigiil cvstic structures, 
xvhich continue to grow and form cysts wathm die 
permanent kidney Many odier theones and modifica¬ 
tions hax’e been suggested, but, since the disorder is 
not susceptible to expenmental reproduction, they all 
contain a considerable element of speculation Suffice 
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it to sav, then, that tlie patliogenesis- of polvcvshc 
kidnev disease is not definite!}' knomi, beyond tlie fact 
that it IS a congenita] embr} ologic defect inth a genetic 
basis Familial studies in many cases attest to the 
hereditar}' nature of tlie disease 

Unilateral Polycystic Kidney—The disease is bilat¬ 
eral in the great majont)' of cases, but there are sev¬ 
eral reports in die literature of “unilateral polycystic 
kidney” Unless based on autopsy evidence,® these 
reports may well be questioned The reason for this 
IS that the cystic changes may be far more advanced 
in one kidnev than in the other so that pyelograph- 
ically die mate to an obwouslv polycyshc kidney may 
appear normal at the time of exammation yet subse¬ 
quently over the years develop the morphologic 
changes t}'pical of die disorder Furthermore, some of 
the reported cases of unilateral polycystic kidney actu¬ 
ally miy represent eidier multiple simple cysts or 
“multicystic kidnev,” the latter bemg congenital but 
not familial m ongm 

As will be descnbed below, it is our feehng that 
multicystic kidney lepresents a separate disease entity 
to be differentiated from polycystic kidney disease 
in regard to both treatment and prognosis 


Clinical Picture —Symptoms and other findings in 
true polycystic disease are well known and will not 
be detailed here They have been well depicted by 
Rail and Odel ^ in a statisbcal study of 207 cases seen 
at the Mayo Clinic from 1932 to 1937 plus an autopsy 
series of 46 cases from 1920 through 1947 The 
s}'mptomatology and findings in our much smaller 
senes of cases of polycystic disease parallel that of 
Rail and Odel Lumbar or abdominal pain, abdominal 
mass, hj'pertension, urinary symptoms, hematuria, 
p}aina, and azotemia all may occur singly or in com¬ 
bination Yet in many cases no symptoms referable 
to the kidney will be found and the condition will 
be discovered only as part of the routine physical 
examination 

Treatment—In considering the treatment of poly¬ 
cystic kidney disease, it should be remembered that 
there is no curative treatment, so that our efforts are 
confined necessarily to prolonging the patients life 
and comfort, and one must determine what tvyie of 
treatment offers the greatest palliation in each in- 


—dividual case In review'.^ the Jiteratoe, one en¬ 
counters considerable divergence of opinion as to 
w'hat offers these patients the greatest palliation 
Although Rovsing early recommended puncture of 
the cysts in an effort to preserve renal function by 
reheving pressure on the remaining functional paren¬ 
chyma, his method fell mto disuse, and for many 
years medical measures stood unchallenged as the 
standard treatment of polycystic disease During this 
interval surgical measures were reserved for the com- 
phcations of uncontrollable hemorrhage, intractable 
pain, infection, or comcidental stones, tuberculosis, 
or tumor 

In 1947 Dodson attempted to reevaluate this prob¬ 
lem and concluded that more consideration should 
be given to the possibility of surgical relief as an 
elective procedure Buck, Bunts, and Dodson further 
reported m 1951 that surgical decapsulation, decorti¬ 
cation, and application of Zenker’s fluid to the cysts 
were worthw’hile in cases ]ust beginning to show renal 
functional impairment Likewise Goldstein,” who has 
long advocated extensive surgical decompression meas¬ 
ures, in 1951 reported on 18 operative cases compared 
with 18 nonoperative cases and concluded tLit a 
substantial prolongation of hfe and comfort resulted 
m the operative group Nevertheless, from 
our own experience with elective decortica¬ 
tion and fiom tlie pubhshed and verbal 
expressions of other urologists, we beheve 
that the standard treatment of polycystic 
kidney disease remains medical, except 
w'here the aforementioned specific compli¬ 
cations exist Certainly, further experience 
and long-term follow'-up tests of renal 
function are desirable in tlie operative 
group The medical measures we Inve 
found most helpful consist m regulating the 
patients actmties within the hmits of his 
renal reserve, general supportive measures, 
systematic attack on the unnar)' tract infec¬ 
tion that IS usually present, and attention to 
fluid and electrolyte balance 
Prognosis—One reason it is difficult to evaluate 
surgical procedures in polycystic disease is the fact 
that so many patients with polycystic disease live for 
a number of years m comparative health and r omfort 
with no treatment Numerous case reports in the litera¬ 
ture attest to this fact It is noteworthy that, when 
the disorder is diagnosed in infancy, the prognosis 
IS extremely poor, usually w'lth early death In other 
cases, patients have no symptoms until adult life, and 
even then the disease progresses slowly In still others, 
while the disease does not become apparent until 
middle hfe, its progression is rapid A trend noted m 
the more recent literature is that the life expectancy 
of the patient with polycystic kidney disease is con¬ 
siderably longer tlian w'as ongmally supposed Un¬ 
doubtedly the use of antibiotics foi the prevention of 
additional kidney damage fiom infection has contrib¬ 
uted to this result The fact remains how'ever, that at 
best the prognosis is mx’anabh' pooi loi uninterrupted 
good health and longe\ ih 



Fig 7—A, pielogrim imhilly considered tumor, B and C, surgical speci¬ 
men of penpehic c>st found at operation We believe this represents a type 
of smiple c> St, penpehac m location 
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Anolhti poinl lhal uiscs in ndvising llic palicnt 
wtU polvcvslic kicliK’v (lisc.isc IS wlicllici lie or slie 
should have chddicn, since the disease is known to 
he f.uuihal Since iho aveiagc age al death in ihc 
larger scries is in Uu iinghhorliood of 50 ytais and 
since hv ihis lime one mas has e led a salisf iclory 
prodiiclisc life il would seem nnwaii anted to advise 
igiinst eliild-ht iiiiig on the hisis of heredity alone 
As to the actual ha/aul of prognane> to the mother 
with poUcvslic diseise the fiels would seem to he 
that there is an mcieased Inil not nismmomitahh 
lianrd Rranhun upoils an inleieslmg ease m this 
regard” Fniillv, it should be noted tint not all of 
the progem of the pirenl with poKevslie diseisi 
develop the dist ise It would IIkmi sieni pieferihic 
to discuss the niallor with the prospective pirenls on 
an inclnuhial basis 

Congenital Unilateral Afnlticsstie Kidiiei Disease 

In 1936 Schwarl/” cmphasi/id the dcsirahihtv of 
difrcrentnling congeinlil mnlalcral inulticislic kidnei 
from polscvstic disease This suh)Lcl liis been dis 
cussed recently h\ one of us llu sinking fcaluie of 
this lesion consists of the repliccmeiit of thi entiit 
kidnei h\ an irrcgnl irlv lohiil ilcd m iss composcil 
of iiiaiiv evsts, \ar\ang in si/e from tlial of a pea to 
that of a hens egg, which au luld together like a 
bunch of grapes hv a loose eoniieelne tissue (fig 
6 D) Loss of irclnleeliire of cihccs, psrimids, ind 
corte\ results, and indeed no noniial parenchvma can 
be recognized cscept for an occasional mihbin of solid 
tissue The ureter in a few nislintes has been found 
to be normal but is characteristic illv absent, nidi- 
inentaiy', or atretic These unique char.icleristics m 
addition to a unilateral occurrence juslifs setting it 
apart from true pohcvslic kidiiess In both the in¬ 
fantile and adult forms of the latter (fig 6 A and 13) 
Uie reniform contour of the organ and the calyceal 
pattern, though distorted, irt lelamcd and on micro 
scopic section vanang amounts of rclativeh' normal 
appearing nephrons capable of function arc inter¬ 
spersed among the innumerable cysts The infantile 
polycystic kidney is spongc-like m appearance chic to 
mynads of small cysts of uniform size whereas the 
multicysbc kidney resembles a cluster of grapes wath 
great vanabon in the size of the cs'sts, which number 
only a dozen or so at most, and the entire mass con¬ 
tains no parenchvma worthy of die name Mulblocu- 
lar cystic kidney may be chsbnguished hv the fact 
that (1) die disease process is limited to a portion of 
the kidney only so that an obviously normal segment 
remains unmvolved (fig 6 C), and (2) the largei 
cysts are subdivided in parbbons so that \/e find cysts 
Within cysts with consequent lobular formabon Simi¬ 
larly, an otherwise normal kidney containing multiple 
Simple cysts may be easily recognized 

The ebologv of multicvstic disease, like that of 
polycystic disease, is a subject for conjecture Good¬ 
year and Beard suggest that the disorder results 
from congenital ureteral obstruebon, the cysts repre- 
senbng dilated and anomalous major and minor cal¬ 
yces Persistence and growth of rudimentary embryonic 


strucliiics have been pioposed by others All that we 
can state definitely is that the process is one of a non- 
hcrcdilary fetal maldevclopmcnt 

St)mptoms and Diagnosis—The typical finding on 
physical examination is a unilateral lobulated, ab¬ 
dominal mass in an otherwise healthy infant Excretory 
iiiograjihy shows nonfunction on the involved side, 
and retrograde pyelography, where earned out, may 
show' absence or atresia of the ureter Differential 
diagnosis includes nephroblastoma, hydronephrosis, 
true polycystic disease, mescnlcric cyst, and nonrenal 
ictiojicritoneal masses Treatment consists in neph- 
icclomy after demonstration of a normal kidney on 
the opposite side 

Prognosis—The outlook in unilateral multicysbc 
kidney is good, and this should be emphasized in con- 
tr 1st to tlie outlook in polycystic kidney disease, which 
IS always sinister even where one kidney is apparently 
noima! it the tune of the initial examination 

Pcnpclvic Cysts 

When a cyst lies largely w'lthin the kidney and 
hems a close relationship to the renal pelvis, it prop¬ 
el ly liny be called a peripelvic cyst The following 




Fig 8—A, drawing of parapelvic’ c>st at hilum of kidney 
B, schem itic dnw mg of a perinephric cyst The liquid accumu¬ 
lates bcncatli tlie true capsule and the analogy between the 
kidncj and the testis in h>drocele of the tunica vaginalis bis 
giion rise to tlie term bjdrocele of tlie kidney ’ 

three general types have been recognized ” 1 Simple 
cyst, unilateral or mulhlocular, not unhke the usual 
vinety except for the anitomic locahon (fig 7) 
These are sometimes called medullary cysts ” 2 
Pyelogenic cysts,’ winch apparently develop as out¬ 
growths from and communicate with the pelvis 3 
Parapelvic cyst, a tvpe that occurs chiefly about tlie 
hilum of the kidney and may be the result of blocked 
lymphatics or mav represent mesonephne veshges 
(fig 8 A) 

Symptoms —Whatever their origin, peripelvic ej'sts 
are of concern to the urologist chiefly m the difi^er- 
ential diagnosis of malignant tumor They are com- 
parabvely small but because of their locabon cause 
considerable pyelographic deformity The pyelogenic 
type IS more readily diagnosed, and as in tlie case of 
calyceal cysts, manifest themselves by pyuria, pam, 
and stone formabon Several cases have been reported 
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in which peripehac and parapelvic cysts lia^’e been 
associated with h\-pertension presumably through the 
Goldblatt mechanism 

Treatment—Since penpelvic CN'sts are difficult to 
distinguish from malignant tumors even at operahon 
and are difficult to extirpate wathout damage to tlie 
renal blood suppb, nephrectomy has usually been 
necessar) 

Penneplmc Cysts 

We come now to a small group of cases in w’hich 
there is a collection of fluid about tlie kidney forming 
a c\'st-hke structure entirely enveloping the organ (fig 
S B) The term perinephnc c)^st’ is descriptive of 
this condition Other designations in the hteratuie 
are penrenal hvdronephrosis,” fliydrocele of the 
kidne\ and ‘hygroma renale’ According to their 
mode of origin Spriggs divides tliese into three 
groups (1) perinephnc extravasation of urine, (2) 
perinephnc hematoma, and (3) perinephnc cyst of 
doubtful ongm In the first group urine finds it W'av 
outside of the customaiv collecting channels and ac- 
cumul ites wathin eithei the true capsule oi the peri¬ 
nephric fascia In either case an encvsted collection of 
flmd about the kidney results Etiologicallv this tj'pe 
of extravasation may result from urinary obstiuction, 
trauma, or cardiovasculai disease in which there is 
an ele\ ited venous pressuie In Spriggs groups 2 and 
3 one finds perirenal bleeding either spontaneouslv 
or from such causes as trauma, erosion of blood ves¬ 
sels, or rupture of aneurysm It is not unlikely that a 
disturbance of the renal Ijanphatics, poorly under¬ 
stood at best, may be the underlying mechanism in 
some cases When confronted wath this type of lesion 
efforts to preserve the kidney should be made by 
simply excising and draining the cx'stic structuie 

Summary 

A classification of cxstic disorders of tlie kadnev 
embracing climcal behaxioi as w'ell as etiological 
factors permits the phx'sician not only to institute ra¬ 
tional treatment but also to offei a more intelligent 
prognosis 
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Figure 6 B IS reproduced wath permission from Anderson, 
W A D Pitholog), ed 2, St Louis, C V Mosby Compan), 
1953, and figure 6 C with pennission from Frazier, T H Mulh 
locular C>sts of Kidney, J Urol <{5-351-363 (March) 1951 
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Histamme in the Org mism —As to the distribution of histamine m the organism, most of oui 
infonnation comes from anunals, but combining tins wntli the lather semty' data on human 
tissues it seems safe to guess tliat tlie human body contains several hundred milligrams of it, an 
amount w Inch xvould certainlv produce a verx'severe reaction or even death if it weie all let 
loose at once Practically everx' tissue diat has b3en examined contains measurable amounts, tlie 
concentration varies how'ever not onlv from tissue to tissue, but also from one individual to an- 
otlier Mucous and seious membranes are often particularly rich in histamine, and substantial 
amounts are also found in association watli striated and smootli muscle, and in skin and subcu¬ 
taneous tissue There is no striking sex difference, but in some organs tlie concentrahon appears 
to increase wath age The recent w'orks of Riley and West in Scotland and of Graham and her 
co-wmrkers in St Louis have showai bevond anv doubt that a great deal of this stored tissue 
histamine is located in a particular kind of cellular element, tlie mast cells The mast cells, 
however, are not the wliole of the histamme storj The platelets of rabbit blood and tlie neutro¬ 
phil leucocytes of human blood contain stored histamme, and it seems lughly probable that 
tliere is also a good deal in smootli muscle cells and gland cells, that is to say, in cells which 
are often themselves x'erx' sensitive to free lustamine—F C Macintosh, Ph D, Histimme-Re- 
leasing Drugs, Atmals of Otology Rlwiologij and Laryngology, June, 1956 
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Since the pioneer woik of Huggins, achenaltclomv 
Ins become an accepted form of therapy m disscmi- 
intcd breast carcinoma ' beciusc of its unpredictable 
aalue to the individinl patient and because of the 
transient nature of the regressions produced attempts 
base been made to obtain comparable if not better, 
regressions by medical meins The disappointing re 
suits obtained with varying doses of coitisone have 
been reported previously “ In 1955 and 195fi we used 
rclitiNclv large doses of prednisolone to tieat more 
than 50 patients with this disease in ordei to dctci- 
inme if the adrenal suppression thus pioduccd w'ould 
result m tumoi regression The results of treatment 
obtained in 45 of the patients will be reported in de¬ 
tail elsewhere One of the first patients so treated had 
estensne cerebral metastascs with maikcd mental 
confusion, aphasia, and right hcmiparesis because 
of the rapid and dramatic improvement in neurolog¬ 
ical symptoms noted m the patient, a larger senes of 
patients with cerebral mctistases from breast carci¬ 
noma, as w'ell as several patients wath other tvpes of 
cerebral tumors, were treated wath the drug On a few’ 
occasions prednisone w is substituted Since no signifi¬ 
cant differences have been noted by others or bv us 
betw'ecn the effects of the two compounds, they arc 
discussed here as one compound 

Method 

Fifteen w'omen w’lth neurological manifestations of 
cerebral metastases from a primary breast carcinoma 
and SL\ w'omen and one man w’lth other types of brain 
tumors w’ere included in tlie study Patients in the 
latter group had the follow’ing types of tumors three, 
bronchogenic carcinoma, one, uterine carcinoma, one 
malignant melanoma, one, acoushc neurinoma, and 
one, craniopharaaigioma 

The pabents w'ere follow'ed by the same group of 
physicians throughout the study, except for one with 
bronchogenic carcinoma who W'as follow'ed by Dr 
0 Kofman, Toronto, Canada In addibon to the 
rouhne taking of a history and physical examinabon, 
each pahent had careful neurological examinations at 
frequent intervals The course of the neoplastic dis¬ 
ease was observ'ed during therapy and compared with 
the effect on the symptoms of cerebral metastases 
Measurements of visible lesions were charted on all 
visits Pabents with disseminated breast carcinoma 
had chest roentgenograms and bone surveys at three- 
month intervals, or more often if indicated, as well as 
frequent determinations of serum calcium, inorganic 

From Steroid Tumor Clinic nnd Department of Neurologx 
and Neurological Surgery, University of Illinois and Division 
of Medical Oncology of the Department of Medicine of the 
Presbyterian Hospital 


• The effects of prednisolone were studied in 22 
patients with neurological symptoms resulting from 
cerebral tumors The primary lesion was mammary 
carcinoma in 15 coses and bronchogenic carcinoma 
in 2, in one patient each it was uterine carcinoma, 
molignont melonomo, and pancreatic carcinoma 
Two patients had inoperable primary tumor of the 
brain one acoustic neurinoma and one croniophoryn 
giomo The basic dose was 50 mg of prednisolone 
twice daily by mouth, generally continued for three 
or four months Remarkable temporary improvement 
in neurological symptoms was seen in 14 patients 
This effect usually was not explained by any actual 
regression of the tumors or by any simple relation to 
the nature of the primary lesion It seemed most likely 
that the relief afforded by prednisolone depends on 
its anti inflammatory effect and that lesions sur¬ 
rounded by edema improve somewhat while those 
surrounded by hemorrhage are unaffected The 
favorable effects lasted several weeks to several 
months, but in one patient still continue after 15 
months of therapy 


phosphorus and alkaline phosphatase Serial elec¬ 
troencephalograms W'ere followed on some A few' 
patients w'ere sbidied for changes in adrenal corbeal 
function as determined by iinnar)' 17-hydro\ysteroids 
and 17-ketosteroids 

Each patient received 100 mg of prednisolone bv 
mouth daily, 50 mg on awakening and 50 mg at 
bcdbme If the dosage failed to control the neu¬ 
rological symptoms, daily doses up to 400 mg were 
used When the medicament could not be ingested 
orally, hydrocortisone in doses of 100 to 800 mg pei 
day or prednisolone, 200 mg per day, w'as given m- 
travenouslv Tlie effecbve dosage was continued foi 
three months or more m patients w'lth disseminated 
breast carcinoma unless side effects or rapid progres¬ 
sion of the disease necessitated an earlier change If 
after several weeks, therapy proved ineffective in 
patients w'lth tumois not of the bieast, the dosage was 
gradually reduced and the drug witladrawn Anti- 
convulsive therapy was given if prednisolone alone 
did not control convulsive seizures Sodium was not 
restricted, and supplementary potassium w'as not given 
unless specifically indicated Because of the high in¬ 
cidence of gastromtesbnal ulcers noted with large 
doses of prednisolone, a modified ulcer diet and 
antacids were given to most of tlie pabents 

Observabons 

A comprehensive summary of all the pabents with 
disseminated breast carcinoma is presented in the 
table Nine out of 15 pabents had a definite improve¬ 
ment in their neurological symptoms One pabent de- 
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in which peripeluc and parapehnc cysts have been 
associated with luTpertension presumably tlirough tlie 
Goldblatt mechanism 

Treatment —Since peripelvic cysts are difficult to 
distinguish from malignant tumors even at operation 
and are difficult to extirpate w'lthout damage to tlie 
renal blood supply, neplirectomy has usually been 
necessar) 

Pennephnc Cysts 

We come now' to a small group of cases in w'hich 
there is a collection of fluid about the kidney forming 
a c}st-hke structure entirely enveloping the organ (fig 
S B) The term pennephnc cyst is descriptive of 
this condition Other designations in the literature 
are penrenal hydronejihrosis, ’ hydrocele of the 
kidnev, and ‘hvgroma renale” According to their 
mode of origin, Spriggsdivides these into three 
groups (1) pennephnc extravasation of urine, (2) 
pennephnc hematoma, and (3) pennephnc cyst of 
doubtful ongin In the first group unne finds it w'ay 
outside of the customaiv collecting channels and ac¬ 
cumulates wathin either the true capsule or the peri¬ 
nephric fascia In either case an encvsted collection of 
fluid about the kidney results Etiologically this type 
of extravasation may result from urinary obstruction, 
trauma, or caidiovascular disease in w'hich tliere is 
m elei'ated i enous pressure In Spriggs groups 2 and 
3 one finds perirenal bleeding either spontaneously 
or from such causes as trauma, erosion of blood ves¬ 
sels, or rupture of aneurysm It is not unlikely that a 
disturbance of the renal lymphatics, poorly under¬ 
stood at best, may be the underlying mechanism in 
some cases '\^dlen confronted wath this type of lesion, 
eflForts to preserve the kidney should be made by 
simply excising and draining the cvstic structure 

Summarj 

A classification of cvstic disorders of tlie kidnex' 
embracing clinical behavior as w'ell as etiological 
factors permits the ph)'sician not only to institute ra¬ 
tional treatment but also to offer a more intelligent 
prognosis 
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Figure 6 B IS reproduced with permission from Anderson, 
W A D Patholog>, ed 2, St Louis, C V Mosby Company, 
1953, and figure 6 C with permission from Frazier, T H Mulu 
locular Cysts of Kidney, J Urol 6'p'351-383 (March) 1951 
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Histamme in the Organism —As to the distribution of histamine m the oigamsm, most of our 
information comes from animals, but combining this w'lth the lather semtx' data on human 
tissues it seems safe to guess tliat tiie human body contains seveial hundred milligrams of it, an 
amount w'hich w'ould certainly produce a very severe reaction or even death if it were all let 
loose at once Practically ever)' tissue that has been examined contains measurable amounts, the 
concentration varies how'ever not only from tissue to tissue, but also from one individual to an- 
otlier Mucous and serous membranes are often pirticularly rich in histamine, and substantial 
amounts are also found in association wath striated and smooth muscle, and in skin and subcu¬ 
taneous bssue There is no striking sex difference, but in some organs tlie concentration appears 
to increase wath age The recent w'orks of Riley and West in Scotland and of Graham and her 
co-workers in St Louis have showai bevond any doubt that a great deal of this stored tissue 
histamine is located in a particular kind of cellular element, tlie mast cells The mast cells, 
how'ever, are not the w'hole of the histamine story The platelets of rabbit blood and the neutro¬ 
phil leucoc)'tes of human blood contain stored histamine, and it seems highly probable that 
tliere is also a good deal m smooth muscle cells and gland cells, that is to say, in cells w'hich 
are often tliemselves ven' sensitive to free histamine —F G Macintosh, Ph D , Histamine-Re¬ 
leasing Drugs, Annals of Otology, Rhinology and Laryngology, June, 1956 
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Since the pioncci woik of Ilnggins, uhcnakcloinv 
lias become an icccplcd form of Ihcrapv m dissemi- 
intcd hieast carcinoma ' Ikcuisc of its imprcdiclalile 
\ due to the individual patitiU and because of the 
transient nature of the legiessions jiroduced attempts 
hive been made to ohtiiii comparable if not belter, 
regressions by medical means The disappointing re 
suits obtained with varving doses of coilisone have 
been reported prcviouslv “ In 1955 and 195(5 we used 
rclitiNclv large doses of prednisolone to treat more 
than 50 patients with this disease in order to detci- 
iiiine if the adrenal suppression thus pioduccd would 
result 111 tumor regression The results of treatiiicnt 
obtained in 45 of the p ilienls w ill he reported in de¬ 
tail elsewhere One of the first patients so treated had 
extensive cerebral metastases with marked mental 
confusion, aphasia, and right hemiparesis llecanse 
of the rapid and dramatic iniproscment m neurolog¬ 
ical svmptoms noted in the patient, a larger senes of 
patients with cerebral mctislasas from breast carci¬ 
noma, as well as sescral patients with other Ivpes of 
cerebral tumors, were trcited with the drug On a few 
occasions prednisone wis substituted Since no signifi¬ 
cant differences have been noted bv others or bv us 
betsveen the effects of the two compounds, thev arc 
discussed heie as one compound 

Method 

Fifteen w'omen wath neurological manifestations of 
cerebral metastases from a priman' breast carcinoma 
and si\ w'omen and one man with other types of brain 
tumors w'ere included in the study Patients m the 
latter group had the followang tvpcs of tumors three, 
bronchogenic carcinoma, one, uterine carcinoma, one 
malignant melanoma, one, acoustic neurinoma, and 
one, craniopharvaigioma 

The pabents w'ere follow'ed by the same group of 
physicians throughout the study, except for one wath 
bronchogenic carcinoma, xvho W’as followed by Dr 
0 Kofman, Toronto, Canada In addibon to the 
routine taking of a history and physical examination, 
each pahent had careful neurological exammahons at 
frequent intervals The course of the neoplastic dis¬ 
ease was observed during therapy and compared wath 
the effect on the svmptoms of cerebral metastases 
Measurements of xasible lesions were charted on all 
visits Pabents with disseminated breast carcinoma 
had chest roentgenograms and bone surveys at three- 
month intervals, or more often if indicated, as well as 
frequent determinations of serum calcium, inorganic 

Fiom Steroid Tumor Clinic and Department of Neurologi 
and Neurological Surgery University of Illinois, and Duision 
of Medical Oncology of the Department of Medicine of the 
rresbytenan Hospital 


• The effects of prednisolone were studied in 22 
patients with neurological symptoms resulting from 
cerebral tumors The primary lesion was mammary 
carcinoma in 15 cases and bronchogenic carcinoma 
in 2, in one patient each it was uterine carcinoma, 
malignant melanoma, and pancreatic carcinoma 
Two patients had inoperable primary tumor of the 
brain one acoustic neurinoma and one craniopharyn 
gioma The basic dose was 50 mg of prednisolone 
twice daily by mouth, generally continued for three 
or four months Remorkobfe temporary improvement 
in neurological symptoms was seen in 14 patients 
This effect usually was not explained by any actual 
regression of the tumors or by any simple relation to 
the nature of the primary lesion It seemed most likely 
that the relief afforded by prednisolone depends on 
its anti inflammatory effect and that lesions sur 
rounded by edema improve somewhat while those 
surrounded by hemorrhage are unaffected The 
favorable effects lasted several weeks to several 
months, but in one patient still continue after 15 
months of therapy 


phosphorus and ilkahnc phosphatase Serial elec- 
troenceplnlognms were followed on some A few' 
patients were studied for clianges in adrenal corbeal 
function as determined bv urinarv 17-hvdroxvsteroids 
and 17-kctostcroids 

Each patient rcccned 100 mg of prednisolone bx 
mouth dailv, 50 mg on aw’akening and 50 mg at 
bedtime If the dosage failed to control tlie neu¬ 
rological svmptoms, dailv doses up to 400 mg were 
used When the medicament could not be ingested 
orally, hydrocortisone in doses of 100 to 800 mg per 
day or prednisolone 200 mg per dav, w'as given in- 
tr.ixcnoiislv Tlie effective dosige w'as continued for 
three months or more in patients wath disseminited 
breast carcinoma unless side-effects or rapid progres¬ 
sion of the disc ISC necessitated in earlier change If 
after several weeks, thcrapv proved ineffective in 
patients with tumors not of the breast, the dosage w'as 
gradually reduced and the drug withdraw'n Anti- 
convulsive therapy w’as given if prednisolone alone 
did not control convulsixe seizures Sodium w’as not 
restricted, and supplementary potassium w'as not gwen 
unless specifically indicated Because of the high in¬ 
cidence of gastrointestinal ulcers noted w'lth large 
doses of prednisolone, a modified ulcer diet and 
antacids were given to most of the patients 

Observations 

A comprehtnsive summary of all the patients xvith 
disseminated breast carcinoma is presented in the 
table Nine out of 15 pabents had a definite improx'e- 
ment in their neurological symptoms One patient de- 
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\ eloped clinical e\adence of cerebral metastases while 
recemng prednisolone for disseminated disease Tliree 
of the patients who failed to improse had cerebellar 
insohemcnt Another patient had fulminant progres¬ 
sion of the disease 

Tlic improsement in the neurological iiictiire was 
often rapid and dramatic Changes somebmes ap¬ 
peared within a matter of hours, but at other times 
the improx ement occurred graduallv ox'er a penod of 
da\s The improx ement noted in these pabents m- 
cludcd amelioration of such svmptoms as headache, 
xomiting mental confusion generalized convulsions, 
facksoni in sei/urts papilledema, aphasia, dysarthna, 
inusciilni weakness, and abnormal sensations In gen¬ 
eral iinprox ement occurred wdiile the generalized 
growth of the tumor continued Discontinuance of 
thcrapx usuallv resulted in reversal of the neurological 
picture The minimal dosage required to control tlie 
sMnptoms in each of the patients could only be de¬ 
termined bv trial and error and xaried widely wath 
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and a sharp decline in nsuil icuity resulted This improxcd 
when the dosage of prednisolone was increased As the disease 
progressed, larger doses were required and finally her xasion 
became iinrcsponsixe to therapy Throughout the course of 
therapj, the growth of other measurable metastases continued 
The patient died m December, 1955, and an autopsy revealed 
generalized metastases, including tumor pressing on the nght 
optic nen e 

Case 9 —A 55-} ear-old right-handed woman had a left radi¬ 
cal mastectomy for adenocarcinoma of tlie breast in Februar}, 
1954 The menopause had occurred in 1950 In June, 1955, she 
was admitted to the Presbytenan Hospital of Clucago with 
marked mental confusion, rphasia and a nght-sided hemiparesis 
imolvmg the face, arm, and leg There was mimmal papille¬ 
dema of the left opbe disk and hyperemia of both opbc disks 
An clectroenccplialogram on June 14, 1955 revealed an irregu¬ 
lar waking frequency, with high-voltage waves, l-to-2-per- 
second, in file left frontal-temporal area with spread to both 
hemispheres There was, in addibon, an independent slow- 
wave focus in tile riglit temporal area spreading to the entire 
nght hemisphere 

On June 16 she was given 100 mg of prednisolone By tlie 
next day she ippeared much more alert, could speak, and was 
ililc to move her nght irm almost normally Shortly after this 
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eacli patient As the disease progressed, larger doses 
of prednisolone were required to control the neuro¬ 
logical svmptoms The longest durahon of improve¬ 
ment IS in the pitient who has conbnued to improve 
after 15 months of therapy' and who has had general¬ 
ized regression of the metastabc disease for 9 months 
Improvement was seen both in patients who had 
undergone an adrenalectomv and m diose who had 
not Dramatic improvement nsualh was not accom¬ 
panied bv' corresponding changes m the electro¬ 
encephalograms 

Report of Cases 

C vsE 1 — \ 35 V car-old prcmenopaubal w onian had had per¬ 
manent low of vision in her left eve from metastatic breast 
carcinoma In Febniarv 1955 her ovaries were removed and 
a si\ months regression in the pulmonary and osseous metas¬ 
tases occurred along with rehef from cvcruciating headaches 
On Sept 1, 1955 the vasion in the nght eye was 20/20 By 
Sept 30, 1955 it had decreased to 3/300 Admmisfrabon of 
100 mg of prednisolone daily was started The nest day she 
noted a defimte improvement in her vasion Bv the end of one 
\%eciv li6r ^^sual acuitj had unproNcd to 20/30 (see figure) 
Shorflv after this the dosage was decreased to 75 mg per dav 


she became ambulatory On June 24 the only neurological 
deficit was a slight weakness m the nght leg, with increased 
deep tendon refleves The papilledema had also subsided An 
ciectrocnceplialogram taken that day showed essentially the 
Mine pattern as the one taken before tlierapy, but tlie amount 
of slowing was less 

Because of the development of diabetes mellitus, tlie dosage 
of prednisolone vv as gradually decreased to 30 mg per day In 
ibc middle of August a mild evacerbation of her cerebral 
symptoms occurred She was instructed to increase tlie dosage 
of prednisolone to 50 mg per day, but she failed to do this and 
became progressively worse Because of mental confusion the 
paUent omitted her medicabon on Aug 30 Two days later 
she was hospitah/cd, with in acute evacerbation of the cerebral 
symptoms The neurological evamination was essenbally tlie 
same as before therapy, but the mental confusion was more 
marked Rapid and dramatic improvement occurred several 
hours after reinsbtubon of therapy 

On Oct 15 she became confused and lethargic and began 
to have mild convailsions At that bine hematuna due to a 
metastasis in tlic left ureter was noted Admimstrabon of 
200 mg of prednisolone daily failed to bring about improv'c- 
ment On Nov 16, 1955, the patient died A postmortem evami- 
nahon revealed disseminated tumor and widespread cerv'*'ral 
metastases, including tumor in the left panefal area 
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Case 3 —A 45 \nir old prciiKnoinusnl womnn \\ns well until 
rdmiar)’, 1955, when slu Ind n gniul ninl coniuKlon From 
Fclmnn to August she lind scieril grand inal coinulsions In 
August slie became progrtssuclj more confused and was ad- 
millcd to the Um\irsil> of Illinois Ilospitils, where she was 
found to hue a prunan lire ist ciremoma with asillir) metas 
tases The pilicnt w is eonfused and luiahh to rimember the 
ages of her children, to recognize indi\ idiial letters of the alpha¬ 
bet, or to coiiiil nbo\e 15 The remainder of the neurological 
iMinmalion w is essenliilh normal An arteriogram was eom 
patible with multiple eirehril metistises On Sept 7, 1955, 
ndimnistration of 100 mg of prednisolone dail> w is st irtcd 
Improsenient occurred slowlj o\ir the iicst two weeks Ihenisc 
of aggravation of prccvisting diibctcs the dosage was lowered 
to the inimmal dosige reipiired to control the eerebral sjmp 
toms (20 to 30 mg per dij) In June, 1950, both mines 
were removed hccmsc of gencrihzed progression of the discise 
and an evaccrbalion of the cerchril svinptoms Ilv Dceeinber 
1956 30 mg of prednisolone per d iv was still required for 
control of the neurological sv mptoms 

Scvcril interesting feitures were noted throughout the pi 
tieiit s eoiirse She h ul a generalized tumor regression issoci itcd 
with the occurrence of unenorrhea and hot flashes shortlv after 
the onset of therapv Progression of the disease at a later date 
was accomplined bv return of menstruation md b> cvaccrba 
tion of the neurological svinptoms The changes in the cerebral 
svanptoms were not iccoinpanied b> corresponding changes in 
the electroencephalograms 

One of the three pabents with bronchogenic cai- 
cinomn showed marked amelioration of her cerebral 
symptoms Severe headaches, vomiting, and mental 
confusion were controlled for several months The 
other two showed improvement m their neurological 
status, but the changes were not sufRcient to rehabili¬ 
tate tliem During therapv the patient wath the cra- 
niophaiaaigioma became less confused, and her mood 
changed from one of vociferous euphoria to thought¬ 
ful solemnity The sw'ellmg at tlie site of the right 
subtemporal decompression w'as less pronounced and 
softer As the dosage w’as reduced, the swelling be¬ 
came larger and more tense 

The pabent watli the utenne carcinoma had a dra- 
mabc retraction of her bulging left eye The other 
cerebral sjariptoms, how'ever, were unchanged The 
patients wath the malignant melanoma and the acoustic 
neurinoma show'ed no improvement wath prednisolone 
therapy In tlie former, large areas of cerebral hemor¬ 
rhage surrounding small aggregations of tumor cells 
appeared to be mainly responsible for the clinical 
findings In the latter, cerebral edema waas minimal, 
it should also be noted that this patient had marked 
cerebellar symptoms 

Side-effects 

Side-effects were common but usually did not re¬ 
quire that the therapy be discontinued The side- 
effects included weight gam, moon face, abnormal 
fat deposibon, mental excitement, hirsutism, acne, 
amenorrhea, infection, diabetes melhtus, duodenal 
ulcer (one case), quadriceps weakness, and peripheral 
edema Quadriceps weakness was not uncommon and 
was manifested by difficulty m arising from a sitbng 
posibon and in climbing stairs Peripheral edema was 
uncommon Changes in serum electrolytes were very 
infrequent Hypertension or exacerbabon of hyper¬ 
tension did not occur 

All pabents who had received prednisolone for sev¬ 
eral weeks or more showed on disconbnuance of ther¬ 
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apy a maiked suppression of urinary 17-hydroxysteroid 
and 17-kotostoroid levels In addition, the adrenal 
response to corticotropin sbmulation, as determined 
by these studies, was less pronounced 

Comment 

Prednisolone is a synthetic analogue of hydrocorti¬ 
sone and milligram for milligram is four to five times 
as iiolent as cortisone in inhibiting secrebon of cortico- 
tiopm It also has much less tendency to produce 
electrolyte disturbancesBecause of these facts large 
doses of prednisolone were used to treat a series of 
patients wath breast caicmoma Despite the fact tliat 
prednisolone therapy produced generalized tumor re- 
giession m only 8 out of 45 patients wath the disease, 
9 out of 15 patients had rapid and dramatic improve¬ 
ment m neurological signs and symptoms This dis¬ 
ci epancy IS not too surprising wdien one considers 
the fact tint symptoms of cerebral tumors may be 



Effects of prednisolone on visinl icmty (nght e)e) in 33 
vear old vvoimn (case 4) who had had permanent loss of 
vision in left e)c from metast itic breist carcinoma 


due to direct tumor infiltration, inflammatory reaction, 
cerebral edema, or secondary cerebral hemorrhage 
The reason for the improvement in many of tlie pa¬ 
bents is not definitely known but may be accounted 
for by one or more of the pieceding factors 

Cerebral tumor regression probably occurred in at 
least one of the patients How'ever, it is unlikely tliat 
tumor regression would account for the rapidity of 
improvement or explain the direct relationship of im¬ 
provement to dosage Furthermore, it seems unlikely 
that regression w'ould occur so frequently witli cere¬ 
bral metastases and so infrequently wath metastases 
elsewhere Dramabc improvement in a pabent w'ho 
had had bilateral adrenalectomy, the rapid reversi¬ 
bility of the neurological findings, and Ae changes 
noted in pabents wdio had bimors tliat were not hor¬ 
mone dependent also suggest that other factors may be 
important 

The anti-inflammatorji effects of certain adrenal hor¬ 
mones, parbcularly corhsone and hydrocortisone, have 
been well documented ■* Administration of adrenal 
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cortical hormones may reduce cerebral edema One or 
botli of tliese factors could explain many of the clinical 
obseia ations Russeh ’ has attributed the improvement 
in patients uath cerebrovascular accidents after ad¬ 
ministration of corhsone to a reduction in cerebral 
edema Tlie increased effectiveness of prednisolone 
over cortisone mav be due to its greater antiphlogistic 
properties and to its decreased tendency to cause 
sodium retenhon We have recently seen a patient 
who developed marked cerebral, facial, and neck 
edema after a total thjTOidectomy, bilateral neck re¬ 
section, and jugular vein ligation for extensive thyroid 
carcinoma These complications persisted until therapy 
Hath 100 mg of prednisolone daily was started, and 
within 48 hours there was a remarkable decrease in 
facial and neck edema and the cerebral bulging of 
the subtemporal decompression became smaller and 
softer Withdrawal of prednisolone resulted in recur¬ 
rence of a moderate amount of facial edema This 
observation seems similar to that made in the patient 
who had a craniopharyngioma 

Russek’ noted the failure of cortisone to produce 
improvement in the clinical course of patients with 
cerebral hemorrhages Failuie to obtain amelioration 
of symptoms in some patients with cerebral tumors 
may be due to secondar>f cerebral hemorrhage sur¬ 
rounding the tumor cells This was seen in the patient 
w ith the malignant melanoma 

Summary 

Large doses of prednisolone were used in the treat¬ 
ment of 15 patients with symptoms of cerebral me- 
t istases from breast carcinoma and in 7 patients \wth 
other types of cerebral tumors Improvement of the 
neurological picture was seen in nine patients with 
disseminated breast carcinoma The improvement was 
often remarkable and in one patient still continues 
after 15 months of therapy Improvement in cerebral 
symptoms was seen in five of seven patients with otlier 
cerebral tumors In only one of the patients was tlie 
improvement worthwhile to the patient Clinical 
changes correlated poorlv with changes in the elec¬ 
troencephalograms 

Addendum 

Since submission of this paper for publication, we 
hive treited several other patients with this form of 
theiapv One patient wath an inoperable glioblastoma 
miiltifonne had only minimal improvement in his 
mental status dunng therapy One patient with a 
breast c ircinoma has continued for several months to 
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have improvement m her hemiparesis Two patients 
witli pnmary squamous cell carcinoma of tlie tongue 
and bilateral resections of the neck developed lymphe¬ 
dema from tumor metastases and radiation fibrosis 
Botli these patients had a dramatic decrease in their 
lymphedema One of them had marked edema of the 
face, tongue, and hypopharynx When the dose was 
lowered from 100 to 20 mg per day, tliere was an 
mcrease in the lymphedema, but it was still less than 
pnor to therapy The patient wtli the suspected 
branchogenic carcinoma followed by Dr 0 Kofman, 
of Toronto, Canada, was found at autopsy to have 
widespread metastases, and, although the pnmary 
source was not definite, it was believed to have 
originated in the pancreas 

1753 W Congress St (12) (Dr Taylor) 

Tins study was supported, m part, bv a grant from the 
National Institutes of Health, the Lucia Winston Memonal 
Fund and Schering Corporation 

The prednisolone used m this study was supphed as Meti 
cortelone tlirough Dr Edward Henderson of Sobering Corpora 
tion, Bloomfield, N J 
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Rural and Urban Death Rates —The large cities appear to have evolved an environment mto 
u hicli children are bom and grow up at no disadvantage, and even at some advantage, to then" 
rural cousins The mortality expenence of the adult population, however is far less favorable in 
the cities tlian in the rural areas, and more so in the metropolitan central cities than in the non- 
metiopolitan cities The metropolitan rural, enjoying many of the advantages of both city and 
rural life, and a relatively high standard of living, has the lowest total death rate among the 
sex eral sectors of tlie population By middle age, however, these advantages are offset by nega- 
ti\e factors related in some way to the urban aspects of suburban bvmg—Elizabeth Parkhurst, 
Differential Mortabty in New York State, Exclusive of New York City, by Sex, Age, and Cause of 
Death, According to Degree of Urbanization, American Journal of Public Health, August, 1956 
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CLINICAL NOTES 


USE OF PHENTOLAMINE TO PREVENT NECROSIS DUE 

TO LEVARTERENOL 

Gnrj' Ziickcr, M D , New York 


The widcspicnd use of Icvartcicnol (Levophed) 
bitaitritc in the lieatmcnt of shock has created tlic 
SCI ions complication of ischemic necrosis, winch oc¬ 
curs m ireas of e\tiavasition and along the course of 
the infused veins' Such ischemia is more likclv to 
occur on the lower cxtremilv" and with largci doses 
ind prolonged administrition of levartercnol ' Skin 
grafting ' .md even imputation h i\'e heen ncccssarv 
wntli larger areas of ulceration The origin dlv recom- 
incnded tre itment hv the local application of heat and 
the local infiltration of procaine livdroclilondc solution 
into the ischemic area have not often prevented the 
development of ischemic necrosis Because of the anti- 
adrencrgic action of phentolammc (Regitine) meth- 
anesulfonate,'* it was first tried cmpiricallv in 1954 in 
case 1, reported below 

Report of Cases 

Case 1 —A 76-year-old woman was admitted to Beth Israel 
Hospital on No\ 24, 1954, m shock and stupor due to a scacrc 
infection of the unnary tract Her blood pressure was 78/35 
mm Hg At 2 45 p m an intrasenous drip of 8 mg of lc\ irtc- 
renol in 1 000 cc of a 555 solution of dextrose in xxater was set 
up in a vein on the dorsum of the right hand At 4 45 p m 
approximatcl) 200 cc of the solution (1 6 mg of lex arterenol) 
Jiad infiltrated into her hand and forearm Her right hand and 
^firearm xx ere sw ollen pale and cold The lex arterenol dnp xx as 
discontinued, and txxo things xxere done to present irrcx'ersiblc 
ischemia Slx puncture holes xxere made in the infiltrated area 
xxath a 20 gauge needle and about one-half of the fluid xxas 
muked out Then 5 mg of phentolammc dissolxexl m 20 cc of 
xxater xxas infiltrated throughout the mxolxcd area The pallor 
and coldness disappeared m fixe minutes The patients blood 
pressure did not drop and xvas subsequcntl) maintained bx 
intrax enously given fluids alone The next day her hand and 
forearm xvere pink and xxarm and no necrosis appeared The 
patient recovered 

Case 2 —A 64-year-old man had a prostatectoni) complicated 
by sepsis and shock Blood pressure xxas successfully main¬ 
tained by a slow dnp of 12 mg of lex arterenol m 5% solution of 
dextrose m xvater Extravasabon in the left forearm resulted in 
a pale cold area measuring 8 by 10 cm Phentolamine (5 mg 
in 20 cc of xvater) xvas injected locally The ischemia disap 
peared in sexen minutes Blood pressure xvas maintained by the 
levartercnol dnp set up in a right antecubital xem The patient 
died txvo days later of sepsis and apparently recurrent pulmo¬ 
nary emboh 

Case 3 —A 63-year-old man xvas admitted to Beth Israel 
Hospital In the course of a suprapubic prostatectomy under 
spinal anesthesia the patient xvent into shock Blood pressure 
xvas unobtainable Treatment xvith levartercnol (12 mg per 
liter of 555 solution of dextrose in distilled xvater) xxas started 
The blood pressure xvas maintained at 150/90 mm Hg for 
10 hours after xxhich the levartercnol infusion xvas stopped 
Dunng this penod txvo extrax asabons occurred, one around the 
pabents elhoxv xvhile he xvas in the operating room and the 


From the Medical Serxice and Department of Laboratones 
Beth Israel Hospital 


second on the dorsum of the hand, xvnst, and loxver forearm 
just Iieforc the removal of the levartercnol dnp Txvo hours 
later these areas xxere noted to be mottled, cold and bluish 
xvhite The fingers xxere cy inotic Some of the fluid xvas ex 
pressed through puncture holes Phentolammc 5 mg m 20 cc 
of xxater, xxas injeeted into the dorsum of the hand, xvnst and 
fore mil and a similar amount into the xolar as-pect of the upper 
forearm Within sexen minutes these areas became pink and 
xxarm The blood pressure lex cl did not drop The extensor 
surf lee of the cllioxx xx as not treated xvith phentolamine through 
an oversight The next day this region xxas painful indurated 
and reddened A superficial slough measuring 10 by 20 cm 
dexeloped within eight days and healed sloxvly over the next 
sexeral weeks The treated areas remained nomial 

RcsviUs of Experiments 

Expciiments were designed to determine wdietlier 
ischemic necrosis wnth levartercnol could be artificially 
produced and, if so, w’hethcr it could be prevented by 
the local infiltration of phentolamine Expenments 
w'cre conducted on fi\e rabbits All injections w'ere 
made mtndeimallv on the shaved abdomen Prelim- 
inan' testing showed that the intradermal injection of 
a solution of 1 mg of levartercnol per cubic centimeter 
legularly resulted m a localized area of ischemic 
necrosis Tlie sequence of events w'as as follows A 
wheil measuring 20 to 30 mm m diameter appeared 
immediatelv Its center remained blanched A sharplv 
demarcated area of ischemia with necrosis, measuring 
5 to 7 mm' m diameter, appeared 24 hours later (fig 
1) The necros’s remained, often covered watla a crust 
for davs Healing occuried wath scar formation at tlie 
end of five to six weeks Intracutaneous injection of a 
solution of 1 mg of phentolamine per cubic centimeter 
alone produced i pink wheal 20 to 30 mm m diameter 
hut no ulceration or othei adverse effects 

The effect of the mjeebon of a mixture of 1 mg of 
levarteienol per cubic centimeter and 1 mg of phen- 
tolamme per 0 2 cc m the same syringe was tlien 
tested A wheal 20 to 30 mm m diameter was pro¬ 
duced immediately, how'ever, no blanching occurred, 
and tliere w'as no ischemia at the end of 24 hours No 
ulceration developed in any of the test areas m three 
rabbits (fig 2) 

Ex-periments xvere then conducted m w'hich a solu¬ 
tion of 1 mg of levartercnol pei cubic centimeter xvas 
first injected into the rabbits to produce an ischemic 
wheal Then txvo hours later and six liouis later these 
areas xvere infiltrated xvith a solution of 1 mg of phen- 
tolamine per cubic cenbmeter Tlie blanching dis¬ 
appeared and ulceration did not develop Hoxvever, if 
24 hours xvas alloxved to elapse before the phentola- 
mme xvas injected, necrosis developed in txvo of three 
r ibhits 




147S USE OF PHENTOLAMINE-ZUCKER 


JAMA, April 20, 1957 


Comment 

Noteworthy m the clinical use of phentolamme was 
the absence of any deletenous effect of the drug upon 
tlie blood pressure of any of the three patients Tlieo- 
rebcally, it might haye been eypected that the injec¬ 
tion of an anbadrenergic agent would antagonize the 
effect of leyarterenol systemicallv and precipitate the 
onginal state of shock The absence of effect on the pa- 
bents’ blood pressures might be due to the neutrahza- 
bon of phentolamme by the leyarterenol and its slow 
absorpbon into the blood stream 

Tlie dose of 5 mg of phentolamme in 20 cc of water 
ivas selected in part empirically and in part from the 
established knowledge that tins was a safe dose by 
intrayenous and intramuscular route m normal and 
hi’pertensiye patients “ It is quite possible that smallei 
amounts \yould also have been effecbve If the results 
of tlie expenments on rabbits can be applied to clinical 
pracbce, perhaps 1 mg of phentolamme can be used 
for each 1 mg of levarteienol extravasated Tliere are, 
howeier, certain practical difficulties myolved in esti- 
mabng the amount of leyarterenol m the tissues and 
the length of time it has been there No harm has been 
observed from the subcutaneous admmistiabon of 5 
mg incl even 10 mg of phentolamme Ratlier than run 



Tic 1 —Necrosis of rabbit skin 24 hours after the intra 
(krinil injection of 1 inn of levarterenol per cubic centimeter 


the iisk of the clev'elopment of necrosis, it is probably 
desirable to use a little more phentolamme than is 
needed 

The literature contains inmy suggestions for mini- 
nnzmg tlie danger of ischemia and necrosis resuibng 
from admimstrabon of leyarterenol These include tlie 
avoidance of veins of the lower extremibes," the m- 
sertion of a polyethylene catheter via the antecubital 


vein into tlie brachial or mnommate vein or vena cava,' 
and tlie appheabon of heat above the locabon of the 
needle or catheter These measures may be helpful m 
some but not m all cases 

Summary 

Three patients developed definite areas of ischemia 
of at least two hours’ durabon after tlie extravasabon 
of leyarterenol solution into the subcutaneous bssues 



Fig 2—Ali'.eiicc of necrosis of nbbit skin 24 hours after tlie 
injection of i mixture of 1 mg of levarterenol per cubic centi 
meter and 1 mg of phentol imine per 0 2 cc 


In all cases, parts of the upper extremities were in 
volved Phentolamm e, 5 mg in 20 cc of wat er,_im 
jected promptly into tlie i^iemic teues, brought 
about 1 return of circulation to these areasT and no 
ulceration developed Case 3 is of special interest in 
that two separate areas of ischemia were each treated 
with 5 nig of phentolamme, xvhile a tlnrd area around 
the elbow was overlooked and left untreated A large 
slough developed around the elbow but not in tlie 
treated legions 

A senes of experiments m rabbits tend to confirm 
the therapeutic efficacy of phentolamme m combatmg 
ischemia due to levarterenol One milligram of levar¬ 
terenol injected intracutaneously on the abdomen of 
five rabbits regularly produced ischemic ulcerahon 
One milligram of phentolamme mjected mtracutane- 
ously, simultaneously with, and two hours and six 
hours after the levarterenol prevented the develop¬ 
ment of ischemic ulcerabon Such proteebon was not 
complete when mjeebon of phentolamme followed diat 
of levarterenol by 24 hours 
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AtUltiuluiii 

Sinct the coniplelion of this pupci, in mliclc has 
ippeiitil hv McGinn and co workcis" describing a 
CISC of isciicinia due to Icvailcicnol lliat was sncccss- 
fnllv ticUcd witli phcnlolainine and hvahnonidase 

903 1’irk Am (28) 

Dr William Aiitoiinl Dirttlor of Lalioralorits made \ iluahk 
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NEW AND NONOFFICIAL DRUGS 

Fomierls New and Nonofficial Bcmcdici 


Monographs and supplemciilal statements on drugs described heie and in subsequent edi¬ 
tions of New and Nonofficial Drugs arc based on the evaluation of available scientific data 
and reports of investigations Applicable coinnicrcial names for preparations of evaluated drugs 
are listed at the end of monographs and parentheticallij in the text of supplemental state¬ 
ments, additional commercial names of which the Council is informed will be included with 
subsequently published supplemental statements and annual editions of New and Nonofficial 
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Methylphenidate Hydrochloride —Methyl a-phenyl- 
2-pipendineacetate Iiydrochlonde —The structural for¬ 
mula of methylphenidate hydrochloride may be repre¬ 
sented as follows 



H 


Actions and Uses —Methylphemdatx; hydrochloride, 
a central nervous system stimulant, is less potent than 
amphetamine but more so than caffeme, its sym¬ 
pathomimetic and cardiovascular effects are less than 
with either of tliese agents Thus, m ordinary doses, 
the drug does not appreciably influence blood pres¬ 
sure, heart rate, or circulation time Its effects on tlie 
gastromteshnal tract are negligible, and, unlike am¬ 


phetamine it usually does not produce anorexia Its 
metabolic fate, excretion, and distnbution are imper¬ 
fectly known 

Methylphenidate hydrochloride is useful is a mild 
cortical stimulant in the treatment of various tjqpes of 
depression The drug has been used for counteracting 
the various manifestations of depression produced by 
chlorpromazme and reserpme in neurotic or psychobc 
patients Because it ordinarily does not elevate blood 
pressure, the drug may also be used to antagonize the 
oversedabon, lassitude, and depression often seen in 
hypertensive patients undergoing therapy with Rau- 
wolfia or its alkaloids The drug, used alone rather 
than as an analeptic after central depressants, is like¬ 
wise helpful in improving mood and behavior and 
increasing motor and mental actiwty m pabents svith 
certain neuroses and psychoses characterized by de¬ 
pression, neurobc pabents appear to respond better 
than those ivith frank psychoses Although the agent 
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IS not a subshtute for psycliotlierapy its judicious use 
jm\ be expected to produce some objective and sub¬ 
jective improv’ement in withdrawm and regressed 
individuals 

Clinical ex^penence to date indicates the drug to 
be of relatively low toxicitj' X^Tiile qualitativ'ely simi¬ 
lar, side-effects to methylpbenidate hydrochlonde oc¬ 
cur less frequently and vvath less intensity than vv'ith 
amphetamine Occasionally, patients expenence nerv¬ 
ousness, insomnia, anorexia, dizziness, palpitation, 
headache, and nausea, significant changes m blood 
pressure and pulse rate rarely occur Long-term ad¬ 
ministration of the drug may be complicated by the 
dev'elopment of tolerance, but chmcal studies to date 
indicate that this is not an important problem The 
drug IS contraindicated in pabents with hyperexcit- 
abihtj and agitation and should be used cautiously 
m those with epilepsy or hj'pertension Although there 
IS no evidence to indicate a proper anhdote for gross 
overdosage, pharmacological considerabons would 
probably dictate admimstration of barbiturates In 
the absence of adequate toxicity studies in man and 
animals howev'er especially in expenments involving 
chronic admmistrabon, tlie ulbmate safety of methyl- 
phenidite hydrochloride after long-term administra¬ 
tion to human patients is uncertain 

Dosflge —Metliv'lphemdate hydrochloride is admin¬ 
istered orally in divided doses Although dosage varies 
according to the therapeutic mdicabon and the in¬ 
dividual response, the usual dose for adults is 10 mg 
two or three bmes daily 

Applicable commercnl name Ritalin H) clroclilonde 

Ciba Pliamiaceiitical Products Inc cooperated by fumisliing 
scientific data to aid in the evaluation of metli> Iplienid itc 
li> drocliloride 

Primaquine Phosphate, U S P —8-(4-Amino-l- 
methylbutylamino )-6-methoxyquinoline diphosphate — 
The structural formula of prim iquine phosphate max 
be repiesented as follows 



NH-CHCHzCUjCHjNHj 


CH) 

Actions and Uses —Primaquine phosphate, an anti- 
malanal drug of the 8-aminoquinohne series, is closely 
related in chemical structure and pharmacological ac- 
hon to pamaquine, pentaquine, and isopentaquine but 
has a greater chemotherapeubc mdex than these 
drugs Thus, it is highlv' active against piimarv' 
exoer 3 'throcvtic forms of Plasmodium vavax and P 
falcipirum, especially tlie latter Although it is the 
only drug of this series that has true causal prophv- 
lacbc acbon in vv^ell-tolerated dosages m human 
malana, tins acbvaty is of relativ'ely httle practical 
therapeubc value It is gametocidal to all forms of 
malana, a propertv' it shares with other 8-aminoqumo- 
hnes The gametocytes or sexual forms of the blood 
parasites, howev'er, cause no clmical symptoms and 
are of importance only m the transmission of malana 
to the mosquito Pnmaqume also is acbve agamst the 
asexual blood forms of P vavax m vv’ell-tolerated dos¬ 
ages but its effect is too errabc to be recommended 


for tins purpose It is almost completely ineffecbve 
against the asexoial blood forms of P falciparum, 
vv'hich cause severe chmcal manifestabons 

Its great chmcal v^alue hes m the treatment of re 
lapsing vivax (bemgn terban) malana, m which it 
effects a radical cure It is the drug of choice for this 
purpose since it destroys the late bssue forms (w'hich 
produce secondary erythroc 3 'bc parasites) of P vavax 
vvath greater effectiveness and less danger of toxicit) 
than any other drug If the drug is admimstered dur- 
mg the long-term latency period of the infecbon, com¬ 
plete protecbon agamst the development of vavax 
malana is obtamed Under these circumstances, rad 
ical cure can be achieved by use of this drug alone 
For the treatment of acute attacks of viv'ax malana, 
primaquine should be admmistered in conjuncbon 
vvath a fast-acbng blood schizontocide (suppressiv'e) 
drug such as chloroquine, amodiaquin, or qmnme, of 
which the first two are preferred This regimen attacks 
both the erythrocybc and exoerj'throcybc, or fixed 
tissue parasites, thus abohshmg the symptoms, pre 
venbng relapses, and achieving radical cure of the 
disease Primaquine should not be employed alone for 
suppressiv’e therapy or for the cure of acute clinical 
attacks of malaria 

Falciparum (malignant terban) infections, though 
severe, and dangerous if neglected, are self-hmited and 
of short durabon, they do not recur vv’hen adequateh 
treated with suppressive drugs Chloroquine and am- 
odiaqum are superior drugs for their eradicabon, but 
quinacnne also is highlj’ effecbve Although the con 
current admmistrabon of primaquine vvath one of these 
suppiessiv'e agents will reduce the danger of trans¬ 
mission of malana from the human host to mosquitoes, 
this use of primaquine is of only hmited v alue because 
gametocytes of vivax infections disappear vvrthin a 
few days Even m falciparum malaria the gimetocytes 
wall eventually disappear spcntaneouslj after asexoial 
blood forms (trophozoites) hiv’e been eliminated bv 
the suppressive drug Except under special circum 
stances, therefore, pnmaqume should be restncted 
solely to the prevention of relapses of vavax malana 

In the usual therapeubc dose (up to 15 mg of the 
base in Negroes and 30 mg in Caucasians), the tox¬ 
icity of pnmaqume is low Because of its wader margin 
of safetj’ and increased effectiveness, it has almost 
completely replaced the older 8-aminoquinohnes for 
tlie radical cure of relapsmg vavax malaria However, 
when the drug is giv’en to suscepbble mdivaduals or 
in large doses, it is potentially toxic Abdominal pain 
and epigastnc chstress with nausea and vomibng occur 
occasionally, but tliey are very seldom severe with 
recommended clinical dosages In common vvath other 
S-aminoquinolmes methemoglobmemia may also oc 
cur, but this is seldom severe enough to require 
specific treatment and disappears rapidl)' when tlic 
drug IS withdrawn The two most senous manifesta 
bons of toxicity are acute mtravascular hemoljsis 
vv hich in its most severe form may mimic black-water 
fever, and granulocytopenia or agranulocj tosis The 
hemolj’bc effect of pnmaqume is most hkely to occur 
in darker-skinned races, particular!}' Negroes, in vv’hom 
the incidence is approximatelv' 5% vv hen dailv dosages 
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of “ifl mi; of llio li ise ni more .xrc (mploytd Clinically 
significnil Iicinolvsis occiiis veiy raiclv in lighUskinnctl 
rxccs \t anv closigc, or even in (lie moie clccplv-pig- 
mented i ices if dosages of 15 mg of llic base pci day 
arc not exceeded Scveial luindrcd tlionsand ippar- 
cntlv healthy inilitnv personnel (approximate!v 10% 
Negroes) received this dose of pninaqninc on board 
troopships under conditions of minimal medical snper- 
\ision, xvith approximilelv a do7cn instances of toxic 
reactions, none serious Because onlv the oldci cells 
of susceptible mdiMdinls hcmolv7e this reaction is 
sclf-liimtcd md, in the absence of such compile Ring 
fictors as salt depletion dehvdrilion shock, or renal 
disease, is nsinllv not senons, giadnal iccovcrv occurs 
even if administration of the drug is eontimicd Never¬ 
theless, the drug should be disconlinncd nnmcdiatelv 
if m irked darkening of the urine or a sudden decrease 
in the blood hemoglobin concentration nr Icnkocyfc 
count occurs 

The drug should be given with caution to persons 
who sulfcr from severe active rheumatoid arthritis or 
similar disorders because these individuals appear to 
be more susceptible to giamilocv topenia The drug 
has been administered vvithoiit untoward effects to 
persons with sickle cell trait infectious hepatitis, and 
sev'ere anemia due to chronic blood loss or heniolvsis 
secondarv to intestinal parisitic infestations The re¬ 
sistance of the anemic patients to further hcinolvsis 
after pninaquine administration is probablv explained 
bv die relativ'cly high proportion of voung crvtlirocvtes 
in their peripheral circulation Despite this favorable 
experience, repeated peripheral blood counts and at 
least gross exammahon of the urine should be carried 
out during primaquine therapv when the drug is ad¬ 
ministered in dosages of 30 mg of the base or more, 
or vv'hen given to severely anemic persons or those 
vvath knovvm or suspected drug sensitivatv Primaquine 
should nev'er be administered with qiiinacnnc or to a 
patient vvdio has recently received quinacrine, since 
the latter agent enhances the toxicitv' of 8-aminoquin- 
ohnes 

Dosage —Primaquine phosphate is administered 
orally For die treatment of relapsing vav’ax infections, 
a daily dose of 26 5 mg (equivalent to 15 mg of 
pnmaquine base) for 14 days is usually adequate to 
effect a radical cure For patients vvath signs and symp¬ 
toms of vavax malaria, either as an initial attack or 
relapse, the foregoing dosage schedule of primaquine 
phosphate should be initiated together vvath a standard 
regimen of either of the followang cliloroquine phos¬ 
phate, 1 Gm (equivalent to 0 6 Gm of base) as an 
inibal dose, 0 5 Gm 6 hours later, and 0 5 Gm daily 
for the next two days for a total dose of 2 5 Gm, or 
amodiaquin hv’drochlonde equwalent to 0 6 Gm 
of base on the first day as an initial dose, 0 4 Gm of 
base daily for the next bv’o days for a total dose of 
14 Gm of base The above doses are recommended 
for adults weighing about 70 kg (approximately 150 
lb ) of nonimmune populabons For partially immune 
populations the concurrent dose of suppresswe drug 
may be reduced to 1 Gm of chloroqume phosphate 
or 06 Gm of amodiaquin (base), either drug to be 
given as a single dose on one daj' only Occasionally, 


dosages higher than 15 mg of primaquine (base) 
daily' may be required for the eradication of certain 
plasmodial strains For adult white jiahents, dosages 
up to 30 mg (base) per day may be given on an 
ambulatory basis without appreciable toxicity Al¬ 
though a daily dose of more than 15 mg (base) is 
considered too toxic for Negro patients unless given 
under close medical supervision, 15 mg may be given 
to ambulatory sub)ects 

Applicslilt comimrcinl nimev Primnfniine Dipliosplntc, 
I’riiiiiKiiiinL I’liosplnlc 

Winllirop Liilioritorics Lonpcraled I)> furnishing scientific 
ditn to nid in llic cvnlii ilinn of priiiiKpmie pliosplntt 

Py'i viiiiuin Chloride —6-Dimethylamino-2-[2-(2,5-di- 
incthvl-l-piiciiy'l-3-pyrryl)vinyl]-l-mcthylqumolmium 
chloiulc dihy'dralc —The structural formula of pyrvm- 
luin chloiidt may be icprcsented as follows 



Achons and l/scs—Pyrvinmm chloride is a cyanine 
dve used clinicallv as an anthelmintic Although it is 
sp iriiiglv soluble and poorly absorbed from the gastro- 
mtcsliiial trict, onlv ibout 607o of an orally ad¬ 
ministered dose appears in the feces, the amounts 
detectable m urine, blood, or bile are insignificant 
Further studies .ire therefore indicated to determine 
the fate and distribution of the drug 
Pyrv'inium chloride is proposed for the treatment of 
pinworms (oxyuriasis) On the basis of limited clinical 
experience, the drug ippears to eliminate the worm, 
Enterobius verniicularis, and its ova vv'itli approxi¬ 
mately the same effectiveness as do the salts of piper- 
aviiic It IS not, however, sufficiently activ'c against 
roundvv'orms (Ascaris lumbricoidcs) to be clinically 
useful for this infestation 

After the usu.al doses of pyrv'inium chloride, no 
serious manifestabons of toxicity have been reported 
Side-effects are ordinanly limited to gastrointestinal 
irritation with nausea and/or vomiting If emesis oc¬ 
curs shortly after its ingestion, the drug way impart 
a red color to the vomitus Likewise, the stools are 
frequently stained reddish-brown In laboratory sbid- 
les, bone marrow depression and liv'cr and kidney 
damage h.ave been observed m one syiecies after ad¬ 
ministration of large doses for prolonged periods 
Thus, a course of treahnent m human pahents should 
not exceed the prescribed period of five to eight 
days, and tlie drug should be administered cautiously 
to pahents with renal or hepatic damage 
Dosage -Pyrvimum chloride is administered orally 
The usual dose for the treatment of pinworms is 15 
to 2 mg per kilogram of body weight This is ad¬ 
ministered in divided daily doses for five to eight days 

Applicable commercial name Vanqmn 
Parke, Davis &. Company cooperated by furnishing scientific 
data to aid in the evaluation of pyrvinnini chloride 
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Use of Metiranunol Bitarlrate 
as a Vasopressor Agent 

The Council has evaluated the parenteral use of 
metaraminol bitartrate (Aramine Bitartrate) as a sys¬ 
temic vasopressor agent This sympathomimetic 
amine has been recognized pre\aouslv as a useful local 
\ asoconstnetor agent for intranasal appheabon to con¬ 
trol nasal congestion On the basis of addibonal evi¬ 
dence, the Council concluded tliat the systemic effects 
of metaraminol bitartrate, when injected parenterallv, 
indicate its usefulness as a pressor agent in acute hypo¬ 
tensive states Because of a more gradual onset and 
prolonged durabon of acbon, maintenance of blood 
pressure with metaraminol is generally more smooth 
and is subject to fewer of the abrupt variations and 
excessive responses somebmes obsen'ed with other 
pressor agents In addibon, the drug is not irritating 
to tire bssues and may therefore be administered sub¬ 
cutaneously, accidental extravascular deposition dur¬ 
ing inbavenous tlierapv has not produced the abscess 
formation, tissue necrosis, or sloughing produced by 
some of the other svstemic vasopressors Metaraminol 
bitartrate is useful for parenteral adminisbation in 
hypotensive episodes during surgery, for sustaining 
blood pressure in patients under general or spinal 
anesthesia, and for the treatment of shock associated 
with bauma, septicemia, infectious diseases, and ad¬ 
verse reactions to medication Most authorities also 
agree tliat a drug, such as metaraminol bitartrate, 
which exerts both a mildly positive inotropic effect on 
the heart and a moderate peripheral vasoconstricbon 
without a tendency toward cardiac arrhythmias, is 
useful for the adjunctive management of shock ac¬ 
companying myocardial infarcbon In moderate 
hyjaotension secondary to hemorrhage, cautious ad- 
ministrabon of metaiaminol bitarbate may be of value 
as a temporary expedient before blood and fluid re¬ 
placements are available, or as adjunctive therapy in 
those pabents who do not obtain a prompt and ade¬ 
quate response to blood and parenteral fluids 
Although metaraminol does not appear to induce car¬ 
diac arihytlimias, its use should generally be avoided 


dunng cyclopropane anesthesia As wth aU agents 
causing peripheral vasconstnebon, metaraminol bitar¬ 
trate should be administered caubously to all pabents 
\xuth heart and tliyroid disease, hypertension, or dia¬ 
betes 

For systemic use as a vasopressor agent, tlie route 
of parenteral admmistrabon and dosage will vary ac¬ 
cording to the urgency of the sibiabon and the needs 
of the individual patient As a general guide, doses of 
2 to 10 mg (0 2 to 1 cc of a sterile solubon contain 
mg 10 mg per cubic centimeter) may be injected 
subcutaneously or intramuscularly For more rapid 
effects, metaraminol bitartrate may be administered 
bv intravenous infusion For this purpose, 15 to 100 
mg (15 to 10 cc of a sterile solution containing 10 
mg per cubic cenbmeter) is diluted with 500 cc of 
isotonic sodium chloride solubon or 5% dextrose in 
water for injection and administered by conbnuous 
intravenous drip at a rate adjusted to maintain pres 
sure In severe shock, when time is of great impor¬ 
tance, 0 5 to 5 mg (0 05 to 0 5 cc of a stenle solution 
containing 10 mg per cubic cenbmetei) of the drug 
may be administered by duect intravenous injecbon 
This method of administration should be employed 
only in instances of grave emergency, and exbeme 
care must be given to proper dosage 

Witli tile prolonged duration of action of metaram- 
mol bitartrate, there is the possibihty of a cumulabve 
effect If an excessive vasopressor response is obtained, 
the blood pressure may not drop rapidly enough when 
therapy is disconbnued As the maximum effect of 
metaraminol bitartrate is not immediately apparent, 
at least 10 minutes should ehpse before the dosage 
IS increased 

The Council voted to expand the monograph m 
New and NonofEcial Drugs to describe tlie parenteral 
use of metaraminol bitartrate as a vasopressor agent 
in acute hypotensive states 

Merck Slnrp & Dohme Research Laboratones Division of 
Merck &. Co Inc , cooperated by furnishing scientiGc data to 
aid in the evaluation of this additional use of metaraminol 
bitartrate 


Willingness and Desire to Work—I would place first among the requisites of an investigator 
the willingness and flie desire to work No amount of bnlhance or good fortune relieves one of 
the necessity of hard work Even the bnlhant accidental observation has to pass rigorous tests 
before it is proved and accepted I cannot refrain from quoting some of Sir William Osiers 
comments about tlie master word work Tt is the open sesame to every portal, the great equal¬ 
izer in tlie world, the true philosophers stone which transmutes all the base metal of hu¬ 
manity' in gold The stupid among you it will make bright, the bright man brilliant, and the 
bnlhant student steady With the magic word in your heart all things are possible, and with¬ 
out it all study is v mity and vexabon The keen observer who is willing to xvork will likely make 
important, even if not monumental, discoveries and in so doing he will have a great deal of 
pleasure I agree watli Henderson tliat tlie important contributor to advances in medicine will 
expenence the contentment that comes from work well done, the pleasure of masterly perform¬ 
ance, tlie sabsfacbon that comes from aiding the sick and sbmulabng others in the same en¬ 
deavor, the appreciation of tlie value of science for its own sake, the answer to his curiosit), 
and tlie exliilarabon tliat comes at the conclusion of the hunt or the chase He will be unlike 
the lazv medical student desenbed by Sigmund Freud in the ‘Interpretation of Dreams who, 
to sai e himself die trouble of getting up, dreamed he was already at work in the hospital —A 
Blalock, M D , The Nature of Discovery, Annals of Surgery, September, 1956 
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MEDICINE AT WORK 


INVESTMENT IN KNOWLEDGE 


Thc\ needed \ new slide piojcclor iil the University 
of Minnesota Medicil School in oicUt to redly do a 
hnig-up job of tcathing histology and other lecture 
courses Along c. nne i ‘ripple ’ and the dean reached 
out for it 

The\ needed some extia eish for sindl sdary in- 
cieasLS to keep several young instnietors at the Uni- 
sersih' of Texes medical hraneh Along came a iipple 
for the dem Anothci iipple helped a medical college 
dean in Cahfoinii to meet the man\ emergencies that 
ense m tciehmg m lehoratorv equipment md m a 
xarietx' of feeihties The iipplcs ire spreedmg out all 
across the nation—helping ti em tens of thousands of 
gruluetc phvsicims and undergradn itc medical stu¬ 
dents, helping serxe short leficshei tourses to hospital 
staff memhers end family doctors and taking part in 
the multi million doll er rcseirch piojccts which gixe 
birth to medical progiess 

The ripples ere made whciiexcr a doll er is dropped 
like a ranielrop, into the Aineriem Medical Educetion 
Foundation fund These donations ere going fully and 
directh to the S2 medical schools m the United States 
No part of the money is split off for idministratiyc 
expenses, since the sponsoiing Amcriean Medical As¬ 
sociation foots the bill for operations And the grants 
ere completely unrestricted—foi whatever medical 
school use the deen sees fit, this means no strings at¬ 
tached to the freedom of medical education 

Medical Education Is Many Things 

As tlie second enniial observance of Medical Educa¬ 
tion Week begins tomorrow, the nation’s medical 
schools ire shown in their multiple function clusters 
of classrooms and laboratories, seats of postgraduate 


learning, the major source of training for such medical 
uieillaiv personnel as nurses, special therapists, tech¬ 
nologists, md dietitians, living workshops for serving 
md studying sick people Much of this is underwiitten 
by donations of doctors 

An urgent need for some kind of undeiwritmg be¬ 
eline full blown shortly after World War II as the 
inounting cost of medical education threatened to 
jeopardize the entire future of the profession Un¬ 
known to each other, two groups began tackling the 
111 iinmoth problem in 1948 One was a group of medi- 
c.il md industrial leaders At the nucleus of the other 
group were Piesident Conant of Harvard and General 
Eisenhowci of Columbi i When the two groups 
learned of each other’s letivities, they eombined effort 
First to be formed was the National Fund for Medical 
Eelucation, which \\ as to concentrate its money-raising 
efforts on industry and philanthropic groups Then the 
\inerican Medical Ediicatirn Foundation was formed 
under the lUispices (and a S500 000 seed grant) of the 
A M A to seek financial aid from members of the 
medical piofession 

In the past five and a half years, through their medi- 
cil societies md mdixidually American physicians 
hive gixen 6 million dollars to the A M E F 'Tliey 
have done this not onlv m lovaltv to their alma mater 
but also to help keep the schools operating as inde- 
liendent institutions Toward this same end, the Ford 
Foundation has granted oi cannarked 100 million dol¬ 
lars to strengthen medical school instruction Last 
>car, while oxer 1,700 corporations allocated nearly 2 
million dollars m unrestricted gifts to medical schools, 
thousands of physicians gax'c over 1 million dollars 
through the A M E F 



Left largest lump sum ever contributed to Amcncan Medical Education Foundation—$164,940—xvas presented before tbe House of 
Delegates in Chicago last June by Dr F Lee Stone (left), president of the Illinois State Medical Society, and Dr Harold M Camp, 
society secretary, to Dr Louis H Bauer (right), president of the foundation Right, A M A Trustee E S Hamilton presents a 
certificate of merit to the late Dr Louis D McGuire of Omaha (right), who barnstormed the Midncst in an airplane to raise funds 
for A MET 
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Anotlier 2 million dolhrs went to medical schools 
loa alumni associations, several of which (includmg 
those of the Unnersitj' of Colorado and Georgetown 
Unnersitv m Washington, D C ) work with the 
A \I E F in their dn\e for alumm funds 

Tlie Rising Need 

But m spite of all tliese presentations, despite the 
fact that medical schools are better supported today 
than at any time in history, operating costs continue to 
sk\Tocket The fact remains that no other form of high¬ 
er educabon is so expensive as medical educahon By 
its \ er}' nature in a growinglv complex world, more ex¬ 
tensive and more mtensix'e medical education is soak¬ 
ing up the npples of aid 

Merely to maintain the present pliysician-pahent 
raho will cost an additional 1 billion dollars in the next 
18 years That is the esbmate of Dr Vernon W Lip- 
pard of the Yale Universit}' School of Medicine He 
says that by 1975 all existing medical schools will have 
to be expanded, and at least 25 more new ones built— 
simply to produce the 2,000 more physicians who will 
be needed annu ally by then for a growing population 
Meanwhile, a tj'pical medical school today can 
count on less than one out of every five budget dollars 
to come from tuibon The rest must be drawn out of 
endonanents, gifts—or the U S treasury Every effort 
IS being made to avoid resorting to federal financing— 
lest government aid lead to the sort of uniformity of 
medical education that stifles reseaich coerces the 
high-level teaching concepts of individual schools, and 
turns private medicine into an expensive federal bu¬ 
reaucracy 

One way to minimize the danger of governmental 
control IS to obtain more of a contribution from 
private industry Dr Wdlard C Ranpleye, dean of 
the Columbia University Faculty of Medicine, points 
out, for example, that, if Amer'can coinorahons last 
year donated only one-forbeth of one percent of their 
net profits before taxes, this sum woidd underwrite 
die present deficits of all medical schools in the nahon 
But industry’s role is dependent upon professional 
leadership There is continued need for a doctors 
personal idenbficabon with a vast effoit touching upon 
the graduate as well as the shident, the fuhire as well 
as die present, the pahent at large as well as the phy¬ 
sician personally The discerning physician knows that 
only by leading with his own support and that of odi- 
er members of his profession can he expect adequate 
support from nonmedical groups and individuals 
During die past five and a half years, human effort 
has matched cold cash for the A E F A campaign 
in St Paul drew donations from 50% of the medical 


society membership (three times die normal for a 
voluntary campaign) The A M A woman’s auxilnri’ 
in Garden City, N Y, sold Chnstmas cards to holster 
die fund The Indiana State Medical Associabon col 
lected $50,000 on die spot when the hat was passed 
at one annual meeting—and doctors’ wives in Indiana 
did some selhng of hats to raise even more money for 
the A M E F In Hartford, Conn , medical educabon 
benefited by a campaign to give memorial fund do¬ 
nations to the A M E F in lieu of flowers at funeral 
services for physicians 

Bamstormmg Campaigner 

Probably the most dramabc campaign m any state 
was conducted by die late Dr Louis D McGuire, 
who took a month off from his pracbce in Omaha so 
he could rent an airplane and barnstorm Nebraska in 
a successful drive for A M E F contribubons Many 
of his pledges were for $1,000 apiece Di McGuire, 
one of the first active state ehairmen for A M E F, 
was awarded a cerbficate of merit by the foundahon’s 
board of directors He died m 1954 

All this community effort among physicians attests 
to the grass-roots interest in keeping medical schools 
as fiee as possible from the potenbal control that ac 
companies federal subsidy But it signifies more than 
that It IS a sign—an offered dollar sign, if you will- 
of die piofessions concern not only for die doctors of 
tomorrow but also for the medical graduates of yester¬ 
day A glowing numbei of physiciins are now realiz 
ing the extent to which A M E F contributions are 
helping to finance their own postgraduate educahon 
To them, the contention that domhons are paying off 
some of the subsidy of their own undergiaduate medi 
cal education is not cogent enough 

The money, m fact, is helping finance their same 
medical school today—and tomoriow—as die school 
educates physicians thiough journals, forums, and 
other mediums of communication Tuihon’ is payable 
by way of individual conscience Says A M A Presi 
dent Dwight H Muiray ‘I personally do not like to 
considei contributions to the Foundation is a payment 
of a debt owed I piefer to consider them as a demon 
strabon of the inteiests of the profession in die higli 
standards of medical educabon and high standards 
of medical care for the American public ’ 

Money for A M E F , as thousands of contributors 
already know, emphasizes Benjamin Frankhn’s thesis 
diat an investment in knowledge pays the best inter 
est 


Amebiasis of the Lung —Pleuropulmonary amebiasis may be manifest without diarrhea or dys¬ 
entery' In obscure lesions of the nght lower lung field, one should always consider pleuro 
pulmonarv amebiasis—especiallv wath low grade fever and moderate leukocytosis Abscess and 
empvema contents should be examined promptly microscopically or kept warm to preserve the 
motility of die trophozoites until sabsfactory examination is possible Conservabve dierapy will 
successfully manage most cases of pleuropulmonary amebiasis If a thorough search fails to 
reveal Entameba histolvhca, and the diagnosis is stall entertained, a medical therapeutic trial 
IS m order —A G Daniels, M D, and M E Childress, M D, Pleuropulmonarx' Amebiasis, 
California Medicine, December, 1956 
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THE rOSTG VSTnrCl OM1 SYNDROMF.S 
riEST 1 DiTonni 
^ George L Jord in Jr, M 1) 

Miout So'T of piliiiils Irt lied for the toinplic ilions 
of diiotkinl nicer b\ snblol.il gislrtcloinv inn be 
ckrssificd IS lusnig good or cNctlleiU usoils but (he 
remaining 15'T fml lo nnprosc signifie inlU Most of 
the poor resnlls following tins oper ilion iro not due to 
recurrence of ulcer dist ise but ire due lo ibe illcre'd 
Tintonw and plusiologs produced In llic opcritivc 
procedure' Dumping sviidrome lias often been used 
as in inclnsne term lo refer to ill Upes of semploms 
that niai occur after g ntreclonn \t llie present lime, 
howescr it is possible to differentiate severnl post- 
g'lslrcetomv sMidroines so lint i c ireful csalualion 
of the pitient with sMiiptoms will lead to a more 
specific diagnosis tint will allow r rational approach 
to tlierap\ 

Tlie most common sMidromc, winch occurs m 15 to 
‘lO'T’ of all p itients tre ited, is charactcri7cd bv post¬ 
prandial weakness, swelling pallor, mcrened pulse 
rate, nausei \omitmg and diarrhea Symptoms ap¬ 
pear during the me il or within 10 to 20 minutes after 
its ingestion and last 20 to 60 minutes, subsiding spon¬ 
taneously This difficulty is produced by the passage 
of undigested food into the jejunum, wdicre its high 
osmohe pressure causes a rapid influ\ of fluid into the 
I’ll ill intestine The presence of fluid in the jejunum 
stimulates Inipermotilitv, ind n lusea, vomiting, and 
diarrhea may occur The fluid comes from the 
blood stream and, therefore, in acute fall in blood 
volume results, it is this sudden decrease in blood 
'olume that is responsible for the vasomotor symp¬ 
toms This syndrome can be diagnosed objectively by 
' serial determinations of blood volume, as described by 
Roberts and co-w’orkers,' as w'ell as by characterisbc 
electrocardiographic changes that may be recorded 
?unultaneously with the alterahon in blood volume 
Eurthermore, studies of gastrointestinal motility will 

From the Cora and Webb Mading Department of Surgery, 

aylor Uni\ers)ty College of Medicine, Houston, Te\as 


usually reveal a hypcrmotility in the postprandial 
jHiiod It is possible that alterations m the serum con- 
eiiilr.ition of polassmin may contribute to the produc- 
tum of synijiloms in some persons, though the evi- 
<I( nee foi this theory is less concrete Proteins are less 
liki Iv to produce symptoms than other foods, conse- 
qiuiilly, ininy patients are relieved when a high- 
jirolein low-e uhohydiate diet, taken as six small 
hidings, IS piescnbed Liquids should be taken only 
luiw'itn ineils In many patients symptoms can be 
jirii'cnkd liy the piticnt’s lying down immediately 
iflei t ituig Others respond well to the administration 
of mtispasmodic agents such as hcxamethonium or 
pipindolile (Daetil) hydrochloride If the blood 
xoluini IS low', restoration to normal may aid in 
111 ilnunl 

Anollu 1 syndrome, w'hcrem the symptoms resemble 
those (It scribed above, occurs in the late postprandial 
jiei lod usu illv Iw'o to four hours after a meal This 
laic postgastrectomy syndrome” is the result of a 
lehound hvpoglycemia, and the diagnosis can be con¬ 
firmed by a determination of the blood glucose level 
It IS relieved bv the ingestion of food, and it can be 
prevented by the same dietary regimen that would be 
prescribed foi any patient w'lth hypoglycemia 

In some patients symptoms result from the fact that 
the stomach remnant is small, thus, the ingestion of 
i meal ns huge as that usually consumed prior to sur- 
gerv may pioduce a discomfort similar to that which 
i normal person e\penences after the ingestion of a 
large Thanksgiving dinner These symptoms may be 
readily controlled by limiting the total food intake at 
any one time, but it may be necessarj' to eat several 
meals dailv in order to maintain adequate nutrition 
without producing symptoms 

Another group suffers from chronic obstruction of 
the afferent loop The complaints are those of nausea 
and vomiting postprandially, vasomotor symptoms are 
minimal or absent The vomitus consists of large quan¬ 
tities of bile-stained fluid without food, and, when 
vomiting occurs, symptoms are relieved The diagnosis 
should be suspected if it is impossible to fill the af¬ 
ferent loop W'lth barium dunng a roentgenographic 
examination of the upper gastrointestinal tract, and 
the diagnosis can be venfied by aspiration of jejunal 
contents in the postprandial period, for there is ab¬ 
sence of bile during the symptomatic peiiod, and it is 
possible to correlate the appearance of bile with the 
relief of symptoms The pathogenesis of this syndrome 
IS mechanical obstruction of the afferent loop due to 
adhesions, volvulus, or liermahon under tlie efferent 
loop Treatment consists of surgical relief of the ob¬ 
struction 

Obstructions of die efferent loop also occur, causing 
nausea and vomiting, but the vomitus contains recent¬ 
ly ingested food, and the diagnosis can be confirmed 

1 Roberts, K E , Randall H T, Farr, H W, and Kidwell, 
A P Cardiovascular and Blood Volume Alterations Resulting 
from Intrajejunal Administration of Hypertonic Solutions to Gas- 
trectomized Patients Relationship of These Chinges to Dump¬ 
ing Syndrome, Ann Surg 140 631-640 (Nov ) 1954 
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by roentgenognphic exammabon after tlie ingesbon 
of banutn Surgical inten'ention offers tlie only hope 
of rehef 

Most pahents who suffer from malnutnbon in tlie 
postprandial period have some difficulty with the in- 
geshon of food resulting from one of the syndromes 
noted abo\e, and malnutnbon is easily corrected if 
sjanaptoms are relieved There remains, however, a 
group of patients who have difficulty \vith absorpbon, 
without associated postprandial symptoms Thus flie 
anemias tliat occur are usually iron-deficiency anemias 
and can be corrected by oral adminisbation of a prep- 
arabon that is easily absorbed, or, in severe cases, 
by the mbavenous adminisbabon of iron True per¬ 
nicious anemia, requiring therapy with vitamin B 12 
or liver, is very uncommon after subtotal gastric re¬ 
section 

It has been common practice among many physi¬ 
cians to attnbute a large percentage of postgasbec- 
tomv symptoms to psychological factors It is bue that 
the psychoneurobc pabent who experiences any of 
the syndromes noted above is more likely to be in¬ 
capacitated than the stoic person who seldom com¬ 
plains Furthermore, it is bue that there are some 
patients wdiose symptomatology anses solelv on a psy¬ 
chological basis, and on occasion it may be difficult to 
elucidate the exact cause of the symptoms There is, 
however, ample evidence to indicate that most pa¬ 
tients have symptoms arising from alterations m anat¬ 
omy or physiology as a result of the operation, and 
the taking of a detailed history, the making of a com¬ 
plete physical exammabon, and the use of laboratori 
procedures will usually allow proper interpretation 

The number of patients whose symptoms cannot be 
improved by propei therapy is extremely small Con¬ 
sequently, It is often possible to conveit a person 
with an initial poor result into an asymptomatic, grate¬ 
ful patient 

FATS, CHOLESTEROL, AND 
ATHEROSCLEROSIS 

To help the family doctor answer his patients 
quenes concerning fats in the diet, the American 
Medical Association’s Council on Foods and Nubibon 
last month held a symposium to sum up present knowl¬ 
edge on tlie subject The one definitive conclusion that 
resulted from this investigative meeting is that quite 
a bit more study concerning dietary fats wall have to 
be done before the ai'erage Amencans eating liabits 
are to be drastically altered 

What the meeting in Neiv Orleans did do, in addi- 
bon to crystallizing present thought, xvas to provide 
promising areas for future work m the role of dietarv 
fats, especially as related to heart disease One of the 
manv significant contnbubons to the symposium was 
a report that exadenced, for tlie first bme, the produc- 
bon of myocardial mfarcbon m a significant percentage 
of rats m a study Bv usmg the combmed technique 
of feeding high quanbbes of saturated fats and supple- 


JAMA, Apnl 20, 1957 

menbng the diet with cholesterol, chohc acid, and 
thiouracil. Dr W Stanley Hartcroft of St Louis, has 
opened further paths to evaluabng the relabve im 
portance of the vanous factors mibating atheroma with 
respect to its role m the fatal myocardial accident It 
was, however, frankly admitted tliat it is sbll not 
possible to state wnth certainty whether tlie lipid de 
posits of the plaque are primary mibatmg agents or 
secondary sequelae in tlie pathogenesis of tlie lesion 
The only lipid consbtuent of arterial plaques that 
differs from the hpid circulabng in tlie plasma is 
ceroid, a fat-like deposit regularly found m atheroma 
tons lesions m man This same substance, not soluble 
in conventional fat solvents, has also been found 
deposited m the thrombi of experimentally induced 
myocardial infarcts 

Considerable emphasis was given to tlie effect of 
com oil and certain other fats containing unsatunted 
fatty acids that 1 educe blood cholesterol levels It was 
reiteiated by most speakers that, whereas corn oil is 
indeed effectii'e in most cases of hypercholesteremia, 
fats containing the unsatuiated fatty acid Imoleic acid 
(of which com oil is just one) are not the only agents 
that are effective 

It will be of interest to tlie medical profession that, 
despite the seemmg confusion m tlie field of dietan' 
fats and their possible resultant pathology, tlie parbci- 
pants and the discussants in the symposium agreed in 
the majority of facts that were presented While it was 
considered that it is sbll premature to directly relate 
diet and coronary artery disease, tlie pomt w'as brought 
out that the quantity as w’ell as tlie quality of the fat 
in the diet is important m the etiology of hypercholes¬ 
teremia Adults who are not overweight, who are with 
out any familial history of earlv death from heart 
disease, and who have relatively low levels of serum 
cholesterol (in the range of 175 to 225 mg per 100 cc ) 
need make no change in tlieir diet Obese persons with 
cholesterol levels that aie not elevated might do well 
to reduce, but at the present time this is the only diet 
modification that can be recommended for such per 
sons Individuals with consistently elevated cholesterol 
levels would have somewhat more reason to attempt 
to lov'er their level of circulating blood cholesterol, 
particularly if there is a family history of early death 
from cardiox'ascular disease 

It IS planned to publish the papers from this sym¬ 
posium in a fubire issue of The JomtNAL, and eventu¬ 
ally these papers, with the discussions that followed 
their presentation, wall be available m monograph 
form as a publication of tlie Council on Foods and 
Nutation Unbl doctors have an opportunity to review 
the wealth of information offered by the symposium, 
it might be best to approach the problem of reduced 
total fat intake xvith a proportionate increase of un¬ 
saturated fats, keeping in mind tlie calonc value of 
all the foods Again this specific dietaty measure should 
be ubhzed only when it is desirable to reduce the 
cholesterol and lipoprotein levels in the blood 
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WELCOME TO NEW YORK 


The conuni; \niunl Mii'linn on Inin. *^7 wiW bt 
tiu stMUlh liiiH (1 h \intncan NUdical Assocmlion 
Ins iml 111 Niw 'iork Cils m ibt 110 V( us of ils 
iMsknct till, list imi’lnii; liiMiiu Inin luld tlii'ii 
oiil\ four sens auo Sniii 111 it iiuelim'llii Now Yoik 
ColisLinn spiiificiIK ilosnimil foi nui Inn's .iiul ton 
Millions, Ins Ik on loinpkliil 

Till Coliseum 

llio Colisonni is locitnl on C olninlnis C ntlo in (lit 
cciilci of llio tits It tin point fioin wliitli .ill ilis 
tanccs to anti fi 0111 Niw lork iit nioisinotl Do/tns 
ofliotils lu willini 1 fosv lilotks of tlio Colistnm .iiul 
fnt'iiiijoi liottls tin Ik n uliotl lis snliw.is from (Ins 
Iiiiilcliin' witlionl uonn; out of tloois I lit Colisi iini is 
fisc niimitts fioni linns Sqii.no stst-n ninintts fioiii 
the PennssIs nil i Stition anti nun innnitts fioiii 
Grand Cciilr.al In tins Innltlnn' will lie lit Id sonn of 
the scitntific nid ill of tin 
coninicrci il tslnliils col 
ored teles isioii iiid stsir.d 
section inctlim's dninm llio 
\nmi.al Session of llu 
Aincricni \Itdicil Assnei.i 
tion All of (lie pnlilie 
sp.ace in the Colisenni is 
air conditioned Nine ele- 
s'.ators cam' sisilors to the 
second, third, and fourth 
floors from the lobbs 
Three escalators lead from 
the lobb) to Ibc second cs- 
Inbihon floor, and Isso ad- 
dibonal escalators at the 
south end of the lobby are 
capable of c.arrsing thou¬ 
sands of persons per hour 
to the third floor The ness 
Coliseum also lias a public 

address system, ss'hicb ss'ill beam messages or speeches 
svheres'er ss'anted and pick up any section of the budd¬ 
ing Temporary auditorium seating can be prosidcd 
for as many as 8,000 persons 

Where Visitors May Obtain Infomialion 

More than 11 million people live and ssork svitbin 
tlie metropolitan area in Nesv York more Irishmen 
than in Dublin, more Jess's than in Palestine, and 
more persons of Italian birth than in Venice, most of 
svhom have been educated to American ideals and 
customs There are 20 nesvspapers published in diffei- 
ent languages in this area Numerous places of his¬ 
torical, professional, and cultural interest are found 
svithin and closely beyond Nesv York City, and visitors 
will gladly be given directions to these places at the 
Information Center of the Nesv York Convention and 
Visitors’ Bureau, 500 Park Ave, and at the Police 
Informabon Booth on Times Square The Nesv York 
Convention and Visitors Bureau, Pershing Sqiiaie, 



90 E 42nd St (Murray Hill 7-1300), issues a pamphlet 
called Visilois’ Guide to Nesv Aork,” in ss'hich are a 
map and biitf dtscriplioiis of dozens of places of 
inttrcsl 

Tall Buddings 

Nesv A’oik Cilv h.is 500 buildings of 20 or moie 
flotiis 111 height and 215 buddings ranging from 25 to 
102 floors III height 1 he Empire Slate Budding at 
rdtli Astmic ind 31tb Stiect, the tallest budding in 
tlu woild lists 1,250 f( .abost the street level Tlie 
Clirsslii Budding on Ltsmgton As emit and 42nd 
Sliitt IS 1,015 ft high Hit Rotkefelltr Center at 
Fifth \stnne bilsvitn ISlh and 51sl Streets is a citv 
in list If cont.immg 15 buddings on more than 12 
.itus Within the Ctiiltr is the 70 story RCA Budd¬ 
ing svbost shin bt nits rises as (lit cenlial theme of 
this tics(loiKiKIII Gnidtd toms of the Center depart 

dadv at frequent mters'als 
visiting imong other points 
of mteiest the lobbv of tlie 
ss orld s 1 ngest indoor thea¬ 
ter R idio Citv Music Hall 
anti the obsers’ation roof, 
850 ft ibos'c Manhattan 
from sshere on clear dass 
one mav see for 50 miles in 
esers direction 


J he Coli'.euin 


United Nations Buildings 

The United Nations 
buildings, illustrated on 
p.igt 1490 of this issue of 
Tiil lounvAL, occupy IS 
acres betsveen 42nd and 
4Sth streets, and First As- 
enue and the East Riser 
Tickets to meetings of 
the United Nahons are 
avad.ible, free of charge, and are required for attend- 
.ince at the plcnarv sessions or committee meetings 
Resen’alions should be made in ads’ance at the Admis¬ 
sions Office, United Nations, Ness A’crk, orbs telephone 
the el iv before to Pl.iza 4-12H, e\t 634 Guided tours of 
the United Nations headquarters are available dads 

Tunnels and Bndges 

Morning and night, millions of ss’orkers and sisitois 
enter and leave Manhattan through tunnels under 
and bridges over the Hudson and the East Rivers 
Lincoln Tunnel is under the Hudson Ris'ei from West 
38th Street in Manhattan and leads to Weehass'ken, 
N J, and to the Nesv Jersev Turnpike, Biooklsaa- 
Battciv Tunnel runs undenieath the East River be- 
tss'een the lowei end ol Manhattua As'enue in Biook- 
lyn and is the second longest sehicular tunnel in tlie 
ss'orld, and ine Holland Tunnel runs underneath the 
Hudson Rmer from Canal Street to Jerses' Cits', mak¬ 
ing direct 'onnections svith the Ness Jersey Tuinpikt 











14S8 THE NEW lOnk MEETING 


JAMA, Apnl 20, 1937 


Tile bcintiful George Wnshington Bridge spans tlie 
Hudson Rner from West 179di Street to Fort Lee, 
N J , connecting with tlie New Jersey Turnpike and 
otlier highways It is the second longest suspension 
bridge in the world Tnborough Bridge, a unique 
structure, connects three borroughs, Manbattan at 
east 125th Street, the Bronx, and Queens The Brook- 
Ijai Bridge at Park Row’ and City Hall Park, w'hich 
crosses the East Riyer to Brookhai, w'as opened in 
1883 

Museums 

The Metropolitan Museum of Art at 15th Avenue 
and 82nd Street has collections covering 5 million 
years and ranging geographically through Egypt, 
Babylon, Asyria, Greece, Rome, the Near and Far 
East, and Europe from early Christian times to the 
present 

The American Museum of Natural History, Central 
Park West, 77th to Slst streets, has an interesting col¬ 
lection illustrating the growth and development of 
man and one of the w'orld’s finest collections contain¬ 
ing leassembled skeletons of prehistoric animals 

The Museum of the American Indian-Heve Foun¬ 
dation at Broadw’av and 155lh Sheet is devoted solely 
to the collection and preservation of the culhire of the 
American Indian 

The Theodore Roosevelt Museum at 28 E 20th St, 
the birthplace of Theodore Roosevelt contains items 
related to him 

The Zoological Gardens in Bronx P uk at East 182nd 
Street has a collection of some 2,500 animals, consid¬ 
ered the best of its kind m existence Among others 
are also the Spanish Museum at 155th Sheet and 
Broadway, the Whitney Museum of American Art at 
22 W 54th St, the Museum of Modern Art at 11 W 
53rd St, and the Jewish Museum at 5th Avenue and 
00th Street 

Institutions of Higher Leanung 

New Yoik City has five medical schools, 13 universi- 
hes and general colleges, and several schools of the¬ 
ology and law New York Univeisity, with something 
like 65 thousand students, is the laigest university, and 
Columbia University, with about 41 thousand stu¬ 
dents, IS the second largest The College of the City 
of New York and Hunter College are citv-supported 
There are also Foidham Univeisitv, Huntci College, 
Manhattan College, and a host of musical, profes¬ 
sional, technical, business, propiietarv, and private 
institutions The ciW maintains some 47 senior high 
schools 22 ev'emng high schools, and 10 evening trade 
schools 

Hospitals 

The Columbia-Presbvterian Medical Center at 
Broadway and 168th Street comprises a group of hos¬ 
pitals The Presbyterian Hospital is a corporate btle 
for the Presbyterian Hospital, the New York Ortho¬ 
pedic Hospital, Sloane Hospital for Women, the 
Babies Hospital, tlie Institute of Ophthalmology, and 
the Neurological Institute 


The New York Hospital-Comell Medical Center on 
York Avenue between 68th and 71st streets, one of 
the city’s architectural beauties, is illustrated on page 
1489 of this issue of The Joubnal 

As of recent date, there were 47,475 beds in the 170 
hospitals and related facilities in the city, not includ¬ 
ing hospitals operated under state or federal control 
The municipal hospitals provide 38% of the total beds, 
the voluntary hospitals somewhat more than half of 
the total beds, and the proprietary hospitals about 
11% of the beds for general care The hospital ambu¬ 
lance service is extensive All of the ambulances 
operated by the municipal and the voluntary hospitals 
are supervised by the City Department of Hospitals 
The city pays to the voluntary hospitals a stipulated 
sum per ambulance per year 

Theatrical Productions 

Some of the theatrical productions that are expected 
to be running at the time of the American Medical 
Association Annual Meeting aie My Fan Lady at the 
Mark Hellinger Theater, Slst Street west of Broad¬ 
way, Ziegfeld’s Follies at the Winter Garden, Slst and 
Broadway, Auntie Marne at the Broadhurst Theater, 
41st Street west of Bioadway, Li’l Abner at the St 
James Theater, 44th Street west of Broadway, Happy 
Hunting at the Ma)estic Theatei, 44th Street, west of 
Broadway, Long Dav’s Jouinev into Night at the 
Helen Haves Theater 45th Street west of Broadway, 
Bells Are Ringing at the Shubert Theater, 44th 
Street west of Broadway, Diary of Anne Frank at the 
Ambassador Theater, 215 W 49th St, Holiday for 
Lovers at the Longacie Theatei, 48th Street west of 
Broadway, Inherit the Wind at the National Theater, 
41st Street west of Broadway, and Major Barbara at 
the Morosco Theater, 45th Street west of Broadway 
The Radio City Music Hall will have a fiist-run movie 
and the famous Rockettes 

Shopping and Eating Places 

New Yoik City is unsui passed m the number and 
quality of its laige and sm ill stoies and in the places 
to eat any kind of food that the visitor desires For a 
free copy of the shopping guide and for a restaurant 
and night club folder, write or visit the Official Visitor 
Information Center, New York Convention and Visi 
tors’ Bureau, Pershing Square, 90 E 42nd St 

After the Meeting 

When the Annual Meeting of the American Medical 
Association is over those who desire to tour in the 
East or to take a vacation will find good roads out of 
the city m every direction West Point, up the Hudson 
River, IS not fai away, nor the Adirondack Mountains, 
nor IS beautiful and historical New England and otlii i 
histoncal places to the north, south, and west Tin 
Annual Meeting not only affords an exceptional oppoi 
tunity for professional advancement but also can I 
the beginning of a wonderful vacation 
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JAMA, Apnl 20, 1957 


THE NEW YORK MEETING 

AMERICAN MEDICAL ASSOCIATION, ONE HUNDRED AND SIXTH ANNUAL MEETING 

NEW YORK, JUNE 3-7, 1957 


OFFICIAL CALL 

To the Officers and Members of the 
Amencan Medical Association 
The lOGtli Annual Meeting of the Amencin Medical Asso 
ciation will be held in New lork, June 3 7, 1957 


The House of Delegates 

will 

comene at 10 a 

m \Ion<3q\ 

June 3 In the House the representation of the 
stituent associations for 1957 is as follows 

Annoiis con 

\lahamn 

2 

Montana 

1 

AlnsJva 

1 

Netiraska 

2 

Arizona 

1 

Nev nda 

1 

\rknn a 

o 

New Hampshire 

1 

( ulifomla 

lu 

New Ter«ev 

6 

C olorndo 

2 

New AKxIco 

1 

tonncctirut 

3 

New lork 

18 

I)f lawnrc 

1 

North (. nrolinu 

3 

District of ( oiuinidn 

o 

North Dakota 

1 

Florida 

3 

Ohio 

8 

Georgia 

3 

Oklahoma 

2 

Hawaii 

1 

Oregon 

2 

Idaho 

1 

Ponnsjh aniu 

11 

Illinoi 

10 

Puerto Rleo 

1 

Indian i 

4 

Rhode NIand 

1 

Iowa 

3 

South taiolina 

2 

I-thinlan ( anal /one 

1 

South Dakota 

1 

Knn'.ns 

■> 

Tenne««eo 

3 

Kentuckv 

2 

ro\n'‘ 

7 

I Old iana 

2 

Ltah 

1 

Maine 

1 

Aermont 

1 

Maryland 

2 

Virginia 

3 

Ala sachu ett 

r 

\\a'*hin ton 

3 

Michigan 

( 

AAe<!t A irglnla 

2 

Minni Ota 

4 

\\ i coU'in 

4 

Mi i ippi 

All oitrl 

2 

I 

\\ \ondn- 

1 


TJic scientific sections of tlie Aiiicnciir Medic il Association 
the Medical Corps of tlie Amis tlie Medicil Corps of the Na\> 
tlic \fedicil Corps of the Air Force, the Public Health Sers'ice 
ind the Viter ins Adniinistrition are entitlicl to one delegate 
cich 

Tlie Scientific Asscmhl) of the Associition will open with 
the Gcneril Scientific Meetings to he held Monclas June 3 
stirting It 0 1 m in the morning mil it 2 p lu m the after¬ 
noon 

The In Uigur il Cercinons it which the President will be 
instilled ssill be held on Tuesdi) cscning |une 4 

Sections of the Sciintific Assembl> will meet Tuesd i> June 4 
beginning it noon ill das Wednesday iiid Tluirsdas June 3 
ind 6 ind on Fridis morning June 7 is follosss 


MEMBERS OF THE HOUSE OF DELEGATES 

A Preliminary Roster of the Legislatisc Body of the 
American Medical Association 

The list of members of the House of Delegates for the session 
IS incomplete Follossmg is a list of the holdover members of 
the House of Delegates and of tlie nesvly elected members ssho 
base been reported to the Secretary in time to be included 

DELEGATES FROM CONSTITUENT ASSOCIATIONS 

ALABA\tA INDIANA 


COWENINC AT 9 A N 
THE SECTIONS ON 
Ancsthcsiolog) 

Dcnnatologj 
C istroenterologj md 
Proctolog) 

Intern il Medicine 
Obstetrics md Gsaiecolog) 
Ophtli ilmology 
Orthopedic Siirgen 
P ithologs md Physiology 
Plijsicil Medicine 
Presentisc Medicine 
Urologs 


CONWENTNG AT 2 P M 
3 HE SECT ION'S ON 
Disc ises of the Chest 
Esperinicntil Medicine ind 
Tiler ipeutics 
Genenl Practice 
Lir>ngolog\ Otolo'g> and 
Rliinologi 
Militin Medicine 
Nersous md Meiitil Diseises 
Pedi itncs 
Radioing) 

Siirgcr) Cciicril md 
Abdominal 

Misccllmcoiis Topics Sessions 
on Allergs Legal Medicine 
md Medical Communication 


J Paul Jones Cnmden 
E Br>ce Robinson Jr Fairfield 

ALASKA 

Milo H Fntz Anchorage 
ARIZONA 

Jesse D Hamer Phoenix 
ARKANSAS 

James M Kolb Clarksx ille 
Rufus B Robins Camden 

CALIFORNIA 

Lewis A Alesen Los Angeles 
E Vincent Askey Los Angeles 
C>nl J Attwood Oakland 
Donald Cass Los Angeles 
Paul D Foster Los Angeles 
Leopold H Fraser Richmond 
John Winston Green Vallejo 
Eugene F Hoffman Los Angeles 
R Stan!e> Kneeshaw San Jose 
J Lafe Ludwig Los Angeles 
Frank 4 MacDonald Sacramento 
bam J McClendon San Diego 
Robertson Ward San Francisco 
Dwight L Wilbur San Francisco 

COLORADO 

Ldward E H Mnnro Grand 
Junction 

Kenneth C Saw\er Dcn\er 

COWECTICUT 
*1 hoiuas J Dimher Torringlun 
John N Gallnan East Hartford 
blanle\ U WeUl Hartford 

DFLAW ARE 

H llioinaiMc lure New C.a:>tle 

DISTRICT OF COLUMBIA 
\ iclor R Alfaro Washington 
Raymond f Holden Washington 

I ] ORIDA 

Reuben B Chrism in Jr Coral 
Gables 

Francis T Holland lallalussee 
Louis M Orr Orlando 

l I OlOfA 

FuslaceA Allen Atlanta 
Spencer A Kirkland Atlanta 
Charles H Richardson Miteon 

HAAVAH 

IlirrN L Arnold Jr Honolulu 
IDAHO 

Plo>tB Woolle> Idaho Falls 
ILLINOIS 

\A alter C Bomemeier Chicago 
Everett P Coleman Canton 
Harlan English Danville 
Warren W Fure> Chicago 
Perc> E Hopkins Chicago 
B E Montgomer> Harnsburg 
J Mather Pfeiffenberger Alton 
H Kenneth Scatliff Chicago 
Carl Steinhoff Chicago 
C Paul AATiife Kewanee 


Ell S Jones Hammond 
Cleon A Nafe Indianapolis 
Wendell C Stover Boomille 
Gordon B Wilder Anderson 

IOWA 

Francis C Coleman Des Moinis 
Robert N Lanmer Sioilx Cit> 
Donov an F Ward Dubuque 

KANSAS 

George F Gsell Wichita 
L R Pjle Topeka 

KENTUCKA 
Clark Bailey Harlan 

A^nson Pierce Covington 

LOUISIANA 
James Q Graves Monroe 
Philip H Jones New Orleans 

MAINE 

Philip P Thompson Jr Portland 
MARALAND 

A\ irdt B Allan Baltimore 
Robert v uiLicii Cnmpbt 11 
Hagerstown 

MASSACHUSETTS 
Lu\ fence R Dame Greenfield 
Philip S Foisie Milton 
Charles G Ha>den Boston 
Henrv F Howe Cohasset 
Nicholas S Scarcello AA^orcestir 
Norm in A AA'elch Boston 

MICHIGAN' 

AA Mil ill D Barn tl Detroit 
Jolin S Defar Milin 
A\ dlls If Huron Iron Mount iiii 
AVdli ini A Hyland Grind Rapids 
Robert L Novy Detroit 
Clarence 1 Owen Detroit 

MINNESOTA 

J Arnold Barren Rochester 
Orwood J Campbell Minne ip<»l« 
George A Earl St Paul 
1 rank J 1 lias Duluth 

MISSISSIPPI 

John P Culpepper Jr H iltieshiiij, 
John F Lucas Greenwood 

MISSOURI 

Fnink L 1 eierabend Kausisldv 
DurwardG Hall Springfield 
Joseph C Peden Sr St LeiuD 
H r Petersen St Joseph 

MONTANA 

Ra^nieind h Peterson Butte 
NEBRASKA 

Lari r 1-einmgcr McCook 
Joseph D McCnrth> Om ih i 

N'EA^AUA 
AVesley W Hall Renn 

NEAA' HAMPSHIHI 
Louis C T7»eohaI<l Fve le r 


rile Rcjiistrition Bure ui wbieb will be loeiteel in the en- 
trmee lobb) of the New lork Coh^eiim, wall be open from 
12 noon to 4 p m , SuneHe, June 2 from Si ni to 5 30 p m 
Monilae June 3 from 8 30 a m to a 30 p m Tuesda) 
Wcelnestlae md Tbursda), June 4 3 md 6 and from 8 30 a m 
to 12 noon Fndav June 7 

DwacHT H MunuAV, Preiident 
E Vincent AbKEV, Speaker House of Delegites 
CionCE F Lui I Sccretan 
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N 1 W ]l USl \ 

C IbTon Hlalscloll Park 

WilHnml CosUllo 15 o\ir 
AUWcUC CrosM Ocoau CUy 
J Wnllnco llurff Niwark 
L Snmml Sfcn Tnnton 
Llnicr P WciRcl Plainfield 

NCW MI \lCO 
H Linton Jinun\r> Albuquerque 

NPW lOUK 
A n Aaron lluITaln 
Wallet P Anderton N(\\ ^ork 
U J Arran Bronx 
Peter J DiNalale Hituin 
CernUl D Ponnan Ke\N ^ork 
FdnardP 1 lood Bronx 
Tliiirmnn B Ci\nn Brookl>ni 
James CreenouRli Oneonta 
PredeneW Holcomb Kinpslon 
J SlanliN Kenne\ New ^ork 
John J Mnsttrxon Brookl>ai 
Dan Meltin Borne 
Norman S Moore Ithaca 
Peter M Murrav New ^ork 
Carlton E Werlr BufTnlo 
Flo\dS Winslow llocbeslrr 
Ezra A WolfT Forest Hills 
Chnstopher W ood WHilte Plains 


NOUTH CAUOLINA 
rUas S Faison Cbarlollt- 
Millard n mu BalciRh 
Charles I StroMudi r CoUUboro 

NOUTH DAKOTA 
Willard A Wright W'illiston 

OHIO 

Paul A Da\is Akron 
Fred W^ Dutou CUstland 
ChathsL Hudson CleMland 
Bichnrd L M< ilinc Columbus 
Carll S Mund> Tohdo 
I Howard SchriM r Cincinnati 
CliiTonl C Shcrbunie Columbus 
George A WNiodhnusi Ph nsanl 
Hill 

OKLAHOMA 

John r Burton Oklahoma Cil\ 
WUIWl D Hoo\cr Tulsa 

oiircov 

Bnsauond M McKiowai CoosU\> 
Archie O Pitman Hillslmro 

PFNNS^n AMA 
JaTnts 7 Appel I^ancaslir 
Daniel H Bei Indiana 
William r Bnnnnn Pillsburch 


CUson Colby CuRtl Philadelphia 
William L Fsttsjr Belhlehtni 
Harold B Gardner llnmshurR 
Louis W Jones WTlkes Barrc 
CiorRc S Kluinp Williamsport 
Tliomas W McCreary Bochesttr 
CliarUsL SImfer Kingston 
llmsrG Slulky NortliFast 

PUl IITO IHCO 
I SAncher Castaiio VcRa Baja 

IHIODC ISLAND 
ClmrUsJ Ashworth Prosidence 

SOUTH CAROLINA 
CeorRc D Johnson SpirtnnhurR 
Wllllnm Weston Jr Columbia 

SOUTH DAKOTA 
Arlliur A Lampert Rapid Cil> 

TFNNESSrr 

WTIIiam C Chnne> Mimplus 
Cliarbs M Hamilton Nnslivilb 
CbnrlisC Stnellrer Knoxslllc 

TEXAS 

Jos« pb B Copi land San Anitmio 
Jolm K Glen Houston 
JvOiiis C Hiari Port Arlbur 
Milfortl O Bonsi Dallas 


Troy A Shafer IlarUnRsn 
Truman C Toircll Fort Worth 
James H Wooten Jr Columlnis 

UTAH 

GeorRc M Fister ORdin 
VERMONT 

James P Hammond Bennington 
VIRGINIA 

Vincent W Archer CharlottcssRle 
W Linwood Bill Richmond 
Rufus Bnttnm Tazewell 

WASHINGTON 
M Shelby Jared Seattle 
Jesse W Read Tacoma 
Ahna G Toung Wenatchee 

W^EST \TnGINIA 
Frank J Holroyd Princeton 
W^alter E Vest HuntinRlon 

WISCONSIN 

Stephen E Ga\an Fond du Lac 
Joseph C Gnffith Milwaukee 
William D Stovall Madison 
DcxttrH Witte Milwaukee 

\V\ OMING 

Albert T Sudman Green River 


DELEGATES FROM THE SECflOiVS AND GOVERN’MENT SERVICES 


WtSTHESIOLOr^ 

Ed^^ tvtd B Tuohv AnRclcs 

DEBMATOLOG^ 

Winfrpd A Showninn TiiRn 01 .li 

DISEASES OF THE CHEST 
HoUis E Johnson Nishnllc Tsnn 

EXPERIMEKTAE MEDICINE 
ANT) THERAPEUTICS 
Edpir V Allen Rochester Minn 

GASTnOE^TEBOLOG^ AND 
PROCTOLOG\ 

Stuart T Ross Garden Cu> A t 

GENERAL PRACTICF 
Lester D Bdilcr Indiimpolis 

INTERNAL MEDICINE 
Charles T Stone Sr Gilseslon 
Texas 


LAIUNGOIOrJ 010 I 0 C\ 
AN’D UtllNOLOrJ 
Gordon I Harkness Dnenport 
Iowa 

MH tTARS MI DICINI 
Onrles L liidlnm Clnilind 

NERVOUS \ND MI NTAl 
DISI ASI S 

Fnncis M Forsli r W usluntttnn 
D C 

OnSTETRICS AND CkNh 
COLOCJ 

Rilph E Cimpinl! Madison Wis 

OPHTHALMOLOCk 
Ralph O n>ch<ncr Memphis 
Tenn 

ORTHoi'i-Dic bunrun 

H Helton McCarroIl St Louis 


PATHOLOGk AND 

pinsioi OC\ 

Ijill C MimlLomi ra Miincit Ind 
PI DIATIHCS 

Woodiaifl L Criwloril Iloekford 

PJDSICAI MPDICINL 
Frank H knisrn Hoehisitr Minn 

PH 1 -\INT 1 \I MhDICINE 
It T Jolinstiim Los AnRcles 

IIADlOLOCk 
I lie in P Pi iidcrcriss 
Pliilasli Iplii I 

SUUGl in ri NFUAI AND 
ABDOMINAL 

GrosrrC Pinlxrlh> Di troll 


UnOLOGk 

Jay J Crane Los Ani,cUs 

UNITED STATES AIR FORCE 
D in C Ottic 

UNITED STATES ARMk 
James P Cooney 

UNITED STATES NA\n 
Bnicc E Bradley 

PUBLIC HEALTH SER\ ICE 
Leroy E Burney 

VETERANS ADMINISTRATION 
Roy A Wolford 


Tlicre wall he prisint also two 
stiidinl delccates from the Student 
Amonean Medical Association 


REFERENCE COMMITTEES OF THE HOUSE 
OF DELEGATES 

The Speaker of the House of Delegates Dr E Vincent Askea, 
California, has appointed the following dclcgalts to sene on the 
reference committees of tlie House at the New \ork meeting 

Amendments to the Constitution and Bylaws 
Clifford C SiiEnnunNE, Chairman, Ohio 
Jan j Crane, Section on Urology 
Hoyt B Woolley, Idaho 
Millard D Hill, North Carolina 
Willis H Huron, Michigan 

Board of Trustees and Secretary, Reports of 
WytiIan D BARni-rr, Chairman, Michigan 
J P Culpepper Jr , Mississippi 
J Stanley Kenney, New York 
Cleon A Nafe, Indiana 
Elmer G Shelley, Pennsylvania 

Credentials 

R T Johnstone, Chairman, Section on Preventive 
Medicine 

A A Lampert, South Dakota 

Spencer A Kirkland, Georgia 

James Greenouch, New York 

Edward B Touhy Section on Anesthesiology 


EyccuIiyc Session 

Mil roRD O Rouse, Chairman, Texas 
Vinci nt W knriiLn, Virgini i 
L How AIID SCHRla 1 R, Ohio 
GioiiclM Eistih Utah 
Di-vri R W \\ itti , \\ isLOnsin 

Hagicne, Public Health, and Industnal Health 
John N Gylliyan Cliairninii Connecticut 
Cyril J Attwodd, California 
RyymondI Hoi dln, Washington, D C 
Francis C Collman, Iowa 
Hinry r How L, Massacluisetts 

Insurance and Medical Service 

James P Hammond, CliQirmaii Vermont 
William r Costello, New Jersey 
Ralph E C ympdfll, Section on Obstetrics and 
Gsaiccology 

Thomas W McCreyry, Pennsylvania 
Carll S Mundy, Ohio 

Legislation and Public Relations 

Sam j McClendon, Chairman California 
Percy E Hopkins, Illinois 
R J Azzari New York 
WiLLUM Weston Jr , South Carolina 
W'ooDRUFF L CnAYSTORD Section on Pediatncs 
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Midiiil i ducjtion itu( Hospitals 

J \Mi s / -Vi I M C Uatrman Pcnns\ K ini \ 

I I iu)\ C Buosls I^ihlic Ikillh Scrsicc 
H SiANLM KNFtsHAU Cilifonin 
Bull II II JoNvs Louisnn I 

( uo\Lii C PiAiiiuTiis Soction nn Surgery, General and 
Vhdoiinn d 

\Udicnl Militar> Affairs 

WisitsNV Mali Chairman Ncvida 
I lUNcis I Hoi i ^\d, Tlonda 
Donos sn r Waiu>, low 1 
\\^ \'i\soN Pihuc I Kcntucks 
Xu HOLAs S S( \ii( 111 o \I issachusetts 

Misctllniitous Business 

Fi-ri n J DiXAiAur C/iainnan, New York 
J Aunoi 1) B\uci N Minnesota 
DumwaudC IIai I Missouri 
WiiKii D noo\ni Okhlionia 
Li IAS S r MsoN North C irolina 

Ikports of OiRttrs 

HonniT N Laiumih C/iHir»ian, Iowa 
1 nos A SiiAtLu, 1 L\is 

Luf tNE P Pendehc HASS Scction on Radiology 
Jamps P Coonls, United States Army 
( i onri r ( sn I K ms is 


Rules and Order of Business 

WaitluP Andeixton Chairman, New York 
Eustace A Allen, Georgia 
Gilson CoLin Encll, Pennsylvania 
Eaul F Leininceu, Nebraska 
John K Ci i-n Tex is 

Sections and Section Work 

Chaulls j Ashwoiitu, Chairman, Rhode Island 
C Bus CL RoniNsoN Jn , Alabama 
Jesse D Hamer, Arizona 
r rank a MacDonai d, California 
H Kennitii ScATiii r Illinois 

Tellers 

John S OlI ah, C/if/innn;i, Michigan 
Edward E H Mumio, Colorado 
Harrx L Arnold Jr , Hawaii 
WaLTCU C BoRM MEIER, Illmois 
H Linton Januarx New Mexico 

Sergeants at Arms 

H Thoxias McC uirl, Maslei Sergeant, Delaware 
C Paul White, Illinois 
h S\Nf iipz-Casi ANO Puerto Rico 
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Pju sini st-Dw u,la n MurnN Nipi Cilif 

Pursioi XT 11 Lc r-Da\ lU B Alim m 
Athntic Cilj \ J 

X icr I nrsincxT-r S Crotkiu 
\\ Lvt LafuMtU Ind 

SrciuTUU \M)Cisiu\L \fASA( i u-Ctorue r 
Lull CliKai^o 

Assistvxt Su hi TAu^-LrJ^t^t U Howard 
Cluciwo 

iiu\stHiH~J J \Ioort Cincieu 

SiivKnt Hotsi oi IDuic\iis-( Vincent 
\sk( > 1 ts 

\ u i Sn \kLH Holm oi Dn i < \ ivs— 

L<mis XI Orr (Irl mdo I 1 1 

Poirou- \nslin Sniilli Due 

Busixrvs M\xtfn<-Xlr riujin R Gardiner 
Chicago 

Bo\m>oi H Hmlme Wnidtiucre 

I la 1957 J II X!cX'a\ Kaiuis Cil> Mo 

1957 1 S Hamilton kankaktt 111 1958 

L Gundcrstit Chairin in La Crosst Wis 

1958 H II Huss^.^ \\ ashington D C 1959 
1 I L ill isiiiLamc X\ h ulnn Tlmij* 1959 
L \V Larson Bismuck N O 1900 ®! P 
Xlurdock XUndLii Conn 1960 J P Pnci 
1 lortnci S C , 1961 tlu Prisidcnt llic PrcM 
dint LUct and ts otficio the X ico President 
IrtaMircr Spl ik( r and Nice Spe rkcr of the 
Hnust of Dele g Uts 

SIWDINC COMMIT! bl SOI THE 
HOUSl OrOMFCATFS 

Judicial Council— H L Pearson Jr Clmirmin 
Xliami III 1957 C A Woodhoust Pkibant 
Hill Ohio 1958 J M Hutcheson Richmond 
\ a 1959 L A Buu Rochester Xlinn 1960 
R Ward Sm I rancisco 1961 G F Lull 
becrclnr> Clncaeo 

CoUNcii ox Mldicm Lpucmiox and llos 

I iTALS—F D Murph> Lawrence Kan 
1957 H C Wciskotten Cliairman Skane 
uteles N X 1957 \ Johnson Rochester 
Minn 1938 L S McKittnck Brookline 
Mass 1958 C T Stone Sr GaKcston Texas 

1959 W' A Biintcn Che>tnnc W>o 1959 
J M 1 aulkner Cambridge Mass, 1960 

II Enghsli Dainillc 111 1960 G A Cald\Nell 
New Orleans 1961 J W Chne San Fran 
CISCO 1961 L L Turner Si^crelare Chicago 

Council on Medical Sehmce—R L No^ Dt 
trtut 1957 R B Chnsman Jr Coial Gables 
ria 1958 J F Burton Oklahoma Cil> 1958 
J D MeCortlu Chairman Omaha 1959 


J Laft Ludwig Los Angeles 1959 H B Mnl 
Holland ClmrloUosMlk Vn 1960 R M Me 
Keown Coos Baa Ore 1960 C E W^ertr 
Buff do 1901 r J Danaher Tornngton 
Conn 19G1 Mr G W Coole> Acting Store 
tar> C hit igo 

Council ON Constiiotion vndB\l\ws— W^ XV 
Pure) Chicago 1957 S li Osliom Hart 
ford Conn 1958 F S XVinslow Rochester 
N X 1959 B S Pickett Sr Chairman Car 
nro Spring Texas 1900 XX'nltcr E Vest 
Huntington XV X^n 1961 J R Reuling 
XVindtintrt Fla the Presuknt and tlu 
Speaker and X9te Spi iker of tlie House of 
Ue h gates 

S I ANDING COMMIT! CCS 01 I Ill 
BO XUD or IHUSTCCS 

CouNt iL ON Dhugs— ! Sollniann, Clmmnan 
Ckatlmd 1957 J P I take Washington 
D C 1957 A C Curtis Ann Arbor Nlich 
1957 XV C Cutting San 1 rancisco 1958 
O O Mtaer Madison XVis 1958 M 11 
Seeaers Ann Arbor Xlich 1958 T M Brown 
Wasiungton D C 1958 J Stokes Jr Phila 
de l[)tna 1959 P II Long flrooklan 1959 
XV G XVorkman Belhcsdo Md 1959 F A 
Simeone Cleaelind 1959 C A Dragstedt 
Chicago 1900 I Starr ihilndelphin J9G0 
J M IIa>man Boatoii 1960. E XI K Celling 
Chicago 1961 C M Ntison XX'aslungton 
D C 1961 H K Beecher Boston 1961 
H D Kuut/ Secrelarj Chicago 

Council on Scientiiic Assimiilx— S F New 
man Dtnatr 1957 J K XIcX^a> Kansas Cit> 
Mo 1957 H R X9ets Brookline Mass 
193b ® C H Phifer Chicago 195b S P Rei 
niann Philadelphia 1959 A McMahon 
Chninnan St Louis 1959 L XV Larson, Bis 
inarck N D 1960 C A Linckc Carrollton 
Ohio 1960 M E DcBakey Houston Texas 
1961 i ( Hull Scerctnr> Chicago 

Council on Mldicvl Pnasics—II H Reese 
XIadison XX'^is 1957 D X'‘nil Chicago. 1957 
S Warren Boston 1957, H Chamberlain 
Philadelpini 1958 O Clasacr Clca eland 
1938 A C Cipollnro New Xork 1958 F C 
Host San Francisto 1939 F II Krusen 
Chairman Rochester Xlinn 1959 M R 
XIobIc) Florence S C 1959 A Blalock 
Baltimore 1960, G J Thomas Pittsburgh 
1960 G E XVnkcrhn Chicago 1961 XV B 
Allan DaUiinort 1961 R E DeFortsl Secre 
t ir> Chicago 

Council on 1 oods anu Nuthition— XV H 
GntTith Los Angeles 1957 XV J Darb> 
NasliMlIe Tenn 1938 C A CU ehjem Mndi 
son XX!s 1958 J B Xoumans Nashville 
Tenn 1958 L A Ma>'nard Ithaca N ! 
1959 G A Goldsmith New Orleans 1959 


C S Davidson Chairman Boston 1959 C A 
Smith Boston 1960 D B Hond Genevo 
N X 1060 B Jackson Columbia Mo 1961 
C R CowgiU Hamden Conn 1961 P L 
White Stcrtlarv Chicago 

CouNi jL ON Industhivl Healtii—P S Richards 
Salt Lake City 1957 J H Sterner Rochiskr 
N y 1957 R T Johnstone Los Angelo 
1958 L C McGee Wilmington Del 1958 
C r Shook Toledo Ohio 1958 J N Calli 
\an East Hartford Conn, 1959 v C Baird 
Houston Texas 1959 O A Sander Md 
w mkee 1959 R A Kchoc Cincinnati 1960 
L S Jones Hammond Ind I960 XV P 
Slupird Chairman New York 1961 M N 
Ncnriuist New Xork 1961 B D Holland 
Seciet irj Chicago 


CouxeiL ON NmoNSL DitLxsn—R A Benson 
Bremerton Wash 1957 P H Long Broukl) i 

1957 U 1 Sensenieh South Bend Ind 19o8 
II C Luetl) Evanston 111 1958 H S Diehl 
Chairman Minneapolis 1959 R L Xlciling 
Columbus Ohio 1950 C P Hungale Kaii 
sns City Mo 1960 \V D Martin Norfoll 
X'n 1960 David H Poer Atlanta Ga 1961 
a n XVnght Cleveland 1961 Mr F XV Bar 
ton becrttnr> Chicago 

Council on Ruiuvl Healtu— XV J XVeise On 
tano Ore 1957 XV A XVnght XViUiston 
N D 1057 r S Croekett Cliairman Lafny 
ittc Ind 1958 G F Bond Bat Cave N C 

1958 C S Mundy Toledo Ohio 1959 C K 
Henry Little Rock Ark 1959 F A Hum 
plirc> Ft Collins Colo 1960 N II Gardner 
L Hampton Conn 1960 A T Stewart Lub¬ 
bock Texas 1961 C B Andrews Sonoma 
Calif 1961 Mrs A Hibbard Secretary 
Chicago 


Council on Mentvl IlrvLTii—H T Car 
niichacl Chicago M R Kaufman New Xork 

1957 L II Bartemeicr Chairman Baltimore 

1958 XV H Baer Pconn 111 1958 F J 

Gertv Cliieago 1958, L H Smith Phdn 
dclpnia 1959 G E Uardner Boston 

r hi Forster XX^ashington D C 1960 R J 
Plunkett Secretar> Chicago 


Committee on I ecislation— J R Rculing 
Chairman XVindemcre Fla C Byron Blafsueii. 
Aslmry Park N J , R B Chnsman Jr Coral 
Gallics ria Frank C Coleman Des Xfofncs 
Iowa Harlan English, Danville HI Fr ink J 
Holroyd Pnntelon XV X'n J Lafc Limwig 
Los Angeles J E McDonald Tidsa Okla 
J R McX^iv Kansas City Mo D OlanXfecker 
Riverside Conn M L Phelps Denver C r 
Twentc Jackson Miss blr XV E Whyte 
Secretary Cliicago 


®Dcceasod 


The Secretary Assistant Secretary and Editor are ex oIBcio members of all Standing Committees 
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Itiiuliit'-Utni KOiiili U'lKl 1 ( 1 , Sinlc mil Mnnor in 
-mil iinitnl >,in'K in i\ 1 ili pul In tin wink nf llu 'nUmi' 
mil III i\ n Ri'li r for iilli ml nu i il iiu i 'nw,' 

Hi'iikoN niltrii' wnior nudk il'tmli nl' MiiilnitA M 1 
III!millr' nid riRi'lirid iiiip-i s will lu pM ii n ul'lf ilk'ii < ml' 
it I d('iRii ill d wiiulow I lu'( vlunild lu (illi d in iilid ini v nli d 
it llu window iiidk ilid top llu r will) i i ml or li lli r 'it m d 
1 )\ till Mi|U mill lull 111 Ilf llu liii'inliil w lu ti llu \ iri ntt'liiid 
or llu di. Ill of (lu nu dii d 'iluiol llu \ illi ml 

llcRi'lir 1 iirl' 

Mimlur' liMiiR in llu Niw ^ork Cil\ m i i\ will i' ill 
otliir pli'MLl 111 ' will) iri in Niw lurk Citv on Snnd i\ 'liiinld 
ropi'tcr 1 ' t irl\ i' po"iI)li T lu' in i\ ii Ri'li r on Siiitd i' 
JmiL 2 lulwirii 12 noon ind f p in 

Tlic nnniv ind coiuintinn or Im d iddn "i' of llui'i wlm 
riKi'kr will lip iiutiuKd in llu Piilhi Hiilliliii 1 Im will iiiildi 
M'ltiOR pin MCI ill' lo find fruiiil' who liivi n t,i'li n d 

SuRRC'lions Til il ill I ncdiintc lit Ri'lrnluni 

Mcinlur' who lii'i Vd\ nice Hi ki'lrilion C iriK (in lu 
asi'krcd with iillk or no dclu if llu folliiwint. iiiforin itioii is 
filled m pnnr to ri ri'U riOR 

Tilt 1111111 nf Minr coininlion hold or lot d iddii" llu 
mmilicr of jint'l' 'on wi'h lo riRi'lir tml i thick in iik 
oppose the Scitiilific Sitlimi in which Mill wish In \oli 


I’ri SI III timipitli d t iril ii( windows in irktd Advintt Hogis- 
liiillon mid Min will ri ti Im ii hidgt iiml a copy of the Officnl 
I’logniiii 

Miiiihiis wllhont AiU iiiii lligislrition Cirds will find hi ink 
ijiriK 111 fill ill oil (iihlis III ir till riRistralion windows The 
filliil in ( nil should hi prisintid, logitlur with your Ainoritan 
kfiifk if A'siiiialiiin \h inhi r'liip ))otki t t ird, il the window 
indkilid Iniir potlil i nil will hi ri iiirntd to yon ind yon 
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im iiihc rs of llu IIoo'i of Hi li g ili s in i\ rtgisltr for the 

Sdiiilifu A"i nihls ni n llu inlrinti lo thi Crind H illrooin 

i( llu S\ ililiitf Sstorii Ilolrl on \Ioml is Jiini "3 In ginning at 
S II III f Ji II i ills ni II ipii still to rtgislir for thi Stii ntifit 
Ss'i mills III fun pri'I iiliiig tridintiiK to tin Hi fi ri ntt Com 
liiltli 1 on f ridintiils nf llu Ifoiisi of Dili gills I3 lI( gilts ire 
int I il lo II gisli r I iris so tint all nu nihi rs of tht Hoiist of 
Diht ills III IS 1)1 SI itul in linii fur llu njitmng si ssion of Iht 
llnii't whli h ss ill 1 iinsi 111 it 1(1 a in \lnnd is, Jiint 3 

II alls diht ill or oiluir is in Ni ss Sorl on Sitnrdiy or 

Simd IS Jiiiii 1 nr 2, 111 in is rtgisli r for llu Sen nlifit Asst ni- 

Ids in till Sutilirs sOiliii m llu Hi tints Sinti nf llu SS'iIdorf- 
Aslorl I 

Hr ti'lnlinn for I ns 1 Minlisi Sttrtinrics 

1 -is 1 SI I nils I 'll III mis of foiiipomni ind coiislilntnt 
is'oti iltotis III IS ri r isli r iii tin Si tn I irs s Olfiti in llu Hi gtnts 
Snitr It till Wildoif \s|i)n i Ilnlil ms turn S itiird is or Sun 
dis Jiim 1 mil 2 or ins linu o/fir 12 mum \Iond is, Jnnt 3 
rhirint till sstiknflhi sis'iim 


HOUSE OF DELEGATES 


The House of Dtltgntrs ssill meet it HI n in Minidis 
June 3 1937 in tht Cnnd Hdlronin of tht ddorf V'torn 
Hotel 

The Rcfcrciitt Conimitlct on Crtdrnliils ssdl iiitrt lu tr tin 
tninnee to iht Grind nnllrooni it S 30 i in Monriis, Jnnt 3 
1957 Crcdtntinls should lit pre'tiitcil to tlu Htfirinti Com 
mittee on Crtdcntinls ns i irK is possihlt so tint tin olfitnl 
roll of the House mis he prtpirtd ind (lit Honst of DiltgiU' 
ninj orgmirt proiiiptls ind protttd ssith Us Ini'iiuss flit 
Reference Committtc on Crtdcnlnls will nlso nittl preceding 
tnch snhsttpitnt iiicctinR of the Honst nf Dcltgnlcs 

Hath delegnle should prtstnt properly c'tenltd tridtntinls 
signed by the president or sccrtlnry of the tonslUiitnl nssocin- 
tion, by the chninmnn or sterctnrj of the section Or h\ llit 


'urgeon gi m rd nr thii f iiuditd diritlor nf (lit gostrnnitnl 
sirsift in tipri'iiUs Alti rn iti s pri sr nling trtdtnlids should 
'It (lint till di II g iti s sshii'i plifislhes in to t ikt hut signed 
(hi dll null inthorir ilion 

Lith diligilr 1/1 fun ri tisir ring with (he Hiferentt roiii- 
inllltt oil Crrdiiitiils slimild ri tisli r for tlu Scuntific kssrm 
his ,t I desk m ir tlu (iilniui lo llu rnnd H illroom 

\kitmg rooms hist him jirosidetl for llit use of Heftrenee 
Coniiiiillits of llu House of Dtkgnlts Htfcnntc Comniittec 
mttlmgs iiiiisl he held at Hit tiiiit niul in the room assigned so 
til It ins sslio are initrtsttd m riftmd ni Ulcrs in u npptnr 
lu fort the tonmiillets 

Tspisls ssdl ht ns \il dile in the Secrtl in s Office {Hegtnes 
Siiilt) for preparing olfitnl reports rtsoInHons, and motions 


FOE PHYSICIANS ONLY 


On Tuesda> and Wednesdns, June 4 and 5, the bcientific ami 
Technical Exhibits, as svell as the Teles ision and Motion Picture 
programs at Iht Nesv lork Coliseum will be open to A M A 


Member PIi>siciniis onl> from 8 30 a m to 12 noon Onls 
plissicians wearing a pb>sicians badge will be admitted lo the 
Coliseum C'liibit area on Titcsdn> and \Vednesda> mornings 


MEETING PLACES 


House of Delegates Grand Ballroom, Waldorf-Astoria 
Hotel, Park Avenue and 50tb Street 

Genebal Scientific Meetings Nesv York Coliseum 

Inaugural Ceremona Grand Ballroom, Waldorf-Astoria 
Hotel 


Motion Pictures Plieater and Barbizon Room 
Plaza Hotel, 106 Central Park South ’ 


Barbizon- 


Color Telestsion Room 5, 4th floor. Nesv York Coliseum 

General Headquarters, Registration Bureau, Scientific 
Exhibit, Technical Exhibits anti Information Bureau Nesv 
lork Coliseum ^ 
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iECTIONb OF SCIlNTiriC ASSEMBL\ 

\NESTnEsiOLori Tcmce Room The Pliza Fifth A\eniie 
\nd 59th Street 

DrnMATOLorv Tudor Room Henr> Hudson Hotel 353 W 
57th Street 

Disesses of the Chest Tudor Room, Henry Hudson Hotel 
353 W 57th Street 

F\PFni\tE\TAL Medicive and Therapeutics Billroom, The 
PI 171 rifth A\ enuc ind 59th Street 

Castroenterologi and PnocTOLon Room 4, 4th floor 
\cu 'iork Coliseum 

Cenerau PnAcrriCE Billroom Henry Hudson Hotel, 353 W 
57th Street 

Internal Medicine Billroom The Plizi Fifth AAenue ind 
59th Street 

Larancoloca, Otologa and Rhinologa Billroom, Pirk 
Sheriton Hotel, ScAenth Avenue ind 56th Street 

Militara Medicine Room 1, 2d floor, New \ork Coliseum 

Neraous and Mental Diseases Colonnides Esse\ House, 
160 Ccntril Pirk South 
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Obstetrics and Gtoecologv Billroom, Henry Hudson Ho¬ 
tel, 353 W 57th Street 

Ophthalmologa Billroom, Pirk Sheriton Hotel, ScAentli 
Ai'enue ind 56th Street 

Orthopedic Surgera Room 2 , 2 d floor, Nbav York Cohseiini 

Pathology and Phasiologa Room 1 , 2 d floor, Ncaa \ork 
Coliseum 

Pediatrics Temce Room, The Plazi, Fifth Avenue ind 
59th Street 

Physical Medicine Forum Room, Pirk Sheriton Hotel 
Seventh Avenue ind 56th Street 

Preaentiae Medicine Room 3, 3d floor, NeAv \ork Coliseum 

Radiology Room 2 2d floor, Ncav York Coliseum 

Surgery, General and Abdominal Room 4, 4th floor. New 
York Coliseum 

Urology Colonnides, Esse\ House, 160 Central Pirk South 

Miscellaneous Topics Session on Allergy Room 3, 3d 
floor Ncav York Coliseum Session on Legal Medicine Tudor 
Room, Henrv Hudson Hotel 353 W 57th Street, Session on 
Medical Communication Room 3, 3d floor, Neiv York Coli 
seum 

The NeAA York Coliseum is locited in Columbus Circle 


NEW YORK HOTEL RESERVATIONS 


If hotel reservitions hive not >et been secured by physicians 
other thin delegates or offleers of the Assotntion Avho expect 
to ittend the Noaa fork meehng it is suggested thit such 
ph>sicnns fill in ind send directly to the A M A Subcommit¬ 
tee on Hotels c/o Nesv \ork Convention ind Visitors Bureiu, 
90 E 42d St Ncav \ork 17, tlie ipphcition form tint ma) 


be found on advertising pige 163 of this issue of The Journal 
Apphcitions for hotel reservations should not be sent to the 
Americin Medicil Associition offices m Chicago That will 
delay receipt of the ipphcition b> the Subcommittee on Hotels 
md processing of your hotel reserv ition 


INAUGURAL CEREMONY 


Dr DiAid B Allmin Atlantic City N J aa ill be miugurated 
IS President of the Amencin Medicil Associition at special 
ceremonies Tuesday eAcnmg, June 4, in the Grind Ballroom of 
the Waldorf-Astoria Hotel The progrini aaiII be telecast locillj 
to the general public 


In addition to Dr Allman s inaugural address, tlie ceremon> 
AVill feature a concert by the United States Army Chorus 

The Iniuguril Ceremony is open to physicians and their 
families, exliibitors, and guests 


ENTERTAINMENT 


President s Reception and Ball 

The President of the Association aaiH be honored after the 
Inaugural Ceremony AAith a reception and ball to be held in 
the Grand Ballroom of the Waldorf-Astona Hotel, Tuesda> 
eAening June 4 from 10 p m to 1 a m Members of the 
Association and their guests are insited to attend 

Ph>sicians Art Exhibit 

The 20th annual art exhibition of the Amencan Physicians 
Art Association aatU be held m conjunction xvith tlie Annual 
Meeting of the A M A in New York City June 3-4, 1957 

All forms of art aviU be exhibited Avith pnzes given for a 
beginners class (less than three years pursmt of hobby) and 
an advanced class The media represented mclude oil still hfe 
oil scapes, oil portraits sculpture, photograph}, crafts Avater 
colors and pastels Any member of the Amencan Medical 
Association is ehgible The membership fees are $5 regular 
member and $20 sponsor member The exhibit fee is $5 for 
each piece Sponsor members may exhibit txAo pieces free The 
exhibit IS to be held on tlie second floor of the Coliseum (N W 
area) The deadline amial date is May 25th Address all com- 
municabons to Amencan Physicians Art Association, F H 
RedeAATll Jr, M D 124 E Hadley St, Whitber, Cahf 


Postconvention Tours 



Medical Tours, P O 
Box 3433, Chicago 54 
Ill has planned tours 
to Europe and Bermu 
da for doctors and their 
families after the 
A M A Annual Meet¬ 
ing m NeAV Iork Cit} 
in June Special clinical 
meetmgs have been 
planned in London 
Pans, and Geneva For 
information, xvnte to 
the above address 


Bndge of Sighs m Venice 
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I iinchtciiiSj lIiiiiKis niul MLclni^,s of Frnltnul), Aliiiiiiii nnd 
Ollitr Orgnm^nlions 

Vi I’ll V K\iia, Limclicon, Wcilnesclin, Jmit 5, 12 30 

p in, Stiiiipkrs Eikt Million Ikst niranl lickcts iiviiilnhk 
troin Dr Clitirli s D Miirpk 1 DcUyn Icrricc, Rownjlon, 
Conn 

Amuiicsn l'II^'>UIV^s I 11 1 o\\ sun , for the IsricI Mcdicii 
Vssocnlion, Anniiiil Assliii1)1> aiul Cocktail lMrl>, Siiii(h>, 
liiiu 2, 0 30 p 111 Coiiiiiiodori Hotel 
llosioN Umm asm S< iiotii oi Midkim Ai usini Assoc ia- 
iiov, Dinner, Wcclnesch>, Jiiiie 5, 7 00 p in , flic Pla/i Motel 
tickets uiililili from Cnee E Anlnirn, lloslon Uimersite 
\lninni OlRee 30 E Concord St, Roston 18 
OiinisTisN NtiincM Sonin, Annual Rnnqiict, Ihiirsdij, 
]nne 0 0 30 p in pi lec to be innmineed 1 ickets available 
from CMS Oflice lOS N Dearborn St, Cine igo, or at 
N'en \ork Cobseinii, Bootb C-3 
Ciiirsro MiniCAL Sniooi, Dinner, Wcdnesdij, June a 
0 15 p m , Pirk Sberiton Motel Informil reception it Alninm 
lounge during eoincntion week it Pirk Sheraton Tickets 
i\ nlable from Cbieigo Mi died Sebool, 710 S Wolcott 
Cine igo 

Couvri oi Mum \i E\ sncllists Alumni Association, 
Dinner, Wedncsda>, June 5, time and place to be announced 

CoLLLCI Ol PinslCIANS \M1 SuilCLONS AlUMNI ASSOCIATION 

(Coliimbn Uni\crsit> ), Reception and Coektiil Part> Wednes- 
di\, June 5, 5 30 p in , Columbia Uni\crsit> Club, 4 TV 43rd 
St Tickets i\ ail ible from Alumni OtRce 

CoiiNCLL Ummiisit\ Midicvl Colulci Alumni Asscxiia- 
aioN Lnnebeon llmrsdis June 6, 12 45 p in, New York 
Hospital-Comell Medicil Center tickets n\ iilablc from 
Vliimm Office 

CnEicirroN UMvuisna Alumni Assixiation, Dinner, riiurs- 
di\, Juno 6 Tunc and place to be announced 
Dune Unisehsitv Mloical Alumni Assoc istion, Dinner, 
Wednesda>, June 5 Time and place to be announced Tickets 
isailable from Dr T L Pillv, Ho\ 3811, Duke Hospital, 
Diirlnm N C 

PEDEriATiON OI CsTiioi i( PiiasicisNs Cuiiiis, Dinner 
Wcxlnesdn, June 5 C 30 p m , Grand B illniom—Wildorf- 
Astoni Hotel Pickets isuliblc from Ecdcrition Office, 453 
Madison A\c \(wTork22 

Hahnemann TtimiCAL Colllcl Alumni Association, Dm 
ner Wednesdas, June 5 G p in Cavanagbs 258 W 23rd St 
New Y'ork Cite Tickets ivailible from Alumni Office 

HAiwAnn Mloical Alumni Association, Informal Sociil 
Hour, Tlmrsdn, June 6 5 to 7 ii in , H irv ird Club of New 
\ork 27 T\ 44th St Pickets not nccessan 
Henui Eohi) Hospital Muikal Association, Reception 
md Cocktails Tuesda>, June 4 5 30 to 7 p m Waldorf- 
Astona Hotel, Rooms 4-JK.L 

Jefferson Medical Coli lce Alumni AssexiiAaioN Dinner, 
Wednesda) June 5 7 p in Leones Restaurint, 239 W 48tli 
St Tickets isailable from Alumni Office, 1025 Walnut St, 
Phil idelphia 

Johns Hopmns Unisliisits, Dinner, Wednesday, June 5, 
7pm, Waldorf-Astona Astor G illery 

kMcnvUinex-KEn Hosiital Alumni Association, Luneheon, 
Thursday, June 6, 12 noon, Knickerbocker Hospital, 70 Con¬ 
vent Ave , New York City Tickets not necessar> 

Lovola Universitv Medical Alumni Association, Cocktail 
Party, Wednesday, June 5tb, 6 00 p m, Waldorf-Astona 
Lutheran Medical Mission Association, Dinner, Wednes¬ 
day, June 5, 6 30 p m , meet at True Light Chinese Mission, 
195 Worth St Tickets available from Mrs John Jensen, 825 
58th St, Brooklyn N Y 

Marquette Medical Alumni, Luncheon, Thursday, June 6, 
12 30 p m. Coliseum, Room 262 (South Amenca Room) 
Pickets available from Alumni Office 


Mavo Aluvini Association, Cocktail Party, Tuesday, June 4, 
0 30 p m , Hotel Statlcr Pickets available from George E 
Scbinilt, 30 S E Eighth St, Miami, Ela 

McGill Univirsiiv Craduatls Sociltv, Dinner, Wednes¬ 
day, June 5, 6 p m , Yale Club, 50 Vanderbilt Ave 

Nationai Fi III ration or Catholic Phvsicians Guilds, 
I vventy-fifth innivcrsary Mass, St P itrick s Cathedral, Wednes¬ 
day, June 5th, 9 00 a m , Silver Jubilee Dinner, Grand Ball¬ 
room, Waklorf-Astori i Hotel, Wednesday, June 5tb, 6 30 p m 
Ni w Toiik Ml DicAL Colli CL Alumni Association, Lunch¬ 
eon, Ihursdaj, June 6, 12 noon. New York Medical College 
I lekcts IV 111 ible from Alumni Office 
Noniiiwi sal iiN Univirsiiv Medical Division Alumni 
Association Luncheon, Thursday, June 6, 12 30 p m, Um- 
versitv Club (Oak Room), 1 W 54tb St Tickets available 
from Alumni Office, 303 E Chicago Ave , Chicago 11 

Pill Bn A Pi, Informal lnnebeon may be planned Time and 
pi lee to be miioiineed 

Phi Chi Mldicai riiAiiiiNiav, Luncheon, Wednesday, June 
5, 12 noon New 5ork Athletic Club 

Phi Delia Ei silon. Open House, Wednesday, June 5, 9 
p 111 to midnight Belmont Plaza Hotel Tickets not necessary 
Phi Lamrdv Kama Medical Fiiaternitv, Luncheon, 
Wednesdiy, June 5, 12 noon, Henry Hudson Hotel Tickets 
IV ail ible from Dr N itlnn Davis, 27 W 55th St, New York 
Citv 

Phi Rho Sicmv riiAaEiiNiTV, Luneheon, Wednesday, June 5, 
12 15 11 m , Bob Olms Cafe, Central Park and 61st Street 
Rush Medicvl College Alumni Association, Luncheon 
Ihursdiv, June 6 12 15 p in The Plaza Hotel Tickets avail- 
ible from Ahiiiim Office, Rush Medic il College, 1758 W Har¬ 
rison St, Chicago 

St Louis Univlrsiiv School of Medicine Alumni Asso¬ 
ciation Dinner, Wednesday, June 5, 6 30 p m , Sayoy-Plaza 
Tickets tv iilablo from Alumni Office, 1402 S Grand, St Louis 4 
Tlmiii Univlrsitv Medical Alumnae, Luncheon, Thiirs- 
d IV, June 6 1 imc ind pi lec to be uinoimced 

Tiicta K vpi V Psi, Luneheon, Wednesday June 5, 1 00 p m , 
Henry Hudson Hotel Tickets available from N Philip Norman, 
M D , 19 E ist 88th Street, New York 28 

1 UEUs Ml DiCAi Alumni Association, Social Party, Wednes- 
diy June 5, 5 to 7 p in Park Sheraton Hotel Tickets not 
neeessm 

Univirsiiv of Louisville Alumni Association, Dmner 
Dct Ills to be innoimccd 

Univirsiiv oi Mvrvlvnd Alumni Association, Cocktail 
Pirtv, Wednesdiy, June 5, 5 to 7 p m Coliseum Cocktail 
Lounge, Second Mezz mine Floor Tickets available from Dr 
Joseph N it iro 172 Littleton Ave, Newark 3 N J 

Univlrsitv of Neuraska College of Medicine Alumni 
Association Luncheon, Thursday, June 6, 12 30 p m , Plaza 
Hotel Tickets availalile from Alumni Office 

UMVLRsnv Ol Plnnsvlvania Medical Alumni Societv, 
Dinner, Wednesd iv June 5, 7 p m Cocktails—Cash bar—6 30, 
Waldorf-Aston i J inssen Room 

Univlusitv Ol Vermont College of Medicine Alumni, 
Dmner, Wednesd ly June 5, 6 p in , Princeton Club, 39 E 
39th St Tickets iv'ailible from Deans Office, College of Medi¬ 
cine, Univ ersity of Vermont, Burlington, Vt 

Woman s Auniliarv to the American Medical Associa¬ 
tion, Luncheons, Tucsdiy and Wednesday, June 4 and 5— 
Hotel Roosevelt, 12 30 p m Tea, Monday June 3, Tavern on 
the Green, 3 30 to 5 p m , Dinner Wednesday, June 5, Hotel 
Roosevelt, 6 30 

Womans Medical College of Pennsvlvania Alumnae 
Association, Dmner, Wednesday, June 5, Beekman Tower- 
Ballroom Tickets available from Alumnae Office 
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LOCAL COMMITTEE ON ARRANGEMENTS 


General Committee 

Gerald D Dorman General Clnirmin 

HONOR \nl ^^CE CIUIRMEN 


Philip D Allen 

George J LawTence Jr 

Walter P Anderton 

Cxaal M Lexan 

R J Azzan 

John E Loxx n 

Louis Berger 

John K Lucex 

Monroe M Broad 

Daxad Lj all 

Norton S BrowD 

Charles F McCarty 

Mexeron Coe 

John J Masterson 

Joseph E Corr 

Harold R Merxx arth 

M'alter Einhom 

Frank H Peters 

John L Finnegan 

William B Raxvls 

George Fish 

Charles Rieber 

E P Flood 

Alfred Ring 

John J Fl)Dn 

Solomon Schussheim 

Samuel Z Freedman 

George Schxx artz 

Thumian B Gixan 

Laurence Viola 

Joseph Golomb 

Samuel Wagreich 

James Greenough 

David Weeks 

Leif G Jensen 

Max Werner 

Aaron Kottler 

F A Wurzbach Jr 

Subcommittee on 

Registration and Information 

James Ewing Chairman 

Roy G Aiello 

Philip L Kaye 

Ernest R Alexander 

Frank Lamberta 

Lawrence Ames 

Sydney L Lang 

Joseph M Andronaco 

Mortimer Lefkoxxitz 

John Beck 

Harry S Lichtman 

Miclnel V Bevilacqua 

Abram Lichtyger 

Bernard H Blomquist 

Charles F McCarty 

Michael A Brescia 

Bernard Maisel 

Edw ard A Burkhardt 

John G Masterson 

Robert Calta 

Eunice B Miles 

S) 1\ ester A Catalanello 

Francis Mitchell 

May E Chinn 

David B Monheit 

James F Connell Jr 

Daxid Pins 

William A Cooper 

Albert L Patrick 

John A D Anna 

Joseph Pennine 

B J DeRespinis 

Michael Pollack 

Leo Dobnn 

John A Randall 

Joseph Dolgin 

Daxad Raskind 

Samuel Epstein 

Philip Roen 

Lawrence Essenson 

Kurt Rosenberg 

Daxad Farber 

Abraham Sands 

Mhlliam W Field 

Joseph P Sarton 

Irxing G Frohman 

Israel Schmierer 

Lee Gillette 

Joseph H Sins 

Alvin F Goldfarb 

Samuel Solomon 

Carl Coldmark Jr 

Vincent M Sottile 

Arthur Gordon 

Mary Spalding 

Matliilde M Gould 

Louis Spector 

Alexander D Gross 

Clifford L Spingam 

Loren P Guy 

Charles E Spritt 

Mehan G Herman 

Raymond Stark 

George Himler 

Leslie Tisdall 

Arthur P Kane 

William B Waterman 

Abraham Kanof 

William E F Werner 

Subcommittee on House of Delegates Dinner 

C Joseph Delanex, Chairman 

R J Azzan 

A W Martin Manno 

Thomas D Angelo 

Charles W Mueller 

E P Flood 

Daniel Porte 

John H Garlock 

Adelaide Romaine 

Edw m A Gnfiin 

F A Wurzbach Jr 


Subeommittee on President s Reeeption 
Charles H Loughran Churman 


Sol Axelnd 
Herbert Berger 
Albert H Douglas 
Tliiirmin B Givan 


J Stanley Kenney 
Aaron Kottler 
Gervais McAubffe 


Subeommittee on Inaugural Meeting 
Peter M Murray, Chairman 
Harry H Epstein George J LawTence Jr 

John J Flynn Theresa Scanlon 

Jay Hershkowitz Joseph F Worthen 


Subeommittee on Scientific Exhibits 
Dickinson W Richards Chairman 


George E Anderson 
Wilham J Lavelle 
Edward H Robitzek 
Henry I Russek 
Jacob J Silverman 


Einar Sunde 
Edward C Veprovsky 
Abraham W Victor 
Harold G Wolff 


Subcommittee on Television 
Norton S Brown Chairman 


Alfred Angrist 
Bernard Handler 
Leonard Heimoff 
Robert Lucey 
William B Rawls 
Jacob Samoff 
George Schaefer 


Abraham Segal 
Joseph F Shanaphy 
James Thompson 
Comehus H Traeger 
Sam Wagreich 
Walter Wichem Jr 


Subcommittee 
Irmng j 

Albert B Accettola 
Robert G Hicks 
Jerome L Leon 
Harry Most 


on Publicity and Pnnfing 
Sands Chairman 

Solomon Schussheim 
Joseph F Shanaphy 
Tobias M Watson 


Subcommittee on Hotels 
Leon J Warshaw Chairman 
Warren A Lapp Ch tries H Thom 

Morns New berg 

Subcommittee on Finance 
Samuel Z Freedman Chairman 
A Leikensohn James L O Leary 

Anthony A Mira Ch tries Stewart 

Subcommittee on Golf 
James T Daniels Chairman 
Leonard B Goldman Samuel A Thompson 

Walter T Heldmann Robert F Warren 

Frank La Gattuta 

Subcommittee on Transportation and Sightseeing 
Eli E Lazarus Chairman 
Benjamin Bernstein David Shepard 

Leonard J Brandman H irry Weiss 

Fredenck Regan William L Wheeler Jr 

Subeommittee on Clubs and Alumm Reumons 
Alfred P Ingegno Chairman 

Abriham Braunstein Arthur M Master 

Anthonv J Cosentino Jerome H Schwartz 

Daiid Kershner William A Schwarz 

Madge C L McCuinness 

Subcommittee on Woman s Auxiliary 
Mrs Harrx Pohlmann, Chairman 
Mbs E Vurgason Co-chairman 
Mrs Domimck Ajello Mrs John James Scalzo 

Mrs Aaron Kottler Mrs Milton Spiegel 

Mrs Harry S Lichtman Mrs Joseph A Squillacc 
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WOMAN’S AUXILIARY 


\ loiiliil iiiMlilom i> I \1( lulul lo 111 ! noinl)(rs of tin 
Woinmv VomIhu lo llu \ou riimi \li dii il \svtKiiilloo, llii Ir 
Eui'.lv mil till KOI'■In of iiliwii 1 Ills iU< mlloH tin lOlWLiilion of 
llu \nnru m \I<(In. il \ssoinlion lo iniluliult fnallsoifil 
fimi lions mnl illiinltln u r il mu lilies of lln Aoxiiiiry 

IViioiiMiilnm Siliuliili. 

Sut IIOM Ji M 1 

foMsiimi Mil iiM s-iniii 1 iniosiMiT 

100 11 111 N'omniiliiin ( ommittuiinliriiilt Suite N’o 1 
(m 1 011(1 floor) Mrs \I ison C 1 msoii Cliilriiim 

R 00 p 10 1 iiiiiiu Coiiioiillu-\ iinlirliitt Siiiti No 2 (sit- 

011(1 floor) Mrs 1 i\ C 1 iiiii, Cli liriii in 

Skmim Jim 2 

12 00 11(100 U( nislrilioii mil I \liiliits-I) ilcoin Lomim (iin/- 
lo /limn) Mimlnrsof lliL llospil ilil> Committu 

1 on p ill Mill wiliiniu OK mlirrs mil foicsis of tin Worn in <: 

\ii\iliin (liiriiii, lln eoim iilion 

((iMMii III Ml niNrs 

2 00 p 111 Uiusioiis ( oimiiilli < —\ iiultrlnlt Suite Vo 1 

(siumil floor) Mrs M isoii ( I.imsoo, \ctmu 
Cli linn III 

3 00 p ill Ilcsoliitioiis Commiltu—\'imlcrlnlt SiiiU No 2 

(SIi.011(1 floor) Mrs Itollo K I’i(.kor(l Cliiirnnn 

1 on p 111 Noiiim iliii); romimnu-\'iinl(.rliil( Suite No G 
(s( toinl floor) Mrs M ison G Limsoii Cliiirnnn 

llOMll) Ol 1)1111 (-Kills Ml 1 use \M) 1 e\( ill ON 

10 30 1 111 Meetiiin—fill SliiMcsiiil Suite (sieoiul floor) 
Mrs Itolierl liiinlirs I’rrsitlenl prtsiilms 

I 00 p in Limclieon—V imlerlnU Siiite No 3--1 3 (sttoml 

floor) Mrs Uobert D nnlers I’rcsiilcnl prcsulmj; 

Moniiw Jum 3 

9 00 0 in RcRistrition mil E\hil)it>!—Bolcon) Lounge (ine/- 

to /.mine) 

5 00 p m 

nouM) TMiee discussions—mi miii ns iNsnen 

Mrs E Arthur UnderMood presiding Pilin Terr ice 
Mrs ChrL Boiley, presiding M idison Rpom 

9 00 a m Legishtion-Pnlm Ternce (lobby) Mrs Chirics 

to L Goodband, Clninmn 

10 30 a m 

10 00 a m Todays //euff/i-Madison Room (mez/amne) 

to Mrs C Rodney Stoltz Chairman 

II 00 a m 

10 30 a m Public Relations—Palm Terrace (lobby) Mrs F 

to Erwin Trac> Chainnan 

11 30 a m 


11 00 1 ill Aincncan Medical Education ronndalion—Madi- 

lo son Room (nie/zmme) Mrs Erancis Eargbcr, 

12 00 noon Cb iiriii m 

11 30 1 ID Progr 11 ) 1 —Palm 1 crrace (lobl))) Mrs John M 

to Chen iiilt, Chairman 

12 30 p in 

1 00 p ill Pnlilie ilinns, News Letters ind Rnlletin Circiila 

to (ion—Miitlison Room (mc/zaninc) Mrs E M 

2 30 p 111 Eg in Chairman Mrs Matthew N Hosmer, 

rh iirm 111 

1 30 p in Org 1111 /ition—P dm Terrace (lobby) Mrs E 

to Aribnr Uiidtrwood, Chainnan 

2 30 p 111 

II \ SNi) 1 ssiiioN snow —I WHIN on tiii cniisi, central parl 

3 30 )) 111 Honoring Mrs Robert Flanders President and 

to Mrs Pnil C Crng President-Elect 

3 00 p 111 

SiHuil ( lusts Memlurs of the National Board 
of Directors Nation il Committee Chairmen, State 
I’risidents mil Wises of OfReers and Trustees of 
the Amine m Midical Associition 
1 losir ss( s \\ om 111 s Aiisih iry to the Medical So- 
eii l\ of the St iti of New 3ork 

Coinenlion Program 

luisow Jlni 1 

S 00 a 111 Rigisiration mil Eslnbils—B illroom Fojer (mez- 
to / mini ) 

1 00 p 111 

f) 15 1 111 1 orm il Opening of the 31th Annual Comention 

of tlie Wool in s \iimIi iia to the Amenean Med¬ 
ic il \ssoei ition, Crind Ballroom (mezzanine) 

IN\<)C \TION 

1 he Rc\crenel Doctor Junes N Gcttem>, Minister, Garden 
Cil\ Coiniminils Church, Carden Cit\, New 5ork 

11 rorr or \LLiri\Nri totiieilsc 

Mrs Dull! W Thom is Past National President 

rerncL oi eoa slti 

Mrs George riirncr, Pisl National President 
cm irriNcs 

Dr Philip D Allen President, New York County Medical 
Societ> 

Dr Gerald Dorman General Convention Chairman, Amer¬ 
ican Medical Association 

ADDRESS OF WELCOME 

Mrs Albert Vinder Veer II, Immediate Past President 
Womans AiiMhary to the Medical Society of the State of 
New \ork 


1500 THE NEW lOTtK MEETING 


JAMA April 20, 1957 


riESPONSE 

Mrs Piiil A Claston, President, Worn ms An\ilnry to the 
Utah State Medical Association 

PRESENTATION OF CON\-ENT10N CHAIRMAN 

Mrs Harry F Pohlmann and Mrs Elhott V B Vurgason 

IVrRODUCTIOVS 

Mrs Robert Flanders, President 

PRESENTATION OF PRESIDENT-ELECT 

Mrs Paul C Craig 

ROLL CALL 

Mrs Richard F Stover, Consbtubonal Secretary 

MINUTES or THE aniRTI THIRD ANNUAL CONI ENTION 

Mrs Richard F Stover 

PRESENTATION OF PROGRAM 
CON'S EN'ITON RULES OF ORDER 

Mrs Luther H Kice 

ANNOUNCEMENT OF NATIONAL CON\ ENTION COMMITTEES 

Mrs Robert Flanders President 
IN MEMORIAM 

Mrs Lee S Liggan, President, Woman s Auxiliary to the 
Medical Society of Virginia 

ADDRESS OF THE PRESIDENT 

Mrs Robert FI mders 

REPORTS OF OFFICERS 

President-Elect Mrs Paul C Criig 
First Vice-President, Mrs E Arthur Underwood 
Treasurer (and auditors report), Mrs M A Gold 
Constitutional Secretaiy Mrs Richard F Stoaer 

PRESENTATION OF NATIONAL DIRECTORS 
REPORT OF BOARD OF DIRECTORS 

Mrs Robert Flanders 

STATE REPORTS—SOUTHERN REGION 

Mrs Clark Bailej, Second Vice-President Moderator 
12 30 p m 

Luncheon in honor of the Past Presidents of the Woman s 
Auxiliary to the American Medical Association Palm Ter¬ 
race Suite (lobba ) Mrs Robert Flanders, President, pre¬ 
siding 

Guest Speaker Dr Howfard Rusk, Professor and Chairman 
Department of Phjsical Medicine and Rehabilitation, New 
York Umversitj-Bellevue Medical Center Sick People in 
a Troubled World 

Tickets $6 (including tux and gratuity) 

2 30 p m 

STATE REPORTS—NORTH CENTRAL REGION 

Mrs Frank Gashneau Thud Vice-President Moderator 

REPORTS OF CHAIRMEN OF STANDING COMMITTEES 

American ^ledical Education Foundation, ^Irs Francis 
Fargher 


Presentation of National Auxiliary A M E F Awards 

Fmance (and presentation of the Budget for 1957-1958) 
Mrs Jay G Lmn 

History, Mrs George Turner 
Legislation, Mrs Charles L Goodhand 
Organization, Mrs E A Underwood 
Program, Mrs John M Chenault 

STATE REPORTS—EASTERN REGION 

Mrs Edgar E Quayle, Fourtli Vice-President, Moderator 

REPORT OF THE NOXHNATING COMMITTEE FOR 1957 
(Fust Reading), Mrs Mason G Lawson, Chairman 

PRESENTATION OF ELECTION COXIMITTEE AND TELLERS 
ELECTION OF THE 1958 NOMINATING COMMnTEE 

8 00 p m 

Opening Meeting of the American Medical Association Con 
vention 

10 00 p m 

Reception and Ball m Honor of the President of tlie Amencan 
Medical Association, Grand Ballroom, Waldorf Astona 
Hotel 

Wednesday, June 5 

9 00 a ni Registration and Exhibits—Ballroom Foyer (mez 

to zanme) 

4 00 p m 

9 00 a m 

General Meeting of the Woman’s Auxabary to the American 
Medical Association, Grand Ballroom (mezzanine) Mrs 
Robert Flanders, President, presiding 

MINUTES 

Mrs Richard F Stover 

CONVENTION ANNOUNCEXIENTS 

Mrs Harry F Polilmann 

REPORT OF TELLERS—ELECTION OF THE 
1958 NOMINATING COMMITTEE 

REPORTS OF CHAIRXIEN OF STANDING COMMITTEES (continued) 

Publications, Mrs E M Egan 
Public Relations, Mrs F Erwin Tracy 
Revisions Mrs Mason G Lawson Acting Chairman 
Todays Health Mrs C Rodney Stoltz 
Presentation of Awards, Mr Robert Enlow, Circulation Di 
rector. Todays Health 

STATE REPORTS—XV ESTERN REGION 

Mrs Carl E Burkland, Fifth Vice-President, Moderator 

REPORTS OF CHAIRMEN OF SPECIAL COMMITTEES 

Bulletm Circulation Mrs Matthew N Hosmer 
Civil Defense Mrs Paul E Rauschenbach 
Mental Health, Mrs Aaron Margulis 
Recruitment, Mrs L D Jacobson 
Reference Mrs RoIIo K Packard 
Safety, Mrs Thomas F Reid 
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m lOllT Ol Till ( 1 SIIIM »1 1 K 1 

Miss Mirniril N Wolfi, Esttiiluc Stculm 

12 30 11 m 

LuncliLon in luinor of Mrs Roliirt 1 hntkrs PrisiilLiil, itid 
Mrs Paul C Craic, Prcsuknl-Ekcl, Pilm I err ice Siilti 
(loliln ) Mrs Mason C Lawson, Past N ilional Prtsitknt, 
lirisictin}; 

GrLetim;s Dr DnulR Allman, Pri suli nl, Ann ru in M< ilk tl 
Associ ition 

CiiLsl Spi ikir Dr Dwiglil U Mnrru, Innniiliilc Pisl 
Prtsitknl Amine in Mcilitil Associ ilmn 

Present ition of Woman s Anxili ir> Conlrilintion to llu Amer¬ 
ican Medic il Eilncation romiil ilion Mrs Roln rl 1 lanikrs 
Pre silk lit 

Presentation of A M C f Aw irils Dr C i iirse I Lull 
Vice Prisident Amcricin Mcilicil 1 ilncation lomiilitioii 

Guests of Honor Dr Dwittlil II Mnrrn Immiiliiti Past 
President Americni Medical Assneiitiiiii Dr Duiil H 
Mini in Pri silk lit Dr rranklm S Croekett \'ice President 
Dr Ccornc I Lull Seeritin iiid Ceiicril M inaucr Dr 
Ernest 11 How ird Assist iiit Secretin Dr 1 J Moore, 
Treasurer, Dr E Vincent Askci Speaker House of Dilc- 
gites. Dr Loins M Orr, N'lec Spe iker Dr Austin Sniitli, 
Editor mil ntemliers of tile Hoard of I rustics—Dr Cuniiir 
Gunikrsen Cliairnim Dr E I L Rl ismgainc Dr Ldwin 
S Hamilton Dr Hugh H Hnss\ Ir Dr I eoiiard W Lar¬ 
son Dr J lines H NlcVas Dr T liomas P Murdock Dr 
Jnlnn P Prici Dr James H Hciilmg 

Tickets SO (including tax mil gritmtv) 


HOUND TAllLt nisi UsslllNS—Ml MI1HIS IN\ ITl 1) 

Mrs Frank C istinean presiding Ballroom 
Mrs Edgar E Qiiasle, presiding, Madison Room 

2 30 p 111 Sifcts—Ballroom (inc77aiinie) Mrs Tlionias F 

to lie id Ch iimi in 

3 30 p m 

2 30 p 111 Reernitment—M idison Room (mc//nimc) Mrs 

to L D J leohson Cli iiniian 

3 30 p 111 

3 30 p in Cisil Defense—Ballroom (ine77anme) Mrs Paul 

to E Raiiselicnbaeli Cliaimian 

4 30 I) in 

3 30 p 111 Mental Health—Madison Room (me7/aniiic) Mrs 

to Aaron Margulis Chairman 

4 30 p m 


1NTEHMEWS IM) l OM-LlltNOts 

Mrs Carl E Burkland, presiding, Room E ind E 

2 30 p 111 Pirhamcntarian—Room E and F Mrs Luther H 

to Lice 

3 00 p m 

3 00 p m Res isions—Room E and E Mrs M ison G Law- 
to son Acting Chairman 

3 30 p m 

3 30 p Ill Reference—Room E and E Mrs Hollo K Packard, 

to Chairman 

4 00 p m 

4 00 p 111 Histor>—Room E and F Mrs George Turner, 
to Chairman 

4 30 p m 

4 30 p m Emanccs—Room E and F Mrs M A Gold, 

to Trelsnrer Mrs J ly G Linn, Chairman 

5 00 p m 


IlIUllSDAl, JUNI 6 

0 00 n III Rcgistr ition and Eshibits-Ballroom Foyer (mez- 
lo zanmc) 

12 00 noon 

<) 00 a 111 

Cciieril Meeting of the Womans Auxiliary to the Amencan 
Medicil Association, Grand Ballroom (mezzanine) Mrs 
Roht rt Flanders, President, presiding 

XIINUII s 

Mrs Riehiiril I Stover 

lOWIMlllN eNNOUNCI XII N rs 
Mrs Ilirrs I Pohhn inn 

III mill Ol Tin l III DIM IMS AM) III eiSI IIA I ION COXIXIIITIi: 

Mrs Is idore 7 nil k Chairni m 
MW misixiss 

Ucxisiims to the t onstilntiim mil BsUxxs—Mrs M isim G 
Liwson, Acting Chairmin 
Rcsohitions—Mrs Rollo K Piekird, Cli iirin in 
Coineiitiim Ciinrli sj Bt sohilioiis—Mrs I i if C Ji nsi n, Ch iir- 
nian 

III I inn Ol nil noxiinmini loxixiiiiii 
Mrs M isoii C Daw SOI) Chiirnim 

111 ri ION Ol Ol I II I ns 
INSl Mill ION Ol Ol I II I ns 

Mrs H Hold 1 W ihli|mst Pisl Nilionil I’lisnlint 

I III SI srsrios oi i \si i in sini ni s i is 

Mrs M ison C Diwson Pisl National President 

iniSINTATION OI l III Slin M S IIS AM) r W TL 
Mrs Bohi rl I'landi rs 

IN sue nil M MlDIlI ss 
Mrs Pmlr Craig 

MINUIKS 

Mrs Rich iril 1 Sloicr 

XnjOUIINSI M 

1 00 p 111 

Meeting of the Boiril of Directors StiiMesint Suite (sieond 
Hour) Mrs Pnil C Craig President presiding 

2 30 p ni 

Informal Disenssion of 1957- 58 Committee Progrmis (Boir 
of Directors and Nilionil Chainiicn) Stiijwesant Suite 
(second floor) Mrs Paul C Craig President pre si ling 

7 30 p 111 

Annual Dinner of the Woman s Auxili ir\ to the Amerie m 
Medical Association for members husbands, and guests 
Grand Ballroom (mezzanine) Dress Optional Mrs Hirrj 
E Pohlmann Conxention Chairman, presiding 
Guest Speaker Allen Richard Eoley, Professor of Historj 
Dartmouth College A'ermont Humor 
Social hour at 6 30 p in preceding the dinner 
Tickets $8 (including tax and gratuity) 

EiiiDxa, June 7 

9 00 a m Postcoinention Workshop for N ition il Ollicti 
to Directors Committee Chairmen, State Presid' ii s 

12 00 noon and Presidents-Elect, Palm Terrace Suite (1 1 ) \ 
Mrs Paul C Criig President presiding 

1 
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PROGRAM OF THE 

GENERAL SCIENTIFIC MEETINGS 

COLlSEtAI, ROOM 4 4tH FLOOR 

Monday, June 3—9 30 a m 

Samuel P New-man Demer Member of Council 
on Scientific AssembK Presiding 

Stjmpostum on Recant Advances in Surgery 
9 30 T m General Surgery 

John H Mulholland, George David Stewart 
Professor of Surgery New York Uruversity 
College of Medicine New York 

10 00 I m Cardioy ascular Surgery 

Frank L A Gerrode, Associate Professor of 
Surgery, Stanford University School of Medi¬ 
cine San Francisco 

10 30 1 in Surgery of Trauma 

R Arnold Griswold Professor of Surgery Uni¬ 
versity of Louisville School of Medicine 
Louisyalle, Ky 

11 00 a in Obstetrics and Gynecology 

Frederick H Falls Professor Emeritus of 
Obstetncs and Gynaecology, University of Illi¬ 
nois College of Medicine Chicago 

11 30 a m Ear Surgery 

Walter E Heck Assistant Professor of Surgery 
(Otorhinolaryngology) Stanford University 
School of Medicine San Francisco 

Monday, June 3—2 p m 

Stanlet P REiNtANN Philadelphia Member of 
Council on Scientific Assembly, Presiding 

Symposium on Recent Advances in Medicine 
2 00 p Ill Physical Fitness 

Shane MacCarths, E\ecutive Diiector, Presi 
dents Committee on Youth Fitness, Wash¬ 
ington D C 

2 30 p 111 General Medicine 

Clarence C Pearson Assistant Professor of 
Medicine, University of Washington School 
of Medicine, Seattle 

3 00 p m Cardiology 

Oglesbi Paul, Clinical Associate Professor of 
Medicine University of Illinois College of 
Medicine Chicago 

3 30 p 111 Genatncs 

William H LEyyas Jn Memorial Center for 
Cancer and Allied Diseases Neav York 

4 00 p Ill Endocnnology 

Henri H Turner Clinical Professor of Medi 
cine University of Oklahoma School o' 
Medicine, Oklihoiiia Citv 
4 30 p Ill Nutrition 

Tom D Spies, Professor and Chairman, De 
partment of Nutrition and Metabolism, Nortli 
yyestem University School of Medicine 
Chicago, and Director, Nutrition Clinic Hill¬ 
man Hospital Birmmghmi, Ala 

Tuesday, June 4—9 a m 

Henr\ R Viets Brookline Mass Member of 
Council on Scientific Assembly, Presiding 

Panel Discussion on the Use and Abuse of Mood-Altering Drugs 
in Daily Practice 

Chaunces D Leake Dean and Professor of Pharm icology 
Ohio State University College of Medicine, 

Columbus Ohio Moderator 
9 00 a 111 Anesthesiology 

Robert Dunt^inc Dripps Professor and Chair¬ 
man, Department of Anesthesiology, Univer¬ 
sity of Pennsyh ania School of Medicine, 
Philadelphia 


SCIENTIFIC ASSEMBLY 


Surgery 

Walter G Maddock, Professor of Surgery, 
Northyvestem University Medical School’ 
Chicago 
Neurology 

HoyyARD D Fabing, Chief, Neuropsychiatnc 
Semce, Chnst Hospital, Cincinnati 
Medicine 

Dale G Friend, Associate m Medicine, Har 
vard Medical School, Boston 

Tuesday, June 4—12 noon 

Henrs R Viets Brookhne, Mass Member of 

Council on Scientific Assembly, Presiding 
12 noon Smoking in Relation to Death Rates A Summary 
Report Covering 44 Months of Folloyv Up on 
188,000 Men 

E CusLER Hammond, Director, and Daniel 
Horn, Assistant Director, Stabstical Research 
Secbon, Medical and Scienhfic Department, 
American Cancer Society, Neyv ^ork 

TRANS ATLANTIC MEDICAL CONFERENCE 

American Medical Association 
Annual Meeting, Neyv York 
The Harvey Tercentenary Congress, 

London, England 

Presented with the cooperation of Smith Kline 6- French 
Laboratories 

Wednesday, June 5—10 15 a m 

CARNEGIE HALL NEyV yORK 

Panel on Results of Cardiac Surgery 

Ameiican Medical Association Panel at Carnegie Hall, Neiy 
York 

Michael E De Bakey, Professor of Surgery', Baylor Uni 
versity College of Medicine Houston Texas, and Alem 
ber of the Council on Scientific Assembly, Moderator 

Participants Alfred Blalock, Professor of Surgery, Johns 
Hopkms Universitv School of Medicine, Baltimore John H __ 
Gibbon Jr , Professor of Surgery Jefferson Medical College 
of Philadelphia Frank L A Gerbode, Associate Professor 
of Surgery Stanford University School of Medicine, San 
Francisco and George E Burch, Professor of Medicine, Tii 
lane Unu’ersity School of Medicine, Neyv Orleans 

Harvey Society Panel at the Great Hall in the Royal College of 
Surgeons, London 

Sir Clement Price Thomas, Westmmster Hospital, Lon 
don Moderator 

Participants Sin Russell Claude Brock Guy s Hospital Lon 
don F DE G D Allaines, Professor of Chnical Surgery, Pans 
Faculty of Medicine Pans and John Maurice Hardman 
Campbell, Guy s Hospital, London 

The Harxey Tercentenary Congress \yill be beld at the Royal 
College of Surgeons m London June 3-7 1957 On Wednesday 
June 5 (m the afternoon London time, mormng Nexv York 
time) there \yall be a direct hook-up by the neyv trans-Atlantic 
cable betyy een the auditonum at the Royal College of Surgeons 
in London and Carnegie Hall in Neyy York 
The program m New York yvill begin at 10 15 a m wim 
bnef summaries of the London proceedings by members of t e 
A M A panel 

The tyvo panels yyill then discuss cardiac surgery by tivmyyay 
telephone comersahon and the proceedmgs xviU be broadcas 
at both meetmgs An opportunity yyall be given for quesbons 
from the audience 
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THE PROGRAMS OF THE SECTIONS 


OUTLINE OF THE SCIENTIFIC PROCEEDINGS 

The follow mg p ipcrs nrc announcLcl to bo read before the 
\ anous sections 1 he order here is not necessarily the order that 
will be followed in the Oflieiil Program The Officiil Program 
will bo similar to the prognms issued in previous >ears and will 
contiin the final program of each section with abstracts of the 
papers, as well as the scientific exhibits, the program of the 
Inangnral meeting, and other information To prevent misunder¬ 
standings and protect the interest of advertisers, it is here 
announced that this Official Progrim will contain no advertise 
ments It IS cop> righted bv the American Medical Association 
and will not be distributed before the session A copy will be 
giv en to each ph> sician on rcgistr ilion 

SECTION ON ANESTHESIOLOGY 

MEETS IN PLAZA HOTEL, TEnllACE IlOOM 

orriCERS or section 

Chairman— Scott M Smith, Salt Lake Cil) 

Vice Chairman—RiciiAnn H Baiuiett, Hanover, N H 
Secrctarv— Daniel C Moonr Seattle 
Delegate—Emv vnn B Tooin Los Angeles 
Representative to Scientific Exhibit—Enw in L Rushia, Augusta, 
Ga 

Executive Committee— Ralph S Sappenfielo, Miami, Fla 
John S Lvjndx, Rochester, Minn Da Smith, Dn Moonc, 
and Dr Tuohx 

Wednesday, June 5—9 n m 

BUSINESS MEETING, PRESENTATION OF RESOLUTIONS REPORT 
OP DELEGATE INTRODUCTION OF EXHIBITORS 

Comparative Studies of Tranquilizers Used in Anesthesia 

InxiNc M Pallin, Alreht E Chiron, Erwin Lear, nnd 
Lucien Rousseau Brooklyn N 1 

Discussion to be opened by Joseph M White Jn , Oklahoma 
City, Okla 

Providing a Steady State for Cardiac Catheterization Under 
Anesthesia 

A S Keats, Y Kunosu, and J Teeford, Houston, Texas 
Discussion to be opened by Leonard Brand, New York 

Clinical Applications of Studies of Cardiac Output and Total 
Penpheral Resistance in Anesthesiology 

Barnett A Greene, Brooklyn, N Y 
Discussion to be opened by S N AnnEnT, Washington, 
D C 

The Combined Use of Narcotic Analgetics and Their Antago¬ 
nists for the Production of Controllable Apnea m Anes¬ 
thesiology 

Francis F Foldes, Robert S Bobbins Peter B D souza 
Derxck Duncalp, and Anthonx A Conte, Pittsburgh 
Discussion to be opened by Louis J Hampton, Philadelphia 

Controlled Hypothermia During Operation for Tetralogy of 
Fallot B E Marbuhy, New York 

Discussion to be opened by Paul R Dunke, Detroit 

Polybrene An Intravenous Hepann Neutralizing Agent 

William A Wtiss, Janet S Gilman, and Alfred J 
Catenacci, Philadelphia, and Arnold E Osterberg, 
North Chicago, III 

Discussion to be opened by Louis R Orkin, New York 


Open Heart Surgery—Anesthesia nnd Surgical Experiences 

Ki nneth K Keovvn, Riciiaud A Gilman, and Charles 
P Bailey, Philadelphia 

Discussion to be opened by James F Hoffman, Cleveland 

Wednesday, June 5—2 p m 

joint meeting with section on diseases or THE chest 

IN IIENUX HUDSON HOTEL, TUDOn ROOM 

Symposium on Basic Problems in Thoracic and Cardiovascular 
Siirsery 

John W Kiuklin, Rochester, Minn , Moderator 

Theory nnd Practice m the Evaluation of Pulmonary Function 

Richard L Rilex, Baltimore 

The Occurrence of Bcspiratoiy Depression nnd Metabolic 
Acidosis During Anesthesia for Thoracic Operation 

Duncan A Holadax and E M Papper, New York 

The Electrocardiogram and Electroencephalogram in Elective 
Cardiac Arrest Donald E Hale, Cleveland 

Hypoventilation nnd Hyperventilation in Anesthesia for Tho 
rnoic Surgery C B Stephen, Durham, N C 

Basic Considerations m Surgical Techniques for Intracardiac 
Surgery HtNnx T Bahnson, Baltimore 

The Consideration of Certain Phenomena Observed During the 
Use of a Gibbon-Type Pump Oxygenator 

RicHAno A Thexe, Rochester, Minn 
Questions and discussion from the floor 

Thursdays June C—9 a m 

BUSINESS MEETING ELECTION OF OFFICERS 
PLAZA HOTEL, TERRACE ROOM 

Chairman’s Address Scott M Sxhth, Salt Lake City 

General Orotracheal Anesthesia for Bronchoscopy 

Jaxils S Reitxian, Luedo, Texas 
Discussion to be opened by Bernard Raxmond Fink, New 
York 

Cardiac and Pulmonary Evaluation in Elderly Patients Before 
Elective Surgical Operations 

William S Howland, Nevv York 
Discussion to be opened by Ferdinand E Greifenstein, 
Detroit 

The Transmission of Cyclopropane Across the Placenta 

Virginia Apgar and Stanley James Nevv York 
Discussion to be opened by John Adriani, New Orleans 

Postoperative H> potcnsion 

Charles M Barbour and David M Little Jr , Hartford, 
Conn 

Discussion to be opened by F Paul Ansoro, Brooklyn, 
N Y 

Hazards of the Immediate Postoperative Period 

Robert D Dripps, Philadelphia 
Discussion to be opened by Bernard S Goffen, Great 
Neck, N Y 

The Western Reserve Portable Resuscitator, Inhalator and 
Anesthesia Machine Robert A Hincson, Cleveland 
Discussion to be opened by Pair- H Lorhan, Kansas Citv 
Kan 
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SECTION ON DERMATOLOGY 

MEETS IN HEMII HUDSON HOTEL, TUDOH ROOM 

OFFICERS OF SECTION 

Clninmn— HEmiEDT Rattneh ChiCTgo 
\'ice Clnimnn— FnEDERiCK. M Jacob Pittsburgh 
SctrctTn — Clabence S Listncood, Detroit 
Ddcg itc— M'infbed a Show man, Tuls i, Okh 
RipresentTtwe to Scientific Exhibit— Stan lei E Huff, Evins- 
ton, 111 

C\ccufi\e Coiiimittet—E\ ERETT C Fox, DtUts, Texas, J 
Walter Wilson Los Angeles, Dr Rattner, Dr Lhin- 
rooi) intl Dr Shoxxxian 

Wednesday, June 5—9 a m 

BUSINESS XIEETlNC 

Chairimn’s Address A Consideration of Dermatologic Nomen- 
ehture Herbert Rattner Chicago 

Aids in Earl) Diagnosis of Tumors About Tip of the Nose 
Harrx H Hacgart and D J A Rebello, Cincinnati 
Discussion to be opened by Herbert L Traenkle Butfalo 

The Eczematous Complications of the Combined Streptomycin, 
PAS and Isomazid Treatment of Tuberculosis 
John T Crissex Earl D Osborne ind Jaxies W Jor¬ 
don, Buffilo 

Discussion to be opened by John G Downing, Boston 

The Ps) chophx siological Concept of Atopic Eczema 

Williaxi B Guy and Robert J Shoemaker, Pittsburgh 
Discussion to be opened by Rax mono C V Robinson 
B iltimore 

Lithographer’s Dermatitis 

Matthexx J Brunner, Chicigo Heights, Ill, and Harlan 
Lex in, Del u an, Wis 

Discussion to be opened by Joseph V Klauder Phila¬ 
delphia 

Dxsprotcinemic Purpura of the Hy pergammaglobulinemic 
Txpe Clinical Features and Differential Diagnosis 

George W Hambiuck Jr Philadelphia 
Discussion to be opened bv Harxex Blank, Nfiami, Fix 

Thursday, June 6—9 a m 

BUSINESS XIEEIINC 

Hemangiomas, Treated and Entreated 

George C Anprews, Anmhonx N Domonkos, Victor Nf 
Torres New lork, and John K Bembemsta, Buffalo 
Discussion to be opened by Raxxiond A Osbourn W'ash- 
ington, D C 

Symposium and Panel Ducusuon on Pediatric Dermatology 
Beatrice M Kesten, New kork, Moderator 

Dermatomyositis and Lupus Erythematosus in Childhood 

Louis A Brunstinc, Rochester, Minn 

A Pediatrician’s Viexvpomt of Atopic and Seborrheic Dermatitis 
Jerome Glaser, Rochester, N Y 

Care of the Normal Skin and Treatment of Infections in Chil¬ 
dren Earl D Osborne, Buffalo 

Fungus Infection in Children 

E Richard Harrell, Ann Arbor, Mich 
Discussion and question and ansxxer penod (Questions to be 
limited to the abox e subjects) 


Louis A Brunstinc, Rochester, Minn, Jeroxie Glxser 
Roclxester, N Y , Earl D Osborne, Buffalo, E Rich' 
ARD Harrell, Ann Arbor, Mich , George C Andrews 
N ew York, and Paul Gvorgx, Pluladelplua 

Friday, June 7—9 a m 

The Treatment of Pitvnasis Rosea xvith Conxalescent Plasma, 
Gamma Globulin, and Pooled Plasma 
Rolfe W Salin, Arthur C Curtis, and Albert H 
Wheeler, Ann Arbor, Mich 

Discussion to be opened by Donald M PiLLSBuny, Phih 
delphia 

Expenmental Production of Acne by Progesterone 

Israel Zeligman, Balhmore, and Louis F Hubener, 
Gainesville, Fla 

Discussion to be opened by Allan L Lomncz, Chicago 

lodide-Thy roid Therapy of Blastomycosis 

Thfodore Cornbleet, Chicago 
Discussion to be opened by Sidnex Olanskx, Durham, 
N C 

Diagnosis and Treatment of Misdiagnosed Dermatoses 

Otis Field Jillson, Hanover, N H 
Discussion to be opened by Bernard Ai’Fel, Boston 

Pemphigus A Study of 60 Patients from the Dermatologic 
Wards of Bellevue Hospital from 1950 to 1956 
Maurice J Costello, New York, Leon Jaixioxich, 
Buenos Aires, and Marx in Dannenbehc, Nexv York 
Discussion to be opened b\ J Fred Mullins, Galveston, 
Texas 

The Use of Relaxin in the Treatment of Scleroderma 

Gus G Casten ind Robert J Boucek, Miami, Fla 
Discussion to be opened by John R Haserick, Cleveland 

SECTION ON DISEASES OF THE CHEST 

MEETS IN HENRX HUDSON HOTEL, TUDOR ROOM 

OFFICERS OF SECTION 

Chairman— John F Briggs St Paul 
Vice Chairman—M Jax Flipse, Miami, Fla 
Secretary— Burgess L Cordon Philadelphia 
Delegate— Hollis E Johnson, Nashx'ille, Tenn 
Representatix e to Scientific Exhibit— Joseph F Ross, Los 
Angeles 

Executive Committee— Andrew L Banxai, Milwaukee, Edgar 
T Mayer, New kork Dr Briggs, Dr Gordon, and Dr 
Johnson 

Tuesday, June 4—2 p m 

Opening Address Chronic Bronchitis and Emphysema 

Edgar T Maxeh, New kork 

Panel Discuaion on the 1 reatnient of Pulmonary Infections 

Arthur M Olsen, Rochester, Minn, Moderator 

Medical Treatment of Acute Pulmonary Infections 

Joseph E Geraci, Rochester, 

Medical Treatment of Chronic Pulmonary Infections 

Sol Katz, Waslungton, D C 

Surgical Treatment of Acute and Chronic Pulmonary Infections 

Robert H Wxlie, New kork 

Physiologic and Mechanical Aids m the Treatment of Pulmo 
nary Infection Albert H Andrews, Chicago 
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Symposium on Cardlolot’y Methods of Examining and Testing 
AnTHun M Mastlii, Nc« York, Moderator 

The Master Two-Step Test in Coronary Arter) Disease 

Hi Nin I Rosslk, Staten Island, N Y 
Discussion to be opened by Gtourc P Roiiu, Ness York 

Vectorcardiographic Diagnosis of Coronaiy Arlcr> Disease 

Louis Woerr, Boston 
Discussion to be opened by Damd Littmann, West Ro\- 
bur). Mass 

Rocntgenoscop> and Roentgenk) mograpli) in Coronarj Artery 
Disease Simon Dack, New York 

Discussion to be opened bj Aldo A Luisada, Chicago 

The Electrocardiogram in Coronar) Artery Disease 

GEonce E Duncii, New Orleans 
Discussion to be opened by William H Lew is Jn , New 
York 

Changes in Muscle Enzjnics, ESR and C-Rcactnc Protein in 
Coronar) Disease Joun S La Due, New York 

Wednesday, June 5—1 30 p in 

BUSINESS MEETINr 

JOINT MEETING Wmi SECTION ON ANESTIIESIOLOC) 

IN HENna HUDSON HOTEL, TLTIOn ROOM 

Symposium on Basic Problems In Thoracic and Cardiovascular 
Surgery 

John W Kiuklin, Rochester, Minn , Moderator 

Thcor) and Practice in the Evaluation of Pulmonarj Function 

Riciiard L Rile), Baltimore 

The Occurrence of Respirator) Depression and Metabolic 
Acidosis During Anesthesia for Thoracic Operation 

Duncan A Holada) and E M Papper New lork 

The Electrocardiogram and Electroencephalogram m Elective 
Cardiac Arrest Donald E Hale, Cleveland 

H)poventiIation and H)pcrvcntiIation m Anesthesia for Tho¬ 
racic Surger) 

C R Stephen, Durham, N C 

Basic Considerations in Surgical Techniques for Intracardiac 
Surger) Henrv T Bahnson, Baltimore 

The Consideration of Certain Phenomena Observed During the 
Use of a Gibbon Type Pump Oxygenator 

Richard A Theye Rochester, Minn 
Questions and discussion from the floor 

Thursday, June 6—2 p m 

JOINT SESSION WITH THE SECTION ON RADIOLOGY IN 
HENRY HUDSON HOTEL, BALLROOM 

Panel Discussion on Bronchoesophageal Problems 
J Paul Medelman St Paul, Moderator 
Intermst Reginald H Smart, Los Angeles 

Radiologists 

John F Holt, Ann Arbor, Mich, and Paul C Swenson, 
Philadelphia 

Endoscopist Paul H Holinger, Chicago 

Surgeon T J Kinsella, Mmneapohs 


Panel Discussion on Cardiac Tumors and 
Allied Conditions 

Andre Bruwer, Rochester, Minn , Moderator 
Internist F Mason Sones Jr , Cleveland 

Radiologists 

Eugene P Pendergrass, Philadelphia, and Wendell G 
Scott, St Louis 

Surgeons 

Dwight E Harken, Boston, and John W Kirklin, Roch¬ 
ester, Minn 

SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

meets in the plaza hotel, ballroom 

orncERS or section 

Chairman— Harry T Dovv'ling, Chicago 
Vice Chairman— George E Burch New Orleans 
Secretary— Elliot V Newman, Nashville, Tenn 
Delegate— Edgar V Allen, Rochester, Minn 
Representative to Scientific Exhibit— Joseph F Ross, Los An¬ 
geles 

Executive Committee— Hugh R Butt, Rochester, Minn, 
Thomas Findley, Augusta, Ga , Dn Dowling, Dr New¬ 
man, and Dn Allen 

Tuesday, June 4—2 p m 

Chairman’s Address Harry F Dowling, Chicago 

George Minot Lecture The Search for an Experimental Coun¬ 
terpart of Pernicious Anemia 

Maxwell M Wintrobe, Salt Lake City 

Symposium on Urinary Tract Infection 

Pathogenesis of Renal Infection George G Jackson Chicago 
Discussion to be opened by Robert M Kark Chicago 

Antimicrobial Therap) of Urinar) Tract Infection 

Vernon Knight Nashville Tenn 
Discussion to be opened by David E Rogers New York 

Diagnosis of Active Infections of the Urinary Tract 

Edward H Kass Boston 
Discussion to be opened by Edw in L Prien, Brookline, 
M iss 

Wednesday, June 5—2 p m 

BUSINESS meeting ELECTION OF OFFICERS 

Symposium on Adenoviruses 
Propel lies of the Adenoviruses 

Wallace P Rowh, Bethesda, Md 
Discussion to be opened by John P Utz, Bethesda, Md 

Epidemiology of Adenoviruses Joseph A Bell, Bethesda, Md 
Discussion to be opened by Alexander LANGMura, Atlanta, 
Ga 

Vaccination Against Adenovirus Infections 

M R Hilleman, Washington D C 
Discussion to be opened by John R Seal, Washington 
DC 

Chnical Syndromes Produced by Adenoviruses 

R J Huebner, Bethesda, Md 
be opened by Robert Austrian, Brooklyn, 
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Occurrence of Adenovirus Infcchons in Civilian Populations 

William S Johdan Jb , Cleveland 
Discussion to be opened by Clavton G Loosh, ChiLago 

Thursday, June 6—2 p m 

JOINT MEETING WITH SECTION ON INTEBNAL MEDICINE 
IN THE PLAZA HOTEL, BALLBOOM 

Symposium au the Use of Androgens and Estrogens and 
Their Metabolic Effects 

A Revaevv of the Prolonged Use of Estrogens and Androgens in 
Osteoporosis Philip H Henneman, Boston 

Discussion to be opened by J William Hillman, Nash¬ 
ville Tcnn 

Observations on the Role of Androgens and Estrogens on Body 
Balance Olof H Pearson Nevv York 

Discussion to lie opened by Rav mond Weston Nevv York 

Steroid Therapy for Abnormalities of Androgen in Virilizing 
Adrenal Hyperplasia Robert M Blizzard, Biltimore 
Discussion to be opened by George Escher Nevv York 

The Effects of Estrogens on Serum Lipids 

Rocer W Robinson N Hicano and W D Cohen 
Worcester, Mass 

Discussion to be opened bv Alfred Steiner, Nevv York 

Experimental Basis for Anabolic Therapy 

Gilbert S Gordan, San Francisco 
Discussion to be opened by John M Beal New York 

SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY 

meets in coliseum room 4, 4th floor 

OFFICERS or SECTION 

Ch iirnian— Robert A Scaruor6lch San Frincisco 
Vice Chairman—Ev erett D Kiefer Boston 
Secretan —William H Dearinc Rochester, Minn 
Delegate— Stuart T Ross CirlenCity N 7 
Representatives to Scientific Evhibit- George Gordon Mc- 
Hardv Nevv Orleins ind Willard H Bernhoft, Buffalo 
Executive Committee— Hariiv E Bacon, Philadelphia Lowell 
D Snorf, Evanston, Ill Dr Scarborough Dr Dearinc 
and Dr Ross 

Wednesday, June 5—9 a m 

Symposium on Hepatitis 

Etiology and Epidemiology Hepatitis 

W Paul Havens Jr Philadelphia 


Thursday, June 6—9 a m 

election of officers 

Chairmans Address The Significance of Rectal Bleeding in 
Diverticulosis and Diverticulitis of the Colon 

Robert A Scarborough, San Francisco 
Symposium on Regional Enteritis 

Diagnosis and Clinical Course E N Collins, Cleveland 
Pathologic Anatomy Thomas C Laipplv, Clncigo 

Medical Management J A Bargen, Rochester, Mmn 

Surgical Management L K Ferguson, Philadclplia 

Panel Discussion on Regional Enteritis 
J A Bargen (internist), Rochester, Mmn , Moderator 

Participmts E N Collins (internist), Cleveland, Thomas C 
Laipplv (pathologist) Chicago, L K Ferguson (sur¬ 
geon), Philadelphn F E Templeton (radiologist), 
Seattle and Alejandro F Casto (proctologist). Wash 
ington, D C 

Friday, June 7—a m 

JOINT MEETING WITH SECTION ON PATHOLOGV AND PHVSIOLOCV 
IN COLISEUVI, ROOM 4, 4tH FLOOR 

Panel Discussion on Cancer of the Gastrointestinal Tract 

Robert M Zollincer Columbus, Ohio, Moderator 

Pirticipants Benjavun Castleman and J Englebeht Dunpiiv, 
Boston Walter L Palmer, Chicago, Marvin Pollard 
Ann Arbor, Mich, Isador Rav din, Philadelphia, and 
Arthur Purdv Stout, Nevv \ork 

SECTION ON GENERAL PRACTICE 

MEEaS IN HENHV HUDSON HOTEL, BALLROOif 

OFFICERS OF SECTION 

Chairman— George L Thorpe, Wicluta, Kan 
Vice-Chairman— Charles E McArthur, Olympia, Wash 
Secretary—E I Bauvicahtner, Oakland, Md 
Delegate— Lester D Bibllr Indianapolis 
Representative to Scientific Exhibit—I Phillips Frohjian, 
Washington, D C 

Evecutive Committee—Lon rv H McDaniel, Tyronza, Ark, 
I Phillips Frohman, Washington, D C Dr Thorpe, Dn 
Baumgartner, and Dr Bibler 

Tuesday, June 4—1 45 p m 

business vieeting, introduction of resolutions, 
report of delegate 


Pathologic Anatomy Hepatitis 

Archie H Baccenstoss Rochester, Mmn 

Clinical Course and Diagnosis Hepatitis 

Richard D Eckhardt, lovva City 

Posthepatitic Cirrhosis Oscar D Ratnoff, Cleveland 

Management of Hepatitis John R Neefe, St Petersburg, Fla 

Panel Discussion on Hepatitis 

John R Neefe, St Petersburg, Fla , Moderator 

Participants W Paul Haven Jr, Philadelphia Archie H 
Baggenstoss, Rochester, Mmn, Richard D Eckhardt, 
Iowa Citv, and Oscar D Ratnoff, Cleveland 


Chairman s Address Treating Our Overweight Patients 

George L Thorpe, Wichita, Kin 

Panel and Symposium on the Uses and Abuses of New Drugs 
and Antibiotics in Therapy 

Walter Modell, Nevv \ork Moderator 

General Statements on Therapy Walter C Alv^arez, Chicago 
Corticosteroids William Dock, Menlo Park, Calif 

Tranquilizers Dale G Friend, Boston 

Drug Mixtures Claude E Forkneh, Nevv Vork 

Hypotensive Drugs S W Hoobler, Ann Arbor, Mid' 

Antibiotics Chester S Keefer, Boston 
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Wednesday, June 5—1 50 p m 

IIVJSINI SS MLl TINC, 1 LLCTION Or 01 1 ICl US 
Piobltni of Hintiis Ileniin 

ALriiti) Kahn Ji\ niid Thomas Paul Tiiomuson, Litfle 
Rock, Ark 

Obstctncnl Ancsllitsm nncl Annlgesin in GenernI Prnclicc 

John] Bomca Tucoinn Wisli 

Cvurcnt PraUicnl Gsnccologs Waltpu J Rncti, Clue igo 

Mamgemtnl of Disorders Cnusiiig Chronic Abdominnl Pnin 

KimiS CniMsoN Durluim, N C 

Clinical Signibcnnct of the Anniscrsnrs Rcnclioii 

EnuAun Wnss Plnl idclpbiii 

Diagnosis and Trcnlintnl of Encial Pnin 

Cloucl W bMiiii, Augustn, G\ 

Nonnnl Blood Pressure in llcnltli) Persons from Youtli lo Old 
Age 

Autiiuu M Mastliv, RiriiAun P Lasscu ind Hauiu L 
J \ri L New York 

rnnclionnl Ilsperinsulinism in GenernI Practice 

Stepiiln P Gsland, Jacksons ille, Eh 

Bedside Clues m the Diagnosis of Cardiovascular Disease E\- 
ainmntion Without Instrumentation 

Jacod J SiLv EBMAN, Staten Island, N 1 

Friday, June 7—9 a m 

JOINT MEETINC WITH SECTION ON UUOLOCV 
IN ESSEX HOUSE, COLONNADES 

Clinical Significance of Hematuna 

CiiAULES C Hicgins Cleveland 

Pitfalls in Urographic Interpretations M Svvtck, New York 

The Diagnosis of Renal Disease from the Urine Sediment 

Aunold S Relman, Boston 

Medical and Surgical Management of Undescended Testicle 
and Other Scrotal Conditions Nonnis J Heckel Cine ago 

Premature Ejaculation a Ph) siological Approach 

James H Semans Diirinm N C 

Diseases of the Female Urethra Houston S Ev euett, Baltimore 

Panel Discussion and Question and Answer Period from the 
Audience Rudin H Flocns, lovvl Cit> Moderator 

SECTION ON INTERNAL MEDICINE 

meets in the plaza hotel ualluoom 

OFFICERS OF SECTION 

Chairman—A Carlton Eunstene Cleveland 
Vice Chairman— Paul B Beeson, New Haven Conn 
Secretary— Rudolph H Kampmeier Nashvdle, Tenn 
Delegate— Charles T Stone Sr , Galveston, Te\as 
Representative to Scientific Exhibit— Henry T Ricketts, Chi- 
cigo 

Executive Committee— Howard P Lewts, Portland, Ore 
Henri M Thoxias Jr , B iltimore Dr Ernstene, Dr 
Kaxipmeier and Dr Stone 


Wednesday, June 5—9 a m 

Ilirsuitism 

William H PEiiLorr, Harry E Hadd, Bertram J Chan- 
nick, and John H Nodine, Philadelphia 
Discussion to be opened by Alrert Secalofe, New 
Orleans 

Vitamin B, in Internal Medicine 

Richaud W Vilter, Leo Waynl, Bln T Friedsian, and 
Louis S Becklr, Cincinniti 

Discussion to he opened by Charles S Davidson, Boston 

The Billings Lectin c Rheumatic Heart Disease in Pregnancy 

C SiDM Y BuRW ELL, Boston 

The Use of Radioaetivc Fat in the Stud> of Absorption in Vari¬ 
ous Disease States 

Donald Berkowiiv and David Sklaroi r, Philadelphii 
Discussion to he opened by Georce V \Iasn, Boston 

The Non Rheumatoid Connective Tissue Disorders 

John H Talrott, BiilFilo 
Discussion to he opened by John R Haserick Cleveland 

The Use of Radioisotope Teehniques m Clinical Hematologj 
Phillip C Johnson, R \1 Brno, and W L Hughes, 
Oklahoma City 

Discussion to be opened by Charles E Rath Jr , Wash¬ 
ington, D C 

Thursday, June 6—9 a m 

ELECTION or OFFICERS 

The Value of Continuous Long Term Anticoagulant Therapy 

Benjaxiin Manchester, Washington, D C 
Discussion to bo opened bv Joseph B Vander Veer, 
Philadelphia 

Arteriosclerosis and Renal H)pertcnsion Indications for Aortog- 
rapli) in H)pcrtcnsivc Patients and Results of Surgical 
Treatment of Renal Artery Obstructive Lesions 
Eugene F Poutasse and Harriet P Dustan, Cleveland 
Discussion to be opened by Rorert M Lark Chicago 

Clinical Implications of Excessive Secretion of Aldosterone 
John A Luetscher Jr , ind Axios H Lieberxian San 
Francisco 

Discussion to he opened by John Beck Montreal 

Chairman s Address Explaining to the Patient A Therapeutic 
Tool and a Professional Obligation 

A Carlton Ernstene Cleveland 

Poiiel Discussion on the Use of Drugs m Heart Discuse 
Irving S Wright, New \ork. Moderator 

Participants Charles k Friedberg, New ^ork Saxiuel A 
Lev INE, Boston, H M Marv in. New Haven, Conn , and 
Carter Sxiith, Atlanta, Ga 

Thursday, June 6—2 p m 

JOINT MEETING WITH SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS IN THE PLAZA HOTEL BALLROOXI 

Symposium on the Use of Androgens and Estrogens and Then 
Metabolic Effects 

A Review of the Prolonged Use of Estrogens and Androgens in 
Osteoporosis Philip H Hennenian, Boston 

Discussion to be opened bv J Williaxi Hillxian, Nash¬ 
ville, Tenn ’ 
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Ob’jcmlion': on the Role of Androgens and Estrogens on Uodi 
Balance Olof H Pearson, New \ork 

Discussion to be opened by Rasmontj Weston, New \ork 

Steroid Theraps for Abnormalities of Androgen in Vinlizing 
Adrenal Hsirerplasia Robert M Blizzard Brltimore 
Discussion to be opened bv George Escher New York 

The Fffects of Estrogens on Serum Lipids 

Roter W Robinson N Hicano and W D Cohen Wor- 
tcslcr Mass 

Discussion to be opened bv Alfred Steiner, New 5 ork 

Csperimcnlal Basis for Anabolic Therapy 

Gilbert S Gordan, San Frintisco 
Discussion to be opened by John M Beal New York 

SECTION ON LARYNGOLOGY, OTOLOGY, 
AND RHINOLOGY 

MEETS IN THE PARK SHERATON BALLROOM 

OFFICERS OF SECTION 

Cli iiriiian— Gordon D Hoople Syracuse N Y 
Vice Cliaimian— Kenneth L Craft, Indianapolis 
Sccretan — Hugh A Kuhn, Hammond, Ind 
Delegate— Gordon F Harxness, Davenport Iowa 
Representative to Scientific Exhibit— Walter E Heel San 
Fnncisco 

Cxccutn 0 Committee- Francis W Da\ ison, Danville, Pa , 
John R Lindsai, Chicago Dn Hoopif Dr Kuhn and 
Dr Harkness 

Tuesday, June 4—2 p in 

Hnnoran Chairman’s Address Juuus Lfmi Ein New Aork 
Pwo Case Reports 

1 Elong lied Styloid Process Gui Ow sley Hartford City Ind 

2 New Tracheotomy Tube Ralph J Caparosa, Pittsburgb 

Snddtn Deafness O Erin Hallbfrc, Rochester, Minn 

Discussion to be opened by Wesley Bradlei, Syracuse 
N Y 

Moiiotsstic Fibrous Dysplasia of the Maxillarv Sinuses 

Jose Pico Santiirce Puerto Rito 
Discussion to be opened by Daniel C Baklr Jr New 
A ork 

Si/inposm/R on Virus Infections 

Laboratory Side of Virus Disease of the Respiratory Tract 

S S Kai tlh Montgomery, Al i 

Diagnosis Side of Virus Diseases 

Ai UFH1 P AIcKle Iowa City 

Chemical Side of Virus Diseases 

Harri 1‘ Sriii nck Pliil ultiplii i 

Wednesday, June 5—2 p in 

Tico Case Reports 

1 Correction of the Nasal Tip in Rhinoplasty 

Samuel M Bloom, New Yoik 

2 Nasal and Laryaigeal ImoKement in Abdominal Hodgkins 

Disease Herbert A Lautz, Hammond, Ind 


ilic Dngnostic Significance of Fullness in the Ear 

A'lraon R Alfaro, Washington, D C 
Discussion to be opened by Benjamin H Shuster, Phila 
deipbia 

Cli III mans Address Gordon D Hoople, Syracuse, N A 
Syiii/iosimii OR Headache 

A'lsciilii Heulaclie Henrv D Ogden, New Orleans 

Cerebral Headatlie Stanley Batkin, Syracuse, N A 

ENT Side of He idaclie Bay mono L Hilsinger, Cincinnati 

BUSINESS MLLTING 

Thursday, June 6—2 p m 

Case Rcpoit An Unusii il Foicign Body in the Bronchus 

Walter E Oyven, Peona, Ill 

Diseases of the Salivary Gland 

BouLiir S Martin, Zanesville, Ohio 

Ttimois of Sinuses and Oibit 

S C.ORDON Cashcluno, Philadelplua 
Disciission to be opened by John J Conley, New Aork, 
and Kinneth Demne, Rochester, Mmn 
*-• 

Synipostiiin on 7 herapy in Otolaryngology 

Cortico Steroids in Otolaryngology 

Louis E Silco\, Philadelphn 

General Therapy m Otolaryngology 

Hi rman Z Semenoy , Beverly Hills, Calif 

SECTION ON MILITARY MEDICINE 

Ml ras IN roLisi um, room 1, 2nd floor 

OFFICERS OF SECTION 

Chairiinn— Russell V Lee, Pilo Alto, Cahf 
Vice-Chairman- Silas B Hays, Washington, D C 
Secretary— Cech L Andrew s, AA^ashington, D C 
Delegate— Charles L Leedham Clex eland 
Representative to Scientific Exhibit— Frank M Toyvnsend, 
Washington, D C 

Execiitive Committee—I S Bay din, Pliiladelphia, H Lamont 
Pugh Bethesd i, Md Dr Lee, Dr Andrews and Da 
Li fdiiam 

Tuesday, June 4—2 p m 

Cli III III IDS Addicss The Military Surgeon—A Specialist 

Russlll V Lee, Palo Alto, Calif 

Niwy Mcdicmc and the Nuclear Age 

John H Ebbrsole, u s s Sea Wolf 
13iscussion to be opened by Ralph M Lechausse, Wash 
ingtun D C 

1 xperinientai Studies of Piophi lactic Antibiotics for Mass Casu 
alty Care 

Jay P Saniord Durlnm, N C, Hinton J Baker and Carl 
W Hughes, Washington, D C 
Discussion to be opened by William A Altemeier, Cm 
cinnati 

Duty After Polyethylene Cranioplasty 

Dale G Clark, Oakland, Cain 

Discussion to be opened by William T Spence and 
Glorge j Hayes Washington, D C 
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Prc\enfion of Ilcnt CnsunUiLS 

Dami) Minaiu), Iklhcsdn, Mcl, IIaiwood S Rlidinc, 
Pitlsbursli vncl I \mi s R Kincston, Wnsliington, D C 
Discussion to lie opened In C P Vaclou, Boston, and 
WiLUAM D CiiAiiAM, Fort Jackson, S C 

Wccliicsclny, June 5—2 p in 

IIUSINLSS Ml ITINC U LCTION 01 01 1 in IIS 

Return to Duts of Militnr) Personnel Treated for Pulmonary 
Tiiberciilosis 

JwiusA Wiui indCAiiLW Tlmi li Denser 
Discussion to be opened In John F Cii sn, Washington, 
D C 

Dependents’ Medieal Care 

Paul I Roiiinsov Wislnngton D C 
Discussion to be opened bv Gui E Si miii and Ki nm ni 
R Nelson, Washington, D C 

Penicillinase Treatment of Penicillin Reactions 

GeonrL M Dams, Great Lakes, 111 C G Loosli, and 
G H Stolehman, Chicago 

Discussion to be opened In Roiiiut M RLtkiii M ulison 
Wis 

Department of Defense Actnities, llcaltli and Medical Section, 
During Past Icar EnANK B Bliuu, Washington, D C 

A Psscbiatric Tlierapcutic Communit> m a Nasal Hospital 

IlAuns A WiLMEii, Bctlicsdn, Md 
Discussion to be opened bj En svris J BiiAcrLANn H irt- 
ford Conn and Damd McK Rioni, W islungton, D C 

Opportumts in Militar) Medicine 

LAnna A Smith Washington D C 
Discussion to be opened In Chaules L Leeiiiiam Cleselind 

Thursday, June 6—2 p m 

Militar> Aspects of Undersveight and Os cm eight 

Aliieht R Behnke Jn , San Francisco 
Discussion to be opened by J MunnAS Steele, Ness lork, 
and H T E Hertzhehc Das ton, Ohio 

The Future of Hemodial>sis in Militarj Medicine 

Paul E Tescuan and Chaules R BAscren, Fort Sam 
Houston, Texas 

Discussion to be opened b> William J Kolff, Cleselind, 
and Paul D Doolan, Oaklind Cihf 

The Problems of Residencj Training 

I S Rashhn Phil idelpbi 1 

Metabolic and Nutritional Changes Associated svitli Injur) 

Harold L Upjohn and Stanles M Lls enson Wash¬ 
ington, D C 

Discussion to be opened by James T Wortham, Ports¬ 
mouth Va 

Air Mobile Disaster Assistance Unit 

Paul C Sheldon, Don ildson Air Force Base S C 
Discussion to be opened b> John M Whitnes, Battle 
Creek Mich 

SECTION ON MISCELLANEOUS TOPICS 
Session on Allergy 

MEETS IN COLISEUM ROOM 3, 3rD FI OOR 

OFFICERS OF SESSION 

Co-Chaimian— Carl E Arbesman Buffalo, and Ethan Allan 
Brown Boston 

Secretary— Clarence Bernstein Orlando Fla 


Wednesday, June 5—2 p m 

Allcrgj Has Come of Age Leo H Criep, Pittsburgh 

Pniieiples of Management of Allergic Disorders with Metister- 
oids with Emphasis Upon Clinical and Laboratory Control 
of Complications Samuel C Bukantz, St Loins 

The Status of Corticotropin and the Steroid Hormones m the 
Therapy of Allergic Disease 

Ralph Bookman, Bcverlj Hills, Calif 

Prednisone in the Treatment of Allergy in Children 

Samull j Le\ in and Philip Adler Detroit 

The Concept of Allcrg> in Relation to Atopic Dermatitis 

\Ia\ Crolnick Brooklyn 

Management of Allergic Eczema Louis fun, Philadelphia 

Milk Allergy—Diagnostic Aspects and the Role of Milk Sub¬ 
stitutes Joseph H Erhs, New Hyde Park, N Y 

Smoking and Chronic Respirator) Disorders Results of Ab¬ 
stinence 

Oscar SwiNnomi Jii ind Leszik Ociiota Charlottes¬ 
ville, Va 

Ps)cliosomatic Aspects of Allergy in Childhood 

How ARD C Rapaport, New York 

Bronchial Asthma in Children and Adults Treated b) the Pro¬ 
phylactic Use of an Iodide Containing Bronchodilator 
Drug Bernard T Fein, San Antonio, Texas 

Allergic Reactions to Tetanus Toxoid, Dipbthena and Tetanus 
Toxoids and Pertussis Vaccine, and Human Gamma Glo¬ 
bulin 

Monroe Colexian, Stamford, Conn and Spencer F 
Brow n Darien, Conn 

Session on Legal Medicine 

MEETS IN HENRI HUDSON HOTEL, TUDOR ROOM 

OFFICERS OF SESSION 

Chairman— Herman A Heise Milwaukee 
Secretary— Alenander S Wiener, Brooklyn 

Thursday, June 6—2 p m 

Chemical Tests for Intoxication 

Herman A Heise, Milw aukee 
Mock Trial Dcmomtralwn 
Expert Medical Witness 

Ralph E De Forest, Secretary, Council on Medical 
Physics, American Medical Association, Chicago 

Police Technician 

Capt Robert E Borkenstein, Indiana State Police, In- 
di inapolis 

Defendant 

Warren E Whyte, Law Department Amencan Medical 
Association Chicago 

Prosecuting Attome) 

Edwin J Holman Law Department, American Medical 
Association Chicago 

Defense Attorney 

William J McAuliffe Jr, Law Department, Amencan 
Medical Association, Chicago 

Judge 

C Joseph Stetler Director, Law Department, Amencan 
Medical Association Chicago 
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Session on Medical Communicabon 

MEETS IN COLISEUM, BOOM 3 SuD FLOOR 

OFFICERS OF SESSION 

Chaimim— Elbert De Coubsel, Fort Sam Houston, Texas 
Secrehrj —Coi E C Mason Cliicigo 

Tuesday, June 4—2 p m 

Panel Dticusstnn on Methods of Medical Communication 

Elbebt De Courses, Fort Sim Houston Texas, Moderator 

Participants ABniun Bulbui ian Rochester, Minn Morris 
Fishdein, Chicago, J Edwin Foster Chicago, Richard M 
Hewitt Rochester, Minn Tom Jones, Chicago, Edwin 
P Jordan, ClnrlottesilUe I'a and Philip Thorek, Chi¬ 
cago 

Panel members will discuss tlie \arious mediums used in 
communicating knowledge and methods whereby physicians 
mi} improse their presentations in these fields The subjects 
covered w ill be is follow s 

Spoken Word 
Written Word 

Preparation and Use of Lantern Slides 

Preparation and Demonstration of Scientific Exhibits 

Proper Use of the Microphone 

Place of the Motion Picture 

Participation in Televison Programs 

Ample opportunit} will be gisen for questions and for audi¬ 
ence participation 

SECTION ON NERVOUS AND MENTAL 
DISEASES 

meets in ESSEN HOUSE COLONNADES 

OFFICERS OF SECTIONS 

Chairman— Karl O Von Hagen, Los Angeles 
Vice-Chairman— Frank H Malfield Cincinnati 
Secretary— Adolph L Sahs low a City 
Delegate— Francis M Forster Washington D C 
Representative to Scientific Exhibit— Benjamin Boshes, Chi¬ 
cago 

Executixe Committee— Francis J Braceland, Hartford, Conn , 
Lee M Eaton Rochester, Minn, Dr Von Hagen, Dr 
Sahs, and Dr Forster 

Tuesday, June 4—2 p m 

Surve) of Cerxical Disc Lesions 

Gux L Odom Barnes Woodhall, and William Finney, 
Durham N C 

Discussion to be opened b} William B Scoville, Hart¬ 
ford, Conn and Frank H Mayfield, Cinannati 

Recent Dexelopments in the Treatment of Pituitary Adenomas 

Gilbert Horhan, Boston 
Discussion to be opened b> Bronson S Rax, New York, 
and E S Gurdjian, Detroit 

Pseudotumor Cerebn (Benign Intracranial Hjoiertension ) 

Leo M Daxtdoff, New York. 
Discussion to be opened by Exianuel H Feirinc, New 
York, and F C Grant, Philadelphia 

The Relabonship of Hydrocephalus to Myelomeningocele and 
to Hydromyeha 

W James Gardn'er, Clex eland 
Discussion to be opened by John E Scarff, New lork 


JAMA, April 20, 1957 

The Climcal Significance of Low Cerebrospinal Fluid Pressure 
Henrx a Shenkin and Bernard E Finneson, Philadel¬ 
phia 

Discussion to be opened by Harold G Wolff, New York 
and J Peter Murphx, Washington, D C 

Gliomas of the Optic Nerves 

Henrx W Dodge Jr , J Grafton Love, Winchell McK 
Craig, Malcolm B Dockertx, Thomas P Kearns, 
Colin B Holman, and Alvin B Haxxes, Rochester^ 
Minn 

Discussion to be opened by A Earl Walker, Baltimore 

'Wednesday, June 5—2 p m 

election of officers 

Chairman’s Address Karl O Von Hagen, Los Angeles 

Postural Myoneuralgia Integration of the Acroparesthesia Syn 
dromes Donald A Johnson, Washington, D C 

Discussion to be opened by Lee M Eaton, Rochester, 
Minn , and Tiffanx Laxvyer Jr , New York 

The Current Status of the Use of Anticoagulant Drugs in the 
Treatment of Cerebral Infarction 

C H Millikan, R G Siekert, and J P Whisnant, 
Rochester, Mmn 

Discussion to be opened by Irxtng S Wright and 
H Houston Merritt, New York 

Cerebrospmal Fluid Glutamic Oxalacetic Transaminase (GOT) 
and Lactic Acid Dehydrogenase (LDH) Activities in Neu 
rologic Diseases 

Joseph B Green, Henrx A Oldexvurtel, Desmond S 
ODohertx, and Francis M Forster, Washmgton, D C 
Discussion to be opened by Heinrich Waelsch, New 
York 

The Comparative Effects of Methocarbamol (a new Lissive 
Drug), Equanil (Miltown) and Flexin on Human Skeletal 
Muscle Hyperactivity Francis A Vazuka, Richmond, Va 
Discussion to be opened by Walter O Klingman, Char 
lottesville, Va , and Robert Williams, Washmgton, 
D C 

Functional Hyperinsulinism as a Major Cause of Neuro Psychi 
atric Illness Harrx M Salzer, Cincinnati 

Discussion to be opened by Benjamin H Balser, New 
York 

Migraine and Seizure States m Children 

Carx Suter, Walter O Klingman, Harry Austin, and 
O W Lacy, Charlottesville, Va 
Discussion to be opened by Francis M Fobstsr, Wash¬ 
ington, D C , and Edmund C Burke, Rochester, Mmn 

Thursday, June 6—2 p m 

The Delinquent Child and the Family Doctor 

Harrx R Brickman, Los Angeles. 
Discussion to be opened by Harold W Lovell, New 
York 

Clmical Aspects of Sensory Deprivation 

P Herbert Leiderman, Jack H Mendelson, Donald 
Wexler, and Philip Solomon, Boston 
Discussion to be opened by Wm B Terhune, New 
Canaan, Conn, and Laxvrence C Kolb, New York 

The Use of Citrated Calcium Carbimide (Temposd) m the Treat¬ 
ment of Chronic Alcoholism 

Jackson A Smith, Jack A Wolford, Marilxn Weber, 
and Dougald McLean, Omaha 
Discussion to be opened by Merritt W Foster Jr-, 
Richmond Va 
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The Thcrapeiilic EITccl of llospilol Culture on Cluomc Schizo 
phremn 

CAuriLLD Touum Rom ut Cli n, H Waiuu n Dumiam, 
Rita Slni , nnd J S Gottulh, Detroit 
Discussion to be opened by Paul II Hocil, New York 

The Results of Trentmcnt of Psjchotic States With Newer 
Phenothinzine Compounds Effective in Small Doses 

DourLAS Goldman, Cincinniti 
Diseussion to be opened b> Hluman C B Dlmilii, New 
\ork 

The Reduction of Psjchintnc Sjmptoms b> Short-Term Ps>cho 
thcmp> nnd b> Placebo Medication 
Lesteu H Cliedman, Eaul If Nash Jii , Stanllv D 
Imbeii, Antiionv R Stom , nnd Jerome D En \nk, BtI- 
timorc 

Discussion to be opened bv Hi Nin K Belciii ii, Boston 
and ll'iLLiAM S Lanefoud, New York 

SECTION ON OBSTETRICS AND GYNECOLOGY 

MEETS IN IHSnV HUDSON HOTLI , BALLROOM 

orncERS or section 

Clnimnn— D Trank Kaltreidlii, Biltimore 
Vico-Clnimnn— Woodard D Blacham New Orleans 
Secrctan —Keith P Russi-ll, Los Angeles 
Delegate— Ralph E Campiilll, Madison, Wis 
Representative to Scientific Evhilnt— rnroEBiCK H Falls, River 
Forest 111 

Executive Committee— Frederick H Falls, River Forest, Ill, 
Frank R Lock, Winston-Salem, N C , Dn Kaltrlider 
Dr Russell, and Dn Campbell 

Wednesday, June 5—9 a m 

The Use of Newer Progeslms m the Treatment of Pelvic Endo 
metnosis Robert W Kistner, Brookline, Mass 

Arborization of Cervical Mucus An Aid in Diagnosis 

IsADon Forman, Philadelphia 

Uroflovvmetnc Observations in G>necologic Patients 

Walter P Peter Jr and Willard M Drake Jr Cam¬ 
den, N J 

intermission 

Valvuloplast> for Mitral Stenosis During Pregnane} 

Warren J Tavlor, Harrison Black, Wendell B 
Thrower, and Dwtght E Harken, Boston 

The Obstetrician s Role in Post-Partum Mental Illness 

Curtis T Prout Marv Alice White Carl Finsen, and 
Marvin Foundeur, White Plains, N \ 

Chairman s Address The Breech and Cesarean Section 

D Frank Kaltreideh, Baltimore 

Thursday, June 6—9 a m 

joint session with the section on pediatrics 

IN HENRV HUDSON HOTEL, BALLROOM 

Panel Discussion on Postmaturity 

Nicholas J Eastman, Baltimore, Moderator 

Participants Stewart H Cuffobd, Boston, Schuvler Kohl, 
Brooklyn N Y and Robert E L Nesbitt Jr , Albany. 
N \ J . 


Panel Discussion on Pulmonary Hyalina Membrane Disease 
Charles C Chapple, Washington, D. C., Moderator 

Participants Paul D Bruns, Denver, nnd Peter Gruenvvald, 
Jersey City, N J 

Friday, June 7—9 a m 

BUSINESS MELTING, ELECTION OF OFFICERS 

Prediabetcs Associated with Pregnancy 

Elsie R Carrington, Philadelphia 

Rupture of the Marginal Sinus of the Placenta 

James Henry Fercuson, Miami, Fla 

Instrumental Methods m the Evaluation of Intrauterine Fetal 
Env ironment 

Richard Lee Bernstine, Winslow J Borkovvski, and 
Edw ard M Southern, St Albans, L I, N Y 

Surgical Complications of Pregnancy 

Robert H Barter, Washington, D C 

INTERMISSION 

Screening of the Female Population of Floyd County Georgia 
for Cervical Carcinoma H E Nieburcs, New York 

Colposcopy A Neglected Method of Cervical Evaluation 

Warren R Lang, Philadelphia 

The Recent Treatment of Tuberculosis in Pregnancy 

George Schaefer, Forest Hills, L I, N Y, and Stanley 
J Birnbaum and R Gordon Douglas, New York 

SECTION ON OPHTHALMOLOGY 

MUTTS IN THE PARK SHERATON HOTEL, BALLROOM 

OFFICERS OF SECTION 

Chairman- Algernon B Reese, New York 

Vice Chainnan— Hedvvig S Kuhn, Hammond, Ind 

Sccretar} -Harold G Scheie, Phdadelphia 

Delegate— Ralph O Rychener, Memphis, Tenn 

Representative to Scientific Exlubit— Frank W Newell, Chi¬ 
cago 

Evccutive Committee— Erling W Hansen, Minneapolis, Albert 
D Ruedemann, Detroit, Dr Reese, Dr Scheie, and Dr 
Rychener 

Program of Section on Ophthalmology 

Wednesday, June 5—9 a m 

Chairman’s Address The Differential Diagnosis of Melanoma 
of the Uvea from Simulating Lesions 

A B Reese, New York 

Address of Invited Foreign Guest The Differential Diagnosis 
of the Tapeto Retinal Degenerations 

Prof J Francois Ghent, Belgium 

Ocular Involvement in Naevoxantho Endothelioma Report of 
Two Cases Frank W Newell, Chicago 

Discussion to be opened by T E Sanders, St Louis 

Pars Plana Cysts Samuel T Adams, Montreal, Canada 
Discussion to be opened by Herbert M Katzin, New 
York 

Improvement in the Hypertensive Retinopathy of 109 Patients 
Following Combined Adrenal Resection and Sympathec- 
lomy William C Frayter, Pliiladelphia 

Discussion to be opened by John Wendland, Minneapolis 
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Malignant Melanoma of U\ei Obsenations on Growth and 
BchaMor, Enucleation Refused or Long Delased 

Bs,nks Anderson Durham N C 
Discussion to he opened h\ Loben-z Zinimebman Wash¬ 
ington, D C 

Studies on Continuous Electrocardiographs During Ocular Sur- 
gen 

Ralph E Libsch Philip Samet ind V'lcron Kucel 
Mnmi Fla 

Discussion to be opened bj Harold F Falls Ann Arbor, 
Mich 

Thursday, June 6—9 a m 

EXECims'E SESSION 

Address of Insated Foreign Guest Indencleisis in Buphthalmos 

Frank W Law, London 

Esaluation of New Anticholinesterase Agents m Glaucoma 
ImiNG H Leopold, Damd Gold ind Paul Gold Phih- 
dclphi 1 

Discussion to be opened bv H Saul Sucab, Detroit 

A Surgical Approach to Total \erophthalmia Through Trans¬ 
plantation of the Parotid Duct 

James E Bennett and ■Vrba L Bailes, Cleselind 
Discussion to be opened b\ Thscae Cundebsen Boston 

New Aspects of Ophthalmoneurologic Diagnosis 

Goodwin M Bbeinin New \ork 
Discussion to be opened b> Francis Heed Adler, PInh 
dclphia 

Friday, June 7—9 a m 

Sijmposiuni on Problems in Cataract EUractum 

Fisc "Vears E\penence with the BidleA Operation 

Wabben S Reese and Turgut N Haaidi Philadelphn 

Acr>lic Lenses in the Antenor Chamber Eaperimental Studies 
in Animals 

J H King Jb and Raa mono Skeehan Wislungton D C 

Clinical Report on Three Cases of Postoperatne Epithelial 
Downgrowfh Treated b> Cuiettage and Cautery sAilb 70 't 
A lcohol 

John C Long and George S Taner Denser 

Cataract Estraction and Aqueous Outflow 

James E Miller, G Richard Keskea and Bern abd 
Becker, St Lows 

Tonographic and Gonioscopic Studies Before and After Cataiacl 
E\traction 

Pei-Fei Lee and Robert R TiiorrEn Boston 

Contact Lenses in Aphakia Eaebett L Goar Houston Texas 
Comparison of the Penpheral Indectom) Vs the Kex hold Iiadcc 
tom) 

Daxid S Johnson and Ralph H Pino Detroit 

Conserxatism in the Treatment of Congenital Cataract 

Frantc D Costentbader and Dan G Albert Washington, 
D C 

Discussion to be opened bx John H Dun-alncton, New 
York, Peter C Kbonfeld, Chicago John M McLean, 
New York, A Edward Maumenee, Baltimore and 
Derrick Vail Chicago 


Association for Research in Ophthalmolog), Inc 
OFFICERS 

Chairman— T E Sanders, St Louis 
Secretary— Loband V Johnson, Cleveland 

Program of Association for Research tn Ophthalmologij, Inc 

Monday, June 3—9 a m 

meets in the park SHERATON HOTEL, FORUM ROOM 

Effects of Tachistoscopic Training on Visual Functions in 
Myopic Patients 

Conrad Bebens, Louis J Girard Gerald Fonda, and 
Saul B Sells 

Discussion to be opened by Kenneth N Ocle 

The Human Optic Papilla A Demonstration of New Anatomical 
and Pathological Findings J Reimer Wolteh 

Discussion to be opened by P/miker Heath 

Continuing Studies on the Association of Adenoxirus Type S 
with Epidemic Keratoconjunctivitis 
L Hanna, E Jawetz, \ Mitsui, P Thxceson, S Kimurx 
and A Nicholas 

Discussion to be opened by Alsov E Bralex 

Piecipitating Antibodies to Toxoplasma A Follow-Up Studs of 
Findings in the Blood and Aqueous Humor 

G Richard 0 Connor 

INTERMISSION 

Factors Underlying the Development of the Ciliary Processes 
Alfred J Coulombre ind Jane L Coulombre 
Discussion to be opened by George K Smelser 

The Effects of Maternal Hypoxia on Inheritance of Recessne 
Blindness in Mice Aeleta Nichols Bxhulr 

Discussion to be opened by Harold F Falls 

Distiibution of Radioactive Sulphate in the Developing Eye 
George K Smelser and Victoria Ozanics 
Discussion to be opened by Albert M Potts 

Oxvgen Studies in Retiolental Fibroplasia VI The Effects of 
Concentration and Duration of Exposure to Oxygen on 
Experimental Ocular Lesions Arnall Patz 

Discussion to be opened by V Ev erett Kinsev 

Monday, June 3—1 30 p m 

The Response Pathwav from Photoreceptor to Nerve Cells in 
the Limulus Lateral Eye Leo E Lipetz 

Discussion to be opened by Werner K Noell 

Solution of the Differential Equations Pertaining to Aqueous 
Humor Dynamics Samuel I Askovutz 

Discussion to be opened bv V Everett Kinsev 

Electromyography of Fusional Movements 

Frederick C Blow and Maurice Van Allen 
Discussion to be opened by Goodwin M Breinin 

Autonomic Innervation of Exlraocular Eye Muscles 

Walter Mitchell and Gerhard A Brecher 
Discussion to be opened by Francis H Adler 

The Effect of Ultrasonic Badiation Upon the Rate of Absorption 
of Blood from the Vitreous Gilbert Baum 

Discussion to be opened by Ludwig von Sallxiann 

IN-TEHMISSION 
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Ocular Effects of Ssslcmic Siclcrosis 

Paui a Cmis, E Buoun, nnclS M Honc 
D iscussion to be opened bs Damd G CorAN 

Cs locbcmicnl and Morphological Changes in Conical Stromal 
Cells Eollossing Wounding Viucima L Wiimau 

Discussion to be opened b\ A E Maumlnll 

Eurflicr Studies on the I'lalnlit) of Frozen Corneas As Deter 
mined in Tissue Culture 

Ji inn W DiiAiiLiM, Samull D McPiii uson Ju , Viucinia 
] E\ ANS, and Wilton R Eaulp 
D isenssion to be opened bj Wiui iam IIaslnlu 

Tuesday, June 4—1 30 p m 

A Stud> of the Uptake of Zn®’ and 1*’* bi Experimental 
Malignant Melanoma 

JwiES r O RouiOvt, lluxii’iiULX Patton, ind RoiitiiT 
BllAIlLl X 

Discussion to be opened b> Edo in Dum in 

Antenor Chamber Perfusion Studies H Controlled Particle 
Size 111 Relationship to Pore Size 

PiiiLii A PcTLii, M'ooii Lida, and Naiilsdiia Khisiisa 
Discussion to be opened bv Pirrnn C Kuom lld 

A Studs of the Inncrsation of the Chamber Angle Part II The 
Ongin on Trabecular Axons Rescaled b> Degeneration 
Studies 

Monte G Holland, Luussic son Sallxiann, ind 
Eleanou M Collins 

Discussion to be opened b> Russell L C sui i ntlh 

The Effect of Succin>lcholinc on the Extrnocular Striate Muscles 
and on the Intraocular Pressure E J Machi 

Discussion to be opened b) \V MonTON Chant 

INTERMISSION 

Fnedenssald Memoml Lecture Ph>siologic Control of Corneal 
Hjdralion John E Haiuiis 

On the Occurrence of Proteolytic Enzymes in Normal and 
Cataractous Lenses E Aldeut Zelleu and Anisia Desi 
Discussion to be opened by iUcuAniAS Disciie 

The Transcomeal Potential 

Aldeut M Potts and Roiihit Modulll 
Discussion to be opened by D Venkat Rlddi 

Incorporation of S”-lnorganic Sulfate into Mucopolysacchnndes 
of Cornea Bernard Wortman and Jack L Stuominceh 
Discussion to be opened by E Aldeut Zelllr 

Wednesday, June 5—1 30 p m 

In Vivo Intralenticular Implantation of Vanous Dy es and 
Enzy me Inhibitors Adolph \V \ ocel 

Discussion to be opened by Ludssic son Sallmann 

In Vitro Lens Studies H Production of Cataractous Changes 

Marguerite A Constant 
Discussion to be opened bv Carl IVachtl 

Studies on the Crystalline Lens VII Ascorbic Acid and Mitotic 
Activity in Cultured Lenses 

V Es erett Kinsex and Carl Wachtl 
Discussion to be opened by Bernard Scbsvartz 

Studies on the Sulfhydryl Croups of Lens 

Lorenzo O Merola and Jin H Kinoshita 
Discussion to be opened by Zacharias Dische 

business meeting 
internussion 


Studies on Protein and Protein Synthesis of the Lens in Gal¬ 
actose Cataract 

ZAciiAniAS Disciie, Joshua Youlus, and Ginevha 
Zelmenis 

Discussion to be opened by John W PATTEnsoN 

Insulin and the Lens T Earkas and John W Patterson 
Discussion to be opened by Jin H Kinoshita 

Lens Proteins Jui-K Erancois 

Discussion to be opened by Borert A Resnik 

Lens Proteins Rodert A Resnik 

Discussion to be opened by Endre A Balazs 

Thursday, June 6—1 30 p m 

Studies of Bruch’s Membrane I Results of Flow Studies 
Through a Bruch’s Membrane Choroid Preparation 

Wood Lx da. Nils Eriksen, and Narendra Krishna 
Discussion to be opened by Peter C Kronfeld 

The Effects of Ganglionic Blocking Blood on Aqueous Flow in 
Normal and Glaucomatous Subjects Dax id A Rosen 
Discussion to be opened by Elmer J Ballintine 

The Aqueous Plasma Steady-State Ratios of Potassium and 
Sodium and the Influence of Diamox and Dibenamine 
Thereon 

John E Harris A Eugene Carlson, Louise Cnuiicii and 
Gertrude Hoskinson 

Discussion to bo opened by fnx inc H Leopold 

Studies on the Mode of Action of Pilocarpine on Aqueous Oiit- 
floxx Correlation of Tonographic and Gomoscopic Data 
xxith Histologic Studies of the Trabecular Mesbxxork of 
Monkey Eyes 

Milton Flocks and H Christian Zxx lnc 
D iscussion to be opened by Bernard Becker 

intermission 

Proctor Medal Recipient Oscular Vascularization m Health and 
Disease Norman Ashton 

D namics of Diamox Induced Bicarbonate Changes in Aqueous 
Humor of Rabbit Eye 

Harrx Green, Maxer J Mann, Samuel I Askoxitz, nnd 
lux INC H Leopold 

Discussion to be opened by John E Harris 

The Bicarbonate Concentration of Guinea Pig Aqueous Humor 
Effect of ScursT and of Acetazolamide 

Bernard Becker 

Discussion to be opened by Harrx Green 

The Tritium Steady State of the Rabbit Eye 

Man Friedman Frank W Newell, George V LeRox 
md George T Okita 

Discussion to be opened by Maurice B Langiiam 

SECTION ON ORTHOPEDIC SURGERY 

meets in coliseum, room 2, 2nd floor 

OFFICERS OF SECTION 

Chairman—Enxx ard L Compere, Chicago 
Vice-Chairmm-FREDERicK R Thompson, Nexx Fork 
Secretary-H Herman \oung, Rochester, Mmn 
Delegate—H Relton McCarroll, St Louis 
Representative to Scientific Exhibit-JAMES I Kendrick, Clex e- 
land 

Executive Committee-jESSE T Nicholson, Phihdelplua, 
Wn-LiAM T Green, Boston, Dr Compere Dr \oung, and 
Db McCarroll 
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Weclnesda}, June 5—9 a m 

Closed Rcduchon of Common Shoulder nnd Elbou Dislocation 
Without Anesthesia 

Robert W Pars in West Point, N Y 
Discussion to be opened b) Joseph L Fleming, Detroit, 
and William J Stem art, Columbia, Mo 

The Use of Local Anesthesia in the Treatment of Fractures and 
Dislocations 

R H Ramses and H E Pedersen Dearborn, Mich 
Discussion to be opened b> Robert E Ingersoll Boston, 
and Milton C Cobes Washington D C 

Intramedullar) Pull-Out M’lre Fixation m Surgery of the Hand 

Lee J Cordres, Cle\ eland 
Discussion to be opened by Samuel G Stubbins, Clese- 
land, and N J Giannesthas Cincinnati 

Fractures of the Elhow m Children A Revieiv of 300 Cases 

John J Fahe) and Donald J Maxlahn, Chicago 
Discussion to be opened by Charles J Frankel Chir- 
lottess die, Va , and George Hammond, Boston 

Treatment of Fresh Fractures of the Neck of the Femur with 
Intramedullan Stem-Prostheses 

A A Saxastano L A SAge ind V Zecchino Provi¬ 
dence, R 1 

Discussion to be opened b) Stanlev S Tanz, Tucson 
Aiaz, and Frank E Stinchfield, New York 

Ski Injunes Freeman D Fowler, Idaho Springs, Colo 

Discussion to be opened by Irvin E Hendryson, Denver 
ind J Sterling Banter, Aspen, Colo 

Thursday, June 6—9 a m 

election or OFFICERS 
The Occult Fractures 

Norman J Rosenberg ind Rudolph S Reich Cleveland 
Discussion to be opened b) Alan De Forest Smith, New 
lork and Charles V Heck Chicago 

Moderatel) Severe Whiplash Injuries of the Cervical Spine and 
Their Radiologic Diagnosis 

Martin S Adel San Francisco 
Discussion to be opened by Richard F Wagner, San Fran¬ 
cisco and Jacob Kulowski, St Joseph, Mo 

Fractures of the Distal Third of the Femur 

Marcus J Stewart, Memphis Tenn , Sidney L Wallace 
Jr , Lnowalle, Tenn 

Discussion to be opened b) Rufus H ALLonEDCE, New 
Orleans, and Day id S Grice, Boston 

Chairman’s Address Edward L Compere, Chicago 

The Care of the Infant with Dssplasia of the Hip 

Paul C Colonna, Philadelphia 
Discussion to be opened bv Alfred R SHANDS.AVdmington, 
Del and FnEDEnicK L Liebolt, New "iork 

Treatment of Fractures of the Os Calcis 

Mortosj H Leonard, El Paso, Texas 
Discussion to be opened by Paul Goetowski, Lincoln, 
Neb, and Douglas D Toffelmier, Oakland, Calif 

Friday, June 7—9 a m 

joint meeting wtth the section on physical medicine 
ns coliseum, roovi 1, 2nd floor 

Panel Discussion and Symposium on Care of the SevcfcJy 
Inptred Patient 


Edw'ARD L Compere and Louis B New man, Chicago, 
Moderators 

Supportive and Emergency Treatment 

Walter G Maddoock Chicago 
Neurosurgical Aspects James C White, Boston 

Urological Aspects James H DeWeerd, Rochester, Mmn 
Orthopedic Aspects H Belton McCarroll, St Louis 

Plastic Surgery Aspects Robin Anderson, Cleveland 

Physical Therapy Aspects 

Frederic J Kottke, Minneapolis 

Chest Surgery Aspects 

Law'rence M Shefts, San Antonio, Texas 

SECTION ON PATHOLOGY AND PHYSIOLOGY 

meets in couseum, room 1, 2nd floor 
OFFICERS OF SECTION 

Chamnan— H Russell Fisher, Los Angeles 
Vice-Chanaaian— Edxxtn F Hihsch, Chicago 
Secretary— Hugh A Edmondson, Los Angeles 
Delegate— Lall G Montgomery, Muncie Ind 
Representative to Scientific Exhibit— Samuel A Levinson 
Chicago 

Executive Committee— Samuel A Levinson, Chicago, Rogeii 
D Barker, Durham, N C , Dr Fisher, Dr Edmondson 
and Dr Montgomery 

Wednesday, June 5—9 a m 

Lobular Carcinoma in Situ of the Breast A Follow-Up Study 

Frank W Foote Jr , New York 
Discussion to be opened by Hugh G Grady, Washington 
D C 

The Incidence of Metastatic Carcinoma to Axillary Lymph 
Nodes from Carcinoma of the Breast as Revealed by Serial 
Sections of the Nodes 

John R Schenken, Jerry Tamisiea, and James L Vose, 
Omaha, and Francis C Coleman, Des Moines, Iowa 
Discussion to be opened by David A Wood, San Francisco 

The Natural History of Cancer of the Breast 

Hardin B Jones Berkeley, Calif 
Discussion to be opened by Harry S N Greene New 
Haven, Conn 

Structural Features of Prognostic Significance m Human Breast 
Cancer 

Maurice M Black and Francis D Speer, New York 
Discussion to be opened by Alfred A Ancrist, New York 

Clinical and Pathological Findings Associated with the Treat 
ment of Breast Cancer with Tnethy lenethiophosphoramidc 
George E Moore and John W Pickhen, Buffalo 
Discussion to be opened by David A Karnofsky, New 
York 

Clinical Experience with Resection of the Internal Mammary 
Ly mph Node Chain in Breast Cancer 

Jerome A Urban, New York 
Discussion to be opened by Frfd W Stewart, New 7ork 

Thursday, June 6—9 a m 
business meeting, election of officers 
Observations on the Pathological and Physiological Effects of 
Alpha and Beta Particle Radiation m the Rat, Dog, and 
Man Stuart W Lippincott, Upton, N 7 

Discussion to be opened by Carl F Tessmer Washington 
D C 
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The DiuroosN mul SiRnihcniiK. of TiiMout Nodules 

I’muukJ ru/dUMi) Hrookisn, N \ 
Oissussion to lit opiiudln Lasmu N( i S Sioan New York 

Chnmonu’s Addriss II Uussi 11 I'lsni n, Los Angeles 

Ilcist Enctors in Enliil Ilinniin Lniif, Cnncir 

Sm I DON C SoMMi ns Roston 
Divtiissioit to 1)1 Dpi in (1 1)\ Noiisisn J Wii son, Roston 
inuiroNiM WsNmu Niss lork 

Use of Cliroinnnn 51 Tiiggcd lUd Cells in DilTerentintion of 
nspcrspknisin OssauR lIoNiiujii Wnslimglon D C 
Discussion to In opiind hs John \V Ri oin k Detroit 

ClucnRon nnd tlic Anti Insulin Action of Cortisone 

Ria'NO W Voi K mid Smini s S La/ahus Rronkljn, N Y 
Disnissioo to In opt ind lis I’li no Eoa ClnciRo 

Rruceliosis mid Ileiirt Disinsc I\ The EtioloRs of Cnlcific 
\orlic Stenosis IhomssM I’l i ns, WiisliiuRlon, D C 
Discussion to In opund lis Wsniii L Rii luiiNr, Des 
Monies, lou 1 

Fri{ln\, June 7—9 a in 

JOINT Ml ITINr wnil SiniON ON TASTIIOI NTI IIOLOOS AND 

rnoTToioTs iNtoiisieM doom I Iniiioon 

Pdiwl Dhcliwhm on Caiicrr of l}ic Cinlrolntt <itiiwl Tract 

Rom iiT M 7ou iNn ii Coliimlnis Oluo Modentor 

Pirticipnits Ri NjAMiN Casti i MAN uid J Enci 1 miiT Dunpiu, 
Boston Waitui L I’aimih CliieiRo Mausin Pou Ann 
•Inn Arbor Mieli Is soon Rasiiin Pliil idclplin, 'incl 

Autiiuu I’uiun Stout Ness lork 

SECTION ON PEDIATRICS 

Ml rrs IN Till I LA/A HOTLL Tl nUACE IlOONt 

orncERS or section 

Clnimnn—M C PirtUMAV Milss iiikee 
Vice Clninmn—Ai niLD E Pisciiui Ness \ork 
Secretnn—WsNiAN C C Coi t Sn Detroit 
DcIcRTte—Woonnui i L Coass roiin Rockford III 
RcprescntTtise to Scientific C\inbit—E Thomas Mitchlll, 
Memphis Tcnn 

Esecutisc Coiniiiittec— IViLLiAM Weston Jn Coliimbn, S C 
E Thomas Mitchell Mcinpbis Tcnn Dn Peteoman, Dn 
Cole nnd Dn Cuass roiii) 

Tuesday, June 4—2 p m 

joint NIEETINC S\ ITH SECTION ON IIADIOLOGT IN 
THE PLAZA HOTEL TEnnACE ROOM 

Djsplasia Epiph>sialis Hemimelica 

Harold E Eulton Detroit 
Discussion to be opened b\ Jarrell E Miller, DtIIts, 
Tcsts 

The As>mptomatic Period in Retained Foreign Bodies of the 
Bronchus in Children 

George A Miller, Cesare Gianturco, and Howard C 
Neucks, Urbam, 111 

Discussion to be opened by James S Walker, Urbana, III 

Mediastinal Masses in Children 

Robert J Reeses and George J Richards Jr, Durham, 
North Carohna 

Discussion to be opened by Roa R Greening, Philadelphia 


Lobar Emph>scmn 

IlAima W Fischer, loss a City, and Josniii L Lurino and 
Chlstlh P LaNTSMLLR, St Louis 
Discussion to be opened by John P Cai els , Ncu York 

Reduced Total Exposure for the Roentgen Diagnosis of In- 
teftiiinl Obstruction of the Newborn 

John W Hoi l, Phil idelpliia 
Discussion to be opened b> C Es erett Loop, Pbil idelplna 

The Normal Heart nnd Esidcnce of Congenital Abnormality 
Their Roentgen Manifestations in Very Early Infancy 

Clorcl Cooper Jr , Cli irlottcss die, Va 
Discussion to be ojiencd by McLemorl Birdsonc, Cliir- 
lottessille Vi 

High Speed Biplane Seleetisc Angiocardiography 

Lssmiincl a Dams Leonard Leicht, ind Es erett L 
PiRKi s, Loiiiss die ks 

Ultra Short Exposures nnd a Rapid Film Changer in Pediatnc 
Roentgenography 

Barton R ^oung Roulrt B Eunch, and Jat W Mac 
Moran Plniadclphia 

Discussion on papers by Diis Dams, Leicht and Pirkes 
and Drs \ouNr Eunch, and MacMoran to be opened 
by Herulrt M Stauffer Pbdadelplna, and John A 
CsMPRLLL, Indiinapohs 

Wednesday, June 5—2 p m 

IIUSINI SS MLLTINC AND ELtCTlON OF OFFICERS 

Chairman s Address M G Peterman, Milwaukee 

The josepb Goldbcrgcr Lecture on Clinical Nutntion Trends 
and Fashions in Modem Pediatnc Nutntion 

Paul GiORca, Plnladelpliia 

Neonatal Icterus With Special Reference to A and B Incom¬ 
patibility 

Victor C Vauchn III and Frouzantieh B Brelian, 
Phihdelphii 

Organic nnd Organizational Aspects of the Diagnosis and 
Tieatmcnt of School Adjustment Problems 

Homer F Weir Rockford, III 

The Health Sen ices School-Age Children Need 

Thomas E Shaffer, Columbus, Ohio 

The Role of the Pnsate Physician in Health Programs for 
School Children John L Reichert, Chicago 

Thursday, June 6—9 a m 

JOINT SESSION W ITH THE SECTION ON OBSTETRICS ANT) 
GINECOLOGI in HENRI HUDSON HOTEL, BALLROOM 

Panel Discussion on Postmaturity 

Nicholas J Eastman Baltimore, Moderator 

Participants Stew'art H Clifford, Boston, Schuixer Kohl, 
Brooklyn, and Robert E L Nesbitt Jr , Albany, N Y 

Panel Discussion on Pulmonary Hyaline Membrane Disease 

Charles C Chapple, Washington, D C, Moderator 

Participants Paul D BRuNSr Denver,-and Peter Gruenwald 
Jersey City N J ' 
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JAMA, Apnl 20, 1957 


SECTION ON PmSICAL MEDICINE 


Fnday, June 7—9 a m 


MEETS Py THE PAHK SHEHATON HOTEL, FORUM ROOM 

OFFICERS OF SECTION 

Chairman—Louis B NE^^MA^, Chicago 
^hce-Clnlrn 1 an— \liEANt) E Knapp, Minneapolis 
Secretar>— Walter J Zetter, Cle\ eland 
Delegate— Frank H Krusen, Rochester, Mmn 
Represcntaln e to Scientific Exhibit— Donald A Cox alt, Nexx 
lork 

Execiitixe Committee— Wiluam H ScHximT, Philadelphia 
Frances Baker, San Mateo, Cahf, Dr Nexxtiian, Dr 
Zetter, and Dr Krusen 

Wednesday, June 5—9 a m 

nUSINESS MEETING 

Chairman’s Address Ph)sical Medicine and Rehabilitation in 
Rheumatic Heart Dsease Louis B Nexx'Man, Chicago 

Diagnosis, Prognosis and Treatment Techniques in Aphasia 

Earl F Hoehneb, West Orange N J 
Discussion to be opened by Harris Pomerantz, New 
Haxen, Conn 

Exaluation and Management of the Brain-Damaged Patient 
Jerome S Tobis Milton Loxx’enthal and Simon 
Maringer, New \ork 

Discussion to be opened b> Paul A Nelson, Clexeland 

Management of Somatic Comphcations in Psychiatric Patients 

Jack Meisun Montrose, N 1 
Discussion to be opened by Fnrrz Friedland Boston 

Rehabilitation of Bilateral Lower Extremity Amputees 

Arthur L Watkins, Boston, and Sung J Liao, Rockv 
Hill Conn 

Discussion to be opened b> Charles Long II Clex eland 


joint meeting xxtth the section on orthopedic suhcehx 

IN COLISEUM, ROOM 1, 2nD FLOOR 

Panel Discussion and Symposium on Care of the Severely 
Injured Patient 

Edxvard L Compere and Louis B Nexx man, Chicago 
Moderators 

Supportive and Emergency Treatment 

Walter G Maddock, Chicago 
Neurosurgical Aspects James C White, Boston 

Urological Aspects James H De Weerd, Rochester, Mmn 
Orthopedic Aspects H Helton McCarboll, St Louis 

Plastic Surgery Aspects Robin Antiebson, Clex eland 

Physical Therapy Aspects Frederic J Kottke, Mmneapohs 
Chest Surgery Aspects 

Lawrence M Sheets San Antonio, Texas 

SECTION ON PREVENTIVE MEDICINE 

meets in coliseum room 3, 3rd floor 
OFFICERS OF SECTION 

Chairman— Edxxard J Tract, Dayton, Ohio 
Vice-Chauman— Bruce Underxx'OOd Waslungton, D C 
Secretary— Frank. Princi, Cincinnati 
Delegate— Rutherford T Johnstone, Los Angeles 
Representative to Scientific Exhibit— Paul A Daxts, AkTon, 
Olwo 

Executive Committee— John J Phair Cmcmnati, Edward P 
Luongo, Los Angeles, Dr Tract, Dr Princi, and Dr 
Johnstone 

Wednesday, June 5—9 a m 

business MEETING 


Thursday, June 6—9 a m 

BUSINESS MEETING, ELECTION OF OFFICERS 

Spinal Cord Injury Rehabilitation Costs and Results in 31 Sue 
cessixe Cases S Harrt Berns, New lork 

Discussion to be opened bx James W Rae, Ann Arbor 
Michigan 

Electromyography in Climcal Practice in Muscle Atrophy 

Max K Nexx man Detroit 
Discussion to be opened by O Leonard Huddleston 
Santa Monica, Cahf 

Specific Management for Lumbar and Sacral Radiculitis 

Frederic B House and Stlxester J O Connor Ann 
Arbor, Mich 

Discussion to be opened by Charles D Shields Wash¬ 
ington, D C 

Industrial Injury The Practical Need for Capability Exaluation 
Leonard J Iamshon, Los Angeles 
Discussion to be opened by Enxx abd E Gordon, Chicago 

The Compensation Factor in Acute Back Injunes 

Edxxard M Krusen, Dallas, Texas, and Dorotht E Ford 
St Louis 

Discussion to be opened by Miland E Knapp, Mmneap¬ 
ohs 

Some Social Factors m the Life and Employment Possibilibes 
of the Physically Handicapped Else B Kris, Nexv Tork 
Discussion to be opened by ABC Knudson, Washing¬ 
ton, D C 


Chairman’s Address Edward J Tract, Dayton, Ohio 

Joint Meeting with American Academy of Occupational 
Medicine 

Effective Return to Work of the Cardiac Employee 

J J Thorpe, Nexv \ork. and Neill K Weaxer, Baton 
Rouge La 

Group Approach to Weight Reduction 

Rat MONO J Muhrat, Great Neck, N I 

Mvocardial Infarction in a One Year Industrial Study 

SiDNET Pell and CAD Alonzo, Wilmmgton, Del 

Twenty Years Experience xxith Rejection for Employment 

Arthur F Mangelsdorff Plainfield, N J 

Prexentixe Medicine in Naval Aviation Training the Coopera 
tive Efforts of Psychology and Psychiatry 

Philip B Philips and John T Bair, Pensicola, Fla 

Thursday, June 6—9 a m 

Joint Meeting with American Association of Public Health 
Physicians 

The Changmg Status of Virological Diagnostic Semces 

F S Cheeveb. Pittsburgh. 

Research in State and Local Health Departments 

Albert V Hahdt, Jacksonville, Fla , and Thomas D Dub¬ 
lin, Bethesda, Md 

Health Problems of the Aged A Challenge to Preventive Mcdi- 
cme Leroy E Buhn’et, Washington, D C 
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An EpidcmioloKicnl Approach to flic Stud> of Cnrdior asculnr 
Diseases 

Jamis Wait and Wiu iam II 5in\AUT, Bctliesda, Md 

IleaUli Scrsices for the School Aged Child A New Approach 

Hahoi n Jacoiwinliv, New York 
DKenssion to he opened In Rom ht W Cuiiiiht, New 
York 


Friday, June 7—9 a in 

Joint Hfcctlnc with the Atro Mulicit] Asioctiitlon 

Tlic Role of the Flight Surgeon m As lation Sofct> 

Csni E Wii nun Washington, D C 

Pres entire Aspects of Asiation Medicine in a Commercial Air 
hue Operation Otis R Sriim oin n, Jamaica, N Y 

Discussion to he opened In ki NNirrii L Stiiatton, Phish 
mg, N Y 

Prcscntion of Death and Injuo m Aircraft Accidents 

H G Most! V.S, S m Rem irdmo Cihf,rusMv\t Iossn- 
st\D md Y' A SiLsinmnn, YY'ashington, D C 
Discussion to he opened In John P Staii, Hollomni 
N Me\ 

The Problem of Spatial Disorientation 

Jamus B Nuttai L, W ishiiigton D C 

Biological Effects of Microssase Radiation on Air Force Per¬ 
sonnel Cnonrc M Kn sui , CrifRss Air Force Base, N Y 
Discussion to be opened h) Roiicht T P dl TiiEslut 
D IS ton Ohm 

SECTION ON RADIOLOGY 

MELTS IN COLISEUM, llOOM 2, 2M) I LOOH 

OFFICERS OF SECTION 

Chainiian— Don alu S Ciiilus, Ss r iciisc, N Y 
Vice-Chairman— Wenoell C Scott, St Louis 
Secretar>— Tiisian Leucutia, Detroit 
Delegate— Eucene P Pendeiiciiass, Philadciplii i 
Reprcsentatise to Scientific Eshiliit— Richaiii) II Ciiamiilulain 
Pluladelphia 

Esecutise Committee— Lauiilnce L IIonniNS Boston, Leo C 
Rigler, Duarte, Calif Dn Childs, Dii Li ucutia and Dn 
Pendeiiciiass 


Tuesday, June 4—2 p in 

JOINT SESSION SS ITU THE SECTION ON PEDIATlllCS 
IN THE PLAZA HOTEL, TEllllACE ROOM 

Djsplasia Epiphysiahs Hemimelica 

Harold C Fulton Detroit 
Discussion to he opened bj Jarrell E Miller Dallas 
Te\as 

The Asjmptomatic Period m Retained Foreign Bodies of the 
Bronchus m Children 

George A Milcer, Cesare Giantuiico md Hossard C 
Neucks Urhana, Ill 

Discussion to be opened by James S YY'alkeh, Urb in i III 
Mediastinal Mosses in Children 

Robert J Rees e and George J Richards Jr , Durham. 
North Carolina 

Discussion to be opened by Ro\ R Greening, Philadelphia 
Lobar Empyhsema 

H/^s YV Fischer, Iowa Citj, and Joseph L Lucido and 
Chester P LsasxssiLER St Louis 
Discussion to be opened by John P Caffes Ness York 


Reduced Total Exposure for the Roentgen Diagnosis of In¬ 
testinal Obstruction of the Nesvbom 

John YV Hope, Philadelphia 
Discussion to be opened by C Eserett Koop, Phila¬ 
delphia 

The Normal Heart and Evidence of Congenital Abnormality 
Their Roentgen Manifestations in Very Early Infaney 

Georcl Cooper Jr , Charlottesville, Va 
Discussion to be opened by McLemore Birdsong, Char¬ 
lottesville, Y'a 

High Speed Biplane Selective Angiocardiography 

Lassrince a Das is, Leonard Leigiit, and Eserett L 
PiiiKi s, Loiiiss'illc, Ky 

Ultra Short Exposures and a Rapid Film Changer in Pediatne 
Roentgenograph) 

Barton R Younc, Robert B Funch, and Jay W Mac- 
Moran, Philadelphia 

Discussion on papers b> Dns Das is, Leicht and Pirkes, 
md Dus Young, Funch, and MacMoran to be opened 
bs Hlriihit M Stauifer, Philadelphia, and John A 
Campbli L, Indiinapohs 

YVcclncscHy, June 5—2 p m 

1 LLCTION OI OI riCLRS 

Chairman’s Address Ass a> YVe Go 

Donald S Childs, Syracuse, N Y 

Roentgenograph) in Unsuspected Cancer of the Breast 

J Gershon-Cohln ind Helen Incleds, Philadelplua 

Carcinoma of the Lung A Discussion of Earl) Diagnosis and 
Surgical Treatment 

Lsman a BnEssfcR 111 Angel F Bai, John N Little, 
ind CiiEroRio Rabaco, Los Angeles 
Discussion on papers by Dns GERsnoN-ContN and Incle- 
BS, and Dns Bbesser, Bai, Little, and Rabaco to be 
opened by Leo G Rigler, Ishnneapolis 

The Radiation Hazards of Intrasenous Pjelograph) 

John F Roach, Irsinc Y'an YY'oert Jr , Paul I Kearnes, 
and Ilhan Kilicozlu, Albany, N Y 
Discussion to be opened by John A Esans, Nesv Y'ork 

A Nesv Approach to the Colon Studs High Kilovoltage Spot 
Compression Technique 

Stesen j Ficiel Leo S Ficiel, and Desmond K. Rush 
Detroit 

Polypoid Mucosal Lesions of the Gallbladder Pathologic and 
Roentgenologic Features 

G M Carrera md Sesmour Ochsner, Nesv Orleans 
Discussion on papers by Dns Figiel and Rush, and Drs 
Cahbera and Ochsner to be opened by Vincent P 
Collins, Houston, Texas, and YY'illtam H Shehadi, 
Ness York 


Tliursday, June 6—2 p m 


JOINT SESSION SS ITIl SECTION ON DISEASES OF THE CHEST 
IN HENRS HUDSON HOTEL, BALLROOM 


Panel Discussion on Bronchoesophageal Problems 
J Paul Medelsian, St Paul, Moderator 


Internist 

Radiologists 


Reginald H Smart, Los Angeles 


John F Holt, Ann Arbor, Mich, and Paul C Ssvenson, 
Philadelphia 

Endoscopist Paul H Holinger, Chicago 

Surgeon X j Kinsella, Minneapolis 
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Panel Discussion on Cardiac Tumors and 
Allied Condilions 

Avore Brusser, Rochester Minn Moderator 
Internist F Mason Sones Jr , Cle\eland 

Radiologists 

Eugene P Pentjercrass Philadelphia and Wendell G 
Scott, St Louis 

Surgeons 

DwacHT E Harken, Boston, and John W Kirklin Roch¬ 
ester Minn 

SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

MEETS IN COLISEUM, ROOM 4 4TH FLOOR 

OFFICERS OF SECTION 

Ch iinnan— Walter G Maddock Chicago 
\'ice Chaimian— Henri k Ransom Ann Arbor, Mich 
Secretary— Gustaf E Lindskog Neu Haven, Conn 
Delegates—Gno\ ER C Penderthv Detroit 
Representatne to Scientific E\lubit— John H Mulholland 
New \orlv 

Executive Committee— Robert M Zollinger Columbus Ohio, 
W'altman Walters Rochester Minn, Dn Maddock, Dr 
Lindskog and Dr Penberthx 

Tuesday, June 4—2 p m 

The Preoperalixe and Postoperatixe Care of Pyloric Stenosis 

Clifford D Benson, Detroit 
Discussion to be opened by E Brxce Halpin Detroit and 
Robert E Cookj , Baltimore 

Intestinal Obstruction of Congenital Origin 

H William Clatworthx Jr Columbus, Ohio 
Discussion to be opened by L K Pickett, Syracuse, N Y, 
and E W Gerrish, Cle\ eland 

Primary Repair of Exstrophx of the Bladder 

Orvar Swenson, Boston 
Discussion to be opened by Tague C Chisholm, Minne¬ 
apolis, and J Hartwell Harrison Boston 

Undescended Testicle A Logical and Embry ological Approach 
to Management C Exerett Koop, Philadelphia 

Discussion to be opened by Clifford D Benson, Detroit 
and R J Izant, Columbus, Ohio 

Hirschprung’s Disease m Early Infancy 

George W Dorman Dallas 
Discussion to be opened by Orvar Swtenson, Boston, and 
C Ex erett Loop, Philadelphia 

Meckel’s Diverticulum William B Kiesxx etter, Pittsburgh 
Discussion to be opened by E L M'renn Jr , Memphis 
and T C jEsirETT Jr , Buffalo 

Wednesday, June 5—1 45 p m 

BUSINESS MEETING, ELECTION OF OFFICERS 

Chairman’s Address Walter G Maddock, Chicago 

Congenital Kight-Sided Diaphragmatic Hernia 

Ernest E Arn-heim, Nexx Aork 
Discussion to be opened by Robert E Cross, Boston, and 
E J Donoxan New Aork 


Common Patterns of Pathology Seen in So Called Imperforate 
Anus, and Their Surgical Management e , 

Ale-nander H Bill Jr , Seattle 
Discussion to be opened by Arthur De Boer, Chicago, 
and C Exterett Koop, Philadelphia 

Inguinal Hernias in Infants and Children 

Arthur De Boer and Willis Potts Chicago 
Discussion to be opened by G P Filling IV, Phikidelphn 
and L A Longing, Boston 

Present Status of Open Cardiotomy 

C AA^alton Lillehei, Richard A DeAVall, Herbert E 
AVarden Vincent L Gott, and Richard L A'arco 
Minneapolis 

Discussion to be opened by Conrad R Lam, Detroit 

Rationale of Vagotomy and Pyloroplasty in the Surgical Treat¬ 
ment of Peptic Ulcer, xxith a Note on Massive Hemorrhage 
Cordon K Smith and Jack M Farris, Los Angeles 
Discussion to be opened by J A AA^einberg, Long Beach 
Calif , and L R Dracstedt, Chicago 

Thursday, June 6—2 p m 

The Use of Stellate Ganglion Block to Treat the Postoperative 
Radical Mastectomy Syndrome 

Daniel C Moore, L Donald Bridenbaugh, Caleb 
Stone and Joel Baker, Seattle 
Discussion to be opened by Lucius D Hill, III, Seattle, 
and William T Foley, New Aork 

Nexver Methods in the Diagnosis of Hyperparathyroidism 

Brock E Brush and Mflxtn A Block, Detroit 
Discussion to be opened by Olixer Cope, Boston, and 
E N Cook, Rochester, Minn 

Non Penetrating Injuries of the Abdomen 

Robert H Kennedy, Nexv York 
Discussion to be opened by William L Estes Jr , Bethle¬ 
hem, Pa, and Hoxxabd E Snyder, AVmfield, Kan 

Importance and Technique of Emergency Operations for Ob¬ 
scure Upper Gastrointestinal Hemorrhage 
Melxin P Osborne and J Englebert Dunphx, Boston 
Discussion to be opened by L K Ferguson, Philadelphia, 
and Robert M Zollincer, Columbus, Ohio 

Considerations in the Surgical Treatment of Cardiospasm 
(Achalasia) 

F Henry Ellis Jr and Arthur M Olsen, Rochester, 
Ahnnesota 

Discussion to be opened by Donald B Effler, Clex'eland, 
and Herbert C Maier, Nexv York 

Reconstructive Surgery of the Head and Neck 

C C Coleman Jr , Charlottesville, Va 
Discussion to be opened by Francis k Paletta, St Louis, 
and Milton T Edcerton Jr , Baltimore 

SECTION ON UROLOGY 

meets in ESSEX HOUSE, COLONNADES 

OFFICERS OF SECTION 

Chairman— Stanford W Mulholland, Philadelphia 
ATce-Chairman— Roger AV Barnes, Los Angeles 
Secretary— Thomas A Morrissey, Nexv York 
Delegate— Jay J Crane Los Angeles 

RepresentaUve to Scientific Exhibit— Milton M Coplan, 
Miami, Fla 

Executixe Committee—C harles C Higgins, Clex eland, Rubin 
H Flocks Iowa City Dr Mulholland Dr Morrissey 
and Dr Crane 
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Wctlntsdny, June 5—9 a m 

Rcconsliuftwc Svirger} for IIj dronephrosis 

Thank C Hamm, BrookI> n N 1 
Discussion to be opened b> C D Culls s, Minneapolis 

Anlilncterml, Vasopressor and Steroid Adjusants in Urologic 
Snrgcr> 

John J Mum iis and William H Rattni n, Philndclpbia 
Discussion to bo opened by William P Hluiist ]u , Wash¬ 
ington, D C , and Rom ut S Hotchkiss, New York 

Carcinoma of the Renal Pels is and Ureter 

Enss sun N Cook, Oumonu S Cun, John R McDonsid, 
ind D C Ut7, Roclicster, Minn 
Discussion to be opened b> Tiiancis P Tssinim, Ness 
York, and Eahl E Ess lut, Boston 

Preopcratisc Estimation of Renal Tunclion 

Jack Lapidls and John M Boiihitt, Ann Arbor Midi 
Discussion to be opened bs J Haiitssill Hauiuson, Bos 
ton 

The Effect of Combined Androgen-Estiogcn Thcravsv on Be 
nign Prostatic H> pertroplis 

Joseph J Kaupman and Willaod E GoonssiN, Los 
Angeles 

Discussion to be opened bj Hehulut Bucmillu, Ness fork, 
and George H Ess ell, Madison, Wis 

Management of Testicular Tumors 

William J Staubitz, Imre Macoss Oscar J Ouer- 
KincHER, Meluourne H Lent, Tneu D MrrcnrLL and 
Walter T Munpin, Buffalo ' 

Discussion to be opened b> Willet T Whitmore Jr , 
Ness York, and James W Merricks, Chicago 

Thursday, June 6—9 a m 

business meeting, election of officers 

Chairmans Address Abdominal Crises svitli Urologic Implica 
ho*'® Stanford M' Mulhollakd, Philadelphia 

Recent Expenences svith Extracorporeal Hcmodial>sis in the 
Management of Acute Renal Failure 

Frank T Maher and James C Broadbent, Rochester, 
Minnesota 

Discussion to be opened by Thomas J Kirssin, Nesv lork, 
Earl E Ess'ert, Boston, and Hans H Zinsser, Ness 
York 

Abnormalities of Calcium Metabolism of Patients with (Idio¬ 
pathic) Urinary Calculi Effect of Oral Sodium Phytate 
M’illiam H Bo\ce, Fred K Gars'ex, and Carol E 
Gosen, Winston-Salem, N C 

Discussion to be opened by Rubin H Flocks, losva City 

Kidney Tumors in Children 

F K Mostofi and Ilga Rullis, Washington, D C 
Discussion to be opened by Archie L Dean, Ness fork 
S Harris Johnson, Pittsburgh, and Robert F Prentiss, 
San Diego, Cahf 

Bilateral Nephrostomy m the Treatment of Carcinoma of the 
Bladder 

Albert E Goldstein and Robert B Goldstein, Balti¬ 
more 

Discussion to be opened by John K De Vries, East 
Orange, N J 

Friday, June 7—9 a m 

joint meeting sstth section on general practice 

IN ESSEX HOUSE, COLONNADES 

Clinical Significance of Hematuria 

Charles C Higgins, Cleveland 


Pitf ills m Urograpliic Interpretations M Ssvick, Nesv York 
The Diagnosis of Renal Disease from the Urine Sediment 

Arnold S Relman, Boston 

Medical and Surgical Management of Undescended Testicle 
and Other Scrotal Conditions 

Nonms J Heckel, Chicago 

Premature Ejaculation A Physiological Approach 

James H Semans, Durham, N C 

Diseases of the Female Urethra 

Houston S Everett, Baltimore 

Panel Discussion and Question and Anssver Penod from the 
Audience Runiv H Flocks, losva City, Moderator 

COLOR TELEVISION 

COLISEUM, ROOM 5, 4tH FLOOR 

The program has been prepared by the local committee on 
teles ision under the clniimansliip of Norton S Brosvn, Ness 
'lork The telecasts, sponsored and produced by Smith, Kline & 
French Laboratories of Philadelphia, svill onginate from the 
Rooscselt Hospital Operative surgical panels ssill be presented 
from 9 to 11 on Tuesday, Wednesday, and Thursday mornings, 
and clinics ssill be presented in tile afternoons from Monday 
tliroiigh Tliursdas 

Monday, June 3—2 p m 

2 00 p m Arthntis Panel 

Moderator Cornelius Traeger, Ness Itork 
Panelists Phiup D Wilson Jr , Charles A 
Ragan Jr, and Edssard W Lossthan, Nesv 
fork 

3 00 p ni Atherosclerosis Practical Considerations 

William W Field, Nesv York 

3 13 p m Hematological Clmic 

Kenneth T Donaldson, Nesv lork 

3 30 p m Dermatological Clinic—Problems of Lesions of the 
Foot 

Rotal M Montgomert, Nesv York 

Tuesday, June 4—9 a m 

9 00 a m Gastric Surgery 

Operator James E Thompson, Nesv York 
Moderator J Enclebert Dunpht, Boston 
Panelists Carleton Mathess'son Jr , San 
Francisco, Gordon McNeeh, Nesv York, and 
Claude E Welch, Boston 

Tuesday, June 4—2 p m 

2 00 p m Allergy Panel discussions from the Allergy Insti¬ 

tute on Bronchial Asthma 
Moderator Robert A Cooke or William B 
Sherman, Ness lork 

Panelists Robert Chobot and James H Bar¬ 
nard, Nesv York 

3 00 p m Acute Cardiac Emergencies 

Moderator Myron C Patterson, Nesv York 
Panelists Charles A R Connor, Hossard G 
Bruenn, and Charles K Friedberg Nesv 
\ork 

3 30 p m Social Service Functions in a General Hospital 
Helen Seicrist, William H Button, and 
JuLUN M Freston, Ness York 
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Wcdnesda}, June 5—9 a m 

9 00 T m Bilian Tract Surgerj 

Operator Howabd A Pattebson, New lorL 
Moderator Fravk Glenn, New lork 
Ptnehsts John M Dobsen, Ea’anston, IB, 
Howard H Mahorner New Orleans John 
D Martin Jr , Atlanta Ga 

Wednesdaj, June 5—2 p m 

2 00 p 111 Fractures of the Leg 

Rolla D Cami bell Jr , A’ew York 

2 30 p m Carcinoma of the Lung 

Moderator Henri G Schaefeld, New York 
P inehsts Mari in 1' Kuschner, Israel Steoj- 
RERc New lork and Oscar Auerbach, East 
Orange, N J 

3 30 p m Open Psichiatnc Service m a General Hospital 

Moderator Norton S Bhowti, New York 
Pinelist Robert \V Laidlaw, New York 

Thursday, June 6—9 a m 

9 00 a m Colon Surger> 

Operator Freuehick H Amendola, New York 
Moderator Richard B Cattell, Boston 
P inehsts James Harvei Johnston, Jackson 
Miss Gui W Horslei, Richmond, Va, 
md Samuel McLanahan Baltimore 


Thursday, June G—2 p m 

2 00 p m Dissecting Aortic Aneur>sms 

Moderator Arthur J Antenucci, New York 
Pinelist Bernard Kalfaian, New lork 

3 00 p m Tranquihzing Drugs 

Moderator Israeli Jaffe New lork 
Panelists James B Preston Syracuse N Y, 
and John M Cotton, New lork 

3 30 p m Acute Barbitui ate Poisoning—Discussion of Treat¬ 

ment 

Charles C Foote New lork 

4 00 p m Infectious Diseases 

Perrin A Long Brooklyn N Y Pale Knee- 
land Jr, New York and Manw^ell Fin¬ 
land, Boston 

MOTION PICTURE PROGRAM 

In iddition to the regular motion picture program that will 
be held in the Birbizon Room of tlie Barbizon Plaza Hotel, 
there wiU be an international film evhibition in the Theater of 
the Barbizon Plaza Hotel On \Vednesda> esening there will be 
a premiere showing of the second film of die senes Medicme 
and tlie Liw in Room 4 on the fourth floor of the Coliseum 

Monday to Thursday, June 3 6 

BARBIZON PLAZA HOTEL, BARBIZON BOOM 

FoUowing are some of the films that will be showaa in the 
Barbizon Room from Monday noon through Thursdaj 

An Aid To Therap> Bactenal Antibiohc Susceptibility Testing 
Frederick C Fin-k and Leo L Lea-eridge, Brooklyn N Y 


Applied Anatomi of the Anorectal Area 

Malcolm Hill and Elton L Morel, Los Angeles 

Cholecystectom) and Operative Cholangiography 
Joel \V Baker and John H YValker, Seattle 

Congenital Atresia of the Esophagus 

William L Rikeb, Arthur De Boer, and YVnxis J 
Potts, Chicago 

Dermatologic Office Procedures for the General Practitioner 
Gerald M Frumess, Egbert I Henschel, and Henth 
M Lewts, Denver 

Disorders of the Heart Beat 

American Heart Association New York 

Extracorporeal Circulation for Cardiopulmonary By-Pass 

Denton A Coolev and Benjamin A Belmonte, Houston, 
Tevas 

Fractures of the Leg and Ankle 
William A Larmon Chicago 

Fractures of the Shaft of the Femur 
William A Larmon, Clucigo 

Functional Fixation of Femoral Neck Fractures 
William K Massie Levington, Ky 

The Gilchnst-Memcks Substitute Bladder 

James W Merricks and R K Gilchrist, Chicago 

The Hepato Jugular Reflux A Helpful Sign in the Diagnosis 
and Treatment of Congestive Heart Failure 
J Marios Brvant, New York 

Hypothyroidism Its Pathognomonic Diagnosis and Its Treat¬ 
ment 

Paul Starr Los Angeles 

Immediate Post Operative Care 

Frank Glenn, John M Beal and Joseph F Abtusio, New 
Y'ork 

Incomplete Cholecystectomy 
Philip Thorek, Chicago 

Intestinal Polyposis 

John M Waugh and Lloit) H Bartholomew, Rochester, 
Mmn 

The Lary nx and Voice 

Hans Von Leden, Chicago 

Lesions of the Esophagus 

Paul H Holinceb and Kent.eth C Johnston, Chicago 
The Medical YVitness 

American Medical Association and American Bar 
Association 

The Metabolic Insufficiency Syndrome 

Martin C Sampson, Arthur Heviinc, and Edward J 
Van Loon Pluladelphia 

The Meti-Steroids in Rheumatoid Arthritis 

Joseph Eidelsberg, New York, Abraham Kolodin, Mont 
ciair N J and Evelyn Merrick, Orange, N J 

Modem Concepts of Epilepsy 

Francis YV Forster and Bushnell Smith, Washington, 
D C 

Oxy gen in Retrolental Fibroplasia 
Arnall Patz, Baltimore 



Vol 103, No 10 


MOTION PICTURE PROGRAM 1521 


Tlic Pnlient is n Person 

Samui l J I'on LsoN, Chicigo 

Pnpillno Adenomn of llic Th) roid Gland 
Ou\ cu H Blaiius, Rochester, Minn 

Penphernl Vnseulnr Disensci Plosiology and ElTicncy of n New 
Thernijcutic Agent 
GruALD H PnATT, Nc\s York 

rh>sicn\ Medicine in the Home Treatment of Arthritis 

GonnoN Martin md Howaiid Pollcs, Rochester, Minn 

PoUicization of the indev Finger 

Rohliit A Muiuias, Temple, Texas 

Preliminary Ligation Tcchnioiic for Carcinoma of the Sigmoid 
Colon 

RupEnT B TuiiNiiULL, Cleveland 

Resuscitation for Cardiac Arrest 
CcAUnE S Beck, Clevchnd 

Retropubic 1 Plastv for Vesical Neck Obstruction 

Thomas J Sinatua and James W Bvune, Brooklyn, N Y 

Stapes Mobilization Footplate Visualization Method 

CEOncE E SnAMiiAUGii, Eugene L DEnLACKi, and Wilev 
H Hauiuson, ChicTgo 

Stress and the Adaptation SjTidrome 
Hans Scl\e, Montreal 

Surgical Correction of Atrial Septal Defects 

Houck Bolton and Charles P Bailev , Philadelphia 

Technique for Proctoscop) 

Rat MONO J Jackman and Edm ard R Morgan, Rochester, 
Minn 

Time and Two Women Early Diagnosis of Cancer of the 
Uterus With Special Emphasis on C) fology 
Joseph V Meigs, Boston 

Urinary Infections Etiology, Diagnosis and Treatment 

Gratson L Garroll, St Loms, and Victor F Mabshaii 
New lork 

Vaginal Hy sterectomy for Prolapse 

Frederick J Hofmeister, Milwaukee 

Venostomy An Improved Cut Down” Procedure in Infants 
and Children 

James V Miles Jr and Llotti E Harris, Rochester 
Minn 

SPECIAL EVENING MOTION PICTURE 
PROGRAM 

coliseum, room 4, 4th floor 

Wednesday, June 5—8 p m 

There will be a premiere showing of the second film of the 
series Medicine and tlie Law produced by the American 
Medical Association in cooperation with the Wm S Merrell 
Company This film is on the subject of professional liability 
C Joseph Stetler Director, Law Department, American 
Medical Association will make brief openmg comments and 
will introduce the following speakers 

Joseph F Sadusk Jr , Oakland, Calif, Chanman, Commit¬ 
tee on Professional Liability, Amencan Medical Association 
Davtd F Maxwell, President, Amencan Bar Association 
David B Allman President American Medical Associa¬ 
tion 


FIRST INTERNATIONAL 
MEDICAL FILM EXHIBITION 

DARDIZON PLAZA HOTEL, THEATER 

Tuesday to Friday, June 4 7 

Medical films, produced in foreign countnes and accepted for 
showing on the first international medical film program to be 
held in this country, are listed here in part More than 70 films 
representing 20 dilferent countries have been submitted for con¬ 
sideration in tins program The final program will consist of four 
full days of outstanding films produced abroad, representing 
some of the current medical research work and practices being 
carried on in other countnes In many instances, the author will 
be present to introduce his film All films will be presented m 
English 

The program is presented with the cooperation of Johnson & 
Johnson, New Bninsvvick, N ’ 

Anaphylaxis and Allergy 

Pasteuh VALLEnv-RADOT and Bernard N Halpehn, Pans 
South Amencan Blastomycosis 

Carlos Da Silva Lacaz, Sao Paulo, Brazil 
Communicating Hydrocephalus and Its Surgical Treatment 
M R Klein, J Lepintre, and J Renaud, Pans 
Corneal Contact Lenses 

Jose Allperin, Buenos Aires 
Death of a Cell 

Marcel Bessis, Pans 
Castnc Volvulus 

Lucien Diamant-Bercer, Pans 
Interference Microscopy of Living Cells in Tissue Culture 
M Abercromdie and E J Ambrose, London 
Morrow Puncture 

Radcliffe Infirmart, Oxford, England 
Multiple Deficiency Syndrome in Children 

Carlos M Monson Malice, Guatemala, Central Amenca 
Neuromuscular Block 

B G B Lucas London 

Physiological and Clinical Trends in Fotentiahzed Anesthesia 
Artificial Hibernation and Nturoplegy 
Henri Labohit, Pans 

Treatment of the Volkman s Ischemic Contracture 
O Scaglietti, Firenzi, Italy 
Tunnelization in the Treatment of Varicocele 
Eurico Branco Ribeipo, S lo Paulo, BraziL 
Breech Delivery 

Bruce Mates, Sydney, Australia 

Gait 

D M Brooks and H J Seddon, London 
Lower Segment Cesarean Section 
Bruce Mates, Sydney, Australia 
Structure and Function of the Middle Ear 
Ichiro Kirikae, Tokyo 

New Progress in Endobronchial Photography and Cmematog- 
raphy 

J M Dubois De Montreynaud and R J Edwards, Reims, 
France 

Open Injuries of the Hand 

Patrick Clarkson, London 
Care of the Premature Baby 

K Winning, Sydney, Australia 
Acute Intussusception in Infants 
J Steigrad, Sydney, Australia 
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Tht Scientific Evliibit will be locited on the third and fourth 
floors of the New lork Coliseum It will open Monday June 3, 
at 8 30 a m ind will close Fndas, June 7 at 12 00 noon On 
the intersening class the hours will be from 8 30 a m to 
5 30 p m 

The public is not admitted to the Scientific Exhibit Admis- 
siim tttU he restricted to physicians only from 8 30 a m to 
12 00 noon on Tuesday, June 4 and Wednesday, June 5 

Each section of the Scientific Assembly has arranged a group 
of exhibits as in fonner seirs, dealing ssath its respechxe spe- 
cialt} Emphasis is placed, boss ever, on broad aspects of the 
subjects shossai rather than on specialized aspects, so tliat all 
exhibits ssill be of general interest 

Special features of the \ anous sections include perinatal prob¬ 
lems, pulmonarj function testing, fresh tissue pathology, physical 
examinations of physicians and general discussions of the 
urologx exhibits Other features include exhibits on fractures, 
diabetes, arthritis and rheumatism, food and nutntion, medical 
histor> and two pnze-winning exhibits selected from the Na¬ 
tional Science Pair 

SPECIAL FEATURES 
Science Fair Exhibits 

The Council on Scientific Assemblj has arranged for the 
presentation of two exhibits selected from the National Science 
Fair m Los Angeles, in Maj to be shown m the Scientific Ex¬ 
hibit of the Ainencan Medical Association The two high school 
students who have the best exhibits in the field of biology or 
medicine will accompanj their exhibits and wall demonstrate 
them dunng the w eek 

Special Exhibit on Fractures 

The Special Exlubit on Fractures is presented under the 
auspices of the following Committee 

Ralph G Carothehs Cincinnati Chairman 
HAiinx B Hall, Minneapolis 
Charles V Heck, Chicago 

Demonstrations will be conducted smiultaneouslj each morn¬ 
ing and afternoon during the meeting m each of six booths on 
the following subjects 

Fractures Resulting fiom a Fall on the Outstretched Hand 
Fractures Encountered by the Front Seat Passenger in an 
Automobile Crash 
Fractures About the Elbow 
Fractures of the Lower End of the Radius 
Fractures of the Tibia and Fibula 
Fractures of the Ankle 

The demonstrilions will deal with basic principles for the 
interest of phjsicians in general practice A pamphlet dealing 
with the essential features of the exhibit will be distnbuted 

The following persons are among the demonstrators who xvill 
assist the Committee m the presentation of the exhibit 

Ronald W Adams Brookline, Mass 
Thoxias A Angland,' ll akima, Wash 
John L Bianchi, Worcester, Mass 
Harold Rax Bohlman, Baltimore 
Rox E Brackin, Wmnetka Ill 
Wm H Cassebauxi, New York 
Lenneth Cristophe, Brookhne, Mass 
Paul J Collopx Milwaukee 
Charles De Bold Jr , Pouglikeepsie, N Y 
James R Degge, Eugene, Ore 
John L Dohebtx, Boston 
Herbert C Fett Jr , Brooklyn. N Y 


Theodore A Fox, Chicago 
Robert T Gallagher, Cincinnati 
Alexander Garcia New York 
hfAURiCE Gebshman, Far Rockaway, N Y 
Nicholas J Giannestras, Cincinnati 
Paul Goetow ski, Lincoln, Neb 
Harold T Hansen, South Orange, N J 
Earl Hartkr, Pittsburgh 
Kenneth T Hubbard, Max wood. Ill 
C W Hullinger, Spnngfield, Ohio 
Richard H Jones, Minneapolis 
Edward H Juers, Red Wing, Minn 
Whliam j Kisiel, Spnngfield, Mass 
William G Kuhn Jr , New Brunswick, N J 
Ralph T Lidge, Chicago 
Richard M Logue Little Rock, Ark 
Walter D Ludlum Jr , New York 
Sydney N Lx-ttle, Flint, Mich 
Andrexv R Mailer, Madison, Wis 
Moore Moore Jr , Memphis, Tenn 
Frank G Murphy, Chicago 
E M Neptune, Syracuse, N Y 
Theodore Norlex West Palm Beach, Fla 
Frank G Ober, Burlington, Iowa 
Frederick G Rosendahl, Mmneapolis 
Edmund T Rumble Jr , Calhcoon, N Y 
Otto Salsberx, Covington, Ky 
Edmund H Schw eitzer, Cmcinnati 
William J Stew art, Columbia, Mo 
Barbara B Stixison, Poughkeepsie, N Y 
Luther M Strax-er Jr , Bndgeport, Conn 
S Ralph Terhune, Birmingham, Ala 
Franklin V Wade, Flint, Mich 
Kenneth R Weston, Allentown, Pa 

Annual Physical Examinations for Physicians 

An Annual P E for Every M D ’ xviU be presented by the 
Section on General Practice with the cooperation of the Amer¬ 
ican Academy of General Practice the Amencan College of 
Cardiology, the National Tuberculosis Association, and the Na 
tional Society for the Prevention of Blindness Acknowledgment 
IS made to the Sanborn Company for electrocardiograph equip 
ment and to the Picker X-Ray Corporation for x-ray equipment 

The churman of the committee in charge of the demonstra 
tions IS Charles E Me Arthur, Olympia, Wash 

The following eximmations will be made m an area set aside 
for the purpose m the exhibit hall 

Electrocardiograms 
Chest X rays 
Eye Examinations 

A competent corps of specialists xviU be on duty at all times 
to inteipret the findings of the vanous tests 

Special Exhibit on Fresh Tissue Pathology 

The Section on Pathology and Physiology has arranged a 
Special Exhibit on Fresh Tissue Pathology with the cooperation 
of the New York Pathological Society Numerous photographs 
and transparencies wall supplement and illustrate fresh speci 
mens gathered from vanous hospitals and laboratones m the 
New York area 

The local committee m charge of the exhibit consists of the 
folloxxang members 
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IlINn^ Sn c 11 Ui()ii\ Municipal Hospital Center, New 
\ork, Co ell 111 111 in 

Milton Hi li i hn, OIBce of Chief Medical Examiner, New 
York, Co cliairinan 

Alfuld a ANruisT, Albert Einstein College of Mcdietne, 
Bronx Municipal Hospital Center, New \ork 
MAUXIN Kuschnui, New kork Univcrsitj—Bellevue Med¬ 
ical Center, New York 

Iaxies B Lisa, Department of Hospitals, Cit) of Nesv York, 
Welfare Island, N 1 

John M Plaiicl Cornell Universitj College of Medicine— 
New' York Hospital New \ork 
Euancis D Spur New York Medical College—Flower 
Fifth Axenne Hospital, New York 
Weluncton B Sti w aut College of Ph> sicians and Sur¬ 
geons—Prcsh> tenon Hospital, New kork 
SicxiuND L kViLiNs New York Unixcrsity-Bellcx uc Med¬ 
ical Center, Nexx kork 

Hauux M ZixixiEuxixN Montefiore Hospital, New York 

The Advisory Committee, consisting of officers of the Section 
on Pathology and Phx siology, is as follow s 

Saxiuel a Lex iNhON Chicago, Chainnan 
H Russell FisHEn, Los Angeles 
Edxx in F Hiusch, Clue igo 
Hugh A Edxiosdson Los Angeles 
Lall G Movtcoxilux, Muneie Ind 

Demonstrations xxill be conducted eontinuousl> on a definite 
schedule by a large conis of competent p ithologists, including 
guest demonstrators from to idling institutions 

J \V Abdiss Wilmington, Del 
Milton Ackeuman Atlantic City, N J 
Oscar Auerbach, E lit Onngc N J 
Alfred Ancrist, Nexx kork 
William A Antopol, New kork 
Chapxian H Binforu Washington. D C 
Milton G Bohrod Rochester, N Y 
Robert L BuccKENRineE Camden N J 
Clark Edxx abd Brow n Philadelphia 
John] Clexixier Albinx,N k 
L W Falkinulrc Providence R I 
Ira Gore West Roxbur> Mass 
Benjxxiin Hichland Bethesda, Md 
Frank W Konzeexiann Washington D C 
F K Mostofi Wishington D G 
Tobias kVEiMiLiic Baltimore 
Soloxion Weintraub Trenton, N J 
H L WoLLENxx EBER, Biltnnore 
Robert B kVnicHT Baltimore 
Asher Yacuda, Nexx ark N J 
Krikor Yardumian, Pittsburgh 

Exhibit Symposium on Arthritis and Rheumatism 

The exhibit symposium on arthntis and rheumatism has been 
arranged by the following special committee from the Amencan 
Medical Association in cooperation xvith the Amencan Rheuma¬ 
tism Association and the Arthntis and Rheumatism Foundation 

John W Sigler Detroit, Chairman 
Donald F Hill Tucson, Ariz 
L Maxxx’ell Lockie, Buffalo 

A consultation booth xvill be available xvhere physicians may 
discuss problems regarding their patients afflicted xvith these 
diseases 


Intin-Syiiovial Steroid Injections for Treatment of Arthntis 
JosLiii Lee Hollander, Ernest M Brown Jr , Ralph A 
Jessar, Nathan M Smukler, and J Rush Shanahan, 
University of Pennsylvania School of Medicine and Hos¬ 
pital, Philadelphia 

Traction for Neck and Loxv Back 

Artiiur M Pruce and Williaxi R Chambers, Atlanta 
Ga, and Samuel Varco, Buffalo 

The Hands in Arthritis and Related Conditions 

Darrell C Crain, Georgetown University Hospital, 
Washington, D G 

Normal and Pathological States of Synovia 

William N Harsiia and J NExifroN Owens, University of 
Oklahoma School of Nfedicme, Oklahoma Gity 

\-ray Changes in Rheumatoid Arthritis 

Theodore A Potter and J Leland Sosxian, Robert Breck 
Bngham Hospital, Boston 

Joint and Bone Disease Due to Mjoeotic Infection 

Elam C Ioone Jr and John J Kellx III, McGuire Vet¬ 
erans Administration Hospital and Medical College of 
Virginia Hospital Richmond, Va 

Human Engineering for the Disabled 

Edward W Loxixian Institute of Pli)sical Medicine and 
Rehabibt ition. New York University—Bellevue Medical 
Center New York 

Connective Tissue Diseases 

Bernard M Norcross and Salxatohe R LaTona Uni- 
xersity of Buffalo School of Medicine and Buffalo General 
Hospital, Buffalo 

Docs kour Patient Haxe Gout’ 

L Maxwell Lockie xnd John H Talbott, University of 
Buffalo School of Medicine and Buffalo General Hospitil, 
Buffalo 

Painful Non Articular Rheumatic Disoiders—Diagnosis and 
Treatment 

Otto Steinbrocker Sidnex Berkoxvitz, Mortixier 
Ehrlich Tiioxias Argxtios and Josue Gorcas, Hospital 
for Joint Diseases and Lenox Hill Hospital, Nexv York 

Infected Intervertebral Disks—Clinical and Roentgenographic 
Findings 

Arthur L Scherbel and W James Gardner the Gleve- 
land Clime Foundation Cleveland 

C) tomorphologx of L-E Cell 

F W McCox ind N C Bellios Ohio Stite Umversity 
Collegi of Medicine Columbus Ohio 

H) percortisonism in Patients xvith Rheumatoid Arthntis 

C H Slocuxib H F Pollex L E Ward and J G 
Maxnl Mayo Clinic and Ma>o Foundation Rochester 
Minn 

Information on Arthritis and Rheumatism 

R W Laxiont-Hax ERS and Russell L Cecu, Arthnbs 
and Rheumatism Foundation New kork 

Do You Haxe a Question, Doctor’ 

Donald F Hill Tucson Ariz L Maxw pll Lockie 
Buffalo and John W Sigler, Detroit 

Special Exhibit on Pulmonary Function Testing 

The Special Exhibit on Pulmonary FuncUon Testing is pre¬ 
sented by the Section on Diseases of the Chest It has been 
developed and continued xvitli the help of many individuals 
under die auspices of the following Committees and representa¬ 
tives of Government Services 
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General Committee 

CtoncE R Mexeeli, Nashville, Tenn , Chairman 

OsLER A AnnoTT, Atlanta, Ga 

Albert H Andrew s Jr , Chicago 

Mortimer E Bader, New York 

Richard A Bader, New A ork 

Al\an L Barach New Aork 

Loomis Bell, New Aork 

Milan A Bickerman, New A''ork 

Ben V Branscomb, Birmingham, Ala 

Robert A Bruce Seattle 

James J Callawav Nashialle, Tenn 

Da\ id \V Cucell, Chicago 

Alfred P Fishman New Aork 

\\ abd S Fowler Rochester, Minn 

Cnw ARD A Gaensler, Boston 

Ro\ r Goddard, Albuquerque, N Me\ 

Burcess L Gordon Philadelphia 

Ross C kORi, Wood, Wis 

John S La Due, New Aork 

Edw ARD H Lanphier Washington, D C 

Edw in R Le\ ine, Chicago 

Francis J Los block New Aork 

Aldo A Luisada Chicago 

Daniel S Lukas, New A'ork 

Ross L McLean Baltimore 

Joseph M Merrill Nashville, Tenn 

R Drew Miller Rochester Minn 

Hurlei L Motlei Los Angeles 

Fr\nk Princi, Cincinnati 

Lloid H Ramsci Nashs ille Tenn 

Dickinson W Richards Jr , New Aork 

Man Sadose Chicago 

John J Sampson San Francisco 

John H ScAUUna New Orleans 

Maurice S Secal Boston 

William W Stead Minneapolis 

PEfER A Theodos, Philadelphia 

J F Tomashei-ski Columbus Ohio 

Donalds TssincerJr Dothan, Ala 

Rocer H L Wilson, San Francisco 

CeouceW Wright, Cle\eland 

Local Committee (All of New York) 

Aisan L Barach, Chainnan 
Mortinier E Bader 
Richard A Bader 
Loomis Bell 
H a LAN A Bickerman 
Alfred P Fishman 
F RANCIS J Loa ELOCK 
Daniel S Lukas 
Dickinson W Richards Jr 

Representatia es of Government Serviees 
W Clark Cooper Cincinnab, U S Public Health Service 
Martin M Cummings, Washington, D C, Veterans Ad¬ 
ministration 

Ashton GnAaniEL, Pensacola, Fla , U S Navy 
James Wier, Denver, U S Army 
A lung station, suitable for a hospital or clmic, is de¬ 
signed to aid in diagnosis, prognosis, therap>, and the evalua¬ 
tion of disabilit) in pulmonary disease m much the same manner 
that a heart stabon senes tlie needs of elimcians concerned 
w ith heart disease 


V inous members of the committees and other volunteers cx 
pcnenced in pulmonary function tesbng will be in attendance as 
demonstrators at all times Each morning and each afternoon 
there w ill be two 30 minute presentations follow ed by a qiies 
tion and answer period 

Emphasis is placed on equipment that is of low initial cost, 
that does not require extensive shop work to modify assemble, 
and maintain, and that has withstood the test of time Methods 
used are sufficiently simple to be mastered by physicians iml 
technicians without long periods of specialized training and re 
rapid, in the interest of adequate pabent turnover Prcvimis 
training and the individual preference of the responsible phy¬ 
sician are important factors in the selecbon of equipment inJ 
methods 

(The inclusion of any piece of commercially aiailable ap 
paratus in tins e\hibit does not necessanly constitute an endorse¬ 
ment of tliat particular piece in preference to a sinnlir piece 
produced bv another manufacturer ) 

Exhibit Symposium on Perinatal Problems 

The Sections on Anesthesiology, Obstetrics and Gynecology, 
and Pediatncs, are cooperating m a program on pennatai prob¬ 
lems, including a group of exhibits, together with resuscitation 
demonstrahons each morning, and question and answer con 
ferences each afternoon in an adjoining room, under the auspices 
of the following committee 

George M Wheatlex, New York, Chairman 

Harold Abramson, New York 

Virginia Apgar, New York 

Carl Goldxiark Jr , New York 

Peter Gruenwald, Jersey Citv, N J 

Milton Helpern, New York 

Harold Jacobziner, New York 

ScHua ler G Kohl, Brooklyn, N Y 

John Mac 1\ er. New York 

Frederick H Falls, River Forest, Ill, ex officio 

F Thomas Mitchell Memphis, Tenn , ex officio 

Congenital Deformities and Three Approaches to Causation 
Laboratory, Clinic and Field Methods 
Theodore H Ingalls, Harvard School of Public Health, 
Boston 

Neonatal Lungs—\-rny Appearance m Normal Infants and in 
Situations of Respiratory Disbess 

M E Pendleton and H G Peterson Jr , Boston Lying- 
In Hospital, Boston 

Perinatal Pathology—Analysis of Autopsy Material in a One Year 
Penod 1956 

Albert M Hand and Martha Loving, University of 
Tennessee College of Medicine and the City of Memphis 
Hospitals, Memphis, Tenn 

Pathology of Lung Expansion in the Newborn 

Peter Gruenwald and Joseph P Donnellx, Margaret 
Hague Maternity Hospital, Jersey City, N J 
Birth Interval Timer 

ScHUXLER G Kohl Louis M Hellman and William J 
Horvath, State University of New York College of Medi 
cine, Brooklyn N 1 

Reducing Reproductive Hazards—How Public and Voluntary 
Services Assist the Private Physician 

Marian M Crane, Cluldren s Bureau, Department of 
Health, Educabon, and Welfare, Washington, D C 

A Study of Fetal Cardiac Energy 

Edward H Hon and Orvan W Hess, Yale University 
School of Medicme New Haven, Conn 
Evaluation of Intra-Utenne Fetal Environment—Fetal Electro¬ 
cardiography and Electroencephalography 
Richard L Bernstine and Winslow J Borkowski Jeffer¬ 
son Medical College Hospital, Phdadelphia, and Edw ard 
M Southern, Mount Sinai Hospital, New York 
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Bcsuscitnlion of IIil Ntwliorn Iiifnnl 

Hauoi n Aoiumsov, Sptcinl CommUlcc of Infant Mortaht) 
Mcdicil SolilIn of tin. Coimt> of Now \ork. New lork 

Hebdomadal Death Alerter S) stem of the Citj of Chicago 

H^n^tAN N Dunolsln, Law in ncl Lr Vinl, and Hahold 
Bniu, Clncago Bo ird of Health, Chicago 

Perinatal Mortaht) Patholog) 

ruLiiLuick H Falls and Ciiaulottc S Holt, Illinois 
State Department of Pnbhe Health, Chicago 

A New Focus—Perinatal Mortaht) 

Cconri M Wiilatlis and John Mac Hlii, Metropolitan 
Life liisnraiiee Coinpam New \nrk 

Resuscitation Demonstrations 

Rcsnscit ition demonstr itions w ill he eondneted each innrning 
in the conference room adjoining the cvhihits on perinatal proh 
Icms An opportunih will he given for all ph>sicians in the 
audience to participate in the proceedings In order to keep the 
audience sulRcicntl) small admission will he hy ticket only 
Tickets iiiav he obtained as long ns tlie supplv lasts at the desk 
at the entrincc to the conference ropm 
The following plnsicians from the Presbytenan and New 
lork Hospitals will take part in the demonstritions which will 
start at 10 a ni on Monday, June 3 ind 9 30 i m Tuesday 
through Fridav 

Carl Goldmauk Jn 
Duncan A Holadai 
L Stanlei James 
I nwiN WuistinoT 
C Edw aud Prince 
Cortland O Robinson 
William N Rotton 
Benjamin E Mardurv 

Conferences on Perinatal Problems 

Question and answer conferences will be conducted each 
afternoon from Monday through Thursday in the conference 
room adjoining the evhibits on perinatal problems No tickets 
ire required for admission 

Monday, June 3—2 p m 

Premature Rupture of Fetal Membranes 

Alan F Guttmacher Ralih E Moloshok, Lotte 
Strauss and David H Schoniiolz Mount Sinii Hos 
pital. New lork 

Discussion to be opened bv Alexander J Schaffer Johns 
Hopkins Medical School Baltimore and Robert C 
Austrian State University of New lork College of 
Medicine at New lork Citv, Brooklvn N I 

Tuesday, June 4—2 p m 

Vigorous Resuscitation 

Joseph P Donnellv, Samuel Prince Peter Gruenwald 
and John E Barrett Margaret Hague Maternity Hos¬ 
pital, Jersey Gity N J 

Discussion to be opened by Virginia Apgar Presbyternn 
Hospital New York and Charles D Cook, Massachu¬ 
setts General Hospital Boston 

Wednesday, June 5—2 p m 

Intrauterine Distress 

Loms M Hellman, Frederick L Perl, Richard Dat 
and Charles B Reiner State University of New York 
College of Medicine at New York City, Brooklyn, N Y 
Discussion to be opened by Janet Hahdv, Baltimore City 
Health Department, Baltimore, and Edward H Hon, 
I ale Umversity School of Medicine, New Haven, Conn 


Thursday, June 6—2 p m 

Intestinal Atresia 

Virginia Apgar, Thomas Santulli, Cortland O Robin¬ 
son, Gilbert J Vosrurgh, and William Blanc, Presby¬ 
terian Hospital, New York 

Discussion to be opened by Peter Gruenwald, Margaret 
Hague Maternity Hospital, and Mark M Ravitch Balti¬ 
more Gity Hospitals, Baltimore 

Exhibit Symposium on Diabetes 

The diabetes program, including the exhibits and the ques¬ 
tion and answer conferences has been arranged under the 
chaiimanship of How ard F Root Boston 

Diabetes Today 

How vnn F Root Elliott P Joslin Priscilla White 
Alexander Marhle Allen P Joslin Robert F Brad- 
lev and Leo P Khall Boston 

Onnase (Tolbutamide) Its Pharmacology and Glinical Applica¬ 
tion in Diabetes 

G J O Donovan W L Miller Jn W E Dulin, E J 
Larson, G Lewis and A A Forist, the Upjohn Com¬ 
pany, Kalamazoo Mich 

Sulfonylurcas in Diabetes 

Raciimiel Levine Gerald W Sorel Arthur Heineman 
and Manfred Weinstein Miclnel Reese Hospital, Ghi- 
cago 

Incidence of Diabetes and Altered Garbohydrate Metabolism in 
Patients with Cancer 

Arvin S Glicksman and Rulon W Raw son, Sloan- 
Ketfering Institute Memorial Center New York 
The Effectiveness of an Oral Anti-Diabetic Compound Tolbuta¬ 
mide—Methods of Selection of Patients for Therapy 

Charles Weller Crasshnds Hospital Valhalla N I 
Skin Manifestations of Diabetes Melhtus 

W L Lowrie H L Johnson W E Redfern, J B 
Brvan, F W Whitehouse and E Kish Henrv Ford 
Hospital Detroit 

Pathology of Diabetes ' 

Frederick W Williams and Marshall I Hewitt, Amer¬ 
ican Di tbetes Association Inc New lork 

Diabetes Conferences 

The question ind answer conferences on diibetes will be held 
in i eonterenee room idjoimng the diabetes exhibits 

Monday, June 3—9 30 a m 
Howard F Root Boston Presiding 
Inclusion of Essential Fatty Acids in Diabetic Diets 
Laurence W Kinsell Oakland Calif 
Acidosis Howard F Root Boston 

Pregnancy Problems Priscilla White Boston 
Insulin Yction Rachxhel Levine Chicago 
Office Treatment Allen P Joslin, Boston 
Panel on hiaturc of Diabetes 

Elliott P Joslin Boston, Moderatot 
Participants Laurence W Kinsell Oakland, 
Calif Alexander ^Iarble and Howard F 
Root, Boston, Rachmiel Lev ine, Chicago, and 
Arnold Lazarow Minneapolis 

Experiments with Insulin 

Arnold Lazarow , Minneapolis 
Errors m Treatment 

Henrv T Ricketts Clucago 
Insulin Hypoglycemia 

Edgar Haunz, Grand Forks N D 


9 30 1 m 

10 00 i 111 

10 30 a 111 

11 00 a ni 

11 30 1 Ill 

12 00 noon 


1 00 p m 

1 30 p m 

2 00 p m 
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2 30 p m Treatment wth Sulfonamides 

Ale.\andeh Marble, Boston 

3 00 p m The Abuse of Insulin 

George E Anderson, New York 
3 30 p m Surgical Choices in Diabetes 

Frank C Wheelock, Boston 

Tuesday, June 3—9 30 a m 

How ARD F Root, Boston, Presiding 

9 30 T m Comphcations Arising Dunng the Therapy of Dia¬ 
betic Acidosis and Coma 

Thomas H ^IcGA^ACK, New York 
10 00 I m Jmenile Diabetes Priscilla White, Boston 

10 30 a m Charcat Joint Diabetes Mellitus 

William H Olmsted, St Louis 

11 00 a m Oral Hypogl>cemic Agents 

George Hamw i, Columbus, Ohio 

11 30 a m Amputations in Diabetics 

Bei ERLi Smith, New York 

12 00 noon Panel on Oral Hypoglycemic Agents in Treatment 

Participants Priscilla White, How ard F Root, 
Leo P Krall Boston, and George Hamwi, 
Columbus, Ohio 

1 00 p m General Medical Treatment 

Edwin W Gates, Niagara Falls, N Y 

1 30 p m Treatment of Diabetic Acidosis 

Kermit Pines, New York 

2 00 p ni Bnttle Diabetes E Paul Sherilan, Denver 

2 30 p m Control of Youthful Diabetics 

George F Schmitt Jr , Miami, Fla 

3 00 p m Hypoglycemia—Diagnosis and Treatment 

Leo P Krall, Boston 

3 30 p m Observations wath Sulfonylurea 

Arthur R Colwell Jr , Chicago 

Wednesday, June 5—9 30 a m 

Howard F Root, Boston, Presidmg 

9 30 a ni Diabetic Vascular Disease 

Irving P Graff, Neio lork 
10 00 a m Infections of Kidney Papillitis 

Fred Whitehouse, Detroit 

10 30 a m Siv-Hour Method of Managmg Acutely Compli¬ 

cated Diabetes Donald O Bell, Evanston, 111 

11 00 a m Skin Complications 

W Wallace Ds'er, Philadelphia 

11 30 a m New Observations in Pregnant Diabetics 

Hugh L C Wilkerson, Boston 

12 00 noon Panel on Complications Renal, Cardiac, and 

Ocular 

Participants Hentii Marks, New York, Fred 
Whitehouse, Detroit, Robert F Bradlei and 
How ARD F Root, Boston 

1 00 p m Medico-Surgical Problems 

Frederick W Williams, New York 

1 30 p m Pre-Chmcal Stage of Diabetes 

HENasi Marks, New York 

2 00 p m Surgery and Diabetes L S McKittrick, Boston 

2 30 p m Diabetic Control in Childhood 

A Kantrow , Flushing, N Y 
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3 00 p n. Neuropath) of Diabetes 

Robert F Bradle\, Boston 
3 30 p <11 Diabetic Diet Martin G Goldner, New York 

Thursday, June 6—10 a m 

Leo P Krall, Boston, Presiding 

10 00 a m Kimmelstiel-Wilson Disease 

Harold Rifkin, New York 

10 30 a m Insulin Therap) Garfield Duncan, Philadelphia 

11 00 a m Insulin Resistance 

H B Mulholland, Charlottesville, Va 

11 30 a m Problems in Treatment 

Charles Weller, Larchmont, N Y 

12 00 noon Panel on Management of Unstable Diabetes 

Garfield Duncan, Philadelphia, Moderator 

Participants Herbert Pollack, New York, 
Robert F Bradlei and Leo P Krall, Boston 

Thursday, June 6—1 p m 

Robert F Bradley, Boston, Presiding 

1 00 p m Statistics m Diabetes 

Herbert Marks and Herbert Pollack, New York 

1 30 p m High Fat Versus Low Fat Diabetic Diets 

Herbert Pollock, New York 

2 00 p m Studies in Treatment of Retinopathy 

Leo P Krall, Boston, and Benjamin T Ashe, 
New York 

2 30 p m The Value of Teaching a Diabetic the Concept 

of Volume of Unne in Connection with His 
Management Benjamin T Ashe, New lork 

3 00 p m Cardiovascular Disease and Management 

Robert F Bradles, Boston 

Friday, June 7—10 a m 

10 00 a m Treatment with Oral Hypogl>cemic Agents 

Leo P Krall, Boston 

10 30 a m Coronary Heart Disease 

Abraham H Friedman, New York 

Exhibit Symposium on Foods and Nutrition 

The exhibit symposium and question and answ er conferences 
on foods and nutrition have been arranged m cooperation wTlh 
the following committee 

Clement A Smith, Boston, Chairman 
William J Darbs, Nashville, Tenn 
George R Cow gill. New Haven, Conn 
Philip L White, Chicago 

Infant Feeding Practices in Hospital Maternity Nursenes (Sur 
vey of 1,900 United States Hospitals) 

Herman F Meyer, Northwestern University Medical 
School and Children s Memorial Hospital, Chicago 

Weight Control 

Robert H Barnes, University of Washington School of 
Medicme, Seattle 

Diet Therapy 

Elizabeth Munves and Clara Zempel, American Dietetic 
Association, Chicago 

Serum Iron (SI) and Total Iron Binding Capacity (TIBC) in 
Liver Disease 
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Emamiii E Mwmu, Liona M Nn si’OI)/ian\, ind 
Ji ANNi A Cooi I u, CliiLago Medical School, Norilmcsl- 
irn UnucrMl} Medic il Scliool mul Veterans Administra¬ 
tion Ilese ireli Ilosinlal, CInciKO 

Intrn Mnsculnr Iron for the Treatment of Iron Deficiency Ane¬ 
mia m Infaiicj 

lUi 1 a O Wau lust lin and SiLs ija Hoag, Children’s Hos¬ 
pital San rnneisco 

Congenlial Handicaps from Malnutrition The Importance of 
Adequate Nutntion Preconeeptuall) 

E L SrsLiuNCiiAus and H Piaitz, Hoifimn La Roche, 
Inc , Niitlej, N ] 

Fond for Health—Nutntion Essentials Qunntit> of Food, Van 
cts, Clean Handling, Freedom from Diseases 
Euto L Soi tn Pan Aincric in Sanitary Bureau, Region il 
Office of the V'orld Health Organization, Washington, 
D C 

Lipotropic Vitamin Tlicrnp> —Ellccl upon Mortalitj Rate in Ih- 
pertensue Hs pcrcholcstcrolcmic Subjects 
J Q Gmn-iTii Jn , and B Mauii Lanman, New lork 

Foods m Oral EIcctrohtc Thernp> 

Philip L White, Eugene H Steslnsov, ind Maii\ Jane 
kiBLEn, Council on Foods and Nutntion, American Mcdi- 
e il Associ ition, Chicago 


Conferences on Diet as a Preventive and 
Therapeutic Tool for the Doctor 

The question and answer conferences will lie conducted cich 
mommg in a conference room adjoining the cshilnts on foods 
ind nutntion 


Monday, June 3—9 30 a m 

Diet and Reproduction 
John Ioumans, Nashialle, Tenn Moderator 

9 30 i ni In Pregnane} 

William J McGamti Nashville, Tenn 

10 15 a m In Lactation William J Dieckmann, Chicago 

11 00 a m In Toxemia Leon C Cheslei, BrookUn NY 

1145 a ni In Infertility M Eow Anns Dams Chicago 


Tuesday, June 4—9 a m 


Diet m Cardiooascular-Renal Disease 
John Ioumans, Nashville, Tenn , Moderator 


9 00 1 m 
9 45 a m 


10 30 a m 


11 IS a m 


How to Use Sodium Reduction 

Charles K FniEODEnc New York 

Reduction of Dietary Fat and Blood Cholesterol 
in Prevention of Cardios ascular Disease 

Grace A Goldsmith, New Orleans 

Reduction of Dietary Fat and Blood Cholesterol 
in Treatment of Cardiovascular Disease 

Grace A Goldsmith, New Orleans 

Diet in Renal Disease 

Franklin H Epstein, New Haven, Conn 


Wednesday, June 5—9 a m 

Diet in Other Problems of Internal Medicine 
Charles S Davidson, Boston, Moderator 

9 00 a m In Peptic Ulcer and the Gastromtestmal Disorders 
Howard M Spiro, New Haven, Conn 
9 40 a m In Allergy Management 

Jerome Glaser, Rochester, N Y 


10 20 a 111 

11 00 a 111 

11 40 a ni 


9 00 a Ill 
9 45 a 111 


10 30 a 111 

11 15 a Ill 


9 00 a Ill 
9 40 a Ill 

10 20 a m 

11 00 a 111 
11 40 a Ill 


In Hepatitis Charles S Davidson, Boston 

In the Care of the Aged 

HoiiERT S Goodhart, New York 

Parenteral Feeding 

Raimond Meng, Nashville Tenn 

Thursday, June 6—9 a m 

Diet in Pediatrics 

Clement A Smith, Boston, Moderator 
Infant Feeding Clement A Smith, Boston 

Prescription of Vitamin Supplements, Iron, Cal¬ 
cium, Copper, etc 

Robert L Jackson, Columbia, Mo 
Nutritional Replacement Therapy 

Robert E Cooke, Baltimore 
Emotional Problems, Anorexia, and Obesity 

Harri Bakw in. New York 

Friday, June 7—9 a m 

Weight Reduction 

Philip L White, Chicago, Moderator 
General Robert E Olson, Pittsburgh 

In Pregnancy Bertha Shapley Burke, Boston 
In Prevention and Treatment of Cardiovascular 
Disease Fredrik J Stare, Boston 

In Children and Adolescents 

Charlotte M Iounc, Ithaca, N Y 
In Diabetes Mclhtus 

Herbert Pollack, New York 


A History of Medicine m Pictures 

A History of Medicine m Pictures will be presented with tlie 
Looperation of Parke, Davis fit Company, Detroit Seven paint¬ 
ings, the first in a large series depict major eaents and personah- 
ties m the medical profession during the past 5,000 years and 
were produced by Robert A Thom, with George A Bender 
as editor and Erwin H Ackernecht as adnsor The following 
paintings arc sliown in the exlnbit 

Medicine in Ancient Egypt 

An Egyptian physician treating a patient with tetanus 
(about 1500-1400 BC ) 

The Code of Hammurabi 

A Babylonian physician defending his professional practices 
against a dissatisfied patient who seeks to mvoke the drastic 
penalties of the Code of Hammurabi (about 2000 B C ) 

Trephening in Ancient Peru 

A Peiaisaan physician begmmng a trephening operation with 
the aid of knives of glass-hard obsidian, a crude plant nar¬ 
cotic cotton and bandages (First Century A D ) 

The Temples and Cult of Asclepios 

Sick and afflicted pilgnms flocking to a Grecian temple to 
be healed (500 B C -500 A D ) 

Susruta—a Surgeon of Old India 

Susruta, famed Hindu surgeon, is depicted m the home of a 
noble of ancient India, about to begm an otoplasUc opera¬ 
tion 

Hippocrates—Medicine Becomes a Science 

Hippocrates palpates a young patient and attempts to soothe 
a worried mother (Fifth Century B C ) 

Pnmitive Medicine 

A Navajo Indian ‘ singer (medicine man) parhcipating in 
the Mountain Chant s nine day ceremonies in a medicine 
Jiogan 



152S THE SCIENTIFIC EXHIBIT 


JAMA, April 20, 1957 


SECTION EXHIBITS 

Encli of the 21 scction>i of tlie Scienhfic Assembl> Ins 
'imnf'Ctl T group of exhibits dealing wath the vinous branches 
of medicine 

Section on Anesthesiology 

The representative to the Scientific Exhibit from the Section 
on Anesthesiolog) is EomN L Rushia, Augusta, Ga The sec¬ 
tion IS cooperabng in the demonstrations on pennatal problems 

Exaluation of Anesthetic Agents b> Means of Evoked Central 
Nervous Sjstem Responses 

Hamilton S Davis William F Collins, Clabn T 
Randt, and Williaxi H Dillon, Western Reserve 
Universit) School of Medicine Cleveland 

Elective Cardiac Arrest m Operations on the Open Heart 

Donald E Hale Willem J Kolff, and Donald B 
Effler, Cleveland Clinic Clevehnd 

H} pnosis in Anesthcsiolog> 

Milton ] Mabmeb Cedars of Lebanon Hospital and 
University of California it Los Angeles School of 
Medicine, Los Angeles 

Plastic Diorama Comparing Internal and External Hypothermia 
H B Benjamin, Mahvin Wagner, Hahhy K Ihrig, and 
Walter Zeit Marquette University School of Medi¬ 
cine Milwaukee 

Promethazine in Surgery and Obstetrics 

Milton H Adelxian Elliott Jacobson, Philip Lief, 
and Sexmour Miller Mount Smai Hospital, New 
York 

Absorption of Local Anesthetics 

John Adriani and Donovan Caxipdell, Chanty Hospital 
and Louisian 1 State University School of Medicine 
New Orleans 

Quiescence in Pediatric Surgery 

Man S Sadove and Theodore J Frxe, University of 
Illinois Reseirch and Educational Hospitals, Chicago 

A Simple Method for Blood Volume Determinations 

S N Albert, W O Swan and W A Spencer District 
of Columbia General Hospital Washington, D C 

Serv omcchanisms m Anesthesia Control 

J Weldon Bellville Naomi Sager and William S 
Howland, Memorial Hospitil and tlie Sloan Kettering 
Institute New \ork 

Comparative Study of Methitural, Thiopental, Thiamylal and 
Hexobarbital With Special Reference to Respiratory Effects 
Barnett A Greene, Samuel Berkowitz, and Bernard 
S Goffen Unity and Adelphn Hospitals, Brooklyn 
N Y 

An Evaluation of Anticmetic Drugs in the Control of Post¬ 
operative Nausea and Vomiting 

E P Didier and H C Slocum, Walter Reed Arm> Hos¬ 
pital, M'ashington, D C 

Esophageal Intubation Its Role in Preventing Aspiration of 
Vomitus in the Comatose Patient 

Dante Bizzarri and Joseph Giuffrida, Columbus Hos¬ 
pital and New Iiork Medical College, New York 

Caudal Anesthesia 

E A Rovenstine and Jack Milowskx, New York Uni- 
versit>-Bellevue Medical Center, New Y'ork 

Fluothane A Potent, Nonexplosive Inhalation Anesthetic 

C R Stephen, L W Fabian, M Bourgeois Gax^ardin, 
D C Grosskreutz, and J Coughlin, Duke Univer¬ 
sity Hospital Durham, N C 


A New S> nthetic Analgesic—Anilendine 

InxiNC M Riffin, Berthold Schwarz, Milton E Lvnd- 
xtAN, Rudolf Preisic, and Henry H Wheaton, St 
Vincent s Hospital, Montclair, N J 

Clinical Usefulness of Combinations of Narcotics with Narcotic- 
Antagonists 

Phillip S Marcus, Chester W White Jr , and Robert 
MEG miAN, Boston City Hospital, Boston 

Section on Dermatology 

The representative to the Scientific Exhibit from the Section 

on Dermatology is Stanley E Huff, Evanston, Ill 

Tranquilizers in Dermatology 

Harry M Robinson Jr , Rax xiond C V Robinson, and 
John F Strahan, IJniversity of Maryland School of 
Medicme, Baltimore 

The Role of Soaps and Synthetic Detergents in Hand Der¬ 
matitis 

Raxtviond R Suskind, Saxiuel R Scheen, and Morris 
Meister, University of Cincinnati College of Medi 
cine, Cincinnati 

Pruritus 

Frank C Coxibes and Milton Reisch, New Y'ork 

Innervation of the Skin Recent Findings in Representative 
Areas of Human Tissue 

R K WiNKELxiANN, W H Hollinskead, and A H 
Bulbulian, Ma>o Clinic and Mayo Foundation 
Rochester, Minn 

Alopecia Capitis General Etiologic Survey 

Julius E Ginsberc, Chicago, and Bruce Bairstoxv, Wau¬ 
kegan, Ill Northwestern Univ'ersity Medical School 

The Effects of Belaxin on Connective Tissue 

Robert J Boucek Nancx L Nobel, Gus G Casten, 
Habbx R Eldln, Kunc-Ying T Kao, and J Fred 
ERICK WotssNER Jii, the Hovvatd Hughes Medicil 
Institute, Miami, Fla 

The Nonvenereal Diseases of the Genitals The Differential 
Diagnosis of Genital Lesions 

John Francis Wilson, Jefferson Medical College Phila 
delphia 

Epidermal and Dermal Melanocytes 

Arnold A Zixixiebmann and Samuel W Becker Jr, 
University of Illinois College of Medicine, Chicago 

Introduction to Human Genetics for the Dermatologist 

Helen Olllndori r Curth and Bertha M Aschner, 
Columbia University College of Physicians and Sur 
geons. New York 

Dermatologic Standardization of Perfumes 

Raymond A Osbourn, Thomas W Tusing and Francis 
P Coombs, Georgetown University Medical Center, 
Washington, D C 

Section on Diseases of the Chest 

The representative to the Scientific Exhibit from the Section 

on Diseases of the Chest is Edwin R Lexine, Chicago The 

Section IS also sponsonng the Special Exhibit on Pulmonary 

Function Testing 

Mediastinal Tumors Diagnosis and Treatment 

William L Watson, John L Pool, Eugene E Cliffton, 
Raymond K J Luomanen William G Cahan, and 
John T Goodner, Memonal Center for Cancer and 
Alhed Diseases, New York 
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I’lmroplnsl) 

Horn in kiorsTocK and Am nun A Sii m ns, Vtltrins Ad- 
miinslralion Ilospilil, Bronkijn, N \ , and Slalt Uni 
\crsit\ of New lork Collef’c of Midkiiie at New \ork 
Cit\ 

* 

Crushing Injuries of the Chest A New Method of Treatment b) 
Mechnuical Ihpersentiintioii 

CuwahuE Asnn.E I nii n Mdiic ii, John J CuNMNrtiAM, 
and JrnoMr B Ill An Uniscrsits of Chicigo, the 
Sehnol of Medicine and Nortliwestirn Unixirsits M<d 
leal School, Chicago 

The Solitan noiind Dense Piilnionarj I esioii 

Samui e CoiiLN and Eiiank BoinoM , B S I’ollak Hospital 
for Chest Diseases, Jcrsc> Cits N 1 

Bronchial Asthma 

John W Iuwin, Iuxinc II Itkin Sxmiviii \Vi ii lu, md 
Nancx I laTi c, M issachnsctts Gcncril Ilospitil, Bos 
ton 

Time to Test Tuberculm Skin Test m Modem Practice 

Julius L Wilson, Anicricin rrndcin Soeictx indNitional 
Tnbereiilosis Association, New lork 

Long Range Home Chemntherapx of Tnbcreulosis 

ALtaiLi) S Doonfih , Montcliorc Hospital, Nexx lork 

The Actixe Management of Pnlinonarx Tnbereiilosis in Preg¬ 
nane) 

InxiNC J SLiiKori- Hi sin L Doin mann and Ai \n F 
CuaTMACiiFn, the Mount Sinai Hospitil, New York 

Pulmonary Histoplasmosis on the Islhmns of P nninia 

Rodolfo \ Younc and rFimuicio Bfiiioi i, Corgis IIos 
pit il Ancon Canal 7onc 

Pulmonary Caxities 

E D Plaslex and Oscah Kanmii, Veterans Admniistri 
tion Ilos-pital, Oteen, N C 

Lung Cancer and Smoking Relationship and Ch iiigcs in the 
Bronchial Epithelium 

OsCAii AuEnnACii, J BiirwsTFn C tni, Haiiolu J Ssioi in, 
jEnoMC B Foumxn Guialii E Muliisasi, Joseph \1 
Pawiowski and Anxiiun Punm Saoin, Vctcrins 
Adniiiiistralion Hospital, East Orange, N J 

Cardiac Anciirxsms and Tiici Surgical Correction 

Houck Bolton and W n i i\\i Likoi i B nlex Chine Pliili- 
dclplii 1 

Heart YVounds Recognition and Management 

Auiire Dr L \IxxNAnii md Esiil A NieLFiiio, Hariciii 
Hospital New York 

Diagnosis and Treatment of Fulmonars Artcrioxennus Fistulas 
Israel Stfimifuc John A Exans and Nathaniel FiNin, 
the Nexx York llospital-Cornell Medical Center Nexv 
Y’ork 

Pulmonic Stenosis 

George N Bedell Johsnn L EiiiiLNHxri, James YV 
CuLUEiiTsoN Lexxis E Januarx, Ernest O Theilen, 
and John YY' EcdvStlin, State Unixcrsity of loxva, 
Iowa Citj 

The Results of the Combined Medical and Surgical Treatment 
of Patients w ith Coronary Disease 

M S Mazel, Ira Schnaeh, Max Bernstein, Inxvm 
Callen, Alfred Bonk, Laurence Wu, Salamon 
Boros, and Leona McClimans, Edgewater Hospital, 
Chicago 

Endarterectomy for Coronary Arterial Occlusion 

Charles P Bailex and Henry T Nichols, Hahnemann 
Medical College and Hospital. Philadelphia 


IliLinpcutiL Management Bronchial Obstruction—Broncho- 
spasm 

NlAunirn S Secal, Merrill M Goldstein, and Ernst O 
Attinceh, Tufts University School of Medicine and 
Boston City Hospital, Boston 

Bronchial Drainage Physiologic and Mcchnnical Aids to Bron¬ 
chial Evacuation 

Edwin R Lexine and Adel EnoMAN, Chicago Medical 
School and Edgewater Hospital, Chicago 

Section on Experimental Meclicme and Therapeutics 

1 he represent itivc to the Scientific Exhibit from the Section 

on Experimental Medicine and Therapeutics is Joseph F Ross, 

Los Angeles 

Expcnmental and Statistical Methods in Clinical Investigation 
Llo j Cass, University Health Services, Harvard Umver- 
sitv, Cambridge, Mass, and YVillem S Frederick, 
Boston 

N‘ Bctaphenethylfornmidmxl iminourca A Nexv Oral 
Insulin Replacement Agent 

Jui lus PoMEiiANZE, G J Mouratoff, and Herlex Fujiy, 
New York Medical College, Metropolitan Medical Cen¬ 
ter md tlie Bird S Coler Memorial Home and Hos- 
pit il. New Y'ork 

Estrogen Biosynthesis by Postmenopausal Human Oxanes 

II M Lemon, H H VY'otiz S C Sommers, L Parsons, 
md J \\' Davis Boston University School of Medi¬ 
cine md Massachusetts Memorial Hospitals, Boston 

Chlorolliinzidc A Saluretic Agent 

Karl Bexer, John Beem, Elmer Alpert, Augustus Gib¬ 
son and Charles E Lxght, Merck Sharp &. Dohme 
Rcscirch Laboratories, YY'est Point, Pa 

The Pathology of Lathy nsm A Nutntional Problem 

ZoLioN T YYbnTsciiAFTER, Y^’eterans Administration Hos¬ 
pital and University of Oregon Medical School, Port¬ 
land, Ore 

Iiixcstigalion of Tumor Cells m the Blood 

Axerx Sanduehc and George E Moore, Roswell Park 
Memorial Institute, Buffalo 

Ilxpophyscelomy in Man 

Olof H Pearson Bronson S Rax, Mortimer B Lipsett, 
Henrx Hood, and Ernest Greenberg, Sloan-ketter- 
ing Institute, Memorial Center, and Nexv Y'ork Hos¬ 
pital, Cornell University Medical Center, Nexv Y'ork 

Oral Anticoagulants Comparative Study 

Ancle Blaustcin, Booth Memonal Hospital, Nexv York 

Expcnmental Investigation of Antitussives A Controlled 
Study of the Cough Mechanisms 

S C YY'anc, YY' M Benson, P L Stefko, and T C 
Fleming, Columbia University College of Physicians 
md Surgeons Nexv Y'ork, and Hoffmann-LaRoche, 
Inc , Nutley, N J 

Aiiismdonc A Nexv Anticoagulant with Unusual Properties 
Kurt Lange Eh Perchuk, and Murrax M Mahl, Nexv 
York Medical College, New Y'ork 

Isonicotmic Acid Hydrazides m the Treatment of 
Tuberculous Meningitis 

Emanuel Appelbaum and Charles Abler, New Y'ork 
City Department of Health, Nexv York 

Intermittent Pentoncal Lavage 

Lewis Waters, Arthlir Grollman, Patricia ONeill, 
and Ruth Sanders, Umversity of Texas-Soutlixvestem 
Medical College, Dallas, Texas 
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Radioacti\e Hepann—S> nthesis. Metabolism and 
Circulation of Radioactise Hepann 

Harold B Eiber Isidore Damshefski, Frank J Bor- 
RELLi, Linn J Boto, and Joseph Lmi’iNS, New York 
Medical College, New York 

A Therapeutic Appraisal of Antiemetic Agents 

John H Moier, Sam A Kinard, and Paul K Conner Jr , 
Bailor Uni\ersit> College of Medicine, Houston, Te\as 

Studies of Serum B 12 Coneentrations in Man 

William P Bocer S Clyde Strickland, Gilbert M 
Bay’ne, and Lemuel D Wright, Nomstoun State 
Hospital Nomstown, Pa 

Clinical Expenence uith a New Blood Dialyzer 
and Blood Pump 

Arthur E MacNeill, John E Doyle Roland Anthone 
Sidney Anthone, and Arline Ruppenthal, Univer¬ 
sity of Buffalo School of Medicine Buffalo 

Natural Interactions betiveen Blood Cells and Plasma Proteins 
James L Tullis and Douglas M Surgenor Harvard 
Universih and Protein Foundation, Boston 

A New Antithrombotic Agent 

Benjamin Manchester and Laurence E Putnam, 
George Washington Unnersitv School of Medicine and 
District of Columbia General Hospital Washington, 
D C 

Endarterectomy in the Direct Surgera of Arteriosclerosis 

Jack A Cannon I George Kauakami and Wiley F 
Parker Uni\ ersity of Cahforni i it Los Angeles School 
of Medicine, Los Angeles 

Plasma Erythropoietic Factors 

FnANTv H Bethell James W Linman Donald R Korst, 
and Ronald C Bishop Simpson Memonal Institute 
University of Michigan and Veterans Administration 
Hospital Ann Arbor Mich, and NortliYvestem Uni¬ 
versity and Veterans Administration Research Hospital 
Chicago 

The Effect of Prednisone in the Treatment of 
Refractory Cardiac Edema 

Vllen D Riemer, Unnersitv of Colorido School of Medi¬ 
cine Deni er 

Metisteroids m Eaperimental Toxemias 

H Seneca, O K Troc and A Johnson College of Physi¬ 
cians and Surgeons Columbn Unnersitv and Presby- 
tenan Hospital, New Yoik 

Streptov ancin An Anhbiohc OralK Effective in Tuberculosis 
P SiviiNOFF, G M Savage, L E Rhuland R \I Mc- 
Gune Jr H R Reames, and IValsh McDerviott 
the Upjohn Company kalvmazoo, Mich and Cornell 
Unwersitv Medical College, New \ork 

Immunologic Aspects of Leukemias and Malignancies 

Mario Stefamni St Elizabeth Hospital and Tufts Uni¬ 
versity School of Medicine Boston 

The Gene in Modem Medicine 

E J Grace, Grace Medical Group, Brooklyn N 1 , and 
R N kliTRA Calcutta Medical College Hospital, Cal¬ 
cutta 

Studies on Leukocy fe Antibody 

Stuart C Finch and Katherine D Detbe, kale Univer¬ 
sity School of Medicme, New Haven, Conn 

Companson of the Effects of Vasodilator Drugs (Azapetine 
Phosphate) on the Conjunebval and Digital Arteries 
J M Stallworth J V Jeffords, and W H Lee Jr, 
Medical College of South Carohna and Roper Hospital 
Charleston S C 


The Virus Etiology of Leukemia 

Steven O Schvv'artz, Harold M Schoolman, Paul B 
SzANTo, Wilma Spurrier, and LeRoy Yates, Hek 
toen Institute for Medical Research of the Cook 
County Hospital, Chicago 
• 

A Companson of Propoxyphene and Codeine 

Charles M Gruber Jr and Stanley M Chernish, Lilly 
Laboratory for Chmeal Research, Indianapolis General 
Hospital, Indianapohs 

Pancreatic Action of the Sulfonvlureas 

Arthur R Colwell Jr John A Colw ell, and Arthur 
R CoLYVELL Sr, Northwestern University Medical 
School, Chicago 

Magnetic Recording in Medicine 

Robert D Tschibgi and J Lancdon Taylor, University 
of California at Los Angeles School of Medicine, Los 
Angeles 

Section on Gastroenterology and Proctology 

The representatives to the Scieiitific Eahibit from the Section 

on Gastroenterology and Proctology are George Gordon Me 

Hardy New Orleans, and Willard H Bernhoft, Buffalo 

Tubeless Gastne Analysis A Urinary Color Test 

Harry L Segal, Leon L Miller and Elizabeth J 
Plumb University of Rochester School of Medicine 
and Dentistry, Rochester N Y 

Current Status of Intravenous Cholecystography 
and Cholangiography 

J Edward Berk and How'ard H Feigelson, Sinai Hos 
pital of Detroit and Wayne State University College of 
iSledicine, Detroit 

Duodenal Loop Changes in Posterior 
Penetrating Duodental Ulcer 

J George Tepuck, Kensington Hospifnl Philadelphia 

Duodenal Deformities Other Than Classical Duodenal Ulcer 
Clarence C Pearson and Richard F Jones the Mason 
Clinic Seattle 

Interscapular Tenderness—A New Sign in Peptic Ulcer 

Golda R Nobel, Bebnard D Judovich f and Irwin J 
PiNcus, Graduate Hospital, University of Pennsvl 
vanii, Philadelphia 

1 Dece ised 

Advances in the Treatment of Intestinal Helminth Infections 
Clyde Sw artzvvelder Joseph H Miller, Robert W 
Sappenfield and William W Frye, Louisiana Stale 
University School of Medicine New Orleans 

Clinical Significance of Uropepsin m Gastrointestinal Diseases 
J Alfred Rider Hugo C Moeller John O Gibbs, 
Joyce Swader Lourdes F Agcaoili, Jere Deroin 
Ira Clark, and Alfred Anderegg, University of 
California School of Medicine, San Francisco 

Rectal Prolapse The Orr Suspension Treatment 

John B Floyd Jr, Rufus Alley, Bernard Rosenberg 
and CHmsTOPHER Southwick, St Joseph Hospital, 
Lexington, Ky, and 3380th Air Force Base Hospital, 
Keesler Field, Miss 

Rectal and Colonic Polyps 

Guy L Kratzfr and Howard D Trimpi, Allentowai, Pa 

Visualizing the Nonvisuahzed Gallbladder 

J Russell Tw iss and Lee Gillette New York 

Surgical Management of Ulcerative Colitis 

Lucius D Hill Caleb S Stone Jr , and Clarence C 
Pearson the Mason Clinic Seattle 
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Gnstromteslmnl Cniicer Dcfimlnc Dingno'ii'i 
b^ ExfolmliNC C)toIog) 

How Aim r Baskin, Josctn B kmsNLn, Walteo L 
Palmlh, Sxema Pleticka, nncl WiLLAnn Yaoema, 
Univcrsit) of Cliicngo, the School of Medicine, Chi- 
engo 

Intcrnsplcnic Appronch to the Portnl Circulation 

\y D Dams Jn, Stsnlix nLICIl^fAN, BiciiAnn Gohlin, 
J P Stohaasli and H M Batson Jn, Oclisner 
Clmic, Tuhne Unucrsily School of Medicine, New 
Orlc ins and U S Naval Hospital, Portsmouth, Va 

Pain Patterns in Abdominal Diseases Sites and BchaMor of 
Pam in Certain Common Diseases of the Upper Abdomen 
L A Smith, N A CimisTENSEN, N O Hanson, D E 
Ralston, B W P Anion, K G BcncE, and A H 
Buiuulian Maso Clinic and Mayo Foundation, 
Rochester, Minn 

Section on General Practice 

The rcprcscntatii c to the Scientific Exhibit from the Section 

on Gencrnl Practice is I PiiiLurs FnoiiMAN, Washington, D C 

The Section is conducting physical examinations for physicians 

C>tologic Techniques for Olfice and Clinic Uterine and 
Gastne Cancer Control 

H E Nitnuncs, Beth El Hospital, Division of Cancer Con¬ 
trol and Research and New York City Department of 
Health, New York 

Pulmonarj Tuberculosis and Pulmonao Carcinoma 

Ph Schwautz, Warren State Hospital, Warren, Pa 

Cancer of the Head and Neck as Seen by the 
Ph)sician in His OIRcc 

BnEwsTEu S Miller, American Cancer Soeicty, New York 

Abrasion Microbiopsv Instruments for Earl) Cancer Diagnosis 
Kenneth S MacLean, the Cytology Institute for Cancer 
Research, New York 

H>'pogammagIobubncmia and Agammaglobulinemia 

Beach BAiinETT and Wade Volwiler, University of Wash¬ 
ington School of Medicine, Seattle 

Pam Referred Pain—Sciatica in Back Diagnosis and Treatment 
George S Hackett, Mercy Hospital, Canton, Ohio 

Headache Clinic 

Lester S Blumenthal and Marvin Fuchs, George ^Wash¬ 
ington Univ'ersit), Washington, D C 

Differential Diagnosis of Dermatoses of the Feet 

Arthur S Spangler, Harvard Medical School and Mas¬ 
sachusetts General Hospital, Boston 

Diuretics Pharmacological Action and Clinical Effects 

Arthur C DeGraff, Leonard Gutner Lawrence 
Krxxe, Walter Newman, Sidnex Dann, and Herb 
ERT S Kupperman, New York University and Belle¬ 
vue Medical Center, and Veterans Administration 
Hospital, New York 

The Body Fluid Imbalances A Bird’s Eye View 

W D Snivels Jr and Michael J Sweeney, St Marys 
Hospital, Evansville, Ind 

Emergency Resuscitation 

James O Elam and David G Greene, Roswell Park 
Memonal Institute, Buffalo 

Glaucoma—Your Medical Problem Cause 12% of Blindness 
Will You Help’ 

Mortimer Cholst, Alfonse CiNOTit, Seymoihi Good 
STEIN and Conrad Berens, New York Eye and Ear 
Infirmary and the Ophthalmological Foundation, Inc, 
New York 


The Generalist Looks at Constipation 

W E HENniCKSON, Hennekson Clinic, Poplar Bluff, Mo 

Treatment of Tension Syndromes of the Middle Years 

B WiiEELEn Jenkins, Germantown Hospital, Philadelphia 

Plastic Surgery Seen in General Practice 
McCarthy DeMere, Memphis, Tcnn 

Fl)ing Patients Flying Physicians Association 

R J Vastine Jr , Buchanan, Midi, H A Heise, Mil¬ 
waukee, J T Flynn, New York, E N Zinschlac, 
Mattoon, 111, S D Sullenberceh, Dandndge, Tenn , 
C M Starr, North Hollywood, Calif, and M E 
DeGroff, Tulsa, Okla , Flying Physicians Association 

Ectjiurea A New Calmative for the Belief of 
Anxiety and Tension States 

Frank V Z Linn and M M Nickels, Traverse Citv Stite 
Hospital, Traverse City, Mich 

Strokes Caused by Diseases of the Heart and Aorta 

T W Parkin, C H Millikan, G P Sayre, and J E 
Edwards, Mayo Clinic and Mayo Foundation, Roch¬ 
ester, Minn 

Chemical Control of Abdominal Behavior 

John T Ferguson, Bertha M Orcutt, and Frances 
Bare, Traverse City State Hospital, Traverse City, 
Mich 

The Bole of Sedation in the Gcnatnc Patent- 
Use and Abuse of Sedatives 
Morris Plotnick, Cincinnati 

Use of Rouw olfia in Treatment of Malnutntion 

Leon G Dinkin, Nutrition Cbnic, Mount Smai Hospital, 
New York 

A New Sustained Release Antibacterial Preparations in General 
Practice 

Rhoslyn J Bishoff and E Harold Mercer, Dover, Del 

Section on Internal Medicine 

The representative to the Scientific Exhibit from the Section 

on Internal Medicine is Henry T Ricketts, Clucago 

Calcium Digitalis Tolerance Test 

Jack M Kaufman and Seymour Gordon, Harper Hospital, 
Detroit 

The Digital Circulation 

Milton Mendlovvitz, Mount Sinai Hospital, New York 

Constant Mass Displacement Ballistocardiograph 

Jan Nyboer and J Gordon Sharp, Harper Hospital, 
Detroit 

The Postmy ocardial Infarction Syndrome 

YViLLiAXt Dressler, Maimomdes Hospital, State University 
of New York College of Medicine, Brooklyn, N Y 

Value of Stress Tests in Detecting Coronary Disease 

George P Robb, Herbert H Marks, Metropohtan Life 
Insurance Company, New York, and Thomas YV 
Mattingly, Walter Reed Army Hospital, Washmg- 
ton, D C 

An Evaluation of C-Reactive Protein and S-GO Transaminase 
in Coronary Artery Disease 

Irving G Kroop and Nathan H Shackman, Jewish 
Chrome Disease Hospital, Jewish Hospital and State 
Umversity of New York College of Medicine, Brook¬ 
lyn, NY 

The Present Indications for Cardiac Surgery 

Robert P Glover, Julio C Davila, Robert G Trout, 
Presbytenan, Fitzgerald Mercy, and Lankenau Hos¬ 
pitals, and St Christopher’s Hospital for Childrep, 
Philadelphia ’ 
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Cardiac Cathcfenzation Spot Films Ph>siologic Differentiation 
of Roentgenologicallj Similar Catheter Positions 
Dorns J W Escheh, Jehome H Shabpiro, Hahold G 
Jacobson, Hobebt S Aabon and Hebbebt AIahk, 
Montefiore Hospital, Neu York 

Studs of Blood Pressure in the Apparentl> 

Health) Aged 65-106 Years 

Abthub M Masteb Richabd P Lasser and Habhi L 
Jajte, Mount Sinai Hospital, New York 

Headaches of Vascular Ongin 
F \V V'rmcH, Minneapolis 

Radioactne Cobalt Labeled Vitamin B-12 Applications 
m Clinical and Eicpenmental Medicme 
John William Frost and Manfred I Goldwein, Hos¬ 
pital of the Universitj of Pennsjlvania Medical School, 
Philadelphia 

Clinical Studies in Angina Pcctons with Triethanolamine Tnni- 
trate Biphosphate 

Habs-es L Fulleb and Leon E Kassel, Sinai Hospital 
Baltimore 

Methods of Therapy in the Treatment of 
Essential H)Tiertension 

Garfield G Duncan, Jerome Waldron William K 
Jenson, Robebt J Gill, Richard J Ebehls and 
Kentseth R Kno\, Pennsylvania Hospital, Phila¬ 
delphia 

Management of Hypertensive Disease 

Joseph C Edwards, Washington University Medical 
School Barnes and St Luke s Hospital St Louis 

Use of Ganglionic Blocking Agents in H)’pertension 

John Moier Ralph Ford, Edward Dennis and Coleman 
Caplomtz Baylor University College of Medicine, 
Houston, Tesas 

Osteoporosis A Common Metabohe Bone Disease 

Harry E Banchaht and Richard K D Watanabe, 
Gemnntow'n Hospital, Philadelphia 

Medical Management of Chronic Bronchopulmonary Infechons 
Edward H Morgan and H Row'land Pearsall, the 
Mason Clinic Seattle 

Hegulation of Physical Actnaty in Management of Chronic 
Disease Energy Costs of Various Activities in Work and 
Pla) 

Edward E Gordon, Micheal Reese Hospital Chicago 

Some Facts and Fallacies About Renal Disease 
S Edward King, New' York 

Tniodothyronine A Neiv Thyroid Hormone 

Gross'enor W Bissell, Veterans Admmistration Hospital 
and Uni\ ersity of Buffalo School of Medicine Buffalo 

Nutritional Cirrhosis 

Carroll M Leeaa Thomas J White, Angelo M Gnassi 
and Felly Traugott Jersey City Medical Center, 
Seton Hall College of Medicine, Jersey City N J 

Diagnosis and Management of Patients with Arterial Hyperten¬ 
sion Eialuation of Five-lear Experience with Depressor 
Drugs 

Joseph H Hafkenschiel Jr , Jerry E Schmitthenneb, 
and Earl A Daugherty, Lankenau Hospital, Phila¬ 
delphia 

Malignant Lymphoma Hodgkin’s Disease and Lymphosarcoma 
Pathology, Treatment, and Potenbal Curability 
John F Hyties J IV Abbiss, and Robert W Fheuck: 
Memorial Hospital, Wilmington, Del 
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Paras ertebral Injections of Predmsolone Acetate to the CcrsYcal 
Vertebrae 

Abraham Cohen, William Lee Kanenson, Mary in j 
Sey en and Joel Goldman, Jefferson MeAcal College 
and Phdadelphia General Hospital Philadelphia 

The Audio-visual Analysis of Haemodynamics in Cardiac Di 
agnosis 

J Scott Butteryvorth, Maurice R Chassin, Robert 
McGrath Edmund H Reppert Jr , and John J 
Thorpe, Nesv York University Postgraduate Medical 
School NeYv 'iork 

Oral Organomercunal Diuretics 

Sim P Dimithoff and George C Griffith, University 
of Southern California School of Medicine, Los 
Angeles 

Section on Laryngology, Otology, and Rhinology 

The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhinology is Walter E Heck 
San Francisco 

Tracheostomy 

John M Lore Jr , St Clare s Hospital, Ncyv York, and 
the Good Samaritan Hospital, Siiffem, N Y 

Hemilaryngectomy A Technique for Cordal Carcinoma Yvith 
Extension Posteriorly 

Max L Som and Leon M Arnold Montefiore Hospital 
and Beth Israel Hospital, Ncyv lork 

Maxillary Sinusitis 

Reginald Ey ebett, St Luke s Hospital, New York 

Vascular Headache Anatomical Consideration and Modem 
Management 

Robert E Ryan, St Louis 

Cellular Pathology in Diseases of the Ear, Nose and Throat 
William T K Bryan and Marian P Bryan, Washing 
ton University School of Medicine, St Louis 

Your Ear and Noise 

Aram Glohig D Ek Wheeler and H P House, Sub 
committee on Noise in Industry, American Academy of 
Ophthalmology and Otolaryngology, Los Angeles 

The Histopathology of the Ear in Conductive Deafness 

Joseph G Dkuss and Sidney S Feuerstein, the Mount 
Sinai Hospital New kork 

Ossicular Histology and Histopathology A Study of the Liga 
ments, Joints and Osseous Structure of the Ossicles 
Richard J Bellucci and Dorothy Wolff, Manhattan 
Eye, Ear and Throat Hospital Ncyv York 
The Education of Preschool Children YVifh Impaired Hearing 
and Their Parents The John Tracy Clinic Program 
Louise Tracy and Edgar L Lowell, John Tncy Clime, 
Los Angeles 

Otolaryngologic Plastic Surgery 

Samuel Fomon Julius W Bell, and Alfred Schattneil 
American Academy of Plastic Surgery for Head and 
Neck and Manhattan General Hospital, Neiv lork 

Modem Temporal Bone Surgery 

Julius Lempert, Lempert Institute of Otology, New York 

Sechon on Military Medicine 

The representative to the Scientific Exhibit from the Sechon 
on Mihtary Medicme is Frank M Toyynsend, Washington, 
D C 

Acute Respiratory Illness of Adenovirus (RI-APC) Etiology m 
Military Populations 

Maurice R Hilleman, Walter Reed Army Institute of 
Research, Walter Reed Army Medical Center, Wash 
ington, D C 
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Di^cnsc Tree Lnbornlon Aiiiionls 

Uoiii HT M Nims Wnllcr Reed Arnn Instiliitc of RLSturcIt 
Wnlltr Retd Anoy Mcdicil Center, Wnslungton, D C 

E^c rrolcclion Agninsl Minute High Speed Missiles 

HuMucii W Rosi, School of A\ ntion Medicine, U S Air 
Foret, Rindolpli Air Foret Bnsc, Sun Antonio, Te\ns 

Rresent Dis Method of Moving Fohomvelitis Pnticnts 

Juus Rivkim) nnd ViuriMA Hhalv, Military Air Trans¬ 
port Serviet, Brooks Air Foret Bnsc, Tesas 

Analogous Pathologic Patterns in Man nnd Animal 

Thomas C Jonls, Arintd Forces Institute of Patholog> 
Washington, D C 

Clinical Diagnostic Studies Utili7ing Radioactive Isotopes 

E R Kinc, S F Wiliams, RiciiAnn SPLNCtn, nnd Thom vs 
Mitchell, U S Naval Hospital, National Naval Med¬ 
ical Center, Bethesda, Md 

Newer Approaches to Sludv of the Liver 

CEoncE L Calvv, Roald N CnANT, Maiivin L Glied 
MAS and Cauuoll M Lllvv, U S Naval Hospital, 
St Albans, N \ 

United States Air Force Occupational Health Program 

Gordon F Fishlr and John E Baker Jr Office of the 
Surgeon General, U S Air Force, Washington, D C 

Mission of the U S Arm) Environmental Health Lnborntor) 
Edward J Dehne, Rodert H Dugoid and Charles E 
CoNUi U S Ami) Environmental Health Laboratory, 
U S Arm) Chemical Center, Edgevvood Md 

Pediatnc Diagnostic Clime 

Thomas E Cone Jr Charles L Waite, and Howard 
A Pearson U S Naval Hospital National Naval 
Medical Center, Bethesda, Md 

Dependents Medical Care Program for the Uniform Services 
Paul I Rodinson Office of the Surgeon General De 
partnient of the Armv, Washington D C 

Ps)chiatr) in the U S Nav)’s Operation Deep Freeze 

George N Raines, Bureau of Medicine and Surgery, 
Washington, D C J E Nardini and Herman B 
Molish, U S Naval Hospital, Bethesda, Md 

Sechon on Nervous and Mental Diseases 

The representative to the Scientific Exhibit from the Section 

on Nervous and Mental Diseases is Benjamin Boshes, Chicago 

Diagnosis and Treatment of Intracranial Tumors in Childhood 
Robert S Knighton and Francisco Gomez, Henr) Ford 
Hospital Detroit 

Piactical Control of Emotional Disturbances A Stud) in Treat¬ 
ment of Diversified Mental Svmptoms 
Stuart C Knon College of Medical Evangelists, Los 
Angeles 

Muscle Patholog) in Certain Neuromuscular Disorders 

G M Shv and F H Meiller, National Institute of Neu¬ 
rological Diseases and Blindness N itional Institute 
of Health Bethesda, Md 

The Relationship of H)drocephalus to Mvelomeningocele and 
to Hydromyelia 

W James Gardner and Jorge Angel Cleveland Clime 
Cleveland 

Changing Aspects m the Treatment of Parkinson s Disease 
Levvts j Doshav, Columbia-Presbytenan Medical Center, 
New York 

Neurosurgical Alleviation of Parkinsomsm and other Extra- 
pyramidal Disorders 

Irving S Cooper, St Barnabas HospitaCNevv York Uni 
versity-Bellevue Medical Center, New York 


Veural Mechanisms of Emesis and Antiemcsis Site of Action of 
Emetic nnd Antiemctic Agents 

S C Wang, William Amoi s, nnd H H Merritt, Co 
lumhia University, College of Physicians and Sur¬ 
geons, New York 

Psvcliopharmacology Principles and Mechanism Drug Action 
on Higher Nervous Functions, Voluntary and Autonomic 
W Horslev Gantt and Lester H Gliedman, Johns 
Hopkins University Medic il School, Baltimore 

Putting Psychiatry Back into Medicine 

Frank J A\n Jn, Franklin Square Hospital, Baltimore 

Laboratory nnd Clinical Evaluation of Perphenazine (Trilafon) 
Samuel Irwin, Schcring Corporation, Bloomfield, N J 
and Norbett Bruckman, Nada Radinger, and Na¬ 
than S Kline, Rockland State Hospital Resciuh 
Facility, Orangeliurg, N Y 

Clilorpromnzine The Road Back 

Else B Kris, Manhattan After Care Clinic, New lork 

Effects of Clilorpromnzine nnd Rescrpine on Mental Hospital 
Budgets 

Werner Tuteur, Rociius Stiller and Jakob Glotzer, 
Elgin State Hospital, Elgin, Ill 

file Pharmacology of Ectylurea (Nostyn) a Neurosedative 
Howard G Glass, K G Rinov, md Robert K S Lim 
Miles-Ames Research Laboratory, Elkhart, Ind 

Animal Bchnvaor as a Measure of Tianquihzation 

Fred Alexander, DAvro Tedeschi, Ralph Tedeschi 
and Robert G Tucker Smith, Kline & French 
Laboratories Philadelphia 

Myasthenia Gravis Report of 282 Cases 

Kermit E Osserman, Law bence I Kaplan, Peter 
Kornfeld Elliot Cohen, Harold Goldberg, Har- 
vE) Mbndelovv Gabriel Ghenkins, and Henra 
W iN-DSLEV, the Mount Sinai Hospital, New 'iork 

Section on Obstetrics and Gynecology 

The representative to the Scientific Exhibit from the Section 

on Obstetnes and Gymecology is Frederick H Falls River 

Forest Ill The Section is cooperating in the demonstrations 

on pennatal problems 

Trichomonas Vaginalis Infection Its Relation to Abnormal 
Cytology 

Carl Henrv Davis and Costa G Grand, Cancer In- 
stitnte, Miami Fla 

Gynecograph) After Transtubal Pneumoperitoneum 

Walter W Williams and Robert A Grugan, Spring- 
field Hospital, Spnngfield, Mass 

Infertility Diagnosis and Treatment 

Robert B Greenblatt, Joan Landrx, Edwin C Jungck 
and tViLLiAM E Barfield, hledical College of 
Ceorgia, Augusta, Ga 

Radioisotope in Gynecology as Apphed in Pelvic Mahgnancies 
John C Ullerx and John H Holzaepfel, Ohio State 
University College of Medicme, Columbus, Ohio 

Fetal and Maternal Circulation of the Uteroplacental Organ A 
Histologic Study 

Carl T Javert Leon Motyloff, Stanley Birnbaum, 
and William Davis, Woman s Hospital Division of 
St Luke s New York 

Cervical Support in Surgery for Prolapse 

Joshua William Davies and Elise Renning, Woman s 
Hospital Division of St Luke s. New York 

Colorectal Diseases in Pregnant Women 
J Gerendasy, Jersey City, N J 
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Management of Vesieo\aginal Fistula 

Henhs C Fauk Beth Israel Hospital, New Aork 

Routine C>tolog) in Obstetrical and G>necological Practiee 
Donald W Hall Paul k BrarcH, Clyde L Randall, 
Richard W Baetz, Duru R Rarna, and Robert J 
Patterson, University of Buffalo School of Medicine, 
Buffalo 

Gvnecologic Surger> Illustrations, Discussion of Technique, 
Pitfalls and Compheations 

Walter J Reich and Mitchell J Nechtovv, Chicago 
Medical School, Cook County Hospital and Cook 
Counts Graduate School of Medicine Chicago 

Stress Incontinence in Female Therapeutic Aids 

C Paul Hodgkinson, R P Johnson, W T Kelly, J J 
Kroll, and A E Hoff, Henry Ford Hospital, Detroit 

Pregnancies After Nephrectom> for Tuberculosis 

Edmund Lissack, Lissack Climc, Concordia, Mo 

Suppression of Postpartum Breast Engorgement and Lactation 
with Long Acting Steroids 

Jav j Gold and Melvin R Cohen Michael Reese Hos¬ 
pital, Chicago 

The Significance of Mehtuna in Pregnancy 

Milton Gross, Robert E Sexton and Robert I Dorian, 
Margaret Hague Maternity Hospital, Jersey City, N J 

The Modem Endoenne Approach to the Diagnosis and Man 
agement of the Infertile Patient 

Herbert S Kupperman, Jeanne A Epstein, Meyer 
H G Blatt, Donald K Briggs, and Abraham 
Stone, New York Umversity-Bellevue Medical Center 
and the Margaret Sanger Research Bureau, New York 

Clinical Effects of New Progestational Compounds 

Edward T Tyler and Henry J Olson, University of 
Califorma at Los Angeles School of Medicine, Los 
Angeles 

Section on Ophthalmology 

The representative to the Scientific Exhibit from the Section 

on Ophthalmology is Frank W Newell Chicago 

Therapy of Chronic Uveitis Long Term Hormonal—Steroid 
Therapy 

Dan M Gordon New York Hospital Cornell Umversity 
Medical Center and the L A Margolyes League 
New York 

Pathogenesis and Treatment of Glaucoma 

Adolph Posner and George Gorin, Manhittan Eye Ear 
and Throat Hospital, New York 

The Lymphatics of the Bulbar Conjunctiva 

H Saul Sugar Wayne State Umversity College of Medi¬ 
cine and Smai Hospital Detroit 

Precancerous and Cancerous Melanosis of the Conjunctiva 

Algernon B Reese and Bradley R Stbaatsma, Institute 
of Ophthalmology of the Presbytenan Hospital and 
Columbia University College of Physicians and Sur¬ 
geons New York 

Serial Level Microphotographv of the Eye 

George E Arrington Jr and DuPont Guebry III 
Titmus E>e Laboratory Medical College of Virginia, 
Richmond, Va 

Central Retinihs Associated with Amebiasis 

Alson E Braley and Hentiy E Hamilton, State Uni¬ 
versity of Iowa College of Medicine, Iowa City 

Electrophysiologic Insight in Ocular Motihty 

Goodvvtn M Breinin New kork University Postgraduate 
Medical School New York 

Stereoscopic Kodachrome Photographs of the Fundus Ocuh 
Arthur J Bedell Albany, N Y 


Differential Diagnosis and Management of the Red Eje 

William H Hav'ENEr, Ohio State University College of 
Medicine, Columbus, Ohio 

Conoid Ophthalmic Lenses An Onginal Development m Sub 
normal Vision Aids 

David Volk, Western Reserve Umversity School of Medi 
cine Cleveland 

External Diseases of the Eye Diagnosis and Treatment 

Everet H Wood, Jackson Clinic and Umversity of Wis 
consin Medical School, Madison, Wis 

Lacrimal Protein Patterns Protein Analysis of Tears by Paper 
Electrophoresis 

Olive F Erickson, Stanford University School of Medi 
cine, San Francisco 

Section on Orthopedic Surgery 

The representative to the Scientific Exljibit from the Section 

on Orthopedic Surgery is James I Kendrick, Cleveland 

Fixed Postural Correction for Low Back Pam and Vaned 
Neuralgias 

Laurence Jones, Beverly Hills, Calif 

Osteotomy Bunionectomy for Hallux Valgus 

C Leslie Mitchell, Joseph L Fleming, Richard 
Allen and Christopher Glenney, Henry Ford Hos¬ 
pital Detroit 

Prevention of Automobile Injuries 

Murray E Gibbens, Ward B Studt William H Mott 
and Horace E Campbell, Veterans Administration 
Hospital, Denver 

Pollicization of the Index Finger 

R A Murray, Scott and White Clmic, Temple, Texas 

Juxta Articular Ossification of the Ligaments of the Vertebral 
Column 

Charles J Sutro, Hospital for Joint Diseases, New York 
and David E Ehrlich and Morris Witten, Veterans 
Admimstrition Regional Office, Brooklyn, N k 

Orthopedic Cnteria for Shoe Prescription 

C F Mueller, Herman Gladstone and Frank 
S cHENCK Veterans Administration Central Office, 
Washington D C 

The Effect of Antituberculous Drugs on the Healmg of Frac 
tures 

Albert R Allen and A W Stevenson, Central Wash 
ington Tuberculosis Hospital, Selah, Wash 

The Technique of Hemipelvectomy 

Bradley L Coley, Norman L Higinbotham, and Lewts 
Hogg Jr Memorial Center for Cancer and Albed 
Diseases, New York 

Metals m Surgery 

Albert B Ferguson Jb and Patrick G Laing, Umversitj 
of Pittsburgh School of Medicine, Pittsburgh 

Cultured Calf Bone Graffs 

E J Tucker, Houston Texas, and William B Fischer, 
Northwestern University Medical School, Chicago 

Fractures in the Aged 

Edgar M Bick Alexander Garcia, and Thomas J 
Drinc, New York and Brooklyn Regional Committee 
on Trauma American College of Surgeons, New York 

Anatomic and Radiographic Studies of Degenerative Diseases 
of the Cervical Spine 

Z B Friedenberg Jack Edeiken, N Spencer, and S 
Tolentino, Hospital of the University of Pennsyl- 
\ama, Philadelphia 

Degenerative Lesions of the Acromioclavicular Joints and 
Sternoclavicular Joints 

Anthony F DePalma and William Davuson, Jefferson 
Medical College Philadelphia 
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Treatment of Cinnt Cell Tumors 

J 1 KuNTmicic and Gronrn S Pjialln, Cleveland Clinic, 
Cleveland 

Moderntel) Severe Wlnplasli Injuries of tlio Cervical Vertebrae 
and Tlieir Radiologic Diagnosis 

Martin S Auel and Riciiaud E Wagner, San rrancisco 

Section on Pathology and Physiology 

The Section on Patholog) and Physiology Is cooperating In 

the Special Evhibit on Fresh Tissue Pathology The representa¬ 
tive to the Scientific Evliibit is Samute A Levinson, Chicago 

The Value of Needle Biopsj of the Liver in Pediatries 

Daniee Stovvens and Ravmonii W Chun, Anned Forces 
Institute of Patholog>, Washington, D C 

Ultramicro Methods for Clinical Laboratoncs 

Edwin M Knichts Jr , Roderick P MacDonaed, and 
Jaan Feoompuu, Harper Hospital, Detroit 

C>tolog> in Diagnosis and Research 

EM'iERirii VON Haam, Guentiiir Ceeeen, Cearence 
Gantt, Aeexamier Horava, Edward Mieeeh, 
N S M MuRTin, and Dante Scarpeeli, Ohio State 
University College of Medicine, Columbus, Ohio 

Traumatogenic Versus Natural Causes in Medicolegal Fatalities 
Aefred L Shapiro, Brookhm, N Y 

Chrome Th>roiditis b> Autoimmunization 

Ernest Witerskv, John R Paine, Kornfe Terpean, 
Noee R Rose and Richard W Egan, University of 
Buffalo School of Medicine and the Buffalo General 
Hospital Buffalo 

Hereditary Muscular Dystrophy in the Mouse A Comparison 
with the Human Disease 

E D Murphv, E S Russeee, A A Kandutsch, W Sil¬ 
vers, and L C Stevens, Roscoe B Jackson Memorial 
Laboratory, Bar Harbor, Maine 

Brucellosis and the Heart A New Concept of the Etiology of 
Valvailar Heart Disease 

Thomas M Peerv and Roger H Shannon, George Wash¬ 
ington University School of Medicine, Waslnngton, 
D C 

Mechanism of Action of Rcserpine and Chlorpromazinc An 
Hypothesis 

Donald F Bocdanski, Parkiiurst A Shore, and Ber¬ 
nard B Brodie, National Heart Institute, National 
Institutes of Health, Bethesda, Md 

Certification of Medical Technologists 

Lall G MoNTCOMEnv and Ruth Drummond, Registry of 
Medical Technologists of the Amencan Society of 
Chnical Pathologists, Muncie Ind 

Aspiration Biopsy Technique and Application 

John T Godwin St Joseph s Infirmary, Atlanta, Ga 

Esophagus, Stomach and Duodenum Analysis of 250 Surgical 
Cases 

W C Dreese, J W Welch, V E Chesky, R G Rate, 
and C A Hellvvig Hertzler Clime and Hertzler Re¬ 
search Foundation, Halstead, Kan 

Glucagon and the Antiinsulm Action of Cortisone 

Sydney S Lazarus and Bruno W Volk, Isaac Albert 
Research Institute of the Jewish Chrome Disease 
Hospital, Brooklyn, N Y 

Myocarditis A Frequent Complication m Systemic Disease 
William C Manion, Armed Forces Institute of Pathology, 

- Washington, D C 

Pathology of Radiation Injury 

Carl F Tessmer and F L Jennings, Armed Forces 
Institute of Pathology Washington, D C 


Natural History of Atherosclerosis 

R L Holman, H C McGill Jr , J P Strong, O R 
Griffin, and J C Geer, Louisiann State Umver^ity 
School of Medicine, New Orleans 

The Relation of Endemic Goiter to Endemic Deaf-Mutism 
IsiDOR Greenwald, Now York University College of Medi¬ 
cine, New York 

Genetic Determination of Scrum Cholesterol Level A Study of 
201 Families 

Louis E Schaefer, David Adlersderg, and Arthur G 
Steinrerc, Mount Smai Hospital and Central Man¬ 
hattan Medical Group, New York 

Section on Pediatrics 

The representative to the Scientific Exhibit from the Section 
on Pcdiitncs is F Thomas Mitchell, Memphis, Tenn The 
Section is cooperating in the demonstrations on pennatal 
problems 

The Role of the Physician in Child Safety 

George W Starbuck, Greater New Bedford Childrens 
Accident Prevention Program, New Bedford Medical 
Society, and St Luke’s Hospital, New Bedford, Mass 

Poisoning from Petroleum Distillates The Hazards of Kerosene 
and Furniture Polish 

A Bradlev Soule Jr and Joseph C Foley, University 
of Vermont College of hledicine, Burlington, Vt 

Florida Poisoning Control Centers An Integrated Statewide 
Program 

Robert Grayson, Flonda Pediatric Society and Flonda 
Chapter, Amencan Academy of Pediatncs, Miami 
Beach Fla 

Indications for Excretory Urography in Children from Birth to 
14 ^cars of Age Review of 797 Pyelograms Performed on 
G56 Children 

John A Asmn, Thomas Reichelderfer Jules Meritt, 
and Julian Salik Harnet Lane Home, Johns Hopkins 
Hospital, and Sinai Hospital of Baltimore 

The Pnnciples of Pediatnc Rehabilitation 

A Kanof j Rogoff, and H Fischler, Jewish Chronic 
Disease Hospital, and the State University of New 
York College of Medicine at New York Brooklyn, N Y 

Thoracic Tumors of Childhood 

Harold W Dargeon and Charlotte Tan, Childrens 
Tumor Registry and Pediatnc Service of Memonal 
Center, New York 

Clinical and Genetic Aspects and Research m Muscular Dys¬ 
trophy 

John T Ellis and Ade Milhobat, Muscular Dystrophy 
Associations of America, Inc New York 

Clinical Pathologic Correlation in Infants and Children with 
Damage to the Central Nervous System 
John Bartram and James B Arey St Chnstopher s Hos¬ 
pital for Children and Temple University School of 
Medicine, Philadelphia 

The Jaundiced Neonate Differential Diagnosis and Manage¬ 
ment 

Victor C Vaughan III and Frouzandeh B Brelian, 
Temple University School of Medicine, Philadelphia 
How to Give Painless Injections 

Virginia D Weeks and Janet Travell, the New York 
Hospital-Comell Medical College, New York 
Intestinal Obstruction in Infants Causes and Treatment 

James D Hardy and T K Williams, University of Mis¬ 
sissippi Medical Center, Jackson, AIiss 

Symptomatic Redundant Sigmoid A Newer Concept in Ther¬ 
apy 

Donald A Davis, Paul H Roberts and Adolph G 
DeS^ctis, New \oA University Postgraduate Medi¬ 
cal School and University Hospital, New York 
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Meckel s Di\erticulum 

W B kiESE%x'ETTEH and F A McPakland, Childrens 
Hospital of Pittsburgh, Pittsburgh 

Pseudoh)'poparath) roidism 

Da\ id H Baker, Nathaniel Fines, and Joseph Cusmano, 
New York Hospital-Comell Medical Center, New 
\ork 

Prevention of Accidents in Children 

Thomas S Bumdalo Lois J Plummer, and J Roger 
Warner, Edward J Meyer Memonal Hospital and 
University of Buffalo School of Medicine, Buffalo 

EEC Studies and the Use of Tranquillizer Drugs in the Care 
of Children with Reading, Speech and other School Adjust¬ 
ment Problems 

Homfr F Weir and Robert L Anderson, Rockford 
Memonal Hospital Rockford, Ill 

Adhesions of Labia Minora Treatment with Topical Estrogenic 
Ointment 

B H Williams and C J Cramm Jr , Scott and White 
Clinic, Temple, Tesas 

Gliomas of the Optic Nerves 

H W Dodge Jr , J Grafton Love, W Mck Craig, 
M B Dockertv, T P Kearns, C B Holman, and 
A B Havles, Mayo Clinic and Mayo Foundation, 
Rochester, Minn 

Protein and Amino Acid Needs of Underweight Infants 

Anthonv a Albanese Reginald A Higcons, Gertrude 
M Hsde, and Louise Ohto, Nutntional Research 
Laboratory, St Lukes Hospital New York and St 
Luke’s Convalescent Hospital Greenwich, Conn 

Section on Phvstcal Medicine 

The representative to the Scientific Exhibit from the Section 

on Physical Medicine is Donald A Covalt, New York N Y 

Rehabilitation in a Laige Medically Dnettcd Voluntary Nurs¬ 
ing Home 

H J Behrend and B Brodoff, Beth Abraham Home, 
New York 

Rehabilitation Aspects of Myopathies and Neuromyopathies 
George G Deavlr Institute of Physical Medicine and 
Rehabilitation New York University-Bellevue Medicil 
Center, New York 

M inagement of the Brain Damaged Patient 

Jerome S Tobis Milton Lowenthal, and Simon 
Marincer New \ork Medical College, New York 

Getting the Severely Handleipped Back to Work 

Mieczvslaw Peszczynski Highland View Hospital, Cleve¬ 
land 

Electrovasography Quantitative Diagnosis in Vascular Dis 
orders 

Lewis Cohen, Alexander Blam and Sinai Hospitals De¬ 
troit 

The Use of Adaptive Equipment to Achieve Vocational Goals 
Miland E Knapp, Paul M Ellvvood Jr , Douglas Fen- 
derson, and George Jess Elizabeth kenny Institute 
Minneapolis 

Bnef Maximal Exercise Effectiveness on the Strength of the 
Quadneeps Femons 

Donau) L Rose University of Kansas Medical Center, 
Kansas City Kan , Stanley F Radzyminski, Veter¬ 
ans Administration Center, Wadsworth, Kan, and 
Ralph R Beatty, Veterans Administration Hospital, 
Kansas City, Mo 

Integration of Speech Therapy in Expressive Aphasia 

Hen-rv V Morelevvtcz, Anthony Iannose, and Charles 
Eustace. Universitv of Buffalo Chronic Disease Re¬ 
search Institute, Buffalo 
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Rehabilitation of the Poliomyelitis Patient with Respiratory 
Paralysis 

Leon Lewts, Gerald G Hirschberg, and J P Adamson 
Pohomyehtis Respiratory and Rehabilitation Center' 
Fairmont Hospital, San Leandro, Calif 

Industrial Amputee Rehabilitation 

W Scott Ali-an, Liberty Mutual Insurance Company, < 
Boston 

Rx-Independence 

Samuel S Sverdlik St Vincents Hospital, New lork 

Occupational Therapy 

Dean W Roberts Jayne Shover, Elizabeth Wagner, 
and Florence Stattel, National Society for Crippled 
Children and Adults Inc Chicago 

Rehabilitation in the Home 

Eugene Moskowitz, New lork Umv'ersity-Bellevaie Medi¬ 
cal Center, New York 

Total Management of Muscle Dysfunction 

Harriet E Gillette, Physical Medicine and Rehabilita 
tion Clinic, Atlanta Ga 

Orthethics for Function 

Robert L Bennett, Georgia Warm Spnngs Foundation, 
Wanu Spnngs Ga 

Section on Pieventive Medicine 

The representative to the Scientific Exhibit from the Sechon 

on Preventive Medicine is .Paxil A Davis, Akron, Ohio 

Current Concepts on the Etiology and Management of Athero 
sclerosis 

J J Van Gasse and R F Miller, Jackson, Mich 

Pneumoconiosis in the Diatomite Industry 

W Clark Cooper and Lewis J Crallev, Occupational 
Health Program, U S Public Health Service, Cincin¬ 
nati 

Polio’s Fellow Travelers 

Thomas M Rivers Nitional Foundation for Infantile 
Paralysis New York 

The Epidemic Iiili Ihgcnct Service 

William A Neill Donald A Henderson, and Ales 
ANDER D Langmuir Communicable Disease Center 
U S Public Heiltli Service, Atlanta, Ga 

Northward March of Yellow Fever 

H VAN ZiLE Hyde, Public Health Service, Department of 
Heiltli, Education and Welfare, and Internationa! 
Cooperation Administration, Washington, D C 

CountV Health Movement in Pennsylvania 

Pascal F Lufchesi and Robert L Richards, Educational 
and Scientific Trust Medical Society of the State of 
Pennsylvania Harrisburg, Pa 

Accidintal Poisonings 

Hxrold Jacobziner and Harry W Ray bin. Poison Con 
trol Center New York City Department of Health, 
New York 

The Epidemiologist Looks at Cancer An Approach to Cancer 
Prevention 

Emerson Day, Ebnest L Wyndeb, Walter E O Don¬ 
nell, Irwin D J Bross, and Constance Cobnish 
Kettenng Institute for Cancer Research of Memonal 
Center, New York 

Cardiac Effects of Athletic Work Stress 

J W WiLCE, Ohio State University, Columbus Ohio 

The Blood Bank A Service to the Phy sician 

William P Murphy Jr , Amencan Assoenbon of Blood 
Banks, Miami Fla 
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Section on Radiology 

The represontnln e to the Scientific Exliibit from the Section 

on Radiology is Riciiaiid H CiiAMiiEnLAiN, Philadelphia 

The Art of Mold TcchnoIog> in Radiation Treatment of Cancer 
DEiiNAnu Rossmt, Sol M Unceh, Stanle\ J Malsk\, 
CspniAN B Rcu), and Louis Maddalone, Veterans 
Administration Hospital, Bron\, N \ 

The Vatenan Segment An Anatomic Roentgen Study 

Mamseul H Poppel, H ahold G Jacohson, and Jciiome 
H SiiAPino, New lork University College of Medi¬ 
cine, Montefiorc and Bcllesaie Hospitals, New York 

Motor Phenomena m the Distal Esophagus Diagnosis of Mini 
mal Hiatal Herniation 

BEHNAnn S Wolf, Riciiaud H Mahsiiak, Ma\ L Som, 
and SicMOND A Biiaiiams, the Mount Smai Hospital, 
New \ork 

Cerebral Angiography in Head Trauma Report of 215 Cases 
J L Legeh C BLnTHAND and M Dupuesne, Notre Dame 
Hospital, Montreal, Canada 

Patent Ductus Arteriosus A Teaching Exhibit 

Louis H EniscHE, CiiAnLts T Dotteu, HEnoEnr E 
Giuswold, and Masao Pamaki, University of Oregon 
Medical School, Portland, Ore 

Lobar Emphysema in tbe Young 

Eugene F Van Epps and HAiinv W EisciiEn, State Unt- 
\ersity of Iowa College of Medicine, Iowa City 

Pulmonary Al\ color Microlithiasis (Pulmonary Calcinosis) 

Mehrill C Sosman Boston, Gerald D Dodd, Houston, 
Texas W Duane Jones, Ashland, Ky, and George 
U PiLLxiORE, Easton Pa 

Mediastinal Emphysema in Fediatnc Roentgenology 

Richard F McClure, Childrens Hospital, Los Angeles 

How Does Cancer Grow’—Pulmonary Metastascs 

V P Collins, P Gibds, and 1 Damd, Baylor University 
College of Medicine and Jefferson Davis Hospital, 
Houston, Texas 

Coronary Arteriography A New Technique 

Charles T Dotter and Louis H Frische, University of 
Oregon Medical School, Portland, Ore 

Studies of Esophageal Vances Before and After PorlocavnI 
Shunts 

John A Exans and Marx Ann Paxne, the New York 
Hospital-Comell Medical Center, New York 

Section on Surgery, General and Abdominal 

The representative to the Scientific Exhibit from the Section 

on Surgery, General and Abdominal is John H Mulkolland, 

New York 

Stnetures of the Bile Duct 

Richard B Cattell Kenneth W Warren, and Bent- 
lex P CoLCocK, Lahey Clinic, Boston 

Development of Proteolytic Enzyme for Surgical Debndement 
James F Connell Jr , Louis Del Guehcio, and Louis M 
Rousselot, St Vmcents Hospital, New York, John 
Henderson, Eugene Guaghan, and Joycelx:n Doug¬ 
las, Johnson & Johnson Research Foundation, Neiv 
Brunsxvick, N J, and Irxvin Sizer, Massachusetts 
Institute of Technology, Cambndge, Mass 

Nexv and Improved Tidal Dramage Apparatus for the Urinary 
Bladder 

Murray W Seitchk, John L Sbarbaro, Whuam L 
Martin, and Alex W Ulin, Hahnemann Medical 
College and Hospital, Phdadelphia 

Nexver Methods in the Diagnosis of Hyperparathyroidism 

Brock E Brush and Melxin A Block, Henry Ford Hos¬ 
pital, Detroit 


Production of Cirrhosis of the Liver in the Expenmental Animal 
John L Madden, John M Lore Jr , and William J 
McCann, St Clare s Hospital, New York 

Nexver Concepts of Wound Healing 

J Englebert Dunphy, Louis N Pernokas, and Leon C 
Edxvards, Harvard Medical School and Boston City 
Hospital, Boston 

Carcinoma of the Esophagus and Cardia 

Herbert D Adams, Daxid P Boxh, and Magnus I 
Smedal, Lahey Clinic, Boston 

Acute Cholecystitis 

Stanlex O Hoerr, W V Martinez, and A A Zaxa- 
LETA, Clex eland Clinic Foundation Cleveland 

Anatomical and Embryological Approach to the Surgical Treat¬ 
ment of Gastric Cancer 

Joseph A Visalli, Harold A Harper and H J 
McCorkle, University of California School of Medi¬ 
cine, San Francisco 

Study of Timing of Tissue Transfer in Reconstructive Pro¬ 
cedures 

F S Hoffmeister, Rosxvell Park Memonal Institute, Nexv 
York State Department of Health, Buffalo 

The Relationship of Exophthalmos to Disorders of the Thyroid 
Willard Bartlett, St Louis University School of Medi¬ 
cine, St Louis 

Reconstruction of the Upper Gastrointestinal Tract xvith Seg¬ 
ments of the Colon 

YViLLiAAf E Neville and George H A Cloxves Jr 
Western Reserve Unixersity College of Medicme at 
City Hospital, Cleveland 

The Management of Boxvel Evacuation in Surgical Patients 
Robert Turell, Nexv York 

Intestinal Obstruction Tape Recordings of Penstalbc Sounds 
and Other Advances in the Diagnosis and Treatment 
John W Dexine and John W Dextne Jr, Lynchburg 
General Hospital, Lynchburg, Va 

Heart Surgery 

Dwight E Harken, Harrison Black, Warren J Tay¬ 
lor, Wendell B Throxxer, and Frederick G 
Panico, Peter Bent Bngham Hospital, Boston 

Results of Major Arterial Crafting 

A W Humphries, V G deWolfe, and F A LeFevre, 
Cleveland Clinic, Cleveland 

Induced Cardiac Arrest (Cardioplegia) m Open Heart Operations 
Conrad R Lam Thomas Geoghegan, Charles Ser¬ 
geant and Edxvard Green, Henry Ford Hospital, 
Detroit 

Arterial Grafts Factors Involved in Success or Failure 

Norman Rosenberg, John Henderson, ERL Gaugh- 
ran, Geoffrey H Lord, and Jocelyn Fielding 
Douglas, Middlesax Geueral Hospital, St Peters Gen¬ 
eral Hospital and Johnson & Johnson Research Foun¬ 
dation, New Brunsxvick, N J 

Portacaval Shunts for Portal Hypertension 1943-1957 

Arthur H Blakeniore Arthur B Voorhees Jr , Har¬ 
old G Barker, Keith Reemtsma, and Nathan 
Lane, Columbia-Presbytenan Medici Center. Nexv 
York 

A Nexv Method for Evaluating Portal Hypertension 

Francis C Jackson, Edxvard E Longabaugh, John L 
Happel, and Joseph J Kline, Veterans Adnumstia- 
tion Hospital, and University of Pittsburgh School of 
Medicme, Pittsburgh 

Clinical Appraisal of Dnect Vision Intracardiac Surgery 

Earle B Kay, H A Zimmerman, Thomas MacKhell 
Jo™ MacKrell, David Mendelsohn, and Frederick 
S Cross, St Vincent Chanty Hospital, Cleveland 
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Problems in Vascular Surgcrj 

Harm EH, Wilson Edward H Storer and E Eugene 
Bbamutt, Unnersitj' of Tennessee College of Medi¬ 
cine, Memphis, Tenn 

The Direct (Open) Surgical Repair of Congenital and Acquired 
Intracardiac Malformations 

C W Lillehei, H E Warden, R A DeWall, V L 
Gott, R D Sellers, M Cohen, R C Reau, and 
R L ^^ARCO, Uniiersitj' of Minnesota Medical School, 
Minneapolis 

Section on Urology 

The reprcsentatne to the Scientific Evhibit from the Section 
on Urolog) is Milton M Coplan Miami Fla There ivill be a 
general discussion of the urology evhibits at 2 30 p m Tues 
day, \Vednesda}, and Thursday in the evhibit area of the 
Section on Urologj 

Bladder Flat Ureteroplastj 

Michael K OHeeron James R Fish, Mar\in G Rape, 
ind Newton F McDonald, Houston, Texas 

Pediatric Urolog> 

Sam G Jameson James O Cooper, and J Schuler 
McKinnes, El Dorado, Ark 

Experiences with Six Opaque Media in Intravenous Urography 
Fne Thousand Case Studies 

Harrs R Trattner Albert R Flores, G S Krishna- 
MURTi, and Fuad Boulos, Cleveland City Hospital, 
Cleveland 

Treatment of Adenocarcinoma of the Prostate 

D A Culp R H Flocks and J R Porto State Uni- 
V ersity of Iowa Hospitals, Iowa City 

New Concepts of the Structure of the Nephron 

Hans Elias, the Chicago Medical School, Chicago 

H> pogonadism in the Male 

Arthur A Roth, Western Reserve University, Cleveland 
City Hospital, and Mount Sinai Hospital, Cleveland 

Renal Angiograph> Indications and Experience with a Safe 
Technique 

E r PouTASSE \V J Engel, and H J Klapproth, 
Cleveland Clinic Cleveland 

Bladder Neck Obstruction in Infants 

Joseph W Hooper Jr and R Bbvant Hare Jr, Bibies 
Hospital, Wilmington, N C 

Hegeneration of the Unnarj Bladder 

A Waite Bohne Heniy Ford Hospital, Detroit 

A New Automatic Imgator 

Hu C Mxers and Ralph McDaniels, Myers Clinic and 
Broaddus Hospital, Philippi, W Va 

Sex Chromatin in Sexaial Anomalies 

Joseph H Kiefer Ira Rosenthal, Elizabeth McGrew, 
and I Pat Bhonstein, Umversity of Illinois College 
of Medicine, Chicago 

The Urogenital Sinus in Hermaphroditism 

Albert J Paquin, Nathaniel Finbx, Davtd Baker and 
John Evans, the New York Hospital-Comell Medical 
Center, New York 

Mucoids in the Unnar} Tract A Histochemical Study in Nor¬ 
mal and Diseased States in Man 

Wn-UAM H Bovce and Norman M Sulkin, the Bowman 
Gray School of Medicine, Wake Forest College, 
Wmston-Salem, N C 

Retropubic Y-Flast> for Vesical Neck Obstruction 

Thomas J Sinatra, State Umversity of New York, Dovvm- 
state Medical Center Brookly-n, N Y 
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Treatment of Unnary Tract Infections with Antibiotics and 
a Sulfonamide 

C D Creevt, University of Minnesota Medical School, 
Minneapolis 

Uroflometnc Observations of Women 

Walter P Peter Jr and Willard M Drake Jr, the 
Cooper Hospital, Camden, N J 

Unnary Catecholamines A Dependable Test for Pheochromoc) 
toma 

Marcel Goldenberg, John K LATnxrEn, Mever Meli 
cow, and George Cahill, Columbia University Cni 
lege of Physicians and Surgeons, New York 

The Electrourogram 

Alfred W Kneuckeb, the Chicago Medical School, Chi 
cago 

Sechon on Miscellaneous Topics 

Gynecological Teaching Models Made vvith a Self Cunng 
Acrylic 

W C Keettel, j H Randall, and Paul V Veh Vais 
State Umversity of Iowa College of Medicine, low i 
City 

The Funchons of Medical Illustration for Psychiatry 

Donald W Hammehslex and Wiluam H Campbell 
Veterans Administration Hospital, Topeka, Kan 

Undergraduate Teaching m Ophthalmology 

Richard C Troutman and Stanley Masters, Stale 
University of New York, Down State Medical Center 
Brooklyn, N Y 

Physicians and Schools Health Appraisal of School Children 
Donald A Dukelow, Fred V Hein, and Wallace 
Weslev, Bureau of Health Education, Amencin Mec! 
ical Association, Chicago 

Headache Practical Aspects 

Henbx D Ogden, Louisiana State University Stiiool o 
Medicme, New Orleans 

Pollen Identification Simplified 

Oren C Durham, William J Remo, and Daniel Lynch 
Abbott Laboratones, North Chicago, Ill 

Gastrointestinal Allergy to Foods in Children 
Joseph H Fries New Hyde Park, N Y 

The Professional Activity Study 

Vergil N Slee and Robert G Hoffmann, Commission 
on Professional and Hospital Achvibes, Inc Ann 
Arbor, Mich 

National Board Examinations 

John P Hubbard National Board of Medical Examiners 
Philadelphia 

Medical Education 

Edward L Turner and Catherine Haves, Council on 
Medical Educxition and Hospitals American Medical 
Association, Chicago 

The Importance of the Prescription 

Robert P Fischelis, Amencan Pharmaceutical Association, 
Washington D C 

Umversity of Florida Health Center An Integrated University 
Approach 

George T Harrell University of Flonda College of 
Medicme, Gamesville, Fla 

Driver Behavior Schenectady Study 

Herman E Hilleboe, New York State Departmenl o 
Health, Albany, N Y 

Educational Activities 

George W Stephenson, Amencan College of Surgeons, 
Chicago 
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A. M. A. ANNUAL MEETING 

June 3-75 1957 New York Coliseum 


Columbus Circle, site of the Coliseum, is tlie exact center—the heart-of New York City This June it will also 
be the heart of American medicine and exact center of interest for all of the medical world 
All vital factors xvill converge at tlie A M A Annual Meeting Along with the stimulus of scientific study and 
the pulse of practice, physieians mil find the life blood means of implementing everyday routine in the Tech¬ 
nical Exposition Industry’s contribubon to medicine xvill be summarized in its display of products and services 
representahve of the very finest available 

Among the hundreds of technical exhibits, the various components for treatment, study, office efficiency, and 
patient education will be presented in their most diversified and advanced forms The men qualified to present 
them—leaders m the fields of pharmaceubcal and nutritional research, equipment and instrument engineenng, 
medical pubhshmg, and specialized services—are planning carefully to serve the doctor in every xvay they can 
Visitors will welcome the comforts of air condiboning, the cafeteria and conveniently located food service 
bars, and excellent transportation and parking facilities Escalators off the center lobby will make it almost 
effortless to get around to all floors The visiting physicians will certainly find it easier to make the rounds of 
everythmg an Annual Meetmg has to offer 

With all the conveniences of the Coliseum, you xvill have more time than ever to spend profitably We hope 
every physician will add some of this extra bme to his tours of the Teclinical Exposibon Representabves of the 
firms listed on the folloxvmg pages are lookmg forward to your visits-anytime between 8 30 and 5 30, Monday 
through Thursday, and until noon Friday, June 7 

Thos R Gardiner 

Business Manager and Director of Technical Exhibits 




1540 THE TECHNICAL EXPOSmON 


JAMA, Apnl 20, 1957 


TECHNICAL EXHIBITORS 


AbboH Laborafories North Chicago 111 
Adolphs Ltd Los Angeles 
Air Shields Inc Hofboro Pa 
Alcon Laboratories Inc Fort Worth Texas 
Allergy Free Products Brooklyn N Y 
Allison W D Co Indianapolis Ind 
American Academy of General Practice 
Kansas City Mo 

American Cyanamid Co (Fine Chemicals 
Div) New York 

Americon Cyanamid Co (Surgical Products 
Div ) Danbury Conn 

American Cy oscope Makers Inc New York 
Americon Hospital Supply Corp (Scientific 
Products Div ) Evanston III 
American ledical Association Publications 
Chicago 

American Optical Co Southbridge Mass 
American Physicians Art Association 
V/hittier Calif 

American Steriliier Co Erie Pa 
Ames Co Inc Elkhart Ind 
Appleton Century Crofts Inc New York 
Armour Laboratories Kankakee 111 
Arnar Stone Laboratories Inc 
Mount Prospect 111 
Associated Mills Chicago 
Association of American University Presses 
New Haven Conn 

Audio Digest Foundation Glendale Calif 
Avecno Corp New York 
Ayer t Laboratories New York 
Babcc Tenda Corp Cleveland 
Bauer & Black Chicago 
Baum W A Co Inc Long Island N Y 
Bausch & Lomb Optical Co Rochester N Y 
Baxter Lobora ones Inc Morton Grove ill 
Bock Lee Corp Chicago 
Becton Dicktn on & Co Rutherford N J 
Bceber J Co Inc New York 
Bell & Howell Co Chicago 
Berman Laboratories O one Park N Y 
Best Foods Inc The New York 
Bib Corp The Lakeland Fla 
Bilhuber Knoll Corp Orange N J 
Blair Laboratories Inc Short Hills N J 
Blakiston Division—McGrow Hill Book Co 
Inc New York 
Oorcherdt Co Chicago 
Borden Co The New York 
Breck John H Inc Springfield Moss 
Brewer & Co Inc Worcester Mass 
Bristol Laboratories Inc New York 
BrisToI Myers Products Div New York 
Burdick Corp The Milton Wis 
Burns Cuboid Co Santa Ana Calif 
Burroughs Wellcome & Co (USA) Inc 
Tuckahoe N Y 
Calgon Inc Pittsburgh 
Cambridge Instrument Co Inc New York 
Cameron Surgical Specialty Co Chicago 
Camp S H & Co Jackson Mich 
Canada Dry Ginger Ale Inc New York 
Carnation Co Los Angeles 
Castle Wilmot Co^ Rochester N Y 
Charma Brassiere Co Inc New York 


Chattanooga Pharmacol Co Inc 
Chattanooga Tenn 
Chicago Pharmacol Co Chicago 
Chicago Reference Book Co Chicago 
Chilean Iodine Educational Bureau Inc 
New York 

Christian Medical Society Chicago 
Chrysler Corp Chrysler Div Detroit 
Church & Dwight Co Inc New York 
Ciba Pharmaceutical Products Inc , 

Summit N J 

Clark O Neill Inc New York 
Cler ite Co , Chicago 
Coca Cola Co The Atlanta Go 
P F Collier & Son Corp New York 
Collins Warren E Inc Boston 
Colwell Publishing Co Champaign III 
Compass Travel Bureau Inc New York 
Coreco Research Corp New York 
Corn Products Sales Co New York 
Cream of Wheat Corp The Minneapolis 
Curvlite Surgical Products (Div Mastercroft 
Plastics Inc) Jamaica N Y 
Cutter Loborotories Berkeley Calif 
Davies Rose & Co Ltd Boston 
Davis F A Co Philadelphia 
Davol Rubber Co Providence R 1 
Day s Mrs ideal Baby Shoe Co 
Danvers Moss 

Defecto Scales Inc Brooklyn N Y 
Devereux Schools Devon Po 
De/ilbissCo The Somerset Po 
Dictaphone Corp New York 
Dietene Co The Minneapolis 
Dook Pharmacol Co New York 
Doho Chemical Corp New York 
Dome Chemicals Inc New York 
Duke Laboratories Inc South Norwalk Conn 
du Pont de Nemours E I and Co Inc 
v/ilmington Del 

Eastman Kodak Co Rochester N Y 
Eaton Laboratories Norwich N Y 
Edin Co Inc Worcester Moss 
Edison Thomas A Industries of McGrow 
Edison Co West Orange N J 
Edwards Shoes Inc Philadelphia 
Eisele & Co Nashville Tenn 
Elder Paul B Co Bryan Ohio 
Eiectrodyne Co Inc Norwood Mass 
Electro Therapeutic Instrument Co 
Broadview, III 

Emerson J H Co Cambridge Mass 
Encyclopaedia Britonnica New York 
Encyclopedia Americano Grond Rapids, Mich 
Endo Laboratories Inc Richmond Hil! N Y 
Essential Electronics Corp Cleveland 
Ethicon Fenwal Somerville N J 
Ethicon Inc Somerville N J 
Everest & Jennings Inc Los Angeles 
Evron Co Inc The Chicago 
Fazio Thomas Laboratories 
Auburndoie Moss 

Federation of Catholic Physicians Guilds 
St Louts 

Fellows Medical Mfg Co Inc New York 
Felt & Tarrant Mfg Co Chicago 
Field Enterprises Inc Educational Division 
Chicago 


Fischer H G & Co Franklin Pork, 111 
Fisher Stevens Inc Clifton N J 
Fleet, C B Co Inc Lynchburg Vo 
ForeggerCo Inc, The New York 
Fougera B & Co he New York 
Geigy Pharmaceuticals Div of Geigy 
Chemical Corp Yonkers N Y 
General Electric Co (Major Appliance Div | 
Louisville Ky 

General Electric Co (X Roy Department], 
Milwaukee 

General Foods Corp White Plains N Y 
Gerber Products Co Fremont Mich 
Geriatric Pharmaceutical Corp 
Betlerose LINY 
Gordon M J Consultants New York 
Grof Apsco Co The Chicago 
Grand Central Camera Exchange (nc 
New York 

Gray Manufacturing Co New York 
Gray Pharmaceutical Co Inc 
Newton Mass 

Grolier Society Inc New York 
Grune & Stratton Inc New York 
Hamilton Mfg Co Two Rivers Wis 
Honovio Chemical & Manufacturing Co, 
Newark N J 

Health Insurance Council New York 
Heinz H J Co Pittsburgh 
Hoitz Karl Inc New York 
Hoeber Paul B Inc (Medical Book Dept 
of Harpers & Bros ) New York 
Hoffmonn LaRoche Inc Nutley N J 
Holland Rantos Co Inc New York 
Hollister Stier Loborotories Philadelphia 
Homemakers Products Corp New York 
Identical Form, Inc New York 
llte Elec nc Corp Freeport LINY 
International Business Machines Corp 
New York 

International College of Surgeons Chicago 
International Medical Research Corp , 

New York 

International Syringe Corp Los Angeles 
Ivonhoe Enterprises Inc Hempstead NY ^ 
Ives Cameron Co Div American Home 
Products Philadelphia 
Jackson Mitchell Pharmaceuticals Inc 
Culver City Calif 
Jacuzzi Bros Inc St Louis 
Johnson & Johnson New Brunswick N J 
Jones Jesse Box Corp Philadelphia 
Jones Metabolism Equipment Co Inc 
Chicago 

Kadan D A Co Yonkers N Y 
Keeler Optical Products Philadelphia 
Kellogg Co Baffle Creek Mich 
Key Corp New York 
Kiddie Mfg Co Bloomfield N J 
Knox Charles B Gelatine Co 
Johnstown N Y 
Kremers Urban Co Milwaukee 
Lafayette Pharmacol Inc Chicago 
Lakeside Laboratories Inc Milwaukee 
Leo & Febiger Philadelphia 
Lederle Laboratories Div American 
Cy anamid Co Pearl River N Y 
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Looming Thos & Co Inc , Now York 
Liborty Protocbvo Loothors Inc , 

Glovorsvillo, N Y 

Liobet Fiorshoim Co Tho Cincinnofi 
Lilly Ell &.Co , Indianapolis 
Lincoln Laborofonos, Inc Docatur, 111 
Linde Air Products Co , Div of Union 
Carbide & Carbon Corp , Now York 
Lippincoit J 6 Co Philadelphia 
Little Brown & Co Boston 
Lloyd Bros Inc Cincinnati 
Loma Linda Food Co Arlington Calif 
Long Island Engraving Co The 
College Point N Y 
Luiiers Inc Kansas City Mo 
MD Publications Inc New York 
Machlett Laboratories Inc Springdale Conn 
Macmillan Co The, New York 
Mocy, Jr Josiah Foundation New York 
Maico Co Inc The Minneapolis 
Matlinckrodt Chemical Works St Louis 
Malibie Laboratories Div Waltoco & 

Tiernan Inc Belleville N J 
Manhattan Uniform Co Chicago 
Marcelle Cosmetics Inc Chicago 
Mark Co Randolph Mass 
Massachusetts Indemnity and Life Insurance 
Co Boston 

Massengill S E Co The Bristol Tenn 
Mattern X Ray Div Land Air Inc Chicago 
McCarty s Inc Oakland Calif 
McKesson Appliance Co Toledo Ohio 
McNeil Laboratories Inc Philadelphia 
Mead Johnson & Co Evansville Ind 
Medco Products Co Inc Tulsa Okla 
Medical Bureau The Chicago 
Medical Case History Bureau New York 
Medical Dental Photo Co Levittown N Y 
Medical Fabrics Co Inc Paterson N J 
Medical Film Guild Now York 
Mennen Co The Morristown N J 
Merck & Co Inc Rahway N J 
Merck Sharp & Dohme Div of Merck & Co 
Inc Philadelphia 
Merrell Wm S Co Cincinnati 
Merrill Lynch Pierce Fenner & Beane 
New York 

Miles Laboratories Inc Elkhart (nd 
Miles Reproducer Co New York 
Milexof New York Long Island City N Y 
Miller Surgical Co Chicago 
Monaghan J j Co Inc Denver 
Mosby C V Co The St Louis 
Mutual of Omaha Omaha 
NRD Instrument Co St Louis 
National Biological Laboratories 
Falls Church Va 

National Brands Div of Sterling Drug Inc 
New York 

National Dairy Council Chicago 
National Drug Co The Philadelphia 
National Electric Instrument Co Inc 
Elmhurst N Y 

National Live Stock and Meat Board Chicago 

Natural Brest Co New York 

Nepera Chemical Co Inc Yonkers N Y 


Now England Journal of Medicine Boston 
Now York Modical Exchango, New York 
Now York State Journal of Modicine, New York 
Nordmark Phormaceutical Laboratories Inc 
Irvington N J 

North American Philips Co , Inc, Mt Vornon 
N Y 

Nursmatic Corp Chicago 
NuVogue Creations Cleveland 
Obrig Laboratories Inc New York 
Ohio Chemicol and Surgical Equipment Co 
Madison Wis 

O Leary Lydia, Inc , New York 
Organon, Inc Orongo N J 
Ortho Pharmaceutical Corp Raritan, N J 
Otarion Inc Dobbs Ferry, N Y 
Oxford University Press Inc New York 
Parke Davis & Co Detroit 
Patch E L Co The, Stoneham, Mass 
Pelton & Crane Co The Charlotte N C 
Pepperidge Farm Inc, Norwalk, Conn 
Pepsi Colo Co , New York 
Pet Milk Co St Louis 
Pfizer Laboratories Brooklyn, N Y 
Pharmacia Laboratories Inc Rochester Minn 
Pharmoseai Laboratories Glendale, Calif 
Picker X Ray Corp White Plains N Y 
Pitman Moore Co Indianapolis 
Plough Inc Memphis Tenn 
Postgraduate Medicine Minneapolis 
Premo Pharmaceutical Laboratories Inc 
South Hackensock N J 
Prior W F Co Inc Hagerstown Md 
Procter & Gamble Co The Cincinnati 
Professional Printing Co Inc 
New Hyde Park LINY 
Profexray Inc Maywood III 
Propper Mfg Co Inc Long Island City N Y 
Publishers Authorized Bindery Service 
Chicago 

Purdue Frederick Co The New York 
Puritan Compressed Gos Corp 
Kansas City Mo 

Pyramid Rubber Co The Rovenna Ohio 

Radium Chemical Co Inc New York 

Ralston Purina Co St Louis 

Raytheon Mfg Co Woltham Mass 

Reed & Carnrick Jersey City N J 

Resident Physician Monhasset N Y 

Revlon Inc New York 

Rexall Drug Co Los Angeles 

Riker Laboratories, Inc Los Angeles 

Ritter Co Inc Rochester, N Y 

Robins A H Co Inc Richmond, Vo 

Roeng J B & Co , Chicago 

Rorer William H , Inc Philadelphia 

Ross Laboratories Columbus Ohio 

Rystan Co Mt Vernon N Y 

Sanborn Co Waltham Mass 

Sandoz Pharmaceuticals East Hanover, N J 

Saratoga Springs Authority, 

Saratoga Springs, N Y 
Saunders W 6 Co Philadelphio 
Schenley Laboratories, New York 
Schering Corp Bloomfield, N J 
Schieffelin & Co New York 
Schmid Julius Inc New York 


Scholl Mfg Co , Inc The Chicago 
Scaly Inc Chicago 
Searle G D , & Co , Chicago 
Seven Up Co The St Louis 
Shampaine Co St Louis 
Shay Medical Agency Chicago 
Shelley Dental Mfg Co 
Simmons Co Chicago 
Smith Kline & French Laboratories 
Philadelphia 

SoundScriber Corp The New Haven Conn 
Spindler & Sauppe Los Angeles 
Squibb E R & Sons New York 
Standard X Ray Co Chicago 
Stanton Scientific Equipment Co 
Glendale Calif 

State Medical Journal Advertising Bureau Inc 
Chicago 

Stephenson Corp Red Bank N J 
Storck Pharmaceuticals St Louis 
Strasenburgh R J Co Rochester N Y 
Stuort Co The Pasadena, Calif 
Sturgis Grant Productions, Inc New York 
Sunkist Growers, Los Angeles 
Swift & Co Chicago 
Tompax Incorporated New York 
Toylor Instrument Companies Rochester N Y 
Teca Corp White Plains N Y 
Telephone Answering Service Canton Ohio 
Testagor & Co Inc Detroit 
Thomas Charles C Publisher Springfield III 
Times Facsimile Corp New York 
Training School ot Vineland The 
Vineland N J 

Tru Eie Mfg Co Inc Burbank Calif 
Tutag S J & Co Detroit 
U M A Inc New York 
U S Vitomin Corp New Yorl 
Universal X Ray Products Inc Chicago 
Up|ohn Co The Kalamazoo, Mich 
Walgreen Co Chicago 
Walker Laboratories Inc Mt Vernon N Y 
Wollace Laboratories Div of Carter Products 
Inc New Brunswick N J 
Walton Laboratories Inc Irvington, N J 
Warner Chilcott Laboratories 
Morns Plains N J 

Welch Allyn Inc Skaneateles Foils, N Y 
Westinghouse Electric Corp (X Ray Dept) 
Baltimore 

Westwood Pharmaceuticals Div of Foster 
Melburn Co Buffalo 

White Laboratories Inc Kenilworth N J 
Williams & Wilkins Co The Baltimore 
Winthrop Laboratories Inc New York 
Wolf X Ray Products Inc Brooklyn, N Y 
Woodward Medical Personnel Bureau Chicago 
World Medical Association The New York 
Wyeth Laboratories Philadelphia 
Year Book Publishers Inc The Chicago 
Yorke Publishing Co Inc The New York 
Young F E , & Co Chicago 
Zeiss Carl Inc New York 
Zenith Radio Corp—Hearing Aid Div 
Chicago 

Zimmer Mfg Co Warsaw Ind 
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ORGANIZATION SECTION 


CIVIL DEFENSE RESEARCH PROJECT 

The Board of Trustees recently autlionzed the 
A M A Council on Nabonal Defense to go aliead 
with a research project proposed by the Federal 
Civil Defense Administration to study the best meth¬ 
od of prowdmg medical care to the sunuwng popu¬ 
lation—casualti' and noncasualty—m the event of an 
enemy attack Plans for such an evhaustive study 
are now under wav, and Council Secretaiv Frank W 
Barton estimates that the project will require 12 to 
15 montlis to complete The cost, estimated at $150,- 
000, ivill be financed by the Federal Civil Defense 
Administration 

The Trustees looked with favor on the study be¬ 
cause tliey felt that physicians would carry tlie pri¬ 
mary burden and final responsibility for providing 
medical care for the Ameiican people in tlie event of 
a national emergency 

In ex'plainmg the project to the Board, Mr Barton 
said that a special committee, under the direction of 
the Council, will be responsible for the estabhshment, 
plannmg, and direction of the study Membership 
will consist of two members of the Council on Na¬ 
tional Defense, tivo from tlie Council on Medical 
Service, and two physicians, who will be selected 
from the geographical area in which a field study mil 
be made Representatives of the Federal Civil De¬ 
fense Administration, the U S Public Health Service, 
and nabonal health and medical organizafaons will 
assist tlie six-member committee 

The committee members will be named early in 
Apnl during die regular meebngs of tlie Council on 
Nabonal Defense and the Council on Medical Service 
The committee will tlien meet with Civil Defense 
Administrabon oflBcials in Battle Creek, Mich, for 
bnefing purposes and also to select the metropohtan 


area to be studied Later, the state and local medical 
sociebes m that area will be asked to name bvo local 
physicians who will also serve on the committee 

CONFERENCE ON DEPENDENTS’ 

MEDICAL CARE 

Officials of the Amencan Medical Association and 
the executive director of the office for dependents’ 
medical caie met recently in Washington, D C, to 
discuss progress on the medical care program for de 
pendents In attendance at the conference weie (left 
to right) Di Hugh H Hussey, Dr Joseph D Mc¬ 
Carthy, Majoi Gen Paul I Robinson, Dr Edwin S 
Hamilton, and Di James R Reulmg Dr McCarthy 
IS Chan man of the Council on Medical Sen'ice, 
A M A, while Dis Hussey, Hamilton, and Reulmg 
aie on the A M A Fo&rd of Tiustees 



Conference on Dependents Medical Care 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


POSTGRADUATE COURSES 


The following postgraduate courses, not previously 
hsted m The Journal, have been reported to the 
Council 

The University of Oregon Medical School, Portland, 
xviU offer a 2%-day 18-hour confanuous course in pedi¬ 
atrics, Maj' 6 8,1957, for physicians m general pracbce 
and m part-bme specialty pracbce Edutabonal meth¬ 
ods will include pabent demonstrabons and ward 
rounds, hve dimes, laborator}"- work, semmar and panel 
discussions, lecture, open quesbon penods, and visual 
aids Fee $25 

May 20-24, 1957, tlie University of Oregon Medical 
School xvill offer a 5-day 35-hour concentrated course 
m electrocardiography for physicians m general prac¬ 
bce and m part-bme speendty pracbce In addibon to 
educabonal methods menboned above, enrolled physi¬ 
cians xviU have an opportunity to pracbce mterprebng 
electrocardiograms Fee $50 Wnte to Dr Charles N 


Holman, Medical Director and Professor of Medicine 
at the school, 3181 S W Sam Jackson Park Rd, 
Portland, Ore 

A 2-day 14-hour postgraduate course m otolaryn 
gology for physicians in general practice wdl be given 
May 24-25,1957, at the University of California Medi¬ 
cal Center Hospital, San Francisco New techniques 
and drugs as well as surgical progress will be re¬ 
viewed by lectures, symposiums, quesbon-and-answer 
sessions, live clinics, and operative clmics for small 
groups of the enrollees Instructors are all members of 
the faculbes of the University of Cahfomia schools of 
medicme or dentistry H C Moffitt Hospital, Chil¬ 
drens Hospital, and Halinemann Hospital are co- 
operahng m providmg facihbes for the operabve 
sessions Fee $40 Wnte to Dr Seymour M Farber, 
Head of Medical Extension, University of California 
Medical Center, San Francisco 22 
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CALIFORNIA 

Meeting on Arthritis and Rheumatic Disorders —At -i 
meeting of the Northern Cahfomn Chapter of the Ar- 
thntis and Rheumatism Foundation m cooperation 
mth the University of California School of Medicine 
and Medical Extension on May 16-17, m Classroom F, 
University of California Hospital, Third and Parnassus 
avenues, San Francisco, the guest lecturers will be Dr 
Leon Sokoloff, National Institutes of Health, Bethesda, 
Md , Dr Charles A Ragan Jr, associate professor of 
medicine, Columbia University College of Physicians 
and Surgeons, New York City, and Dr Russell L Cecil, 
director. Arthritis and Rheumatism Foundabon, New 
York Informal panel discussions are planned, and 
quesbon-and-answer penods also are planned In¬ 
formation may be obtained from Dr Seymour M 
Father, Head of Medical Extension, University of Cali¬ 
fornia Medical Center, San Francisco 22 

GEORGIA 

Appoint Medical Director of Heart Association —Dr 
Eugene B Ferns, formerly chairman department of 
medicine, Emory University School of Mediane, At¬ 
lanta, has been appointed medical director of the 
Amencan Heart Assoaabon, of which he is a past 
vice-president Dr Ferns formerly served also as pro¬ 
fessor of medicine at the University of Cincinnati 
College of Medicine His earher acbvibes mcluded the 
editorship of the American Journal of Clinical Investi¬ 
gation and the presidencies of the American Society 
for Clmical Invesbgation and the Amencan Psychoso- 
mabc Society 

INDIANA 

Appomt Chairman of Department —Dr William M M 
Kirby has been appointed chairman of the department 
of medicme, Indiana University School of Medicine 
A member of the faculty of the University of Washing¬ 
ton School of Medicine, Seattle, for the last eight years. 
Dr Kirby xvill fill the vacancy created by the rebrement 
of Dr James O Ritchey at the statutory age hmit of 65 
Dr Ritchey, however, xvill conbnue as a member of 
the faculty Dr Kirby became associate professor at 
the Umversity of Washmgton m 1949 and was named 
full professor of medicine in 1955 

MARYLAND 

Arthntis Clinics on Fndays —The first Fnday of every 
month, at 11 00 a m, the Maryland Chapter of the 
Arthntis and Rheumatism Foundabon conducts an 
arthntis clmic at the Baltimore League for Cnppled 
Children and Adults, 827 St Paul St, Baltimore All 
Maryland doctors are invited to refer to this chnic any 
of their pahents who are suffenng from arthnbs and 

Physicians are invited to send to this department items of news 
of general interest, for example, those relating to society activities, 
new hospitals, education and public health Programs should be 
received at least three weeks before the date of meeting 


rlieumabsm Pabents will receive no treatment but will 
be examined by members of the chapter’s medical 
committee and a report sent to the referring physicians 
proposing a treatment program There is no charge for 
this service Telephone Lexington 9-3087 

MICHIGAN 

Annual Clinic Day in Lansing —The 29th annual "May 
Clinic Day” sponsored by the Ingham County Medical 
Society xvill be held May 2 at the Olds Hotel, in Lan¬ 
sing Dr C Walton Lillehei, professor of surgery. 
University of Minnesota Medical School, Minneapohs, 
will speak on ‘ Cardiac Surgery ” Afternoon papers and 
speakers include 

Depressive Reaetions, rranklin G Ebaugh, chmeal professor of 
psychiatry. University of Colorado School of Medicine, 
Denver 

Hypothyroidism and Hypometabolism, Laurence H Kyle, as¬ 
sociate professor of medicine, Georgetown University School 
of Medicine, Washington, D C 

Surgical Emergencies in the Newborn, Willis J Potts, professor 
of surgery, Northwestern University Medical School, Chicago 
Recent Developments of New Radioisotope Techniques for 
Measuring Liver and Kidney Functions, George V Taphn 
research physician. Atomic Energy Project, University of 
California, Los Angeles 

MINNESOTA 

State Medical Meetmg —The 104th annual meeting of 
the Minnesota Medical Associabon will be held May 
13-15 at the St Paul Municipal Auditorium, St Paul 
The program includes panel discussions on "Heart Dis¬ 
ease in Pregnancy,” "The Acute Abdomen,” ‘Talhabve 
Treatment of Cancer,” and "Management of Acute 
Injuries ” Round-table luncheons, quesbon-and-ansxver 
penods, and special dinners are also planned The 
Russell D Carman Memonal Lecture xvill be given 
by Prof Dr Hans-Heinnch Berg, Hamburg, Germany 
Speaker at the annual banquet. May 14, xvill be Rear 
Admiral Hyman G Rickover, Washington, D C 

NEW JERSEY 

State Medical Meetmg —The 191st annual meebng of 
the Medical Society of Nexv Jersey xvill be held April 
27-May 1, at the Haddon Hall, Atlanbc City The gen¬ 
eral session xvill include a forum on medical-legal 
tesbmony A session on mental health xvill feature a 
film, "The General Practiboner m Psychiatry ” A sym¬ 
posium on severe visual disability xvill be moderated 
by Dr John Scilhen, Paterson A clmical pathological 
conference moderated by Dr George L Erdman, 
Summit, scientific exhibits, and a dinner dance are also 
scheduled Topics by out-of-state speakers include 

Management of Wasp Allergy, Mary E H Loveless, associate 
professor of chmeal medicme, Cornell University Medical 
College, New York City 

Surgical Treatment for Intercardian Defects, Henry T Bahnson, 
associate professor of surgery, Johns Hopkins Umxersitj’ 
School of Medicme, Baltimore 

Genatnc Dermatology, Leslie Nicholas, associate professor of 
dermatology, Hahnemann Medical College and Hospital of 
Philadelphia, Philadelphia 
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Trcntment of Tli>TOid Disease, Martin Perlmutter, chief, en- 
docnnologj clinic, Maimomdes Hospital, Brooklyn 
Metabolism and Bone Disease (Except Hyperparathyroid Dis¬ 
ease) Isidore Snapper, Neii York City, director. Department 
of Medicine and Medical Education, Beth-El Hospital, Brook- 
lyai 

For information xvnte Medical Society of New Jer¬ 
sey, 315 W State St, Trenton 8 

NEW YORK 

Institute on Correctional Psychiatry —A joint institute 
on correctional psychiatry' and group counseling will be 
held by the New York State Departments of Mental 
Hygiene and Correction at Hudson River State Hospi¬ 
tal, Poughkeepsie, May 20-24 The discussions \vill 
take up the theones of cnminal responsibility, preser¬ 
vation of inmates confidence, the function of special 
examinations, correct use of observation, and the role 
of psychiatnc diagnosis in modem correctional study 
and rehabihtation A unique feature of the program 
will be a discussion and demonstrahon of group coun¬ 
seling methods in a prison setting by Norman Fenton, 
Ph D, deputy director, classification and treatment, 
California Department of Correction For information 
call Mrs Margaret M Farrar Albany 5-7317, ext 4 

New York City 

University News —Dr Dana W Atchley will deliver 
the annual Pin Lambda Kappa Lecture of the New 
York University College of Medicine at 4 30 p m 
April 30, in the Amphitheatre, Bellevue Psychiatnc 
Hosp’tal, 30th Street near First Avenue, on Science in 
Medical Educahon ” Dr Atchley is professor of clini¬ 
cal medicine at the College of Physicians and Sur¬ 
geons, Columbia-Presbyterian Medical Center 

Personal —Dr Frederick S Reiss, associate clinical 
professor of dermatology and syphilology. New Yoik 
University Postgraduate Medical School, New York 
City, was ‘ Visiting Chief Pro Tern’ at the Atlantic City 
Hospital, Atlantic City, N J, Jan 20-27 

OREGON 

\ ipoint Dr Plolman Associate Dean —The appoint¬ 
ment of Dr Charles N Holman as associate dean of 
the University of Oregon Medical School, Portland, 
has been announced He wall continue to serve as med¬ 
ical director and administrator of the school s hospitals 
and clinics and as administrator of the medical school 
hospital Dr Holman is the first associate dean to be 
appointed at tlie institution since Dr David W E 
Baird Jr assumed that title in 1937 He is currently 
serving on executive boards of the Oregon Division of 
the Amencan Cancer Society and the Oregon Tuber¬ 
culosis and Health Association 

PENNSYLVANIA 

Philadelphia 

Open Vertigo Clmic —The department of otorhinology’. 
Temple UniversiW Medical Center, Philadelphia, has 
announced tlie opening of a special chmc for the study 
of tlie problems of the labranth, or internal ear The 
Vertigo Clinic will be held each Tuesday and Wednes¬ 
day at 1 30 p m in the Ear, Nost and Throat Clinic 


in the new' outpatient building Patients may be re¬ 
ferred bv family physicians, otologists, and other prac¬ 
titioners Complete survey of the patient wall be made 
with appropriate heanng and labynnthme studies, and 
the report xvill be returned to the referring physician 

Personal —Dr John J Hanlon resigned as chief, Public 
Health Division, International Cooperation Adminis 
tration (Point Four), Washington, D C, to accept the 
post of director of public health services, Philadelphia, 
as of Apnl 1 He will also serve as professor of public 
health and preventive medicine at the Temple Univer¬ 
sity School of Medicine, Philadelphia 

WISCONSIN 

Eben J Carey Memorial Lecture —The Alpha Lambda 
Chapter of tbe Phi Delta Epsilon Fraternity at Mar¬ 
quette University School of Medicine, Milwaukee, will 
hold its 10th annual Eben J Carey Memonal Lecture 
April 24, when Dr Randall G Sprague, Mayo Clime, 
Rochester, Minn , w'lll discuss “Progress in the Studv of 
Cushing’s Syndrome” 

GENERAL 

Congress of Physical Medicine and Rehabilitahon— 
The Midwestern section of the American Congress of 
Physical Medicine and Rehabilitation will be held in 
Rochester, Minn, May 3-4 There will be a scienhfic 
session as w ell as tours of the various facilities in the 
clinic For information wiite Dr Gordon M Marbn, 
Section of Physical Medicine and Rehabilitation, Mayo 
Clinic, Rochester, Minn 

Overseas Activibes of American Universities —A study 
of the numerous overseas activities of American uni- 
veisities will be conducted by Michigan State Univer¬ 
sity East Lansing with a grant of $268,400 from Car- 
neg e Corporation of New York The studv, to be 
conducted under the leadciship of Edward W Weid- 
nci, PhD, head of the political science department, 
will seek to appraise these activities and to identify the 
most promising lines for future development 

'I^eting oil Sports Medicine m New York —The fourth 
annual meeting of the American College of Sports 
Medicine xvill be held at the Hotel Barbizon-Plaza, 
New’ York City, June 7-8 A panel discussion, ‘ Exercise 
in Health and Disease,’ is featured Open discussions 
will follow the reading of the prepared papers Speaker 
at the dinner will be Shane MacCarthy, execubve di 
rector. Presidents Council on Youth Fitness Chairman 
of committee for arrangements is Raymond A Weiss, 
associate professor of Education, School of Education, 
New York University 

International Conference on Audiology —An Inter¬ 
national Conference on Audiology will be held at the 
Chase Hotel, St Louis, May 13-16 The following 
topics will be discussed the assessment of auditory 
function, the physiology of audition, and the relation 
of heanng loss to noise exposure There will be a nom 
inal registration fee, not yet determined The confer¬ 
ence IS being partly supported by a grant from the 
National Science Foundation to the Central Instatute 
for the Deaf For information w'nte S R Silverman, 



Vol 163, No 10 


MEDICAL NEWS 1545 


Chaimnn, Intenution.vl Conference on Audiology, 
Central Institute for the Deaf, 818 South Kingshiway, 
St Louis, 10 

International Congress of Otolaryngology—The sixth 
International Congress of Otolaryngology will be held 
May 5-10 in the Hotel Statler, Washington, D C A 
special session on ‘Chronic Suppuration of the Tem¬ 
poral Bone’ will be conducted by Dr Marcus Diam- 
ant, Halmstad, Sweden, Prof Luzius Ruedi, Zurich, 
Switzerland, and Prof Horst Wullstein, Wurzburg, 
Germany Besides the five general sessions, three film 
sessions and sight-sceing and medical tours to nearby 
medical and health centers are planned Papers at the 
general sessions uall be given in German, French, 
Spanish, or English Entertainment features include a 
reception and tour of the international gallenes of art 
and a concert in Constitution Hall The grand banquet 
will be held in the Presidential Ballroom, May 9 Infor¬ 
mation may be obtained from the International Con¬ 
gress of OtolarjTigologv, General Secretary, 700 N 
Michigan Ave, Chicago, 11 

Announce Research Fellowships —The Lederle Lab¬ 
oratories Division of the American Cyanamid Com¬ 
pany announces that it is m.aking available to medical 
schools tliroughout the United States and Canada 
Lederle medical student research fellowships for the 
year 1957 The fellowships, m amounts not exceeding 
$600 a year for any one mdixadual, are intended to 
assist students x\ho desire to devote their summer va- 
cabons to research in the basic (preclmical) medical 
sciences Appheants must be of good scholastic stand- 
mg and have the consent of the faculty member under 
whose supers'ision their research is to be conducted 
Selecbon of students to receive such awards xvill be 
made by the dean of the medical school, or by the 
committee charged with such selechons For informa- 
bon xvnte Lederle Laboratones Division, American 
Cyanamid Company, Pearl River, N Y 

New England Rural Health Conference —The second 
annual New England Rural Health Conference xvill be 
held April 25 at the Congregabonal Chnsban Confer¬ 
ence Center, Pembroke, N H There is no regisbabon 
fee A special discussion, “Meebng Health Needs m 
New England,” xvill be moderated by Dr Leon R 
Lezer, University of Vermont College of Medicme, 
Burhngton, Vt The program includes ‘Trepayment of 
Medical Care” by Dr Franz Goldman, Boston, associate 
professor of medical care. Harvard Umversity School 
of Pubhc Health, Boston, and two reports on agmg 
the medical aspects by Dr Robert P Smith, staff. Bish¬ 
op DeGoesbnan Hospital, Burhngton, Vt, and the 
nursmg aspects by Muriel Bigelow, R N , South Pans, 
Me Informabon and luncheon reservabons ($175) 
may be obtained from the New Hampshire Medical 
Society, 18 School St, Concord, N H (Telephone 
Capitol 4-1909) 

Bacteriologists Meet m Deboit—The 57th general 
meebng of the Society of Amencan Bactenologists will 
be held Apnl 28-May 2 The scienbfic session xvill be 
held m the Sheraton-Cadillac and Statler hotels m De¬ 
troit Program sessions are given under five divisions 
medical, general, physiological, agncultural and indus¬ 


trial, and public health A special lecture, “The Science 
of the Interrelation Between Food and Micro-organ¬ 
isms,” will be given by D A A Mossel, Utrecht, The 
Netherlands Some 200 papers xvill be presented by 
foreign and American authors Symposiums, motion 
picture sessions, exhibits, special tours, and a panel 
discussion on antiseptic and disinfectant tesbng are 
scheduled The annual banquet will be held in the 
Sheraton-Cadillac ballroom, 7 00 p m, May 1 Regis- 
trabon fee is $10 for members, $11 for nonmembers 
For information write E M Foster, Secretary, Society 
of American Bacteriologists, University of Mhsconsm, 
Madison, Wis 

Syphilis Again on the Increase —Tlie Amencan Social 
Hygiene Association reported m February that a na¬ 
tional survey revealed the number of cases of infectious 
syphilis and total syphilis have increased in the United 
States for the first time since 1948 The study, con¬ 
ducted jointly bv the Amencan Social Hygiene Asso¬ 
ciation, the Association of State and Temtonal Health 
Officers, and the American Venereal Disease Associa¬ 
tion, was compiled from the reports of 145 health de¬ 
partments represenbng all 48 states, 94 of the nabon’s 
cibes with populations of 100,000 or over, and three 
temtories The survey revealed the folloiving about 
venereal disease rates are nsing statewide m 19 states, 
control programs are inadequate in 35 states, teenage 
venereal disease is increasing in 11 states, new epidem¬ 
ic outbreaks are reported m 19 states, and Armed 
Forces personnel, transient laborers, and other mobile 
groups are listed by 32 states and 15 city health officers 
as major problems in venereal disease control 

Scienbfic Translabons Center in Chicago —The Special 
Libranes Associahon announces that a grant of 
$20,350 from the National Science Foundabon pro¬ 
vides for support of a Scientific Translabons Center 
at the John Crerar Library m Chicago The center 
will be a depository for translabons contributed or 
loaned by government agencies, scientific sociebes, 
indusbial laboratones, universibes, and similar orgam- 
zabons Originally established in 1953 as the associa- 
bon’s translabon pool, the center has been depository 
for banslabons from all languages other than Russian 
Translabons from the Russian, now held by the 
Library of Congress, will be transferred to the center 
by the end of 1956, thus creabng one central informa¬ 
bon source on translabons Informabon about the 
center may be obtamed from John P Binmngton, 
Librarian, Brookhaven Nabonal Laboratory, Upton, 
N Y 

Infantile Paralysis Foundabon Fellowships —The Na¬ 
bonal Foundation for Infanble Paralysis has announced 
a hmited number of fellowships for medical students 
who wish to take advantage of vacabon time for study 
dunng the calendar year of 1957 The program pro¬ 
vides SIX fellowships for each approved medical school, 
two m each of the following categories (1) research 
m the biological and physical sciences related to medi¬ 
cme, (2) pubhc health and prevenbve medicme, and 
(3) rehabihtabon A new pohey xvill permit schools 
which ubhzed their full quota m rehabihtabon and 
public health and preventive medicine in 1956 to nom- 
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in ite one extra student in each of tliese categones in 
1957 Students must have completed one year toward 
the M D degree to be eligible for the research program 
and hx o years m order to quahfy for each of the other 
fellowships The sbpend is $200 per month for a mini¬ 
mum of three months Medical students must have at 
least eight weeks of consecuhve free time for study 
Application forms should be requested from the dean 
of the school where the student is enrolled The apph- 
cation, after recommendabon bj' the dean, must be 
submitted to the foundabon for approval at least eight 
weeks before the program begins For information 
write Professional Educabon Division, National Foun¬ 
dabon for Infanble Paralysis, 301 E 42nd St, New 
York 17, N Y 

Psychiatrists Meet in Chicago —The American Psychi¬ 
atric Association will hold its 113th annual meeting at 
the Morrison Hotel, Chicago, May 13-17 Some 130 
pipers, exhibits, films, and symposiums and round¬ 
table meebngs are scheduled Dr Gregory Zilboorg, 
New York Cit}', xnll give the Academic Lecture on 
‘The Life and Works of Dr Eugen Blueler’ There 
will be a theoretical symposium on psychiatric nosolo- 
gx' and a special Adolph Meyer Research Lecture by 
Dr Stig Akerfeldt of the Nobel Insbtute, Stockholm, 
Sweden, on Serological Reacbons of Psychiatnc Pa¬ 
tients to N,N,dimethyl phenyline diamine ’ For infor- 
mabon write Mr Robert L Robinson, American Psy¬ 
chiatnc Association, 1785 Massachusetts Ave N W, 
Washington 6, D C 

CANADA 

Personal —Dr Jean A Vezina, radiologist from Laval 
University, Quebec, has received a three-month ap¬ 
pointment as a resident physician at the medical divi¬ 
sion of the Oak Ridge Institute of Nuclear Studies in 
Oak Ridge, Tenn 

Purchase Accelerator for Cancer Research —The On- 
tano Cancer Institute, Toronto, has purchased a 3 mil- 
lion-volt Van de Graaff particle accelerator from High 
Voltage Engineering Corporation, Burlington, Mass 
According to Dr Clifford L Ash, director, the machine 
xxnll be used for fundamental biological research in 
cancer and the invesbgabon of neutron therapy The 
insbtute will serve as a radiotherapy center for teach¬ 
ing hospitals of the University of Toronto Faculty of 
Medicine, Toronto Radiotherapy equipment xvill in¬ 
clude radioacbve eobalt and cesium units as well as a 
betatron 

FOREIGN 

Intemabonal Hepatology Conference —An intemabon- 
al conference on hepatology xviU be held m Perugia, 
Italy, June 18-20, imder the auspices of the Medical 
Clmic of the University of Perugia and its director. 
Prof Giorgio Dommici Experts from France, England, 
and the Umted States xvill parbcipate The subjects 
to be dealt xvith are liver biopsy and acute and subacute 
hepabc atrophy Contnbubons must be sent no later 
than April 30 For mformabon xxTite Dr G Menghmi, 
Secretary, Chmca Medica (Policlmico), Perugia, 
(Italy) 


EXAMINATIONS 
AND LICENSURE 


American Board of Anesthesiology Part I Various locations, 
July 19 Final date for filing application was Jin 19 Oral 
Asheville, No Car, Mar 24-29 Sec, Dr Curtiss B Hickcox, 
80 Seymour St, Hartford 15, Conn 
American Board of Dermatology Written Several cities 
June 27 Oral Baltimore, Oct 11-13 Fmal date for fifing 
application is Apnl 1 Sec, Dr Beatnce Maher Kesten, One 
Haven Ave , New York 32 

American Board of Internal Medicine Written Oct 21 
Oral Chicago, May 27-29, Los Angeles, Sept 11-14 Final 
date for filmg apphcations was Feb 1 Exec Sec, Dr W A. 
Werrell, 1 West Mam St, Madison 3, Wis 
American Board of Neurological Surgery Esamination 
given twice annually, m the spnng and fall In order to be 
eligible a candidate must have his application filed at least six 
months before the examination time Sec, Dr Leonard 1 Fur 
low, Washington University School of Medicine, St Louis 10 
American Board of Obstetrics and Gynecology Part II 
Chicago, May 15-25 Final date for filing applicition wis 
Feb 1 Sec, Dr Robert L Faulkner 2105 Adelbcrt Roid 
Cleveland 6, Ohio 

American Board of Ophthalmolocy Oral New York May 
23-27, Clucago, Oct 7-11 Written January 1958 Final date 
for filing ipphcation is July 1 Sec, Dr Merrill J King, Box 
236, Cape Cottage Branch, Portland 9, Maine 
American Board of Orthopaedic Surgery Part II New ^ork 
City, Jan 29-31, 1958 Fmal date for filing application is 
August 15 Sec, Dr Sam W Banks, 116 South Michigan 
Avenue, Chicago 3 

American Board of Otolaryngology Chicigo Oct 7 IJ 
Final date for filmg application is April Sec, Dr De in M 
Lierle, University Hospitals, Iowa City 
American Board of Physical Medicine and RniAniLiTATioN 
Parts I and II New York City, June 8-9 Final date for filing 
application is March 1 Sec , Dr Earl C Elkms, 200 First St 
S W, Rochester, Mmn 

American Board of Plastic Surgery Entire Examination 
Philadelphia, May 4 6 Final date for filing cise reports was 
Jan 1 Corres Sec, Mrs Estelle E Hillerich, 4047 Pershing 
Ave St Louis 8 

American Board of Preventive Medicine Aviation Medicine 
Denver, May 9-11 Occupational Medicine St Louis April 
26 28 Sec, Dr Thomas F Whayne, 615 North Wolfe St, 
Baltimore 

American Board of Proctology Oral and Written Parts I ami 
II September Sec, Dr Stuart T Ross, 520 Franklin Aie 
Garden City, N Y 

American Board of Psychiatry and Neurology New York, 
Dec 16-17 Sec, Dr David A Boyd, Jr, 102-110 Second 
Ave, S W , Rochester, Mmn 

American Board of Radiology Washington, Sept 23 28 Final 
date for filing application is June 1 Withm the near future a 
special examination for certification m Nuclear Medicine will 
be offered to diplomates m Radiology and Therapeutic Bad' 
ologv Sec, Kahler Hotel Bldg, Rochester, Minn 
American Board of Surgery Part II New York, June 10 11 
Sec, Dr John B Fhck, 225 S 15th St, Philadelphia 2 
American Board of Urology Written examination Vinous 
cities throughout the country Pathology and Oral Clinical 
February 1958 Location not decided Exec Secretary, Mrs 
Ruby L Gnggs, 30 Westwood Road, Minneapolis 16 
Board of Thoracic Surgery Written Vanous centers through 
out the country, September 1957, and the closing date for 
registration is July 1, 1957 Sec, Dr William H Tuttle, 1151 
Taylor Ave , Detroit 2 
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GOVERNMENT SERVICES 


NAW 

Nc^^ Wing to Research Building Dedicated —A new 
wing to the Naval Medical Research Building, Na¬ 
tion il Naval Medical Center, Bethesda, Md, was 
dedicated on March 1, in ceiemonies attended by 
nival officers, civilian medicil educators, enlisted 
personnel, and their ladies Rear Adm Thomas F 
Cooper, commanding officer. National Naval Medical 
Center, made the opening comments The new three- 
stori' structure is an extension of the existing Medic il 
Reseirch Institute mam building 
Dr Howird T Karsner, medical research advisor 
to the surgeon general of the Navi', the principal 
spe iker at the ceremonies, outlined some of the past 
ind curieiit lesearch projects of the institute He said. 
Tins new expansion of the phvsicil plmt of the In- 



New wing of Nani Medical Research Building (nght), com¬ 
posing one-third of structure 


stitute will provide much needed additional space, 
equipment and facilities so that research can continue 
in an increasingly favorable environment and the Nav>' 
can look forward to productive research of the highest 
order ’ 


ATOMIC ENERGY COMMISSION 

Inter-Amencan Nuclear Energy Symposium —An In- 
ter-Amencan Symposium on the Peaceful Applications 
of Nuclear Energy will be held May 13-17 at Brook- 
haven National Laboratory m Upton, L I, N Y The 
agenda is designed to stimulate efforts among the 
Amencan repubhes to develop the beneficial apphea- 
tions of nuclear energy The symposium is bemg 
conducted by the Brookhaven National Laboratory 
and jomtly sponsored by the Atomic Energy Commis¬ 
sion, the Department of State, and the International 
Cooperation Admmistration About 100 Latin Amen¬ 
can leaders m nuclear energy are being invited to 
participate 

Special attention will be given to pracbcal efforts 
to accelerate development of atomic energy programs 
that xvill embrace useful research and seek apphcations 


that arc valuable Major fields to be covered are ad¬ 
ministration, physical sciences and engineermg, medi¬ 
cine, chemistry, agnculture and biologv Special dis¬ 
cussion topics will be (1) uses of radioisotopes in 
industry, agriculture, and medicine, (2) nuclear reac¬ 
tor types and uses—prospects of nuclear energy as a 
source of commercial power, and (3) factors in organ¬ 
ization and development of effective nuclear energy 
programs 

Following the five-day symposium, the participants 
will tour atomic energy facilities, hospitals, univer¬ 
sities, and industry to observe how the atom is being 
put to work 


PUBLIC HEALTH SERVICE 

Eight Promotions —Surgeon General Leroy E Burney 
on March 13 announced eight promohons in the com¬ 
missioned corps of the Public Health Service Three 
officers now serving as assistant surgeon generals were 
advanced to the rank equivalent to rear admiral or 
major general They are Dr David E Price, who 
will fill a newly created post of deputy chief of the 
Bureau of Medical Services, Dr Theodore J Bauer, 
deputy chief of die Bureau of State Services, and Dr 
C J Van Slyke, associate director (for extramural 
research) of the National Institutes of Health 
Five career officers were appointed assistant sur¬ 
geon generals with a rank equivalent to that of rear 
admiral or brigadier general They are Dr Robert 
J Anderson, chief. Communicable Disease Center, 
Atlanta, Ga, Dr Albert L Chapman, chief, division 
of special health services, Bureau of State Services, 
Dr J Roderick Heller, director, National Cancer 
Institute, Dr Robert J Felix, director, National Insti¬ 
tute of Mental Health, and Dr John D Porterfield, 
assistant surgeon general in the immediate office of 
the surgeon general 


MISCELLANEOUS 

Three Hundred Forty-five Grants m Support of 
Science —The National Science Foundation, on March 
13, announced that 345 grants totahng $13,853,350 
were awarded during the quarter ending Dec 31, 
1956, for the support of basic research m the sciences, 
for conferences in support of science, for exchange 
of scientific mformation, and for framing of science 
teachers This is the second group of awards to be 
made during fiscal year 1957 Smee the begmmng of 
the program in 1951, awards have been made totahng 
almost $49,900,000 

Grants were made to institutions and scientists m 
many states m the United States, m Alaska, Hawau, 
Puerto Rico, and m Canada and Great Britam The 
research fields included are anthropology, astronomy, 
chemistry, biology, physics, earth sciences, engineer¬ 
ing sciences, mathematical sciences, and sociophysical 
sciences The research grants were approved by the 
Nabonal Science Board on the recommendation of 
Dr Alan T Waterman, director of the foundabon 
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DEATHS 


Murdock, Thomas Patrick ® Meriden, Conn, since 
1930 member of the Board of Trustees of the Ameri¬ 
can Medical Assocnbon, died Apnl 1, aged 69 Dr 
Murdock was bom in Menden, March 6,1888 Follow¬ 
ing bis graduation from the Balhmore Medical College 
in 1910, be served an internship at St Francis Hospital 
in Hartford and tlie Undercliff Tuberculosis Sanatori¬ 
um in Menden He began private practice in Meriden 
in 1911 and in 1914 became attending physician at the 
Menden Hospital, where he was chief of medical 
semces from 1925 to 1949, when he retired Dr Mur¬ 
dock w'as a consultant at the Gaylord Farm Sanatorium 
in Wallingford, w'here he was a member of the hoard 
of directors and the medical advisory committee, the 
Inshtute of Lmng m Hart¬ 
ford, W'here he was chairman 
of the board of visitors, the 
Bristol (Conn) Hospital, the 
Undercliff Tuberculosis San¬ 
atorium, and the Silver Hills 
Foundation, New' Canaan 
From 1917 to 1919 Di Mur¬ 
dock served in the medical 
corps of the U S Army and 
during World War II was a 
member of the procurement 
and assignment committee foi 
Connecticut He w'as a mem¬ 
ber of the House of Dele¬ 
gates of the American Med¬ 
ical Association from 1943 to 
1950, when he was elected a 
trustee to a five-year term 
and in 1955 was again re¬ 
elected to a similar term In 
1949-1950 he was a member 
of its Judicial Council He w'as 
appointed to represent tlie 
Amencan Medical Association 
on the Board of Commis¬ 
sioners of the Blue Shield 
Commission for a term of 
three years, efiFective April, 

1956, and the same vear he 
W'as appointed by the chairman of the Bo.ud of 
Trustees to a committee to gather the facts i da¬ 
tive to the Salk vaccine and its use in the prevention 
of paralytic poliomyelitis ’ In 1953 he accepted an 
appointment by Go\'emor Lodge as the physician 
member of the state commission, luthonzed by the 
1953 General Assembly, to study the possibilities of 
the development of a regional piofessional school 
ncluding medicine In 1947 he w.is ch urman of the 
A M A committee to study the nursing problem in 
the United States and m 1948 w'.is a member of a joint 
committee for the improvement of the care of the pa¬ 
tient He W'as a specialist certified by the Amencan 
Board of Internal Medicine, a fellow' of the American 
College of Physicians, serving as governor for Connecti¬ 
cut from 1946 to 1952, for man\' vears a member md 


sccretan' of the Connecticut Medical E\amining Board, 
of w'hicli he W'as a past-president, and foi mani' years a 
chairman of the go\ erning council of the Connecticut 
State Medical Society, past-president of the New 
Haven County Medical Society and the Menden 
Medical Society, and a membei of the boaid of di¬ 
rectors of the Meriden Visiting Nurses Association 
fiom 1922 to 1947 He was a membei of the advisory 
board of the Haitfoid, Coniiechcut Trust Company 
in 1926, a membei of the board of coiporators of the 
Menden Savings Bank in 1921, and director of the 
Meriden Tiust and Safe Deposit Company 

Ncw'comb, Maicus Wild Biowns Mills, N J , horn 
Inly 28, 1880 liffiison Mi died College of Phila 
delphn, 1903, specialist cer¬ 
tified by the Amencan Board 
of Inteinal Medicine, mem- 
bci of the American College 
of Chest Physicians and the 
Amencan Tnideau Society, 
fellow’ of the American Col¬ 
lege of Physicians, past presi 
dent of the Burlington Count)' 
Medical Society and the Med 
ical ‘‘ociety of New' Jersey, 
at one time president of the 
New' Jeisey Tubeiculosis 
1 c igue, foi many years presi¬ 
dent of the Burlington County 
Tubeiculosis League, sen'ed 
111 the New Jersey Assembly, 
wheie in 1935 and 1936 he 
W’as House Bepublican nia 
jority leader, a membei foi 
30 years and vice-picsident of 
the Pemberton Tow'iiship 
Boaid of Education, chan 
man foi several years of the 
State Health Council of whith 
he W'as i member since 1947, 
at one time health officer of 
Burlington, during Woilcl 
Wii 1 contiact surgeon and 
tube reulosis examiner at Fori 
Di\, retired last October after 37 years as medical 
director and siipei mtende nt of the Maicus W New 
comb Hospital foi Chest Diseases in Lew' Lisbon 
consulting physician, Debonih S inatonum m Brown 
Mdls and the Biulington County Hospital m Mount 
Holly, where he died [,m 18, igcd 76, of coronary 
occlusion 

Moon, Louis Edwin Omaha, born m Audubon, Iowa, 
May 27, 1888, University of Michigan Department of 
Medicine and Siirgen', Ann Arbor, 1912, clinical pro 
lessor of surgery at the Creighton University School 
of Medicine, specialist certified by the Aineric in 
Board of Surgery', co-founder of the American Bond 
of Proctology and on the board of examiners for this 
specialtx', sen'ed as president of the Ainericm Proc- 
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tologic Society, li.ist-prcsident md past treasuier of 
the Omaha Midwest Clime il Society, a member of 
the executive committee of the American Cancer So- 
eictv, Nebraska Division, fellow of the American 
College of Surgeons and the International College of 
Surgeons, vice-chairman, 1951-1952, chan man, 1952- 
1953, Section on Gastro-Enterology and Proctology, 
American Medical Association, on the staffs of St Jo¬ 
sephs, Immanuel Lutheian, Methodist, St Catherines, 
Children’s Memornl, and Lutheran hospitals, vice- 
president of the First Federal Savings and Loan Asso¬ 
ciation, director of the boaid. Salvation Army, director, 
Phvsicians Health and Casualtv Insurance Company, 
died Dec 30, aged 68, of coronary thrombosis 

Campbell, Coyne Herbert ® Oklahoma City, Okla, 
horn m Davidson, March 4, 1904, Rush Medical Col¬ 
lege, Chic ago, 1928, professor of psyehiatrs' and neuro- 
logv at the Univeisity of Oklahoma School of Medi¬ 
cine, certified bv the National Board of Medical 
Examiners and specialist certified bv the American 
Board of Ps>’chiatr\' and Neurology, member of the 
American Psychiatric Association and the Central 
Neuropsvchiatnc Association, fellow of the American 
College of Physicians, superintendent of the Coyne 
Campbell Sanitanum of which he was founder, died 
Jan 23, aged 52 

Gamble, Paul Gaston ® Greenville, Miss Medical 
Department of Tulane University of Louisiana, New 
Orleans, 1909, member of the American Urological 
Association, member of tlie House of Delegates of 
the Amencan Medical Association in 1933, fellow of 
the American College of Surgeons, past president of 
the Mississippi State Medical Association, and in 1940 
president of the Delta Medical Society, served as a 
member of the state board of health, on tlie staff of 
Kings Daughters Hospital where he died Feb 8, aged 
74, of coronary tlirombosis 

Mufson, Samuel ® Biloxi, Miss , born in Passaic, N J , 
Sept 6, 1898, Harvard Medical School, Boston, 1923, 
specialist certified by the American Board of Surgery, 
fellow of the American College of Surgeons, formerlv 
assistant chnical professor of surgery at the New York 
University College of Medicine in New York City, 
veteran of World War II, served on the staffs of the 
Beth Israel and Bellevue hospitals in New York City, 
chief, surgical service. Veterans Administiation Cen¬ 
ter, where he died Jan 14, aged 58, of chronic 
lymphatic leukemia and pulmonary emphysema 

Dexter, Richard, Boston, Harvard Medical School, 
Boston, 1905, specialist certified by the American Board 
of Internal Medicine, fellow of the American College 
of Physicians, past-president of the Cleveland Academy 
of Medicme, veteran of World War I, served on the 
staff of the Massachusetts General Hospital, formerly 
practiced in Cleveland, where he was medical director 
of the East Ohio Gas Company and for many years 
he was on the staffs of the Lakeside and St Alexis 
hospitals, died Jan 19, aged 78 

Lewis, James Farrar ® Columbus, Miss , Johns Hop- 
kms University School of Medicine, Baltimore, 1935, 
certified by the National Board of Medical Exammers, 
speciahst certified by the Amencan Board of Internal 


Medicine, fellow of the American College of Physi¬ 
cians, veteran of World War II, served as special lec¬ 
turer in bacteriology and pathology at the University 
of Mississippi School of Medicine, Jackson, head of 
the department of internal medicme, Doster Hospital 
and Clinic, died Feb 15, aged 47 

McNulty, Lloyd Thomas, Potsdam, N Y, McGill 
University Faculty of Medicine, Montreal, Quebec, 
Canada, 1913, veteran of World War I, at one time 
prison physician at Dannemora, member of the ad¬ 
visory council of the Potsdam State Teachers College, 
formerly practiced in Norwood, where he was health 
officer, consulting physician on tlie staff of the St 
Lawrence State Hospital, Ogdensburg, chief of staff 
of the Potsdam Hospital, died Jan 7, aged 67, of 
coronary thrombosis 

Abraham, Bemat, New York City, Deutsche Univer- 
sitat Medizinische Fakultat, Prague, Czechoslovakia, 
1921, died Jan 14, aged 68, of coronary sclerosis 

Atherton, Herbert Raymond ® Chicago, Washington 
University School of Medicine, St Louis, 1936, medi¬ 
cal director of Swift fie Company, member of the Indus- 
tnal Medical Association, died Feb 20, aged 47 

Burd, Ollie Josephine Prescott, Alexandria, Va, 
Southern Homeopathic Medical College, Baltimore, 
1906, died Feb 4, aged 84, of a heart attack 

Coffman, Walter Roy, Portland, Ore , Cooper Medical 
College, San Francisco, 1903, served on the staff of 
the Good Samaritan Hospital, died in tlie Emanuel 
Hospital Jan 20, aged 78, of artenosclerosis and pneu¬ 
monia 

Conason, Arnold ® New York City, University of 
Michigan Medical School, Ann Arbor, 1941, veteran of 
World War II, formerly on the staff of the Veterans 
Administrabon Hospital, died Jan 10, aged 40 

Davis, Franklin Clark, Macon, Ga, Atlanta Medical 
College, 1893, died Jan 13, aged 90, of coronary 
occlusion 

Dennen, Ralph Waite ® Tenants Harbor, Maine, Har¬ 
vard Medical School, Boston, 1909, veteran of World 
War I, on the staff of the Knox Hospital m Rockland, 
where he died Jm 15, aged 73, of acute heart failure 

Elliott, Herbert Temple, Austin, Texas, University of 
Louisville (Ky ) Medical Department, 1911, member 
of the Medical Society of the State of Pennsylvania, 
an associate member of the Ameriean Medical Associa¬ 
tion, died Dec 5, aged 80 

Ellis, Thomas Henry, Clarendon, Texas, University of 
Pennsylvania Department of Medicme, Philadelphia, 
1908, died Dec 24, aged 78 

Fisher, Virgil Luther, Long Beach, Calif, Amencan 
Medical Missionary College, Battle Creek, Mich, and 
Chicago, 1906, an associate member of the Amencan 
Medical Association, formerly medical director of the 
Nexv England Sanitanum and Hospital m Melrose, 
Mass, on the staffs of the Seaside Memorial and St' 
Marys Long Beach hospitals, and the Community 
Hospital where he died Jan 13, aged 81, of nephro¬ 
sclerosis 
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Fisher, In\ in New ^ork CiU', UnwersiU and Bellevue 
Hospital Medic il College, New' York City, 1920, died 
in the Cincinnati (Ohio) Sanitaniim Dec 18, aged 59 

Foster John Van \ alzah * State College, Pa , Reliance 
Medical College, Chicigo, 1909, died Nov 17, aged 77 

George John Cecil, Asheville, N C, Miami Medical 
College Cincinnati, 1906, setcran of Woild Wai I, 
seised on the staff of the Veter ms Admimsti ition 
Hospital 111 Otcen, N C until his rctiicment, died in 
file Sw'innanoa Division of the Vctei ms Administra¬ 
tion Hospital in Oteen J m 21, aged 80, of acute 
leiikcmi 1 

Lesser Louis New\oik City Umveisity and R llcvvie 
Hospital Medicil College New' Yoik Citv 1906 died 
Dec 28 aged 80, of ccicbi il viscnkn accident, hypei- 
Icnsion, and diabetes mellitus 

L>nk, Miles Vandahuist, Memphis, Tcnn , Mehairy 
NIechcal College, Nashville, Tenia, 1891, died Dec 29, 
aged 85, of Parkinsons disease 

McClellan, Robert Joseph ^ Detioit, Detioit College 
of Medieme, 1909 sened on the staff of the Giace 
Hospital, died in the Piovidcncc Hospital Jan 20, 
igcd 77 

McDowell, AVilham Orriia ® Giundy Center, Iowa, 
College of Phvsicians and Siugeons of Chicago, School 
of Medicine of the Univeisitv of Illinois, 1901, past 
president of the Gnindy County Medical Society, 
seived on the citv council school board, and libraiy 
board, on the staff of the Giundy County Memorial 
Hospitil, died Dec 27, aged 80, of coionaiy throm¬ 
bosis 

Martin, Cicero Canada, Shaw'iiee, Okla , Medical Col¬ 
lege of Indiana, Indian ipolis, 1896, died m the Vet- 
eians Administi ition Hospital, Oklahoma City, Dec 
15, aged 90, of myocaidial infaiction 

Martin, Thomas Monioc ® Plantersville, Ala , Vander¬ 
bilt University School of Medicine, Nashville, Tenn, 
1899, seived on the staff of the Selma Baptist Hospital, 
died Jan 20, aged 83, of heart disease 

Miller, John Thomas, Foit Woith, Texas, Foit Worth 
School of Medicine, Medical Department of Fort 
M^orth Univeisity, 1900, on the staff of St Joseph 
Hospital, died Jan 14, aged 90 

Miltimorc, Dean, Nyack, N Y, Cornell University 
Medic il College, New York City, 1902, an associate 
member of the American Medical Association, Nyack s 
first school physician, consulting physician at Nyack 
Hospital, died Dec 21, aged 79, of arteiioscleiotic 
heart disease 

Mitiguy, Edmund Reeves * Milton, Mass, University 
of Vermont College of Medieme, Burlmgton, 1929, 
member of the Amencan Society of Anestliesiologists, 
on the staff of St Ehzabetlis Hospital, Boston, where 
he died Dec 29, aged 54, of coronary thrombosis 

Monk, Henry LawTence ® Sahsbury, N C, Medical 
College of Virginia, Richmond, 1899, surgeon for the 
Southern Raihvay, on the staff of tlie Row'an Memonal 
Hospital, where he died Jan 4, aged 81, of lobar 
pneumonia 


Moore, William Alexander ® Rogers, Aik, Colorado 
School of Medieme, Boulder, 1895, memlier of the 
staff of the Rogers Memorial Hospital, veteran of 
World War I, died m tlie Veterans Administration 
Hospital, Favetteville, Jan 19, aged 90, of cerebral 
hemonlnge 

Moss, Eh Bruce ® Junction, Texas, American College 
of Medicine and Surgery, Chicago, 1905, died Nov 
29, iged 73 

' ’oss nnn, Iiwing E, Chicago, Chicago College of 
Midcmc and Surgery, 1915, on the staffs of the 
Mchiel Reese, Edgew'atei, and Amencan hospitals, 
ihtd Feb 5, aged 64 s 

Mousei, Justus Ambrose, Paulding, Ohio, Ohio Stat'' 
Univeisity College of Medicine, Columbus, 1916, died 
I in 9, aged 64, of uiemia and cancer 

Munclay, Cornelius Pearl, Shevepoit, La, Medical 
Depaitment of Tulane Univeisity of Louisiana, New 
Oilems, 1896, served on the medical staff of the U S 
Employees’ Compensation Commission, died Nov 28, 
aged 81, of a heart attack 

Munn, William Edwin, Knksville, Mo , Keokuk Medi 
cil College, College of Physicians and Surgeons, Keo 
kuk, Iowa, 1905, died Dec 28, aged 89 

Munay, Silas, Tulsa, Okla University of Tennessee 
Medical Depaitment, Nashville, 1907, an associate 
membei of the American Medical Association, former¬ 
ly piacticed in New York City, where he was on the 
staff of the Bellevue Hospital, died Jan 12, aged 75, 
of heart disease 

Myer, Clifton Gustavus, Giand Junction, Colo , Uni 
versity of Michig m Medical School, Ann Arbor, 1926, 
fellow of the American College of Radiodogy, special¬ 
ist cei tilled by tlie American Board of Radiology, vet 
eran of World War II, associated w'lth the Veterans 
Administration Hospital, where he was chief of the 
ladiology service, died Dec 29, aged 53 

Nester, Gerard Anthony ® St Louis, St Louis Univer 
sity School of Medicine, 1933, member of the Amencan 
Academy of General Practice, instructor m internal 
medicine at St Louis University School of Medicine, 
on the staffs of St Maiy’s Group of Hospitals, St 
Anthony’s Hospital, and the Alexian Brothers Hospital, 
where he died Dec 30, aged 47, of hypertensive cardio 
vascular disease 

Neuburger, William Edward, Maplewood, N J, 
Johns Hopkins University School of Medicine, Balti 
more, 1955, interned at the Duke Hospital m Durham, 
N C, captain, in the medical corps of the U S Air 
Foice, attached to the Western Air Research and 
Development Command, killed Dec 21, aged 27, m 
the crash of an air force jet trainer plane near Dayton, 
Ohio 

Noble, Hubert Earl ® Clemons, Iowa, Keokuk (la) 
Medical College, College of Physicians and Surgeons, 
1905, served on the staffs of St Thomas Mercy and 
Evangelical Deaconess hospitals m Marshalltoivn, died 
in State Center Dec 6, aged 77, of cerebrovascular 
disease 
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Niitiition Programs m Nova Scoln—Because of its 
lack of uatunl resouiccs, the province of Nova Scotia 
IS one of the less economically privileged areas of 
Canada There is, therefore, reason to believe that 
certain nuhitional pioblems aie fairlv widespread m 
this pros nice In 1948, the Federal Government and 
the Depntmtnt of Public Health of Nova Scotia be¬ 
gan 1 joint project for a model educational program 
in Cape Sable Island and based their program mainls 
on the schools with extension to the whole commu 
lilts’ svhere necessarv In order to assess nutritional 
deficiencies and to stndv the progress made, tss’o sui- 
se^s ss'eie conducted, one in 1949 and another in 1954 
Nutnhonal status svas assessed bv a study of food 
intake patterns, bs' medical and dental examinations, 
and by biochemical estimation of blood constituents 
Dietars' records ss’ere obtained for each person in the 
studv group during a spring and an autumn sveek and 
scored in accordance svith national standards The 
first survey revealed that underweight in children and 
overweight in adult women were fairly common 
problems It also showed a significant incidence of 
low hemoglobin values related to anemia, in fact, the 
incidence in 1949 was the highest encountered in 
Canada up to that time Dietary inadequacy, as 
judged by food records, was common Faulty oral 
hvgiene was also common, dental canes and gingivitis 
being prevalent in all age groups There was, how¬ 
ever, no gross evidence of marked deficiency disease 

After die first survey, home visits were made to 
families in which individuals had shown nutritional 
deficiencies, and free treatment with iron and other 
drugs was provided for these families, who were also 
given adrace on diet The nutrition survey was de- 
senbed and discussed at public meehngs with the 
entire populahon of the island Tliroughout the course 
of the program, teachers and the general public were 
kept interested by booklets, displays, and talks The 
1954 sun’ey showed that the program was paying 
dividends Dietary inadequacy had been cut in half, 
and there was a lesser degree of malnutrition than in 
tile first survey Oral hygiene had also improved, as 
had the general findings in regard to anemia The 
program is discussed in the Canadian Bulletin on 
Nutrition (vol 4, no 1, Jan, 1956) Tlie autliors be¬ 
lieve that the results obtained in Cape Sable Island 
could be duplicated in other malnounshed commu¬ 
nities 

Retrolental Fibroplasia —In spite of the wide pub¬ 
licity given to the findmg that excessive oxygen ad¬ 
ministration to premature infants leads to retrolental 
fibroplasia, the disease has by no means been elimi¬ 
nated m North America In the Jan 15 issue of the 
Canadian Medical Association Journal, Banister and 

The items m these letters are contnbuted by regular corre¬ 
spondents m the \ inous foreign countnes 


Locke state that sporadic cases are still occurring 
They repoit a piogram for piemature infants in which 
retrolental fibroplasia has been completely eliminated 
from a group of 126 premature infants weighing 4 lb 
(1,825 Cm) or less at birth The infants weie given 
oxygen only for resuscitation or because of (1) cyanosis 
due to aiterial anoxemia, (2) respiratorv difficulty, (3) 
pallor, 01 (4) lethargy after oxygen cessation or after 
feeding Only in exceptional cases was a concentration 
of 40% oxygen exceeded Tlie concentration was 
checked repeatedly so as to avoid raising it above that 
level An ophthalmoscopic examination was made 
weekly Although oxj'gen administration was cut down 
diastically, no adverse effect was noted in the de¬ 
velopment of these infants Oxygen concentrations 
weic measured every two hours day and night with 
an oxygen analyzei The authors state that public 
health autlionhes should require, as a prophylactic 
measure, analysis and recording of oxygen concentra¬ 
tions at minimum intervals m the same way that po¬ 
tentially toxic and lethal drugs must be charted Tlie 
reporting of cases of retrolental fibroplasia should be 
lequired by law, and the metliods of oxygen control 
111 the hospital u’here such a case occurs investigated 

Physiological Availability of Drugs in Tablets —Chap¬ 
man and co-workers of the Food and Drug Labora¬ 
tories, Department of Nabonal Health and Welfare, 
Ottawa, have been studying the physiological avail¬ 
ability of drugs m tablets and capsules They point 
out that It IS relatively simple to assay a preparation 
but much more difficult to determine whether the 
amount assayed is available to the patient It is true 
that tests of m vitro disintegration have been reported 
m the literature, but their relationship to the length 
of time of m vivo dismtegrahon is doubtful Chapman 
began studies of a combined in vitro method to de¬ 
termine disintegration time and a unnary excretion 
technique to determine physiological availabihty The 
dismtegrabon mediums were simulated gastric or m- 
testmal juices, with some slight rubbmg m the ap¬ 
paratus being provided by a rubber or plastic disk 
Preliminary studies with riboflavin or ammosahcylic 
acid suggested that the method was reliable As a 
result of the preliminary work, the food and drug 
regulations now contain a clause that requires that all 
tablets, except enteric, enteric-coated, or bmed-dis- 
mtegrating tablets, disintegrate in not more than 60 
minutes after mgeshon 

The present study coneerned 60 products claimed 
to be timed-dismtegrating Of these, 11 were studied 
for in vitro dismtegrabon bme Only one brand of 
these tablets had an m vitro dismtegrabon bme of 
less than 60 minutes, and there was a great discrep¬ 
ancy in many cases behveen the dismtegrabon bmes 
reported by the manufacturer and those found by the 
laboratory It was concluded that in vitro dismtegra- 
faon may take place much more rapidly than in vivo 
dismtegrabon 
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France and Canada —Outside Canada, persons are 
apt to forget that there is a large and vigorous Ca¬ 
nadian populahon of French ancestry and language 
The great centers of medical instruction in French 
are Quebec and Montreal Medical teaching in those 
centers was at first carried out mainly by graduates 
of universities m Great Britain and the United States 
From 1900 onward a gro\\ang exchange of ideas and 
teaching behveen Canada and France developed A 
high proportion of French-Canadian medical special¬ 
ists had done postgraduate study m Pans or other 
French centers, this continued until World War II 
cut the communication At that time, the younger 
generation turned to the United States for traimng, 
and there is now a large section of the French- 
Canadian medical population that has received grad¬ 
uate training there Because the French Canadian 
wishes to conserve his individuality, his language, 
and his manner of thinking, many are seeking to 
reestablish the bonds with France Smce World 
War II the difficulty has been that the increasingly 
strict demands of the Royal College of Physicians and 
Surgeons of Canada for certification and fellowship 
have militated against study abroad m unknown cen¬ 
ters m an unorganized manner Last fall the efforts 
of physicians on both sides of the Atlantic culminated 
m an action by the French government that has made 
it possible for a number of physicians or senior medi¬ 
cal students from Canada to work as “foreign resi¬ 
dents” m -state-controlled hospitals m Pans Financial 
help will be given, and the studies will be recognized 
with the granting of a diploma that will be valid m 
Canada In this way it is hoped that many of the 
voung generation of French-Canadian physicians will 
acquire a double culture, that of the United States and 
that of France 

Frenquel in Schizophrenia —Whereas pipradrol hydro¬ 
chloride IS knoNvn to accentuate hallucinations in psy¬ 
choses, its gamma isomer, azacyclonal hydrochloride 
(Frenquel), has the opposite action and is known to 
oppose the psychotic effects of lysergic acid diethyl¬ 
amide (LSD-25) and mescaline It has, therefore, been 
suggested that this drug may be of value in reducing 
the hallucinations of chronic schizophrenia Forster 
and Henderson (Canadian Medical Association Jour¬ 
nal, Jan 15, 1957) investigated the effect of an oral 
dosage of up to 400 mg daily on 18 chronic schizo¬ 
phrenics, all of whom had constant and acute halluci- 
nabons Although the drug was given for an average 
of 49 days, no change m the hallucinabons or other 
psychiabic symptoms was noted The only biochem¬ 
ical change observed was a progressive rise in the 
nonprotein nibogen level m the blood The authors 
comment that, whereas Frenquel may be of value m 
treabng acute sehizophrenia or delirium tremens m 
cases m whieh there may be a common mechanism 
behveen these natural phenomena and the model 
psyehoses produced by LSD-25 and mescahne, the 
situabon is not comparable in chronic schizophrema 

Phenmebazme m Treatment of Obesity —Dr Martel, 
of Laval University, Quebec, has published the first 
Canadian study of the use of phenmebazme hydro¬ 


chloride in tlie beatment of obesity Tins drug has 
been extensively used m Germany and Austna, and 
the present studies confirm that it is a valuable 
auxiliary m treatment of overweight It is an appetite 
depressant, with a rapid and prolonged aetion The 
dosage used was a 125-mg tablet at 10 a m and at 
4pm This resbains the midmoming and the evening 
hunger that most obese patients feel Patients mam 
fested no toxic effects In conbast to amphetamine, 
with phenmebazme there was no increase m pulse 
rate, palpitations, anxiety, or insomnia The euphoric 
achon was less marked than with amphetamine, but 
the drug had a certain effect on mood Children in 
parbcular tolerated it well 


DENMARK 

Venereal Disease —Aceording to Nordisk median for 
Dec 6, the public health authonties m the different 
Scandinavian counbies are confronted by the paradox 
that, while the modern treatment of gonorrhea with 
penicillin is promptly effechve, with a cure rate of 
nearly 100%, the frequency of this disease seems to 
rise rather than to fall Dr B Heilesen points out that 
in Denmark the incidenee of gonorrhea rose from 16 2 
per 10,000 inhabitants m 1952 to 18 6 m 1954 In this 
respeet the situation is parhcularly bad in Copen¬ 
hagen where there was a rise from 43 5 m 1951 to 54 4 
m 1954 Heilesen has treated gonorrhea with several 
antibiotics other than penicillin, but he concludes that 
penicillin is the most effective Streptomycin and di 
hydrosbeptomycin have the advantage over certain 
other antibiotics that in the doses given they do not 
mask a simultaneous infection with syphilis However, 
these antibiobcs are likely to sensitize the patient, and 
there is also the risk of producing resistant sbams of 
Neissena gonorrhoeae The law requires finding and 
beabng the person who was the source of infection, 
but m practice a patient is usually loath to reveal the 
identity of the person infecting him In a senes of 241 
men in 1954, Heilesen found that only 115 would give 
any information at all on the subject and that only 48 
(20%) gave the name and address of the person who 
was the source of infechon Secrecy on this score is 
natural, for such revelahons may lead the patient into 
legal bouble The physician consulted is supposed, 
according to the law, to pass on the information he 
obtains from tlie pabent to the police, but he does not 
always do so Another factor interfering with the early 
discovery of the person who was the source of mfec 
bon IS the time taken in collecbng the necessary infor- 
mabon, and this may be of great importance m the 
case of asymptomabc female carriers 

Vejlefjord Sanatorium —Nearly a century ago a young 
Dane, Dr C Saugman, developed pulmonary tuber¬ 
culosis He had aspued to be a surgeon but then was 
obliged to undergo sanatorium beatment, under the 
care of Hermann Brehmer, the founder of sanatonum 
beatment in Germany After serving as Brehmer s 
assistant for some tune, Saugman returned to Den¬ 
mark and began m 1892 to campaign for the creabon 
of a sanatonum m his own country Vejlefjord Sana- 
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lorium with ')0 brcls ultim.itclv came into being in 
1900 The funds wcie laigtlv provided by physicians 
The fees cbai'zcd wcic modest, and some beds were 
reserved foi deserving patients who could not pay 
Sangman was flie fiist m the Scandinavian countries 
to infiodncc aitificial pncnmotliorav, and he did much 
to rendei it comparativclv safe by the introduction of 
a manometer foi ganging the intrathoracic jiressure 
In spite of tins precaution he witnessed sudden death 
nndci this ticatmcnt in more than one patient By 
1923, when Samnnan died, Vejlefjord Sanatorium had 
become the leading sanatoiinm in Scandinavia With 
the decline in the frcqnencv of pulmonary tubercu¬ 
losis and the increased assumption of the cost of its 
ti eatment bv state and local governmental bodies, the 
need for \ scniipiivatc tuberculosis smatorium has 
diminished On Jan 1, 1957, Vejlefjord Sanatorium be¬ 
gan to nndertalsC the care of patients suffering from 
nenoiis ailments instead of tuberculosis 

M'lth a Danish Red Cross Ambulance in Hungarj’ — 
In U'’rshift for 'jcr for Ian 17, Di Tvge lacobsen 
described the ambulance team that left for Huncarv 
last fall The team included 13 phvsicians, 50 musts, 
and various technicians The 60 motor vehicles in¬ 
cluded 24 3 ton tiucks Tentative contacts were made 
111 Budajiest in a school converted into an emergenev 
hospital, and it was not until later on that a more per¬ 
manent footing was secured m a universitv surgical 
hospital The first impression made bv Budapest was 
one of ternble disorder with manv hospitals blasted 
into ruins and the local Red Cross disorganized by 
changes in its leadership All the hospital phvsicians 
were overworked, and the hospitals still left standing 
were ciiriouslv emptv One reason for this emptiness 
seemed to be the fear of the wounded that, if they 
lemained in a hospital thev might be seized and de¬ 
ported This feeling iiu'dit also partly explain why so 
much hospital equipment had been removed, pre- 
sumablv for the service of the wounded who preferred 
to be treated at home instead of in a hospital or some 
other public building This shortage was to a certain 
extent made good bv the supplies brought bv the 
Danish ambulance team, whose leader had to insist 
on their control as an integral unit Jacobsen is most 
appreciative of the cooperative spirit in which the 
members of the Hunganan Red Cross supported their 
colleagues from Denmark The 200-bed hospital the 
Danish team succeeded in organizing was the first 
Red Cross hospital from abroad to get to work m 
Budapest 


INDIA 

Chlorophenothanc-Resistant Mosquitoes —P K Diks- 
hit md co-workers(Ind 7 Malariologij 10 4 [Dec] 
1956) stated that the phenomenon of chloropheno- 
thane (DDT) resistance is closely associated with the 
acceleration of certain metabolic reacbons Flies re¬ 
sistant to chlorophenothane have thus been shown to 
contain greater amounts of cytochrome oxidase The 
authors believed that if the respuatory enzymes 
could show an increase there was also a possibihty 


of the energv-furnishing reacbons being increased in 
the resistant groups This would lesult in the increased 
formation and accumulation of certain intermediate 
metabolites One such compound is citric acid, re¬ 
sulting from the condensation of its pyruvate and 
oxaloacetate under the influence of specific enzymes 
Estimations of citric acid were therefore earned out 
with a view to determining if any changes occurred 
in chlorophenothane-resistant mosquitoes Earlier 
work had shown tliat the high resistance exhibited 
by the adult mosquitoes was also shown by their 
larvae, which at no time had been subjected to the 
action of chlorophenothane, only the adults having 
been exposed to the insecticide m each successive 
generation The concentration of chlorophenothane 
that caused 100% mortality among larvae of a normal 
strain had little or no effect on larvae of a resistant 
strain under identical conditions Resistant insects of 
50th and 52nd generations were selected Thirty 
specimens each of adults, pupae, and larvae of both 
strains were used for the determination of citnc acid 
In the three forms of the resistant strain, the average 
content of citric acid per specimen was respecbvely 
45, 26, and 52% more than at the corresponding stage 
in the nonresistant sbain Even the ova of the resis¬ 
tant strain were found to contain a little more citric 
acid 

Complement Levels Following Liver Injury —Rangam 
ind Cliandra (/ Indian M A 28 2 [Jan 16] 1957) 
showed in an earlier invesbgation that m gmnea pigs 
maintained on a diet poor m methionine and cysbne 
the serum complement values fell The present study 
aimed at ascertaining serum complement values m 16 
guinea pigs subjected to hepatic injury by carbon 
tetrachloride (2 control animals were used) and 65 
human beings suffering from hepabc disease (64 nor¬ 
mal conbols were used) The extent of the hepabc 
injury was detei mined by serum protein esbmabons, 
(cnhalin cholesterol floccuHbon tests, ictenc indexes, 
van den Bergh’s tests, and alkaline phosphatase esb- 
mations The livers of all the guinea pigs were also 
studied histologically post mortem Complement esb- 
mations and liver-funcbon tests were done simul¬ 
taneously every xveek Serum complement values m 
human beings were studied, and the same tests as m 
guinea pigs were used to esbmate hepabc mjury 
Patients with hepabc disease showed lower comple¬ 
ment values as compared wuth those of normal per¬ 
sons A progressive fall m complement values with 
progressive liver injury was observed m the gumea 
pigs The fall m complement values corresponded 
with the inability of the liver to synthesize proteins 
The liver may thus be the site of produebon of com¬ 
plement 

Chronic Splenomegaly—R N Chaudhari (/ Indian 
M A 28 2 [Jan 16] 1957) studied a senes of 134 pa¬ 
tients with splenomegalies of obscure origin Recur¬ 
rent gasbointesbnal hemorrhages and other signs of 
portal hypertension were present m 9% These were 
mostly toxvnspeople with no history of malaria Most 
of the other pabents, however, were in a different 
category They came from rural areas known to be 
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malanous, had suffered from malana, and were having 
irregular bouts of fever at the time of admission, al¬ 
though blood smears were negative for malaria para¬ 
sites in all e\cept two pafaents The socioeconomic 
status of this group was low, and many of them 
showed signs of malnutrition In addition to the 
spleen, the liver was also enlarged in most of them 
Anfamalanal treatment resulted in subsidence of 
fever and regression in the size of the spleen m 30% 
of the senes The splenomegaly in these patients was 
undoubtedly due to chronic malaria Field experi¬ 
ments in hyperendemic areas have also shown that 
with anhmalanal measures the enlarged spleens of 
patients receded completely or greatly decreased m 
size, though the response was naturally slow The 
remaining 70% of the series also started ^vlth malana 
and showed massive spleens, anemia, fibrobc changes 
m the hver, and marked dilatation and tortuosity of 
splenic and portal veins, with signs of portal hyperten¬ 
sion m some These patients may be regarded as in 
an advanced stage of the condition seen m the other 
30%, but they did not respond to antimalanal treat¬ 
ment Malanal and dietary deficiency are the tu'o 
major causes of chronic splenomegaly and hepatitis m 
Bengal, where these patients were studied Under 
favorable circumstances the splenomegaly and hepa- 
tibs subside, but m some patients they progress The 
ulhmate prognosis for these patients is determined by 
the condihon of the liver 

Patent and Proprietary Medicmes —Labels of patent 
and proprietaix' medicines must now display in the 
prescribed form and in a manner readily intelligible 
to the medical profession the true formula and the list 
of ingredients contained in them The Central Drugs 
Laboratory has accordingly stopped the registration of 
patent and propnetary medicmes with undisclosed 
formulas Registrabon certificates in respect to patent 
and propnetary medicines with undisclosed formulas 
issued prior to the enactment of the new law have 
become inoperative Manufacturers and importers 
have accordingly been advised that the labels of 
patent and proprietary medicmes should be changed 
to comply with the provisions of the law 

Cancer Control Program—A national cancer contiol 
program is bemg started in 10 states Elsewhere, jn 
Bombay, Madras, Calcutta, and Hyderabad, some of 
the cancer research institutes and hospitals mav be 
taken over by the Union Government In other cases, 
large grants may be given for their development In 
each of the 10 states a 50-bed cancer ward will be 
established m a large teaching hospital 

ISRAEL 

New Medical Journal —In July the Research Council 
of Israel published the first number of Experimental 
Medicine Its articles represent a good survey of ex¬ 
perimental medicine in Israel There is, for example, 
a report by Grossowicz and co-workers, who found a 
marked nse in the level of serum vitamin Bis m dogs 
with acute hver damage mduced by chloroform After 
mtragastnc administration of chloroform, the nse m 


level of serum vitamm B 12 reached a maximum of 
four times the pretreatment level in 24 to 48 hours 
After mtraportal injection, a maximum of 18 bmes the 
premjection level was reached m two to four hours 
The serum vitamm Bjo values returned to the base 
line within four days and 48 hours, respectively The 
rise m the level of serum vitamm B 12 appears to he 
due to release of the stored vitamin from mjured and 
disintegrating hver cells 

In the same issue, A Rosin reported on a thiourea 
induced myxomatous tumor m a rat Such tumors have 
successfully been transplanted to other rats In an¬ 
other article, J Taub found a factor lytic for Leish 
mania m normal human serum The same factor 
could be obtamed from the blood of the umbilical 
cord Serums of children up to the age of 5% years 
are seldom lytic for Leishmania infantum The serums 
of most children over 6 years of age show a return of 
the lytic property The lytic factor could be identified 
as a euglobuhn Determination of the presence or ab¬ 
sence of lytic properties in human serum is an aid to 
studying the epidemiology of infantile leishmaniasis 

Enteric Viruses m Children —H Bemkopf and co 
workers reported on the occurrence of enteric viruses 
in children of a suburban community near Jerusalem 
at the 11th annual meeting of the Israel Microbiologi 
cal Society in March, 1956 The findings reported were 
part of a study to examine, at different seasons of tlie 
year, for the presence of enteric viruses in children of a 
recently established community of immigrants At the 
beginning of June, 1955, blood was obtained from 165 
children for determination of pohomyelibs antibodies 
At the same time and later at three-month mtervals, 
stool samples were collected for examination for en¬ 
teric viruses No cases of poliomyelitis, aseptic menin 
gihs, epidemic pleurodvnia, or herpangina occurred 
in the community m 1955 Of the stool samples from 
137 children, those of 78 were positive Thus 57% of 
the children examined excreted virus in their stools 
In a previous study in Israel, 15 3% excretors of Cox 
sackie virus were found among 98 normal children Of 
the agents isolated, 62 virus strains were pathogenic 
for suckling but not for mature mice They probably 
belonged to the Coxsackie group of viruses Fifty of 
these strains also showed a cytopathogemc effect m 
tissue culture Nineteen strains could not be isolated 
directly from the stools and were obtamed after pre 
hminary passage through tissue culture only One 
cytopathogemc agent was a type 2 poliomyelitis virus, 
and 12 other cytopathogemc agents have not yet been 
classified Forty-seven agents were isolated from chil 
dren who were not known to have any symptoms at 
the time the stool samples were collected Thirty one 
agents were obtained from children who had an upper 
respiratory or intestinal infection during the period of 
investigation In the latter group, 84% of the children 
were under 3 years of age, while m the group xvithout 
any symptoms but from which viruses were isolated, 
83% were over 3 years old 

Poliomyelitis Vaccination —Of all countries, Israel was 
one of the worst hit by poliomyelitis Each year the 
disease struck down between 450 and 800 children of 
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T popuHtion of about 1 5 million The most suscepti¬ 
ble ngc group wrs that fiom 6 to 12 months After this, 
the incidence tapered off until the age of 3 About 80% 
of all cases oceuiied hefoic the child was 3, while the 
4-vcai-old group had onlv 8% of all cases Almost all 
children in Isiacl between the ages of 6 months and 3 
veais had been vaccinated against poliomyelihs by 
Januaiv 1957, with a locally produced, Salk-type vac¬ 
cine The vaccinated gioup included about 120,000 
childicn It IS hoped, however, that with an increase 
111 production of vaceme the campaign can be e\- 
tended to othci age groups The immunization pro- 
grun was curicd out and financed by the Ministry of 
Health, assisted bs sevcial voluntary health agencies, 
and IS free of charge Some 900 vaccination stations 
were set up m towns and larger villages, while smaller 
communities were visited bv mobile teams The vac¬ 
cine was produced in the government laboratory m 
Jaffa The vaccine is subject to the safety tests pre¬ 
scribed bv the U S Public Health Service and has the 
same safety level as that produced m the United 
States In addition to the local tests samples of the 
vaceme have been sent for testing to the Public Health 
Sers'ice of the United States and of Denmark There 
were 5,300 cases of poliomyelitis between 1950 and 
1955 of which 800 were fatal and 1,800 were of the 
paralytic tj'pe 

NETHERLANDS 

Effects of Tonsillectomy and Adenoidcctomy —Cramer 
{Tildschr sociale gciiccsk 34 677, 1956) analyzed 
the results of tonsillectomy and adenoidcctomy in a 
senes of 1,308 children 5 and 6 years old In the group 
on which the operation had heen performed for a 
recurrent tonsillitis, 93% showed a definite improve¬ 
ment, 61% of those with a recurrent rhinitis or otitis 
improved after these operations, but 51% of those 
on whom a tonsillectomy or adenoidcctomy was per¬ 
formed for breathing through the mouth, poor enuncia¬ 
tion, or nocturnal enuresis showed no improvement 
These minor operabons may have a harmful psychic 
effect This was especially nohceable in children with 
repeated infections (24%) It is suggested that the re¬ 
current mfechons might have undermined their gen¬ 
eral resistance None of the 15 healthy children, who 
had been operated on only because a brother or sister 
had to go to the hospital showed any harmful effect 
In general, 38% of tlie children operated on showed 
no improvement and 19% showed harmful effects, 
mostly psychic Of the children invesbgated, 61% of 
those who lived m town and 32% of those who lived in 
the country were operated on It was thought prob¬ 
able that this difference resulted from the presence 
of more otologists in town than in the country 

Nederlandsch Tijdschnft voor Geneeskunde —In Jan¬ 
uary the Nederlandsch tijdschnft voor geneeskunde 
(the official organ of the Netherlands Medical Asso- 
ciafaon) celebrated its 100th anmversary The first 
issue of the 101st volume reviewed important articles 
that appeared in the journal in the first years of its 


existence It contains an article by an ophthalmologist, 
F C Donders, m which for the first time the occur¬ 
rence of oculomotor paralyses after diphtheria was 
described Another author described his attempts to 
improve the general condition of a patient with sprue 
and diabetes by giving him orally an extract of the 
pancreas of a calf Tlie author was surprised to notice 
alleviation of the sprue but not of the diabetes An¬ 
other author was astonished at the rapid and harmless 
achon of a subcutaneous injecbon with atropine A 
century ago there was much discussion about the use¬ 
fulness of sanitary sewers and about the value of small¬ 
pox vaccinahon A letter from Japan told of the work 
of the Netherlands’ naval physicians who had been 
invited by the Japanese government to help m the 
education of Japanese medical students 

Medical Care for the Hopeless Case —In an arhcle in 
the Nederlandsch tijdschnft voor geneeskunde (100 
2601, 1956), H R Bax says that with the great in¬ 
creases in medical knowledge physicians pay more at¬ 
tention to pafaents who present a difficult diagnosbc 
problem or for whom modem treatment may be of 
great benefit tlian to the hopeless case From a scien- 
bfic point of view this is easily understood, but it must 
not be forgotten that those are the very pabents who 
may have a long illness ahead and will conbnuously 
need sympathetic attenbon One quesbon that arises 
IS whether the patient is to be told about his true 
condibon The autlior believes he should not be told, 
because nobody can bear this knowledge Whether 
we are healtliy or not, we tend to be afraid of death 
Even when we have a philosophical view of life or 
belong to a church, we remain afraid of it and expel 
all tlioughts of it from our mmd Especially when a 
patient with some fatal disease is sbll fairly well, the 
knowledge of his nearing end will have a bad influence 
not only on his morale but also on the course of his 
disease This implies not that the physician must al¬ 
ways radiate opbmism but rather that he should al¬ 
ways hold out a modicum of hope Under these cir¬ 
cumstances some form of treatment should always be 
given, even when the physician does not expect any 
benefit to result from it He should even change the 
treatment now and then and give the impression that 
he IS constantly searching for the best way to cure the 
pabent It may, however, be difficult somebmes for the 
physician to keep the confidence of his pabent 

Apart from the fact that it is often wise to inform 
a relabve who hves at some distance, most pabents 
xvill guess the truth Fortunately, when the end is im¬ 
minent, the body and soul will accept death without 
fear or even long for it All this imphes that the atti¬ 
tude of the physician toward these pabents is charac¬ 
terized by a certain amount of deceit It is important 
to see how the pabent as well as his family always 
eagerly accepts the opbmisbc pomt of view of the 
physician After the death of the pabent, the family 
should not reproach the physician for his optimism 
but rather should thank him for makmg tlie illness 
more bearable for the pabent 
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MEDICOUEGAL ABSTRACTS 

NJalpractice Defective Cautery Instrument and “Res 
Ipsa Loquitur This was an acbon for damages for 
bums due to the alleged malpractice of the defendant 
physician From a judgment in favor of the physi¬ 
cian, the plaintiff appealed to the Supreme Court of 
Flonda 

WTiiIe the defendant physician was removmg moles 
from the defendants face with a cautery instrument, 
described as an electrically heated knife, the blade 
suddenly became disengaged and dropped to the 
plaintiff’s neck, causing bums thereon 'The plambff 
contended, therefore, that the use of the mstmment 
was m the exclusive control of the defendant, that the 
defendant, by adequate inspection, knew or should 
have known that the mstmment was dangerous and 
defective, and that therefore the defendant was guilty 
of negligence m using a defective mstmment during 
a surgical operabon The defendant, on the other 
hand, contended that the cautery mstmment was fac¬ 
tory assembled, that any defect therein was mechan¬ 
ical and not wthin the control of the defendant, and, 
further, that the broken bp was an integral part of 
the mstmment, was not replaceable, and was not sub¬ 
ject to being disassembled for mspection He testified 
that the mstmment was tested pnor to use by pre- 
heatmg and touching against absorbent cotton and 
had been used on several occasions since he had ac¬ 
quired it four years before 

The Supreme Court pomted out that there were 
no genuine issues of specific negligence as to method 
or manner of treatment involved in this case The 
real quesbon was whether the doctrine of res ipsa 
loquitur IS applicable, upon the breaking of the instra- 
ment, to make a pnma facie case of negligence against 
the doctor In cases involvmg charges of malpracbce 
agamst a professional man, continued the courts neg- 
hgence will not be presumed, it must be proved The 
plambff did not specify in what manner the defendant 
was negligent, and a general averment of negligence, 
without specific neghgence as to method or manner 
of treatment, is not a pnma facie case of neghgence 
agamst a professional person He cannot be convicted 
for pure accident or other results incident to his 
treatment if he was exercising the best approved 
methods knowm to medical science with care and dili¬ 
gence Furthermore, said the court, the doctrine of 
res ipsa loquitur does not apply in a malpracbce case 
m which neghgence is charged in diagnosis or treat¬ 
ment When an mstmment is used, if the requisite 
control by the doctor is lacking, then, in absence of a 
showing of specific negligence, there is no neghgence 
under res ipsa loquitur alone This reasoning is even 
more logical, said the court, when the mstmment is 
not intended for internal mspecbon for possible de¬ 
fects within it In the absence of specific averments of 
neghgence, therefore, the Supreme Court affirmed 
the judgment m favor of the defendant physician 
Hines u Fox, S9 So -13 (Fla , July, 1956) 


MEDICAL FILM REVIEWS 


Incomplete Cholecystectomy 16 mm , color, sound, showmg 
time 14 imnutes Prepared m 1956 by and procurable on loan 
from Philip Thorek, M D, 25 E Washington St, Chicago 

This film portrays the removal of the infundibulum 
of an mcompletely removed gallbladder It is hmely 
because mcomplete cholecystectomy occurs more 
frequently than is generally reahzed and is one of the 
causes of unsabsfactory results followmg cholecystec¬ 
tomy Surgical technique m the operabon shown is 
excellent 'The operatmg surgeon emphasizes the im¬ 
portance of an adequate incision m gallbladder sur¬ 
gery The anatomic landmarks around the gallbladder 
pedicle are shown first m attracfave color dlusbabons 
and are then pomted out m the actual operabon The 
small gallbladder remnant is successfully removed The 
importance of leaving a portion of the cysbc duct to 
protect the common bile duct is steessed Some may 
quesbon that the ongmal operabon was indicated in 
this case, and even the operabon depicted m this film, 
because no history is given and the cholecystogram 
fails to demonstrate stones From a mobon picture 
techmcal standpomt, the film is good The photography 
and narration are excellent, although at bmes the let¬ 
tering is outside the picture frame The beginning 
surgical scenes are not especially good because of too 
low camera angle and too much interference from the 
operating surgeons These scenes could be improved 
by further editing The narrabon runs beyond tlie 
last scene There is no end btle or proper finish The 
anatomy shown and the surgical technique employed 
serve to make this a valuable teaching film It is 
recommended for surgeons who are mterested m this 
procedure 

The Human Body Circulatory System 16 mm color sound, 
showmg tune 13 minutes Educabonal Collaborator George h 
Fenn, M D, Chicago Produced in 1956 by and procurable on 
purchase ($125) from Coronet Films, Coronet Budding 
Chicago 1 

This film IS a presentabon of the functions and 
processes of the entire circulatory system The pattern 
of blood flow, the various organs of the circulatory 
system (heart, lungs, kidneys), and the functions of 
and the interrelationships among these organs are 
shown As a historical background, the film bnefly 
discusses the conbibuhons of Vesalius and Harvey 
Live acbon (including scenes of a hvmg dogs heart), 
drawings, animabon, close-ups, cinefluorography, and 
overpnnts are used to emphasize the concepts and 
ideas The film is scienbfically accurate However, 
there are some facts m the summary that are not men 
boned m the beginmng of the film The photography, 
parhcularly of the dogs heart, and the microscopy are 
above average The selecbon of matenal and the lan¬ 
guage used are excellent However, m the opmion of 
the reviewers, the animabon will require further ex- 
planabon by the person showmg the film This film is 
recommended for junior and senior high school stu¬ 
dents 
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INTERNAL MEDICINE 

I Observations on Course of the Disease in Patients 
M itb Recent Myocardial Infarction F Kvibicek Wien 
Hied Webnsehr 107 48-54 (Jan 12) 1957 (In German) 
[Vienna] 

Of 96 patients (80 men whose average age was 58 
vears and 16 women whose average age was 63 5) with 
mvocardial infarction v'ho were admitted to hospital, 
5 were moribund on admission Of the remaining 91, 
the infarction had occurred not longer than 2 weeks 
before admission in 53 parents, between 2 and 4 
weeks before m 28, and more than 4 weeks before in 
10 Fortv-one patients had infarction of the anterior 
wah, 47 infarction of the posterior wall, 2 lateral in¬ 
farction 3 anteroposterior infarction, 2 multiple in- 
farc ion and 1 atrial infarction The sjanptomatolog)', 
' the blood chemistry, and tlie roentgenograms showed 
' that healing of the infarct had not yet occurred in any 
of the 91 patients Of the 53 patients, 37 had the 
acute syndrome with resulting reduction of the minute 
volume, the cardiac output, and the peripheral blood 
pre sure, diminution of the volume of circulating 
blood and ischemia of the entire impaired myocardi¬ 
um Shock and circulator)' collapse were the predomi¬ 
nant features in 13 of the 37 patients, 4 of the 13 died 
Twenty-seven patients had a gallop rhythm, 9 of these 
died in the hospital and 3 died at home or in another 
hospital Pericardial friction sounds were observed in 
4 of the 41 patients with infarction of the anterior 
wall and m 4 of the 47 with infarcbon of the posterior 
wall, 2 of tlie latter died Hemodynamic insufficiency 
occurred as manifest decompensation in 7 patients and 
as latent decompensation in 10, it was either present 
pnmanlv or developed in the course of the observa- 
hon period Pulmonary edema was observed on ad¬ 
mission in 1 patient and at the time of death m 2 
others Thromboembolic complications were observed 
in 15 patients 

Eighteen patients (13 men and 5 women) of the 96 
died, giving a total case fatality rate of 18 75% Si\ 
of the 18 patients had received anticoagulant therapy 
The prognosis of postenor wall infarction is less favor¬ 
able than that of antenor wall infarction The initial 
prognosis did not prove reliable in 20 patients Ten 
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who were considered good risks died, and 10 who 
were considered poor risks survived Fifty-nine pa¬ 
tients were considered initially good risks and remained 
good risks, 17 were considered imhally poor risks and 
their course confirmed this prognosis Indications for 
anticoagulant therapy cannot, therefore, be based on 
the initial prognosis Admimstrahon of anticoagulants 
and ovygen represent definite progress in the treatment 
of myocardial infarction Tlie sedimentation rate and 
Weltmann’s serum coagulation test are still the most 
suitable methods for the evaluation of the clinical 
course of patients with recent myocardial infarction 

The Dru" Treatment of Nnnliospitahzed Patients with 
Tuhcrculosic A B Robins, H Abeles, A D Chaves 
and othei s Am Rev Tuberc 75 41-52 (Jan) 1957 
[New York] 

Of 1,646 patients with active pulmonary tuberculo¬ 
sis who attended the chest clinics of the New York 
City Department of Health and in whom antimicrobic 
therapy was started between July, 1953, and July, 
1954, 1,146 (70%) weie treated for at least 4 months 
Sevent)'-four per cent of the patients received com¬ 
bined treatment with isoniazid and aminosalicylic 
acid, 2% combined treatment with isoniazid and strep¬ 
tomycin, and 1% combined treatment with isoniazid, 
aminosalicylic acid, and streptomycin The remaining 
23% were given combinabons of the 3 regunens used 
in the other patients Most of those who did not com¬ 
plete the 4-month period were admitted to hospital 
or discontinued regular clinic attendance Reversal of 
infectiousness as determined by sputum culture oc¬ 
curred 12 months after the institution of therapy in 
56% of the patients with sputum initially positive for 
Mycobacterium tuberculosis The sputum of only 3% 
of the patients with sputum initially negative for My- 
co tuberculosis tested negative instead of positive at 
this lime Reversal rf infectiousness occurred in 76% 
of the 277 patients with tubercle bacilli in the sputum 
who had never received drug treatment previously 
and in 44% of those who had received antimicrobic 
drugs before they were included in the program 
Roentgenographic improvement was noted 12 months 
after the institution of chemotherapy m 47% of the 
1,146 patients, woisenmg in 12%, and no change m 
41% The disease m 400 (35%) of the 1,146 patients was 
arrested accoiding to the criteria of the National Tu¬ 
berculosis Association Localized areas of rarefaction 
were observed in the chest roentgenograms of an ad¬ 
ditional 4% of patients with consistently negative bac¬ 
teriological findmgs, and their disease was classified 
as ‘arrested ivith cavitation ” Treatment at the chest 
clinic was most successful in patients wih minimal in¬ 
volvement of recent origin who had not been treated 
previously with antirmcrobic drugs 

Three hundred fifty-one patients with pulmonary 
tuberculosis completed a minimum of 18 montlis of 
chemotherapy or reached the stage of maximal bene¬ 
fit before that time had elapsed The study of the 
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findings in this group of patients indicated that the 
improvement noted in the first year of treatment was 
persistent and was present in an even greater pro¬ 
portion of patients at the end of 24 months Tubercle 
bacilli could no longer be recovered on culture in 58% 
of the pabents in whose sputum they were found at 
the beginmng of the treatment The proporbon of 
pabents whose disease was classified as arrested rose 
to 48% and that of those with disease ‘arrested with 
cavitabon” to 12% after an addibonal year of observa- 
bon More favorable responses were agam noted m 
patients ^vlth less advanced, more recent, and previ¬ 
ously untreated disease By including in the total 
number of patients whose conditions can be consid¬ 
ered stable and nomnfecbous 2 years after the insbtu- 
bon of the treatment, those who lapsed from attend¬ 
ance of the chest clinic while their disease was still 
acbve, and those hospitalized for tuberculosis after 
an adequate penod of chemotherapy in the clinic, the 
disease could be classified as arrested m 37% of the 
pabents given drugs for at least 4 months By applying 
similar criteria, the sputum in 49% could be consid¬ 
ered to have become nomnfecbous during the 2-year 
penod There is no evidence that the provision of 
drugs to unhospitahzed pabents through the chest 
clinics has materially influenced acceptance of hos- 
pitahzabon or contributed to the spread of tubercle 
bacilli resistant to anbmicrobic drugs in the commu¬ 
nity 

Hepatolenbcular Degeneration (Wilson’s Disease) as 
a Form of Idiopathic Cirrhosis T C Chalmers, F L 
Iber and L L Uzman New England J Med 256 235- 
242 (Feb 7) 1957 [Boston] 

The authors report 5 cases of cirrhosis of the liver 
associated with hepatolenbcular degeneration without 
significant neurological findmgs of the disease in ado¬ 
lescent siblings in 2 families 3 sisters aged 15,12, and 
17 at the onset, and 1 sister and 1 brother aged 5 and 
11 at the onset The parents of the 3 sisters and their 2 
survivmg sisters and 1 brother were normal, as were 
the parents of the 2 other patients All 5 pabents had 
severe liver disease at an early age The 3 sisters died 
without manifesting any neurological abnormahbes 
The presence of Kayser-Fleischer nngs was estab¬ 
lished by sht-lamp examinabon in 1 of the 3 sisters, 
whose unne contained 15 mg of copper (over 10 
tunes the normal) and 830 mg of alpha-amino nitro¬ 
gen (about twice the normal value) Autopsy per¬ 
formed on 2 of the 3 sisters revealed marked cirrhosis 
The girl in the second family had intermittent hallu- 
cmabons, a sbffened facial expression, tremor of the 
tongue, and adiadochokmesia in the left hand These 
neurological symptoms appeared 7 years after her 
first episode of jaundice and hepatomegaly Her men¬ 
tal status improved after 3 courses of dimercaprol 
therapy Her brother did not have any neurological 
signs or symptoms Both siblmgs had Kayser-Fleischer 
nngs, and hver biopsy revealed cirrhosis in both and 
an increased copper content of the liver bssue in the 
boy The output of unnary alpha-amino nitrogen and 
copper was increased m the girl, and aminoaciduria 
was observed in the boy 


The appearance of symptoms and signs of hver 
disease before the onset of neurological abnormahbes 
in hepatolenbcular degenerabon has been reported 
in the past It is suggested that this "abdominal” form 
of progressive lenbcular degeneration may be a rela- 
bvely common and frequently unrecognized cause 
of idiopathic cirrhosis in children and young adults 
The biochemical abnormahbes of hepatolenbcular 
degenerabon, such as aminoaciduria, pepbduna, hy 
pouncemia, increased bssue copper, cupruria, and 
decreased serum ceruloplasmin content help to estab 
hsh the diagnosis 

Metabolic Changes in the Pathogenesis of Diabetes 
L Travie Diabete 4 249-255 (Nov-Dec) 1956 (In 
French) [Pans] 

A study of the frequency of obesity among 1,500 
pabents with diabetes showed that in 83% diabetes 
was preceded by obesity and that the body weight 
increased just before the pabent contracted diabetes 
in the remaining 17% Hypercholesteremia was found 
m 72% of 494 diabetic patients and m 70% of a group 
of obese persons without diabetes In obese persons 
hyperglycemia is often preceded by hypercholes¬ 
teremia Hyperuricemia was found in 70% of 176 
diabebc patients and m the same proporbon of a 
group of obese persons Hypercholesteremia and 
hyperuncemia were found m 64% of both diabetic and 
obese patients, 14% showed either one or the other, 
and only 5% had normal blood uric acid and choles 
terol levels The author believes that diabetes is the 
result of a funcbonal imbalance caused by an irregu¬ 
lar diet Metabolic changes can be discovered by 
studying the cholesterol and uric acid levels, since 
these tend to increase long before hyperglycemia sets 
in Normal metabolism is reestablished in diabebc 
pabents by bringing tbe blood sugar, unc acid, and 
cholesterol levels and the glucose tolerance back to 
normal The blood pressure and the elecbocardiogram 
should also be normalized if hypertension is present 

Considerations of the Present-Day Treatment of Ty 
phoid P Palmisano Riforma med 7113-16 (Jan 5) 
1957 (In Itahan) [Naples] 

The author reports on the results obtained in 3 
groups of pabents with typhoid treated with vaccine 
(64 patients), chloramphenicol (48), and chloramphen 
icol combined with vaccine (54) The average length 
of hospitalization for the patients in the first group 
was 33 days, 4 patients had a relapse, and 10 patients 
died Results obtained in the patients of the second 
group were good The fever disappeared in some pa¬ 
tients after from 2 to 6 days of treatment, toxicity re¬ 
gressed markedly after 2 or 3 days, but relapses were 
very frequent The average length of hospitalizabon 
was 24 days Two pabents died, side-effects were ob¬ 
served in a few pabents, and 2 children had diarrhea 
The best results were obtained in the pabents in the 
third group They were from 15 to 35 years of age, 
except for 2 children aged 2 and 3 Adminisbabon of 
chloramphenicol was continued even after chnical 
recovery The average length of hospitalizabon was 
21 days Two patients had a relapse, and 1 pabent 
died 
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IKe of riol)tnccul Dm nit* ritRmenl wUli Ammosnli- 
c\IicAtul 1 A Di’Focki'il Ncdoil lijdschi goncesk 
101112 111 (jail 12) 1017 (In Diitcli) [ITamlcm, 

Nolluihiids] 

TIip mdioi u:avo piolionetid hv moulli (o 10 pa¬ 
tients wlio also ncoivid iminosahcvhc acid by month 
'Old laft'i to 5 patients wlio icceived the lattci intra- 
\enonslv He found tliat tlit concentiation of amino- 
sdicvlic icid in the blood was fiom 2 to 4 times higher 
with tlian watliont tin use of piolieneeid and that it 
w IS held at in iffictiM level for 2 to 4 houis in the 
jiatunts lecuMim the iminosahevhe aeid orally and 
np to 0 limns in those leeeivnig the drug iiitravenoiis- 
Iv On the Insis of his own evpeiience watli piohene- 
cid and inihhshed upoits the aiithoi now' uses pro¬ 
benecid with the 01 al as well as w'lth the intiavenons 
adniinisti ition of inimosahcvlie acid Tic gives from 

II to 2 Cm of piobeiiecid diilv bv month divided 
into 6 01 8 doses of 0 21 Cm With this dosage sccon- 
darv effects such is !jastionitcslnial disturbances arc 
lirgelv piesentcd Iluiiig used probenecid thcrapv 

III this foini in about 200 patients the author con- 
^ clndes tint the use of piobenecid is indicated w'hen- 

e\er aminos dies he acid is to be given in the treatment 
of tuberculosis 

The Use of I "‘-Labeled Albumin in the Diagnosis of 
Pancreatic Disease IT j Frecaik, D D Ko7oll and 
k A Mevci Siirgciv 41 268-271 (Feb) 1957 [St 
Loins] 

The isotope-laheled piotein digestion test, described 
fn st bv Las ik Chinn and co-w'orkei s w as performed 
on 6 patients w'lth pincicitic pseudoevst, 6 patients 
W’lth acute pancreatitis without evidence of pancre¬ 
atic msufficicncv 4 patients with caicmonia of the 
bodv and the tail of the paiici c is, 9 patients w'lth proved 
pancieatic iiisufRciencv 10 patients with obstiuctive 
] lundice and 40 norm il persons who served as con- 
liols Those tested were given a meal of pure gelatin 
'' to which 100 fiC of I'■"-libeled human seiiim albumin 
was added, with 200 cc of distilled witer as a diluent 
and a small amount of chocolate flavor foi patabihty 
The meal w'as given aftei a 12-hour fast and a 72-hour 
period of tlmoid blockage with stiong iodine (Lii- 
gol s) solution Normal persons show>ed a peak con¬ 
centration of the isotope from 10 to 22% in the blood 
at 2 or 3 hours, W'lth a gradual return to the isotope- 
fiee state The 9 patients watli iiancreahc insufRciency 
showed much flatter ciiives, with peak levels above 
5% in onlv 1 patient and the remaiiidei of isotope 
concentrations generally below 4% Si\ of the 8 iia- 
tients W’lth obstructive jaundice caused bv carcinoma 
of the head of the pancreas showed flat curves, indi¬ 
cating simultaneous pancreatic and common duct ob¬ 
struction, strongly suggestive of carcinoma of the 
pancreas Significant alterations from findings m the 
control pel sons were not observed in the 16 patients 
with acute pancreatic disease and with localized dis¬ 
ease of the pancreas 

Tile isotope-labeled piotem digestion test offers a 
simple accurate method of confirming the presence of 
pancreatic insufficiencv with the facilities of a simple 


isotope laboratory as the only lequirement The test 
IS of particular diagnostic value in the study of pa¬ 
tients with dial rhea of undetermined origin and those 
with obstructive jaundice It is a simple means of con¬ 
firming the diagnosis of pancreatic insufficiency 
Tlieic aie no reliable laboratory methods available 
for the diagnosis of localized disease unassociated 
W'lth pancieatic duct obstiuction 

In an addendum the authors report on additional 
pancieatic function tests that w’eie performed with 
the aid of the same technique m 21 patients Ten of 
these patients had normal absorption curves, with a 
clinical diagnosis of acute pancreatitis in 4, and in 
1 cacli of chronic pancreatitis, carcinoma of the body 
of the pancreas, common duct stone, gastric ulcer, 
pseudoevst of the pancreas, and ulceiative colitis The 
remaining 11 patients had abnormal absorption 
curves, w’lth clinical diagnosis of calcified pancreas in 
2, pseudoevst of pancreas in 2, atresia of the common 
bile duct in 2, and in 1 each of diabetes melhtus with 
diarrhea, steatoirhea, carcinoma of the ampulla of 
Vater, carcinoma of the head of the pancreas, and 
pancieatic fistula 


SURGERY 

Bronchial Blockage Test Method of Estimating Risks 
of Pneumonectomy M Wenzl Arch chir neerl 
8 345 3.52 (No 4) 1956 (In German) [Arnhem, Nether¬ 
lands] 

Pneumonectomv theoretically involves a reduction 
of the respiratory surface of the lung and of the 
vascular bed of the lesser circulation to about half, 
but the removal of a lung, the circulation of which is 
piitlv blocked, involves a lesser reduction of the 
respiratory function Ascertaining tlie functional con¬ 
dition of the lung to be removed and of the other 
lung IS important in evaluating the risk and the prog¬ 
nosis of jmeumonectomy The author, avitli Auerswald 
and Strahbergei, devised a simplified method, which 
determines the functional adjustment of the unob¬ 
structed lung during blockage of the other lung They 
call this the bionchial blockage test It involves the 
introduction of a rubber catliether equipped with an 
inflatable rubber balloon Under roentgenologic con- 
tiol the catheter is advanced into the mam bronchus 
of the diseased lung so that the balloon is close to the 
ostium of the upper lobe Through a secondary cath¬ 
eter the balloon is then filled with air or, better, with 
contrast medium The degree of filling can be con¬ 
trolled by a secondary catheter Readings are taken 
with a Brinkman’s reflesion ovimetei If the absolute 
oxygen saturation has been established previously, 
the changes in saturation can be given in percentages 

The blockage test is repeated in the other mam 
bronchus An adequately trained team can complete 
the test m about 10 minutes Since the end of 1954 
the bionchial blockage test has been performed m 
179 patients The various degrees of arterial oxygen 
saturation that became evident during blockage of 
the diseased or tlie contralateral lung permit estima¬ 
tion of the functional adequacy of the lung remaining 
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after pneumonectomy In 70% of the patients tlie 
typical trend in the arterial owgen saturation made 
possible a fa\orable prognosis for pneumonectomy 
To test tlie operative risk m the remaining patients, 
the 2-step blockage of the main bronchus and pul- 
monars' arteri' was applied during operation The in¬ 
creasing number of these tests led to a great decrease 
in the frequency of fatal cardiopulmonary complica¬ 
tions in the total senes of patients undergoing pneu- 
monectom\ and in the particularly ]eopardized pa¬ 
tients behveen tlie ages of 60 and 69 No deaths 
occurred in patients m whom the test indicated a 
favorable prognosis 

The Medicosurgical Problem of Acute Cholecystitis 
O F Longo Lyon chir 53 22-28 (Jan) 1957 (In 
French) [Pans] 

A senes of 30 patients with acute cholecystitis was 
treated bv medical and surgical means Tliree patients 
did not undergo cholecystectomy, in 3 patients the 
operation was performed during the acute attack of 
cholecystitis, and 24 patients were subjected to in¬ 
terval cholecystectomy, in one of whom a second 
operation was necessary Of the patients operated on 
m the acute stage of gallbladder disease 1 had per¬ 
foration of the peritoneum, 1 sloughing of the gall¬ 
bladder wall, and 1 erroneous diagnosis Four of die 
patients operated on in the nonacute stage of gall¬ 
bladder disease had stones in the common biliary 
duct, and 5 had funcbonal disorders No death oc¬ 
curred The result of cholangiography and cholangio- 
manometry should be carefully considered before the 
decision to operate is made These methods of ex¬ 
amination aid in the detecbon of common duct stones, 
which are frequently associated with acute cholecys¬ 
titis The author recommends medical treatment if 
the diagnosis is definite, if the severity of the symp¬ 
toms is not increasing, and if no complications aie 
present 

Ligation of the Hepatic Duct in the Treatment of 
Cirrhosis of the Liver (Schalm’s Operation) H R 
Bax Arch chir need 8 331-334 (No 4) 1956 (In 
English) [Arnhem, Netherlands] 

Bax reviews animal expenments on the basis of 
xvhich it was decided to ligate the hepatic duct in the 
treatment of human cirrhosis of the liver Hepatic 
duct ligation was developed by Schalm Observations 
are presented on 6 patients in whom this operation 
was performed Satisfactory results were obtained in 
2, 1 of whom had been reported on m 1956 in an 
American publication (Gastroenterology) The results 
in these 2 cases encouraged further attempts with 
hepabc duct hgabon The other 4 cases, however, 
emphabcally demonstrate tlie hazards entailed in tins 
operabon, that is, the possibihty of an erroneous or 
incomplete diagnosis and the danger of technical 
errors, parbcularly a wongly placed hgabon and a 
fatal hemorrhage 

Wdnle the surgical approach is kept abdominal as 
long as possible, before a hgabon is made, a sepata- 
bon between the passages and the vessels should be 
established Good surveyability is imperabve, be- 
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cause it IS often necessary to bring the hepabc hilus 
xvitliin easier reach of the eye and hand A thoracotomy 
IS then performed, and the liver is “tipped over” into 
the tliorax Of the 2 hepabc ducts, the left one was 
prefer! ed by the author and his associates (Schalm 
and otliers), because they reasoned that this would 
leave the larger part of the liver intact, but the right 
hepabc duct may prove to be preferable in die future 
in order to ensure the most intensive sbmulation to 
regenerabon No definite choice can be made until a 
much larger series has been collected The hgabon 
itself should be double and made with thick suture 
material Severance of the bile duct is inadvisable as 
is puncture or opening (for intubation as an aid to 
onentabon) All these moves increase the risk of bilian’ 
peritonitis While it is hoped that this report will en 
courage further studies on the hgabon of the hepatic 
duct, it should also serve as a warning that great 
caubon is essential 

Decompression of the Fifth Lumbar Nerve and Inter 
vertebral Body Fusion for Low Back Pam With Sciatic 
Radiahon F W Bailey J Internat Coll Surgeons 
27 160-169 (Feb ) 1957 [Chicago] 

Patients who had low back pain with sciabc radia- 
bon were beated conservatively for from 2 weeks to 
several months if there was improvement Chronic or 
recurring conditions were considered to indicate 
surgery if the pain was disabling The disturbance of 
the intervertebral fibrocartilage may be but a part of 
a more general dysfunction involving the vertebrae 
and related sbuctures Bailey therefore, advocates 
complete removal of the herniated or degenerated 
nucleus pulposus through an adequate exposure be 
bveen the laminas As a routine procedure both the 
4th and 5th lumbar intervertebral spaces should be 
explored, and at the same bme one should probe out¬ 
ward into the intervertebral foramen from each, feel 
mg for any constriction or bssue that might compress 
the nerve in the foramen and might explain the per 
sistence of pain after removal of the intervertebral 
fibrocaihlage If probing or direct observation leaves 
any uncertainty that there is sufficient room, uncap 
ping the interv’ertebral foramen or decompressing the 
nerve is to be earned out bv removing the inferior 
arbcular process of the vertebra above and tliat por 
bon of the superior articular process of the vertebra 
below that overlies the nerve in the foramen The 
nerve most commonly affected is the Sth lumbar nerve, 
which passes through the most consbicted of tlie 
foramens Twenty-five nerve-root decompressions 
were performed by the autlior in the course of the 
past 10 years After the nerve root had been decom 
pressed, there was improvement m that tlie pain and 
parestliesias subsided in time or were greatly relieved 
m all the pahents 

Primary fusion is advocated when there is pain of 
long durabon m the back or legs and there is roent- 
genographic or operabve evidence of instability The 
prefitted double-dowel type of intervertebral body 
fusion IS the procedure of choice The technique 
recommended is precision bone grafbng, with ac¬ 
curate approximabon of autogenous cancellous bone 
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piocured fiom tlic postciior-supenor portion of {in 
line spiiK Tlie dcsinble effect of contact compres¬ 
sion on osteogenesis is used in this type of fusion 
rlie loss of blood is minimal, for the incision of the 
donor site is small and can be easily closed bleeding 
from the drill holes between the vertebrae is slight, 
ind the dowel, when placed in the hole and locked 
into position, prevents cveessive bleeding Tins tech¬ 
nique w IS used with best results m 15 patients The 
requiied postopeiative caie, length of confinement 
in the hospital, and the period of immohili/ation were 
tlitiehv 1 educed Patients engaged m heavy lahoi 
weie able to letuin to woik 6 months aftei the opera¬ 
tion, 1 patient, i cleiical woikei, leturned to her cm- 
plovment at the end of 3 months Earlier mohili/ation 
IS consideied to he due in part to seveiancc of pain 
fiheis in the anterior lomntudinal ligament at the time 
the piotrudcd nucleus pulposus is e\cised 

NEUROLOGY & PSYCHIATRY 

Hspnoceplialaca Clinostatica Migrainous Morning 
Headache T Dalsgaaid-Nielsen Ugesk laiger 118 
1541-1545 (Dec 27) 1956 (In Danish) [Copenhagen] 

The term ‘hvpnocephalaea clinostatica is proposed 
for the moining headache that is present on the iia- 
tients awakening after sleeping in a hoii7ontal posi¬ 
tion It IS monophasic and identifiable on percutane¬ 
ous nitroglvcenne test as vasodilative and is ascribed 
to the chnostatic condition, the changes dependent 
on sleep, and certain tendencies in the biological 
mode of reaction of migraine patients, including the 
low threshold for vasodilator headache Morning 
headaches are frequent in migraine patients and are 
often interpreted by them as attacks of migraine Ele- 
I’ating the head of the bed 20 cm has often proved 
effective In some patients shoitenmg of the duration 
of sleep has prevented the development of headache 
on awakening Giving 1 tablet of ergotamme tirtiate 
it bedtime in order to laise the headache threshold 
hv increasing vasculir tone m a number of patients 
insured that they aw’akened watliout a headache 

Neurological Guides to Prognosis in Asphyxia and 
Anoxia I M Tarlov and D Brace Neuiology 7 75-85 
(Feb) 1957 [Minneapolis] 

The authors aimed to establish prognostic criteria 
in respiiatoiy arrest or obstruction occurring during 
or immediately after operations This paper is a prog¬ 
ress report Neurological studies on 6 patients led to 
conclusions that seem to apply to patients suffering 
from cardiac arrest or anoxia from othei causes The 
occurrence of fixed and dilated pupils ind generalized 
extensor rigidity indicates a severe irreversible degree 
of neuronal damage at the brain stem level and is in¬ 
compatible with survival The appearance of either 
fixed and dilated pupils or marked generalized ex¬ 
tensor rigidity alone is of grave prognoshc significance 
Such patients may survive, but serious sequelae may 
appear Delayed awakening from anesthesia oi as¬ 
phyxia, without abnormal neurological signs other 
than mental confusion or impaired memory, indicates 


mild reversible damage at a superficial cortical level, 
and full lecovery may be expected Prognosis is less 
certain m the intei mediate group of patients who 
show abnoimal motoi or sensory signs Survival usual¬ 
ly occuis m tliese patients, and, although there may 
be improvement that may continue for months, serious 
sequelae, such as impaired mentality or vision, ataxia, 
and motor oi sensoiy abnormalities, may persist 
Coma that is piolonged moie than 2 or 3 days is of 
grave signifieanet and is often followed by death or 
serious nt in ological iftei efleels 

GYNECOLOGY OBSl ETHICS 

Labour Followang Pievioiis Ciesarean Seetion M R 
Narvekai J Obst & Gvnme India 7 115-133 (Dec) 
1956 (In English) [Bombav India] 

Of 55 pregn int women wath a histoiy of previous 
cesarean seetion w'ho w'ere admitted to i maternity 
hospital, 30 hid a vaginal dehveiy and 25 had a 
cesarean stetion Of the 30, 28 had a normal delivery 
and 2 w’ere delivered bv forceps Of the 25, 20 had a 
low'er segment section and 5 had a classic section 
Eight of till 55 women gave a histoiy of more than 1 
pievioiis seetion One of the S w'omen delivered a 
fullv matin c infant vagmallv w'lthm a few minutes of 
admission 1 he repeated seetion w'as i lower segment 
section m 4 of the rem lining 7 patients, and none of 
the 4 could be steiihzed because either only one or 
no child from the pitvious pregnancies had survived 
The other 3 in whom the section w'as classic were 
sterilized simultaneoiislv Simultaneous sterilization is 
almost the onlv indication for classic section Of 41 
w'omen supposed to have been subjected to previous 
cesarean section because of cephalopelvic dispropor¬ 
tion, 18 W’ere delivered vagmallv While real dis- 
piopoition IS hkclv to persist m subsequent labors, in¬ 
efficient iitcime action and persistent oceipitoposterior 
presentation w’hich might have been labeled previous- 
Iv as faihiii of tiial of labor due to cephalopelvic dis- 
jiiopoition, lie not usu illv expected to recur Of the 
25 w'omen subjected to lepeated section, 16 had it 
performed w'lthout tiial of labor and 9 after failure 
of such i trial Seven of the 9 were allow'ed to proceed 
until the mimbranes ruptured, and the other 2 were 
sectioned w'lthout w'aiting foi this occurrence because 
fetal distiess de\ eloped in 1 and the cord w’as found 
piesenting in the other Of the 18 patients who had 
been sectioned previouslv for cephalopelvic dispro- 
liortion and w'ho w'ere dehveied vagmally, 3 had 
a prem iture delivery, and, hence, there was no diffi¬ 
culty in deciding against a lepeated section Eight 
others w'eie admitted w'lth the head engaged in the 
pelvis, and, since there w'as no midcivity oi outlet 
contraction, these too w'eie allowed to deliver vagmal¬ 
ly The head of the infant was floating on admission 
in the remaining 7 women with doubtful dispropor¬ 
tion, and, hence, they weie subjected to a successful 
trial of labor 

Vaginal delivery can be undertaken with reasonable 
safety in selected patients with a history of previous 
cesarean section The policy of ‘once a cesarean sec¬ 
tion, always a cesarean section’ is no longer tenable 
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despite the know-n lack of dependable criteria for the 
accurate evaluation of the scar The rupture of a cesar¬ 
ean scar IS not as great a catastrophe as a rupture of 
a prenouslv uninjured uterus during obstructed labor, 
and, when it occurs, the maternal mortality' associated 
ivith it IS not greater than that which would result 
from roubne repeated sections The fact that most 
of the original cesarean sections are now lower seg¬ 
ment sections further reduces the incidence of rupture 
as well as the danger of high fetal mortality associ¬ 
ated mth rupture of the scar of classic section Tlie 
availabiht}' of antibiobcs and blood for transfusions 
has reduced the maternal mortality to almost zero in 
pabents with rupture of a lower segment scar Tire 
choice between vaginal and abdominal delivery 
should be made without undue prejudice due to the 
presence of the scar The presence of the scar neces¬ 
sitates careful observabon of the pabent and having 
everything ready for immediate laparotomy and blood 
transfusion if the need should arise, but the scar is 
not a sufBcient reason by itself for rouhnely perform¬ 
ing another secbon Every woman with a previous 
cesarean secbon requires complete reevaluation be¬ 
fore the decision as to the method of delivery is made 
This IS particularly true in most cases in which the de¬ 
tails of the previous trial labor, especially the dura- 
bon of labor after the rupture of the membranes and 
the dilatabon of the cervix at the bme of section, are 
not available No tnal of labor should be considered a 
failure unhl the membranes have ruptured and no 
progress has occurred with regard to the descent of 
the head and the dilatation of the cervix during a 
reasonable period of observation If, after a thorough 
clinical examination, \-ray pelvimetry, if possible, and 
consideration of the history, it is decided to perform 
another cesarean section, it should be done immedi¬ 
ately after the onset of labor 


PEDIATRICS 

A Long-Term Evaluahon of the Juvenile Diabetic 
T H Joos and J A Johnston J Pediat 50 133-137 
(Feb) 1957 [St Louis] 

The authors review observations on 150 patients in 
whom diabetes was diagnosed before tlie age of 15 
years They were followed in the department of pedi¬ 
atrics and later in the metabolism clinic of the Henry 
Ford Hospital in Detroit for periods of from 1 to 30 
years This report is particularly concerned with 44 
patients, who were followed for more than 10 years 
after the inihal diagnosis was established Most of the 
patients had the advantage of intelhgent cooperation 
from the parents Vascular comphcabons of diabetes 
developed m 26 of the 44 pabents, whereas the re¬ 
maining 18 were free from such complications The 
first evidence of any comphcation appeared an aver¬ 
age of 11 years and 8 months after the diagnosis of 
diabetes had been established Retinopathy was 
observed in 18 patients, albummuna (alone) in 7, 
Kimmelstiel-Wdson disease in 5, nephribs in 8, 


neuropathy in 2, hypertension in 1, and cataracts in 1 
These complications varied as to seventy and physical 
disability produced Three patients ied of Kim 
melstiel-Wilson disease, and another with bilateral 
cataracts had such extensive retinal hemorrhages that 
the removal of the cataracts was not regarded as 
worth while 

That control of the diabetic state is of utmost im 
portance in the prevention of serious vascular com 
plications IS proved by the following figures Of 17 
in whom control was good, 11 remained free of com 
plications, of 10 in whom control was fair, 5 remained 
free, of 5 in whom control was fair to poor, 2 remained 
free, and, of 10 in whom control was poor, none re 
mained free from complications The authors believe 
that the controversy between “free” and “controlled” 
regimens in the management of the diabetic is swing 
mg in favor of the controlled type because of the m 
creasing number of reports that show the direct 
relationship between good control and a mmimum of 
complications To obtain this control, a diet allowing 
a moderate amount of carbohydrate can be used ivith 
success There is an increased need for insulin and 
calories as growth pi;ogresses A peak is reached at 
puberty, followed by a drop and, then, stabihzation of 
both insulin and caloric requiiements 

A Previously Unreported Acute Exanthem Resemblmg 
Scarlet Fever M D Ames A M A J Dis Child 
93 110-112 (Feb) 1957 [Chicago] 

Twenty-three orthopedic patients betiveen the ages 
of 4 and 12 years in a state hospital for cnppled chil 
dren, 2 house ofllcers, 2 nurses, and the wife and 2 
children of one of the house officers were infected 
with an apparently new disease The constant mam 
festations of this disease were fever, sore tliroat, and 
a generalized, diffuse, finely papular, and bright-red 
erj'thema resembling scarlet fever This erythema was 
present over the entire body, neck, and extremities 
and was particularly pronounced in the inguinal re 
gions and over the anterior trunk There was no de 
squamation The fever lasted from 36 hours to 4 days, 
the sore throat 2 or 3 days, and the rash from 36 hours 
to 5 days All patients were completely well subjec 
tively and objectively and witli regard to laboratory 
tests 10 days after tlie onset Theie were no complica¬ 
tions Three children were given acetvlsahcvlic acid, 
20 were given procaine penicillin and acetyl sulfisoxa 
zole, and 7 were given tetracyclines The course of the 
disease was not influenced bv medication Throat cul 
tuies of 12 patients were performed for virus on tissue 
culture and for 'A” beta-hemolyhc Streptococcus on 
blood agar and broth, and all were negative Throat 
cultures of an additional 11 patients were performed 
only for ‘A’ beta-hemolytic Streptococcus on blood 
agar and broth, and they were negative likewise 
Therefore, one must assume that the disease was not 
scarlet fever It must be clearly distinguished from 
scarlet fever because of the hardship that would fol¬ 
low the erroneous diagnosis, causing loss of tune at 
school for children and cutting adults off from neces¬ 
sary income 
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BOOK REVIEWS 


rundnmciUnI'! of Climcnl Fluoroscop) wilh Es<;cnlin1s of 
lloentRcn Inlerprcfnlion By Clinrles B Storch, M D , Associate 
Attending Bocntgcnologist, B idiodngnostic Department, Betli- 
E1 Hospit il, Broolvlvn, N Y Second edition Cloth $8 75 
I’p 305 with 318 illustrations Cninc & Stratton, Inc, 381 
fourth A\c , New \ork 16, 1957 

In tins new edition of an excellent and popular 
textbook, there are new chapters on the fluoroscopic 
examination of the heart for congenital conditions, 
of the small intestine and the gallbladder, and of the 
intestines for obstruction Material has been added to 
the original chapters on basic concepts, mechanics, 
protection and dark adaptation, and fluoroscopy of 
the chest heart, pharxaix, esophagus stomach, and 
colon The added material is pertinent and has not 
made the book unxxnekb’ Numerous ilbistrations ate 
reproduced m the same tone as tliat seen during 
fluoroscopy Unfortunately, those depicting the fluoro¬ 
scopic screen, contrary to the author’s exhortations, 
are seen \yith a xvide-open shutter Well-chosen line 
drawings are presented The yarious techniques are 
described and explained in an interesting, prox'ocative 
way that makes for easy reading A proper relation¬ 
ship of fluoroscopy to the roentgenogram is clearly 
expressed, as are the dangers and pitfalls of this 
modalit)' Ihe brexaty of the discussion of interpreta¬ 
tion of roentgenograms is highly desirable inasmuch 
as this IS a treatise on fluoroscopy The yolume is not 
intended to teach fluoroscopy in itself, but it is 
designed to gwe sufficient background to make 
fluoroscopy intelligible This objectwe is attained 
admirably The book should continue to haye a wide 
appeal to the medical profession It should be read 
and studied by anyone xyho expects to perform 
fluoroscopic examinations 

New Problems in Medieal Ethics Third Senes Edited m 
English by Dom Peter Flood, O S B , BA, M D Trmshted 
from the French Cahiers Laennec by Mahchy Gerard Carroll 
Cloth $4 50 Pp 299 Newman Press Westminster, Md 1956 

This collection of essays and papers by French 
theologians presents the position of the Catholic 
church on the ethical-moral aspects of slx problems, 
fiye of which are of definite interest to the medical 
profession These problems are not nexv, and the con¬ 
clusions expressed are in accord with the traditional 
position of the Catholic church Nonetheless, the book 
possesses a freshness of approach in its discussion on 
psychoanalysis, castration, pain, euthanasia, psychas- 
thenia, and the indissolubility of the marriage bond 
These controyersial subjects are discussed objectively 
and xvithout argumentabon In essence, the book 
presents a point of view on the moral aspects of cer¬ 
tain subjects and explains the reasons therefor The 
simplicity of approach to and the clarity of expression 
of historical, medical, and moral reasons for the given 


These book reviews have been prepared by competent authon- 
hes but do not represent the opinions of any medical or other 
organization unless specifically so stated 


position enable one to read without antagonism and 
to appreciate without capitulation Each problem is 
considered separately Following the introduction, 
the historical, medical, and moral aspects of the sub¬ 
jects are discussed or analyzed in a series of com- 
mendably short but adequate papers Perhaps it is 
indicative of the universality of problems of medical 
ethics that the book lacks any taint of provincialism 
Passages that remind the reader that the essayists are 
of another continent xvhere customs and problems 
might reasonably be expected to differ from our own 
are rare The discussions of euthanasia and psycho¬ 
analysis md the historical discussion of castration 
are especially well done The discussion of tlie in¬ 
dissolubility of the marriage bond, although per¬ 
haps of more geneial interest, seems somewhat out 
of place here 

The Head and Neck in Roentgen Diagnosis Volumes I and II 
By Eugene P Pendergrass, M D , Professor of Radiology and 
Clnirman of Department of Radiology University of Pennsyl- 
\ama, Philadelphia J Parsons Schaeffer, MD, PhD, and 
Phillip J Hodes, M D , Professor of Radiology, University of 
Pennsylvania Second edition Clotli $37 50 Pp 878, 879-1759, 
[\c\i] with 1740 illustrations Chirles C Thomas, Publisher, 
301-327 E Lawrence Ave , Spnngfield, lU , Blackwell Scientific 
Publications Ltd , 24-25 Broad St, Oxford, England Ryerson 
Press, 299 Queen St, W , Toronto 2B, Canada, 1956 

Since the pubhcition of the first edition m 1940, 
this work has become a classic The second edition, 
greatly enlarged, appearing m two volumes and m a 
changed format, represents one of the most compre- 
liensive and most informative works ever pubhshed in 
in the field of roentgenology The subject matter has 
been revised, rearranged and in part rexvntten, and 
many sections have been extended in keeping with 
advances made in medical roentgenology in the past 
decade It is difficult to conceive of any abnormahty 
within the head and neck or anything of importance 
that has not been discussed in these two volumes The 
illustrations are excellent and include not only xvell- 
chosen reproductions of roentgenograms but photo¬ 
graphs, anatomic drawings, and hne sketches They 
deserve special praise by reason of their clanty, scope, 
completeness, and usefulness Normal roentgenologic 
anatomy and normal variants are described completely 
and illustrated To assist the reader in locating subject 
matter readily, pertinent running heads are found on 
all right-hand pages, a complete index is printed in 
each of the txvo volumes, and there is cross-indexing as 
well as indexing of pertinent illustrations 

For several years roentgenologists and physicians 
mterested m diseases of the head and neck have anx¬ 
iously awaited this second edition It is now available 
and surpasses all expectations The authors and pub- 
hsher have done a magnificent job This book, con- 
taming such a wealth of material, cannot be recom¬ 
mended too highly Neurosurgeons, otolaryngologists, 
and all physicians concerned with iseases of the head 
and neck should find it a storehouse of information 
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QUERIES AND MINOR NOTES 


POLIOMYELITIS VACCINE SCHEDULE 

To THE Editor —Two children received their three 
injections of poliomyelitis vaccine at widely sepa¬ 
rated intervals The first injection was given when 
the vaccine was first released in April, 1955, the 
second in February, 1956, and the third in January, 
1957 Should these children he considered immu¬ 
nized, or should the last injection be considered as 
the first of a new series and two further injections 
be given at appropriate intervals? 

M D, Louisiana 

This inquiry was referred to two consultants, 
whose respective rephes follow— Ed 

Answer —These t\vo children can be considered to 
have had an adequate primary course of moculations 
The optimal pnmary course of poliomyelitis vaccine 
consists of three moculations, the first two given no 
less than one month apart and the third given six or 
more months after the second It is possible that 
penodic "booster moculations at regular intervals 
will be necessary At present, there is not sufficient 
mformation available on which to base a recommenda¬ 
tion about the use of such penodic boosters 

Ansiver —These children should be considered im- 
mumzed, smce the vaccmes employed were post-fleld- 
trial materials and the intervals betiveen moculations 
were not too short That they were longer than the 
minimal is, in fact, somewhat advantageous 

AFEBRILE SWEATING DURING ILLNESS 

To THE Editor —What are the physiological causes 
and clinical significance of profuse sweating accom¬ 
panying cerebral accidents and other grave illnesses 
that are not attended by fever? 

E R Kaback, M D, Otisville, N Y 

This inquiry has been referred to two consultants, 
whose respective rephes follow —Ed 

Ansiveh —Afebrile sweating is not an unusual chni- 
cal phenomenon It occurs m thyrotoxicosis, acromeg¬ 
aly, after mjections of Pitmtrm, m the cutaneous 
vasoconstncbon accompanying nervousness, fear, or 
fabgue, m “gustatory sweabng” followmg mgesbon of 
highly spiced food, and in shock associated with myo¬ 
cardial infarcbon, pulmonary embolism, or cerebral 
accidents 

The profuse sweabng accompanying afebnle cere¬ 
bral accidents is ascribable to the discharge of im¬ 
pulses arising m the motor cortex with axon sbmula- 
bon of the diencephalon Like any other symptom com- 

The answers here published have been prepared by competent 
authonbes They do not, however, represent the opinions of any 
medical or oilier organizahon unless specifically so stated m the 
reply Anonymous commumcahons and queries on postal cards 
cannot be answered Every letter must contam the wnters name 
and address, but these wll be onutted on request 


plex occumng in pabents with cerebrovascular dis¬ 
ease, the sweabng phenomenon is difficult to evaluate, 
smce it can be associated with such diverse changes as 
edema, perivascular and perineural cellular mfilbahon, 
or foci of cerebral ischemia and necrosis 
Vanous afebrile syndromes characterized by profuse 
sweabng, pallor, nausea, weakness, and fall m blood 
pressure can be attributed to reflex sbmulabon of the 
autonomic nervous system, with hberabon of acetyl 
choline It is well known that acetylcholine and its con¬ 
geners have a marked effect upon glandular secrebons, 
particularly those of sweat, sabVary, or lacrimal origin 
This mechanism explains the sweating frequently asso 
ciated with paroxysmal tachycardias, anginal episodes, 
vasovagal syncope, postural hypotension, and the caro 
bd sinus syndrome 

Answer —The causes of sweabng without increase in 
temperature that may accompany cerebral accidents 
or other grave illnesses may be similar to those that 
may produce sweabng in normal individuals Sfamula 
bon of the sweat glands occurs during sleep because 
vasomotor reflexes are more acbve Nervousness, fear, 
fabgue, or anxiety may produce cold sweat In severe 
disease, additional sbmulabon of the sympathebc nerv 
ous system may account for sweabng Acetylcholine, 
pilocarpine, or other drugs may produce sweating 
Sbmulation or imtabon of the hypothalmic area or 
desbucbon of the pyramidal tracts may produce sweat¬ 
ing below the level of lesion There is no clmical inter- 
pretabon of the occurrence of sweabng that would 
have special diagnosbc or prognostic significance in the 
presence of grave disease 

USE OF VITAMIN AFTER GASTRECTOMY 

To the Editor —A patient who had four-fifths of her 
stomach removed thinks that she cannot take 
vitamin Is there any allergic reaction to vita 
min Biz or contraindication to its use when it is 
given hypodermically^ Does the removal of the 
stomach actually contraindicate use of vitamin Biz? 

C L Lester, M D, Chautauqua, N Y 

This inquiry was referred to two consultants, whose 
respecbve rephes follow —Ed 

Answer —Experiences in several quarters have in¬ 
dicated a natural interest in the admimsbabon of 
vitamm Biz after parbal and total gasbectomy The 
mdicabon for admmistrabon would rest pnncipally 
on the type of anemia present The megaloblashc 
anemia that follows total gastrectomy has been found 
to respond nicely Hyperchromic (iron-deficiency) 
anemia, of course, requires addibon of orally or inba 
venously given iron preparabons When vitamin Biz is 
given orally, greater absorpbon can be rendered ivith 
the addibon of normal gastric )uice to the diet Also, 
adjuvant admmistrabon of folic acid has been helpful 
There would seem to be no contraindicabon to the 
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hj'poclcrmic in)ection of purified vitamin B, 2 , since a 
review of the lit latvirt up to W54 showed no allergic 
or toxic affects found in the clinical idministration 
of crj'Stalline vitamin B,. Tins was found to be true 
('ven Ill patients showing severe sensitivity reactions 
to both puiificd liver extracts and fermentation con¬ 
centrates Fmallv, iion-deficiency anemia is far more 
frequent than megaloblastic anemia after subtotal 
gistrectomv, with consequent poor protein intake In 
the event that the patient did not respond well to iron 
ind nutiitional supplements, it might be in order to 
idmimstcr vitamin B,n in its crj'stallinc form 

ANsn^n—Vitamin B^ has been widely used in the 
treatment of pernicious anemia and is administered 
pnncipilly bv injeition There has been no indication 
of an allergic i caction wben solutions of the crystalline 
vitamin have been emploved in the usual dosages 
The biochemical defect that results m pernicious 
anemia is failure to secrete into the stomach a sub¬ 
stance called intrinsic factor’ that appears to be 
protein m nature and that is i ssential for absorption 
of vatamm B,^ through the intestinal wall Removal 
of tire stomach, or a large part of it, would make it 
important to provade vitamin Bi; to the blood stream, 
since the normal route of assimilation is altered 

TEMPERATURE AND ACTIVITY OF 
RHEUMATIC FEVER 

To THE Editor —A 10-ycar-old hoy with rheumatic 
fever has been on a regimen of complete bed rest 
for several months and is now asymptomatic except 
for a questionable low-grade fever All his laboratory 
tests and his electrocardiogram returned to normal 
long ago, but he has continued to run a low-grade 
fever orally His rectal temperatures were checked to 
see whether he would shou any fever when his tem- 
peratuie was taken by this means, which presumably 
IS more accurate and gives results one degree higher 
than the oral temperature A marked discrepancy 
was noted Can this be explained^ Attempts were 
made to rule out errors such as result from the 
patients taking a cold drink or breathing through 
his mouth Representative Fahrenheit temperatures 
were as follows (rectal equivalents in parentheses) 
98 6 (991), 99 2 (99 9), 99 3 (99 6), 99 3 (99 8), 99 4 
(99 6) 98 6 (99 2), 98 6 (99 0) Would this patient be 
considered febrile? 

H H Howard, M D, Lawton, Okla 

Answer —Rectal temperature is usually said to be 
one degree Fahrenheit higher than the oral tempera¬ 
ture although ranges of only 0 7 to 0 9 F are frequent¬ 
ly encountered Studies of a large population of normal 
individuals show oral temperatures ranging from 97 0 
to 100 4 F Values above 99 4 orally and 100 3 rectally 
would be considered febnle, with perhaps 5% chance 
of error in this respect 

The patient mentioned in the query would seem to 
be afebrile, and the reason that there is not a greater 
difference between oral and rectal temperatures is 
not apparent If a normal response to other tests for 
rheumatic fever activity should be obtained, the “fever” 
as a measure of activity would seem to be excluded 


Other tests to determine activity of rheumatic fever 
might be employed In this instance an antistreptolysin 
titer of less than 200 units by the Rantz and Randall 
method and the disappearance of C-reactive protein in 
the scrum indicate absence of rheumatic fever activity 
Return of the P-R interval to less than 0 22 seconds and 
normalization of other electrocardiographic abnormal¬ 
ities, return of the sedimentation rate to less than 15 
mm, and a return of the white blood cell count to nor¬ 
mal also help rule out activity of rheumatic fever If 
the pulse rate does not rise beyond 100 per minute xvith- 
in one minute after a standard exercise test such as de- 
sciibed by Karpovich and co-workers (JAMA 130 
1198-1203 [Apnl 27] 1946), that would be considered as 
additional evidence of absent rheumatic fever activity 

PROGNOSIS WITH COMPLETE HEART BLOCK 

To THE Editor —A 72-year-old patient has the slow 
heart rate of 28 beats per minute that is character¬ 
istic of a complete heart block The important fea¬ 
ture of the electrocardiogram is that the ventricular 
complexes arise from different foci This would 
suggest that there may be at tunes a period of 
asystole in the changeover from one focus to another 
His blood pressuie is 186/80 mm Hg There are no 
signs of congestive heart failure The heart is en¬ 
larged, which IS to be expected aS the blood pres¬ 
sure increases What is the prognosis as to life 
expectancy^ M D, New York 

Answer —The prognosis for such a patient cannot 
be given However, with multiple foci, it would ap¬ 
pear that the dependability of the idioventncular 
rhythm is not as great as from a single focus The 
prognosis of complete heart block is grave, with the 
majonty of the patients dying within a year 

ATROPINE FOR PREOPERATIVE MEDICATION 

To the Editor —Is there any contraindication to the 
use of atropine in preoperative medication? Is there 
a significant difference in the use or safety of scopo¬ 
lamine^ This refers chiefly to the use of these drugs 
in adults undergoing general surgery, but please in¬ 
dicate as well the current opinions concerning their 
use in the surgical treatment of congenital heart de- 
f^cts D , Connecticut 

Answer —There are relatively few contraindications 
to the use of atropine as a premedicant In patients 
with fever, administration of the drug even m the usual 
doses may lead to a further nse in temperature because 
of depression of the sweating mechanism Elevation 
of intraocular fluid pressure in glaucoma by atropine 
makes caution necessary in its use in the presence of 
this condition, however, the mydnatic effect of atro¬ 
pine is much less marked when it is given intramuscu¬ 
larly in ordinary doses tlian when it is apphed dmectly 
to the eye Atropine is not recommended for routine 
use in surgical treatment of either congenital heart de¬ 
fects or mitral valvular disease, because the tachy¬ 
cardia that may result produces a decreased diastolic 
filling and output of the left ventricle, thus throwing a 
burden on the pulmonary circulation, which may pre¬ 
cipitate pulmonary edema 
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Scopolamine differs from atropine in that it exerts 
a depressant effect on the central nervous system, 
whereas atropme stimulates the medulla and higher 
cerebral centers Peripherally, scopolamme has a great¬ 
er effect than atropine on the ins, cihary body, and 
certain secretory glands Atropine, however, possesses 
a stronger vagolytic activity and a more profound ef¬ 
fect on the intesbne and bronchiolar muscle Scopol¬ 
amine IS not recommended for genatnc or pediatnc 
patients, since either extreme agitabon or marked de¬ 
pression may result When used without suitable anal¬ 
gesic agents in pabents with severe pain, scopolamine 
may produce restlessness and agitabon When com¬ 
bined with adequate analgesia, however, its use is less 
hazardous Because it does not cause central depres¬ 
sion, atropine is generally more widely used than sco¬ 
polamme as premedicabon, except in specific condi- 
bons m which depression is desired 

PHLEBITIS AFTER SKHNG 

To THE Editor —In Queries and Minor Notes m The 
Journal for Dec 29, 1956, page 1675, a question 
pertaining to a patient who came down with acute 
iliofemoral thrombophlebitis after strenuous skiing 
was published The consultant states that no similar 
cases had been encountered by him, nor had he seen 
a description of the condition in the literature, he 
writes that this may be due to the fact that the sport 
attracts healthy, young participants, but the as¬ 
sumption IS made that phlebitis can be caused either 
directly by trauma or indirectly by effort 

The issue under discussion, viz, that of venous 
thrombosis following effort, has been described tn 
a monograph on the clinical physiology of exercise 
(Jokl, Syncope in Athletes, Pretoria, Union of South 
Africa, 1947) I have seen a patient in whom the 
left arm was swollen and red and the superficial 
veins of the chest wall on the left were engorged 
24 hours after a weight-lifting contest Thrombosis 
of the left axillary vein was found to be the cause 
M Suzman (personal communication) saw two cor¬ 
responding cases during the war Keener and as¬ 
sociates (U S Nav M Bull 40 687,1942) recorded 
that effort thrombosis was first described by Von 
Schroetter in 1884 and that up to 1942 over 100 cases 
had been published 

Effort thrombosis is occasionally seen in patients 
with a history of rheumatic fever in whom the 
affhction may be caused by strenuous exercise or by 
minor traumas 1 have described the ca^e of a youth, 
aged 17, who during a football game collided with 
another player A fortnight later he became de¬ 
lirious, developed neck rigidity and pneumonia fol¬ 
lowed by endocarditis, and died within three days 
Autopsy revealed a fresh, large, crumbling throm¬ 
botic mass protruding from the ventricular surface 
of the anterior curtain of the mitral valve A small 
ruptured aneurysm was found beneath the throm¬ 
bosis 

The question under review is of twofold signifi¬ 
cance First, it is desirable that the clinical syndrome 
of venous thrombosis following effort be more gen¬ 


erally known Secondly, the evidence once more 
emphasizes the categorical importance of the thesis 
that Welch formulated in 1897 in "Adaptation in 
Pathological Processes” (Baltimore, Johns Hopkins 
Press, 1937) I have drawn attention to this classic 
contribution before in the Queries and Minor Notes 
section of The Journal ('161 1520 [Aug 11] 1956) 
The assumption made by the consultant that, 
because “the sport attracts healthy young partici 
pants” it IS not likely that pathological conditions 
will manifest themselves as a result of the stress of 
physical exercise needs qualification Athletic per 
formances of a high standard denote a satisfactory 
state of physical efficiency but nothing else A great 
variety of pathological processes may be present in 
athletes They need not interfere with the physical 
activities, although it is essential that they are diag 
nosed with the help of the accepted procedures of 
clinical medicine The impact of the short-term and 
long-term physiological adjustments that accompany 
exercise and training upon such pathological proc 
esses as are encountered tn seemingly healthy and 
physically fit subjects represents the central scien¬ 
tific issue of sports medicine 

Ernst Jokl, M D 
University of Kentucky 
Lexington 

The above comment was referred to the consultant 
who answered the onginal query, and his reply fol 
lows —Ed 

To THE Editor —Effort thrombosis (first described 
by Paget in 1875 and by Von Schroetter tn 1884) 
has become so well known that Hughes, tn 1949, 
could write a collective review of 320 such cases 
confined to the upper extremity alone flntemat 
Abstr Surg 88 89, 1949, in Surg Gynec & Obst, 
Feb , 1949) The reply to the query referred chiefly 
to effort thrombosis secondary to skiing, and it w 
interesting that the case reported in the original 
query is the only one of which this consultant had 
either direct or indirect knowledge To date, one 
answer to the request for such case reports has been 
received Dr Alfred Ebel, Chief of the Physical 
Medicine and Rehabilitation Service of the Veterans 
Administration Hospital of the Bronx, New York, 
described in a letter several cases of effort throm 
bosis following calisthenics, but he had no expert 
ence with phlebitis secondary to skiing 
Effort thrombosis has been seen tn almost all 
types of sports activity and should be seen in the 
rather vigorous sport of skiing Either cases are not 
being reported or there is something different about 
the participants There is the possibility that skiers 
are younger and therefore have more elastic vascular 
systems that can withstand unusual strains better 
than the vascular systems of older people Again, 
it would be appreciated if case reports of phlebitis 
occurring after skiing would be sent to John J Byrne, 
M D, Director, Third (B U ) Surgical Service and 
Research Laboratory, Boston City Hospital, 81 
Harnson Ave, Boston 18 
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« Washington News » 


Senators Hcai Pleas to Restoic Funds * • 

\ul to Medical Schools Proposed • • 

Salk Vaccine Sii/)pli/ Situation • * 

Woild Health Dai/ Celchiatcd • • 

Pan Ainciican Sanitaii/ Bin can Repot t • • 

Mote Pat/ Soii/’ht foi VA Doctois • • 

SENATORS HEAR PLEAS TO RESTORE FUNDS 

SLCictir\ Folsom .ukI tlic vinous heads of Depait- 
nicnt of Heiltli, Educ itioii, and \\T'lfue igcncies 
pleaded with a Senate Appiopiiations subcommittee 
to lestoie loughlv 60% of wh it the House cut fiom the 
HEW budget"foi the nest fisc il s-eai In terms of dol- 
Iirs, thc\ want $11,747,000 out of $19,178,000 put 
Inck in the budget Compiled with othei depiitment 
Inidgets voted thus far b\’ the economs -minded House, 
tile HEW' h IS gotten oil e isv 

Nonetheless, Mr Folsom teimed some of the le- 
duetions, filse economs He ugued icpeatedls tint 
most of HEW budget mere ises were due to passage bv 
Congress of various heilth lass's, piiticulirly action in 
the list Congicss He desciibed them is a foimidible 
list of nesv ind modified programs 

Witnesses urged the Senate to restoic in particular 
$4 5 million for Public Health Service special project 
gi ints and similai grants for the aged ind chronically 
ill Mr Folsom testified The iging popul ition is in- 
creising s'ers' rapidlv Much moie needs to be done 
both in des’eloping nesv ind impros’ed public health 
appro aches to the problems of the aging ind in extend¬ 
ing the techniques already developed 

Another strong plea svas m ide foi lestoiation of $3 9 
million for increased hospitalization ind health seiv- 
ices of Amencan Indians, although Mi Folsom said 
HEIV could get along ss'ithout the $6 million the House 
cut for construction of Indian hospitils Simil iris', 
'.administration ssitnesses asked foi $4 6 million for 
training of public ss'elfue personnel, i program au¬ 
thorized last vear but for ss'hich the House refused 
funds this spring 

Tss'o other major requests by tlic Secretary ss’eie 

1 Allosv HEW to spend $9 million for chnics and 
facilities for tlie chronically ill The House shifted these 
funds to the regular Hill-Burton hospital program 
This prompted Mr Folsom to comment “I do not 
dispute tliat the $9 million could be effectively used 
for general hospitals, but I behes'e that sve svill better 
sers'e tlie health needs of the countrx' if W'e give in¬ 
creasing attention to the aging and chronically ill 

2 Eliminate appiopriation language tliat prohibits 
payments m excess of 15% of grants to help meet indi¬ 
rect or overhead cost of sponsored reseaich projects 

Commentmg generallj' on die House achon, Mr 
Folsom declared To deny relatively small but pru¬ 
dent and sound investments in these programs is a 
false economy w'hich wall only pile up greater cost and 
more acute emergencies later 

Questioning by Senate committee members, led by 
Chairman Lister Hill (D, Ala ), developed that tiie 
administrahon’s ban on new' federal construction is 


rrom the Washington Office of tlie American Medical Asso 
cntion 


undei icview It was oiiginally placed in effect as an 
uati-inflationary measure, but several Senators pointed 
out that the situ ition has changed in five months The 
bin has affected diiectly oi indirectly the National 
Libiaiy of Medicine, the Communicable Disease Cen- 
tci at Atlanta, Ga , ind the Social Secuiitv building in 
Baltimoic 

AID TO MEDICAL SCHOOLS AGAIN 
PROPOSED 

1 he adimmstiation s medic il school aid bill has been 
mtioduced in the House and Senate but Congress is 
not rushing into mv early hearings on die already 
well-debited subjects The pioposed legislation came 
from the Department of Health, Educadon, ind Wel- 
fue just befoie the Eastei lecess, w'hen committees 
wcic concerned w'lth other matters Further, it was 
bcliexed bill sponsors W'oulcl aw'iit the outcome of die 
idmmisti Ition s general school aid bill 

Congiess last ven w'as iskcd to authorize $250 mil¬ 
lion ox'cr a 5-ycai peiiod in matching grants for build¬ 
ing medic il school classrooms is w'ell as laboratory 
leseirch facilities Instead, Congress voted $90 milhon 
over three veirs for lab facilities only and broadened 
the eligibility to vaiioiis tj'iies of institutions doing le- 
se irch in health That program h is anothei tw'o years 
to go The new' proposal would do the follow'ing 

1 Authorize an additional $135 million for four 
veils, for a total of $225 million to be used for both 
teaching and laboralorj' facilities Undei the proposal, 
$15 million would be added to the $30 milhon ap¬ 
proved for the next fiscal year The follow’ing year and 
the next tw'o x'eiis there iftei the combined total w'ould 
be $50 million 

2 Of the $225 million total, the proposal earmarks 
$30 million for dental schools and the other $195 for 
medical, public health and osteopathy schools, and 
other facilities Institutions othei than schools could 
only get funds foi laboratory facilities All grants 
W'ould be on a ni itching 50-50 basis 

3 The present 12-man National Adx'isoiy Comacil 
on Health Research Facilities w’ould be reconstituted, 
wath four new' membeis and the U S Commissioner of 
Education added, and tlie w'Oids ‘teaching facihhes’ 
inseited in the title The chainnan xvould conbnue to 
be the surgeon general of die Public Health Service 

HEtV Secretar)' Folsom, in a st itement, said tliat tlie 
need for trained medical leseaich scientists, doctors 
and other skilled personnel in the liealtli fields is in¬ 
creasing faster than the capacity of schools to train 
them The schools cannot increase training in tliese 
critical fields watliout increased facihties Furtliermore, 
m any of the piesent medical school buildings are more 
than 50 years old and inadequate for the teaching of 
modem medicine In all too many instances, medical 
and dental schools do not have the financial resources 
to undertake the necessary consbuction, rehabilitabon 
or expansion of their facilities,’ Mi Folsom de¬ 
clared 

“A temporarj’ grant program will assist tliese msti- 
tutions m meehng the healtli needs of the nation 
Tlie availabihty of these funds may encourage the con¬ 
struction of some new' medical and dental schools’ 
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SALK VACCINE SUPPLY SITUATION EASING 

The poliomyelitis ^'acclne shortage has eased since 
tlie first of Apnl, Dr Bumev reports, but the demand 
for Salk wiccine wall exceed the supply for some time 
Tlie supplies on hand increased from 3 1 milhon to 3 7 
milhon cc durmg tlie first week of April Dr Burney 
also reported tliat manufacturers released 5 2 million 
doses in the first part of April and that larger amounts 
are expected to be produced in tlie last half of the 
montli 

Follow'ing a meeting of repiesentatives of tlie Amer¬ 
ican Medical Association, the National Foundation of 
Infantile Paralysis, and the Association of State and 
Terntorial Health Officers, Pubhc Health Seryice sug¬ 
gested to yaccme producers the following procedure 
for efficient distribution of the I'accine during the pres¬ 
ent shortage 

1 Consider gnang first prionty to soutliem states 
where the poliomyehtis season begins earher 

2 Place emphasis on pnority to people thiough 20 
and pregnant women and on neiv programs 

3 Keep commercial and public agency supplies in 
balance so that people can be assured of getting yac- 
cine in physicians’ offices 

At tlie lecommendation of the earlier meetmg, staff 
members of HEW regional offices meet in Washington 
m early April for mstnichons on collecting data on 
supply and demand of die yaccme The data will be 
passed on to yaccme manufacturers 

In summanzing die two years since Salk yaccme 
\yas made ayailable, Di Burney said 59 million Ameri¬ 
cans haye receiyed one or more injections, that the in¬ 
cidence leyel this year is well below 1956, and that 
$46 3 million has been spent of the $53 6 million ap- 
propnated for grants to states for purchase of the 
vaccine 

WORLD HEALTH DAY CELEBRATED 

On April 7 World Healdi Organization celebrated 
its nindi anniversary by sponsoring World Health Day, 
which this year focuses attention on the prevention of 
malnutrition by die present day knowledge of food 
technolog)' Food and Agriculture Organization, an¬ 
other agency of the United Nations, joined WHO in 
the observance 

An inter-agency council of the Department of 
Healdi, Education, and Welfare and the National 
Citizens Committee for WHO are planning programs 
and pubhc itions in the United States in connection 
with diis dieme 

A program kit contains explanations of WHO and 
FAO activities Also included are pamphlets and book¬ 
lets foi die homemaker on subjects such as child food 
needs, nutrition (with a shoppmg and stonng guide), 
and a pamphlet prepared by Food and Drug Adminis¬ 
tration entitled. Read the Label 

PAN AMERICAN SANITARY BUREAU REPORT 

Summanzmg its grants for 1956, the Pan Amencan 
Sanitary Bureau reports 430 fellowships awarded dur¬ 
ing the year, a 6% mcrease over 1955 Nationals of 
ever)' Amencan countiy' w ere among those benefited 
Mdiile fellowships reflect die increased emphasis on 
malana, small pox and diarrheal diseases, trammg 
continues in ever)' countn' m fields such as public 
healdi administration and education, sanitation and 
nursing 


Pan American S initarx' Bureau News Bulletin notes 
that the problem of returning fellows not being utilized 
to the best advantage m their own country is still nn 
solved At its last meetmg in September the diiecting 
council of the organization recommended “that mem 
ber governments continue the salaiies and status of 
personnel sent abroad for training and that they set 
aside funds foi w'Oikers in public health and pre 
ventive medicine to study abroad 

An mcrease of 20% xvas apparent m the numbei of 
fellows received fiom othei areas of WHO The ma 
jority of these 114 trainees are studying in the United 
States 

MORE PAY SOUGHT FOR VA DOCTORS 

On instiuctions fiom the House Veterans Affairs 
Committee, Rep George Long (D, La ) has intro 
duced a bill to merease jiay for physicians, dentists 
and nurses in Veterans Administration in an effort to 
induce more of tliem to make a career of VA 
Tlie legislation followed testimony by Dr IVilliani 
Middleton, chief medical director for VA, that he 
was unable to hire or keep enough trained profes 
sional personnel The committee also had heard that 
pay for physicians in VA is less than for phi’sicians 
m other goveinment departments ' 

Proposed new scales and increases for physicians 
Chief grade, present range $11,610 to $13,760, pro 
posed, $13,105 to $14,200 
Senior, present $10,320 to $12,900, proposed, $11,820 
to $12,700 Intel-mediate, present, $8,990 to $11,237, 
proposed, $10,300 to $11,500 Full grade, present $7 
570 to $9,463, pioposed, $8,950 to $9,950 Associate, 
present $6,390 to $7,987, proposed, $7,650 to $8,650 
Veterans Administration has 4,600 full time pin si 
Clans in its employ 

MISCELLANY 

The Atomic Energy Commission has set up unit 
commission operations offices m the U S foi inspection 
of access-permit holdeis and users of uianium, thori¬ 
um, and radioisotopes, with tlie division of inspection 
m Washington remaining lesponsible foi licensed pro 
ducfaon and utilization facilities 

The Veterans Administration will hold a conference 
on chemotlierapy in psychiatry in May at the Downev, 
Ill, VA Hospital The 10th World Health Assembly of 
WHO opens May 7 m Geneva 
Army Surgeon General Silas B Havs announces a 
schedule of 43 in-service training courses it niilitar' 
hospitals, medical centers ana similar instillations for 
the 12-month period staiting July 1 In addition to 
physicians, courses have been arranged for dentists 
nurses, veteiinarians, specialists and medical scnacc 
corps officers 

The Senate has passed a lesolution requesting the 
President to designate the week of April 28 througl' 
May 4 as National Mental Health Week 

PERSONNEL 

The Senate has confirmed the nominations of 
enne Brownell Oettmger as Children’s Bureau chiei 
and Alan T Waterman as director of the Nationa 
Science Foundation John Perkins has been sworn ui 
as Under Secretary of Health, Education, and IVeltare, 
and Edward Wilson took the oath of office as Assistan 
Secretary of HEW 
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CARCINOMA OF THE LARYNX 

SUUVCl or 25 MIARS 1 NPLUILNCI IN TULVTMCNT lU SURGERY AND IRRADIATION 
CIitMilicr L Jickson MD, John V BhcK, MD, Chailcs M Noiiis, MD 
Rohtil Robbins, M D, Pbtl.uklpbn 


Eight sears ago ssc prcscnlecl hdoic the Section 
on Larsaigologs, Otologs and Rbinologs’ a surscs on 
caneer of the larsnx ' While the cases considered in 
that earlier shids arc all inchided in the present one, 
we now base treated oscr 1,000 patients and \\ ill gis'c 
fis'eveir end results on 605 piticnts seen in the 20 
vear period from 1930 to 1949 nichisivc Piehininars 
study of die material served is the basis for an exhibit 
presented at the 104th Animal Meeting of the Amer¬ 
ican Medical Association in 1955 ind subsequentK' 
published “ The material has been further studied and 
statishcs further analsvcd for this repoit 

Criteria foi the selection of treatment method has e 
been discussed bv Jackson and Bkads ’’ and bs' Bladv^ 
The fundamental principles remain unchanged though 
there have been some ness deselopments Although 
they has’e alreads' been stated m the ahosc-mcntioned 
scienbflc exhibit," we shall resiess brieflv the indici- 
tions for tile s'arious treatment methods as sve see 
them toda) 

Indications for Various Treatment Methods 

The indications for suigical excision bv some form 
of partial larvngectomv, according to oui views, aie 
as folloss's (1) cancer of one cord limited to the mid¬ 
dle third, With free motihtv (larvngofissure) (2) cancel 
of one cord reaching the anterioi but not the postcnoi 
extremity (larsmgofissui e bv the anterior commissure 
technique), (3) cancer of both cords involsang the 
anterior commissure but not the posterior extremity 
of the cord (partial frontal laryngectomy), and (4) 
cancer of the epiglottis and supraglottic legion, with 
limited lesions (epiglottidectoms' oi paitial honzontal 
laryngectomy [Alonso] combined with dissection of 
the neck if desired) 

The indications for total laryngectoms, as sve see 
them, are as follows (1) cancer of the vocal cord that 
reaches the posterior extremity, producing fixation or 


• The results of surgery and radiation have been 
studied in 1,066 patients treated for carcinoma of 
the larynx from 1930 to 1955 The treatment was 
partial laryngectomy in 384 cases, total laryngec 
tomy in 374, laryngectomy with radical dissection of 
the neck in 48, and irradiation in 260 Data on five 
year survival were obtained in 695 patients the rate 
was highest 187%) for partial laryngectomy, inter 
mediate 164%) for total laryngectomy, and lowest 
142%) for irradiation There were 201 patients in 
whom total laryngectomy was the initial treatment, 
who did not die of other causes, and who were fol 
lowed up after operation, 37 of these developed 
cervical metastases Of the 14 in this group who were 
treated by irradiation alone, none survived Com 
parison of the most recent figures with those reported 
in 1948 showed that the over all survival rate had 
remained unchanged at 72% 


extending subglotticallv, (2) cancel of the ventriculai 
band oi sentncle ( wide-field 1 irsaigectomv, with or 
ss'ithout simultaneous radical dissection of the neck), 
(3) cmcei of the epiglottis and supiaglottic legion, 
and (4) cancer of the larynx with palpable cersacal 
metastasis (lais'iigectonis' combined with ladical dis¬ 
section of the neck) 

Iiiadiitioii IS used as a piimaiy treatment method 
in cases of cancer of the vocal coid without fixation 
that IS too extensis'e oi poorls' demarcated for larsaigo- 
fissuie (ms'ols'ing posterior exti emits') and in cases of 
cancel of the epiglottis limited to its fiee poition, 
especiallv if the cancer is of undifferentiated ts^ie 
Formeilv iriadiation was often advised because of 
extension of the cancel to the pharynx or base of 
tongue, but todav surgery, even though it must be 
extensive, is piefeiied in such cases In s'ers lare in¬ 
stances, roentgenotherapy is given because the pa¬ 
tient refuses operation 


From the Chevalier Jackson Clinic, the Tumor Clinic, and theDepartment of Radiology Temple Univcrsit> Medicil Center 
hon Chicag” Rme irigse”" and Rhinology at the I05th Annual Meeting of the American Medical Assocn- 
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Techniques of Treatment 

The evolution of surgical techniques has veiy re- 
centlv been reviewed bv Jackson and Norns" and the 
latest methods of both partial and total lar^mgectomv 
described One important development in the tech- 


Taule 1 —Primary Treatment in 1 066 Patients wit/i 
Cancer of the Larynx 1930 1955 
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nique of partial laivngtctom\ is that no\i almost al- 
wavs a portion of the underlving thyroid ala is 
removed en bloc iiatli the soft tissue composing the 
tumoi and smroundmg aiea We believe that the 
limited tumois insolving the anteiioi eommissuie can 
be removed in such a mannei \Mth a veiy high sur¬ 
vival late Anothei important development ni the 
surgical technique is the moie widespread peiform- 
ance of simultaneous neck dissection with total 
larvngectomv 

Tlie technique of radiotherapj at the Temple Uni- 
veisity Medical Centei has changed verv little ovei 

TMILE 2—FineAear Siire/tal Rate of 695 Patients Treated 
Initially by Partial Laryngectomy, Total Laryngectomy 
or Irradiation, 1930 1949 
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the 25-vear period covered by this study Quahbes of 
half-value layer 2 to 3 mm Cu have been used, with 
generators increasing slightly in voltage fiom 160 
kvcp in tlie early years through 180, 210, and 2-30 to 
the present 250 kvcp Early doses were 3 to 4 r per 
minute, now they are about 50 r per minute We de¬ 


liver 125 r per minute in air daily to each of tivo 
lateral portals For the past 10 years doses of approu 
mately 5,000 r in five weeks have been employed for 
treatment of tumors, with occasional modification as 
needed In the last 15 years, circular cones with a 
diameter of 6 to 8 cm have been most commonh 
used The use of larger portals was more common in'- 
the fiist 10 years of the study than it is now, non 
one IS used onlv for palliation 
The clinical material on which the present study is 
based consists of reports on all patients witli cancer 
of the larynx, intrinsic or extrinsic, witli or without 
palpable nodes, tieated initially by us at the Temple 
University' Medical Center since Jan 1, 1930 It does 
not include patients seen only in consultation and 
treated elsewhere, nor does it include patients with 
cancer of the hypopharynx 
From 1930 to 1955, inclusive, 1,066 patients witli 
cancer of the larynx were treated Surgical treatment 
was used in 806 of them and irradiation therapy in 
260 (table 1) Five-year end-results have been com 
puted on the patients treated prior to 1950, that is, 
from 1930 to 1949 inclusive Of the patients treated 
by' laiyngofissme oi some othei form of partial laryn 
gectomv, 210 were classified as determinate, that is, 


Table 3 -Treatment of Recurrence After Partial 
Laryngectomy, 1930 1949" 
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Both upunence and nicta«itn«is occurred in 2 cases 




the patients did not die of otlier causes and were 
followed iqi aftei the operabon Total laryngectomy 
had been done in 201 determinate cases In 169 other 
determinate cases, iriadiation had been used (table 2) 

Recurrences 

The methods used in the treatment of recuirence 
and metastasis occurring after parbal laryngectomy 
and the lesults obtained are shown in table 3 Recur 
lence occuried m 20 cases and both recurrence and 
metastasis m 2 Of tire 19 pabents who were deter 
inmate, 9, or 47%, were sbll living without evidence 
of disease five yeais after the treatment for recurrence 

Of 35 patients who had recurrence after total 
laiyngectomy, all weie determinate (table 4) There 
was only local recurrence m 20 patients and both re^ 
currence and metastasis in 15 In our previous report, 
we could claim no five-yeai survival rate in pabents 
who developed recurrence after total laryngectomy, 
but, of the 35 pabents reported on in the present 
series, 2, or 6% survived five y'ears after treatment 
for recurrence 

Of 40 cases of failure of inibal heatment by irradia 
bon, all but 2 were determinate The results obtained 
in these pabents who were treated by various means 
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\ftei icciiritncc iic sliowii in table 5 In all, 12, or 
3270, of tilt piticnts were still living five years after 
tlic tieatincnt foi iccinitnce 

Metastasis 

None of the pitients tieatccl bv paitial laryngec- 
toinv had p ilpable cei vical metastasis when first seen 
Two patients ticated bv total larvngtetomv in 1945 
had pdpable nodes, m these tises lai vngeetoiny and 
siiniiltnitons disstttion of the neck were done Both 
of these individinls died of then disc ise Of the 
195 pitients treated initiallv bv loentgenotherapy, 45 
had palpable nodes when first seen In 12 of them 
dissection of the neck was done, but onlv 3 patients 
in the series sure ived None of the patients treated by 
loentgenotherapv alone siirvncd 

Metastasis developing aftci initi d tieatment was 
studied separatclv In the gionp ticited by paitial 
lir\ngectomv four pitients developed metastasis 
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Without local recurrence, h\'o developed metastasis 
associated with local recuirencc, and one developed 
metastasis after local recurrence had been treated by 
total lanaigectomv Of the foui patients developing 
metastasis w'lthout local recurrence, one was treated 
bv dissection of the neck, one bv irradiation, and two 
either w'ere not treated or w'ere treated elsew'here 
The two with simultaneous lecurrencc and metastasis 
W'ere treated b% irradiation The patient who de¬ 
veloped metastasis late after a total larvngectomv had 
been done because of local lectirrence w'as treated bv 
roentgenotherapy, dissection of the neck, and radon 
(radium emanation) implantation The last-mentioned 
patient was the onlv one in the gioup w'ho survived 


as follow's seven by \-ray, one bv radon implantation, 
and tw'o by neck dissection and radon, four either 
weie not treated oi weie treated elsewhere The only 
survivoi IS one of the patients treated bv dissection 
of the neck and iriadiation 

T AiiLE 5 —TrcnUncul of Recurrence After Irruduilton 
rheraiiy, 1930 1949 
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Piioi to 1948 it had been oiii practice to treat pa¬ 
tients W'ho had palpable cervical metastasis when fiist 
seen bv protracted fractional niadiation for the pri¬ 
mary disease and by ladical dissection of the neck, 
with or without radon implantation, for the metas- 
tases Our present practice is to do a laryngectomv 
and simultaneous cn bloc dissection of the neck m all 
cases of palpable unilateral metastasis In the case of 
bilateral palpable metastasis, one side is extirpated at 
the time of lanngectomy and the other after a shoit 


Tabll 6 — I reulment of Metastases After Total 
Liiryn^cctomij 1930 1949 
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intcival Elective dissection of the neck is geneiallv 
done m cases of unilateral supiaglottic lesions m view 
of the fact that about 50% of such lesions give use to 
cervical metastasis Simultaneous laryngectomv and 
dissection of the neck have been done m 48 patients 


Faule 7 —r ICC 1 car Surcical Rate of 580 Patients After Initial Trcatment and After 
Further Treatment of Recurrence and/or Metastases 1930 1949 
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Of the 201 patients upon w'hom total laryngectomy 
W'as done as initial treatment and who were determi¬ 
nate, 37 developed cervical metastasis (table 6) There 
were four survivors m the group It is interesting to 
note that none of the 14 patients treated by irradia¬ 
tion alone suiwived 

Fourteen of tlie 169 patients who w'ere determinate 
and who were treated initially by irradiabon de¬ 
veloped metastasis subsequently They weie treated 


in oui senes, but only 2 of them were m the 20-year 
period for which end-results are given m this leport, 
therefore, no conclusions can be diaw'n from end- 
lesults in this group 

End-results 

The end -1 Csults obtained in the 580 determinate 
cases of patients treated by suigery and irradiation in 
the 20-year period, 1930-1949, are show n m table 7 It 
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will be noted that the 87% five-year survival rate ob¬ 
tained b\ partial laryngectomy as initial treatment 
w as raised to 91% for the patients in this group by the 
subsequent saKage of nine patients bv means of fur¬ 
ther treatment The over-all five-vear survival late 
was raised from 66% to 72% by the salvage of 34 pa¬ 
tients who de\eloped recuirence and/oi metastasis 
after initial treatment 

Comiiarison of these figuies wath those reported in 
1948' shows that the over-all survival rate of 72% is 
the same for both leports It is interesting to note that 
the surxnal rate obtained by partial laryngectomy has 
slighth improved, from 88% to 91%, as has also the 
rate obtained by total laryngectomy, from 65% to 67% 
Howexer, the survival late obtained bv irradiation has 
fallen from 64% to 53% We have not been able to 
find an entirely satisfactory explanation foi tins, how- 
ex ei since no radical changes have been made in the 
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techniques of irradiation, we are inclined to think that 
the explanation must lie in the selection of cases rather 
than in the efficacy of roentgenotherapy 

3401 N Broad St (40) (Dr Jackson) 
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TREATMENT OF PATIENTS WITH CERVICODORSAL OUTLET SYNDROME 


Piul A Nelson, MD, Cleveland 


P iin numbness, and discomfort m the shouldei and 
upper extremity can be caused by compression or 
stretching of neurovascul tr structures in the region of 
the cerx'icodorsal outlet The mechanism of this com¬ 
pression 01 stretching varies, and, on the basis of this 
variation, a nuinbei of terms are used to delineate the 
condition, namely, cervical rib syndiome, scalenus 
anticus sx'iidiome, subcoracoid pectoralis minor syn¬ 
drome (also called hx'perabduction syndrome), costo- 
clax’icular sx'iidrome, first thoiacic rib syndrome, and 
brachialgia statica jiai aesthetica Hoxvever, because it 
IS often difficult to deteimine the specific mechanism 
involx'ed, the more inclusive terms of cei vicodorsal 
outlet syndrome oi neurovascular syndrome aie fre¬ 
quently preferred 

In 1 patient xvith ceivicodorsal outlet syndiome, 
the complaints usually are x'ague and there are fre¬ 
quently no objective findings on examination As a 
consequence, many physicians have considered the 
symptoms to be primarily psychogenic and not due 
to anv 01 game pathological condition Other phy¬ 
sicians hax'e become curious as to the cause of per¬ 
sistence of complaints and hax'e referred the patients 
elsexx'here foi fin ther diagnostic study Unfortunately, 
fexx phx'sicians today realize that physical therapy 
can be most helpful in obtaining symptomatic relief 

The symptoms that compnse the outlet syndrome 
can be considered under three headings mild, mod¬ 
erate, and sex ere The patient xvith mild involvement 
IS the one most commonly seen His symptoms are 
intermittent aching, pain, numbness, coldness, tin- 


Erom the Department of Plijsical Medicine and Rehabihtation, 
the Clex eland Clime Foundation, and the Frank E Bunts Educa¬ 
tional Institute 

Read before the Section on Physical Medicine at the 105th An¬ 
nual Meeting of tin Amencan Medical Association, Chicago June 
12 1956 


• The cervicodorsal outlet is not an anatomic struc 
ture but the region in which the nerves and blood 
vessels leave the neck and thorax and are Irons 
milled to the upper extremity Compression or 
stretching of the neurovascular structures in this 
region can cause pain, numbness, and discomfort 
in the shoulder and upper extremity, but the com 
plaints are usually vague and frequently there are no 
objective findings The majority of patients with this 
syndrome respond favorably to conservative treat 
ment consisting of physical therapy, reassurance, 
and avoidance of activities or positions bringing on 
the compla nts 


gling, pins and needles,’ weakness, sbffness, or a 
dragging feeling usually localized to the ulnar side of 
the hand but occasionally involving the forearm, arm, 
shoulder, chest xvall, and neck In addition to these 
symptoms, the patient with moderate involvement 
complains of changes m appearance of the hands, 
such as blanching, bluish duskiness, or increased 
sweating, which may be reproduced with certain 
positions of the arms The patient with severe involve 
ment may have any of the symiptoms already de¬ 
scribed and, in addition, loss of sensation, weakaiess 
in specific muscles, swelling near the base of the neck, 
and sores on the tips of the fingers Fortunatel}', se 
vere involvement occurs infrequently 

The condition of a patient having the symptoms of 
outlet syndrome should be carefully evaluated on the 
basis of the findings of a detailed history, a thorough 
physical exammation, and the necessarj' roentgeno- 
graphic and laboratory studies On physical examina 
bon, the neck, shoulders, and upper extremibes should 
receive special attenbon Any abnormal stance, such 
as drooping of one or both shoulders, forward jrosi 
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tion of the head, or dorsal kj^rhosis oi scoliosis, and 
any musculai atiophy oi weakness, sensoiy loss, swol¬ 
len or lender aicas ncai llic clavicle, abnormal le- 
flexes, liinilalion of 301111 motion, or inci cased ncivous 
tension should be noted The effect of downwaid 
lircssuie upon the vcilcx and of iRiwaid traction un¬ 
der the chin and occiput should be tested 
Fin illy, one should note the effects of the following 
inaneuveis upon the imphlude of the ladial pulse 
and upon the patients subjective leaclion ( 1 ) the so 
called Iniiciabduction mancuvci, which consists of 
sideward elevation of the arm bevond 90 degiees 
(fig lA), ( 2 ) forced depiession of the shouldci giulle 
(fig IB), (3) bracing oi maximal letraction of the 
shoulder giidlc (fig 1C), (4) the Adson lest, that is, 
holding tlie breath m deep inspiration while the neck 
IS held in slight hx’peiextension and the head tinned 
toward the affected side (fig ID) and (5) the Allen 
test, that IS, tuinmg of the head to the unaffected side. 
Math the arm elevated sidcM-ard to 90 degiees and 
externallv rotated and the elboM' bent at a right angle 
(fig 1C) Although diagnostic aids, these maneux'eis 
should not be ovei emphasized m establishing the 


because the extraordinary mobility of the neck makes 
it particulaily susceptible to tiauma Since bony spurs 
or osteophytes are common m older people, caution 
must be observed m ascribing a patient’s symptoms to 
osteoarthiitic changes seen on roentgenograms, since 
it IS possible that such changes might be entirely coin¬ 
cidental 

Pam caused by osteoarthritis is almost invariably 
the lesult of jiressuie upon a nerve root by an osteo¬ 
phyte The onset of such pain may be gradual or 
sudden following some trivial injury or unexpected 
movement It is usually of moderate seventy, only 
larely will a patient complain of excruciating pain 
Typically, the pain anses m the back of the neck or in 
the shoulder and radiates down the arm to tlie xvrist 
or fingers, occasionally, it may be referred to tlie 
steinum or chest wall or posteriorly to the occiput or 
scapula The patient may complain of numbness or 
prickling sensations in the hand, this may be more pro¬ 
nounced m one or two fingers Physical examination 
may leveal limitation of motion in the neck, protective 
muscle spasm, and tenderness m the posterior cervical 
region Manual application of dovaiM'ard pressure 



Fig 1—Manemers sen mg as aids in diagnosis of cenicodorsal outlet s>ndrome A hyperabduction maneuver that is sideward 
elesation of arm bevond 90 degrees B forced depression of shoulder girdle C bracing or mx\imal retraction of shoulder girdle D, 
Adson test, that is, with tile neck held in slight Imierextcnsion turning of head toward the affected side and holding breath m deep 
inspiration E, Allen test that is with arm elevated sideward to 90 degrees and externally rotated and with the elbow bent at a nght 
angle turning of head toward the unalfected side 


diagnosis of outlet syndrome However, if the radial 
pulse IS obliterated and the pahent’s symptoms are 
reproduced during the maneuveis, they can be in¬ 
terpreted as indicative of this syndrome 
Roentgenograms of the chest, cervical spine, and 
shoulder should be obtained Ordinarily, the following 
laboratory determinations will be ordered hemo¬ 
globin level, leukocyte count, differential cell count, 
sedimentation rate, seiology, and urinalysis Occa- 
sionalh', electromyography, electrocardiography, or 
spinal fluid examination Mali be necessary 

Differential Diagnosis 

In the differential diagnosis of pain, numbness, and 
discomfort m the shoulder and upper extremity, com¬ 
mon conditions such as osteoarthritis of the cervical 
spine, protruded cervical intervertebral disk, and 
anxiety tension state must be considered 
Osteoarthritis is not a true artliritis (1 e, inflamma¬ 
tion of the joints) but tlie end-result of stresses and 
strains sustamed by the body over the years Osteo- 
arthntis of the cervical spine is a common condition. 


upon the vertex fiequently causes increased discom¬ 
fort, and upward traction under the chin and occiput 
may provide relief of symptoms 
Piotrusion of a cervical intervertebral disk can cause 
symptoms tliat may be confused either with those 
of osteoarthritis of the cervical spine or with those of 
the outlet sjmdrome The onset of pain caused by 
protrusion of the nucleus pulposus results from the 
compiession of a nerve root The pain is intense and 
knife like and 1 adiates from the neck into tlie shoulder 
and upper extremity Since any motion of the neck, 
coughing, or straining greatly intensifies the pain, the 
patient holds his neck rigid and resists any attempted 
mox'ement In contrast with osteoarthritis of the cer¬ 
vical spine, in which such findings are rare, protrusion 
of a cervical mterveitebral disk may result m de¬ 
creased or absent reflexes, loss of sensation, and 
muscular weakijess and atrophy Roentgenograms of 
the cervical spine usually reveal narrowing of one or 
more interspaces, loss of the normal lordotic curve, 
and osteoarthritic changes 
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Undoubtedl\' tlie most frequent cause of pain and 
discomfort m the neck and shoulder is anxiety tension 
state %\at]i fibrositis, tension myalgia, or neuromuscular 
pains, wluch probably represent interrelated condi- 
bons In these patients there often is sustained con- 
tracbon or tightness m the upper trapezius, posteiior 
cervical, and sternocleidomastoid muscles When this 
contraction is mamt lined in a muscle for a prolonged 
period, there is interference with circulation and 
nourishment of the muscle fibers, which results m 
ischemic iiain and edema ind the formation of ad¬ 
hesions between the fibers, the adhesions then pi event 
the muscle fiom relaxing to its normal length Pain 
that results fiom excessive nervous tension chaiacter- 
istically IS a dull, pressure-like discomfort, rarely moie 
than modelaiclv severe in intensity, which is moie 
pronounced lai.ei in the day and is aggravated by 
fatigue, emot i nal stress, and unpleasant weathei Up¬ 
on ansmg in the morning, the patient may note mus¬ 
cular stiffness, which subsides as the day advances 
and as he has an opportunity to limber up Since 
anxiety tension state frequently accompanies organic 
pain syndromes such as osteoarthritis, neoplasm, and 
outlet syndrome, the diagnoses of tension myalgia, 
fibrosibs, or neuromuscular pain should not be made 
until other causes of neck and shoulder disbess have 
been excluded 

In the differential diagnosis, consideiabon must also 
be given to compression neuropathy of the median 
nerve in the carpal tunnel, since it may produce pain, 
numbness, and paresthesia in the hand and atiophy of 
the thenar muscles In this condition, symptoms and 
hypesthesia, when present, are confined to the sensory 
distnbubon of the median nerve in the hand The 
following tests frequently establish the diagnosis of 
carpal tunnel syndrome 1 Exbeme flexion of the 
wrist for 60 seconds Reproduction of symptoms is 
interpreted as a positive wrist flexion test 2 Light 
percussion over the median neive at the waist When 
tins produces a bnghng sensation in the hand, it is 
mterpreted as a posibve Tmel sign Decompiession 
of the median nerve by section of the tiansveise 
carpal ligament is very successful m these cases 

Many other condibons can be confused with outlet 
syndrome, such as rheumatoid aithntis, Raynaud s 
disease, thromboangiitis obliterans, periarthribs, 
shoulder-hand syndrome, epicondylitis, superioi pul¬ 
monary sulcus tumor (Pancoasts tumoi), tiauma 
to the brachnl plexus, peripheial neuiitis, herpes 
zoster, serum pai alysis, svringom)'elia, and progressive 
musculai atrophy 

Predisposing Factors 

Ser —A number of investigators ' h ive reported that 
outlet syndrome occurs more often m w'omen than in 
men Iliey have postulated that the predisposing 
factors m w'omen are the greater tendency tow'ard 
droopmg of the shoulders, less xngorous physical 
acbvity, and the constant reaclung above the head in 
many housew'ork acb\nbes On the other hand, Beyer 
and Wnght" believe there is little difference in inci¬ 
dence between the sexes 


Age —The outlet syndrome occurs most frequently 
in adults bebveen 20 and 40 years of age By that age, 
postural and occupabonal factors have had sufficient 
time to cause troublesome symptoms in persons who 
are predisposed to such involvement, for example, 
those who have congenital abnormality of the cervi 
codorsal outlet 

Congenital Anomfl/ies—Anomalies in development 
compressing neurovasculai stiuctures in the cervico 
dorsal outlet aie important predisposing factors in the 
outlet svndrome The following skeletal anomalies 
aie frequently responsible for the development of 
outlet symdiome cervical rib, long transverse process 
of seventh ceivical vertebra, deformed first thoracic 
lib 01 clavicle, and cervicodorsal scoliosis Fibrous 
bands are also an important cause of pressure upon 
neurovascular structures, they may narrow the dm 
Sion betw'een the scalenus anticus and scalenus medius 
muscles, or they may' connect the long transverse proc 
ess of the seventh cervical vertebra to the first rib 
Anomalies m development of the brachial plevus 
(foi example, the supply of a branch from the second 
dorsal nerve loot of the spinal cord at a level one 
segment lower than that normally found) and aberrant 
vascular supply are occasionally responsible for pull 
ing, angulation, or pressure upon neurovascular struc 
tuies 

Postural and Occupational Factors —Postural and 
occupational factors are lesponsible for determining 
the time of onset of outlet syndrome in pabents who 
by reason of anatomic relationships within the cem 
codorsal outlet are piedisposed to such involvement 
Faulty posture leading to such difficulty consists of 
droopmg shoulders, doisal kyphosis, and forward po 
sition of head Factors causing tins stance include loss 
of muscle tone due to lack of exercise and changes 
related to aging, weight of heavy breasts, and m some 
cases specific w'eakness follow'ing injury or an attack 
of paraly'hc poliomyelitis 

The symptoms of outlet syndrome are aggravated 
when the aims are elevated foi considerable periods 
of time, for example, w'hile sleeping with the arms 
above the head, leading an open newspaper with 
arms outstretched, w'liting on a blackboard, driving 
an automobile, doing repair woik while lying under a 
car, and hanging up clothes Faulty posiboning of the 
arms during suigical operabons may mihate the syn 
drome, w'lth paialy'sis and sensory loss in the upper 
extremities Outlet svndrome is found rather frequent 
ly in persons engaged m such occupations as hair 
dressing, painting, construction work, and operabng 
a switchboard Foiced depression of tlie shoulder 
girdle, such as occurs w'hen a heavy suitcase is carried 
or a loaded w'heelbarrow' is pushed, and forced retrac 
tion of the shoulders, such as occurs when a heavy 
mihtary pack is carried during a long march, can also 
precipitate sy'mptoms of outlet sy'iidrome 

Anxiety Tension State —Increased nervous tension 
can be a factoi m causing a patient to become con¬ 
cerned about rmld symptoms, which would not ordi 
nanly disturb him Fear that discomfort in the arm 
or chest results from canegr, heart disease, or tuber- 



Vol 1G3, No 17 


CERVICODORSAL OUTLET SYNDROME-NELSON 


1573 


culosis Will ofU'ii bung i patient to a physician In 
this sense then, nniety tension state can be consid¬ 
ered a picdisposing factoi in outlet syndiome 

Delineation of Condition by Anatoinic Considerations 

The ceivicodoisil outlet is not an anatomic stiiic- 
tuie blit the icgion in which the ncivcs and blood 
vessels Icwc the neck ind thoia\ ind aie tiansmittcd 
to the iippei e\trcniit\ (fig 2) Within this legion there 
IS a triangular irea foiined bv the scalenus anticus 
and scalenus incdius muscles and the fiist rib, thiough 
which the subclavian artciv and the tiunks of the 
brachial plexus piss The scilcnus anticus muscle 
originates fiom the antcrioi tubercles of the third 
through the sixth ccivical xeitebiae and nisei ts upon 
the first lib anterior to the snbclaxim arterv The 
scalenus meehvis muscle irises from the posterioi 
tubercles of the transveise processes of the thud 
through the seicnth cenical vertebrae and inserts 
upon the first rib posteiioi to the lowci trunks of the 
brachial plexus Because of its rigid boundaries, anv 
idditional structuies (fig 3) mtiudmg into this triin- 



pisses anteriorly to the insertion of the st ilenus inticiis muscle 

gular area, such as a cervical rib or a fibious band be¬ 
tween an elongated transverse process of the seventh 
cervical vertebra and the first rib, almost unavoidably 
compress the subclavian artery and the brachial 
plexus 


Compression of neurovascular structuies can also 
be produced by pinching of the subclavian artery and 
vein and the brachial plexus between the clavicle and 
first rib or by stretching of these structures under the 
coiacoid process and pectorahs minor muscle when 
the arm is elevated above the head 
Cervical Rib Sijnclrome —The skeletal anomaly that 
most frequently causes compiession of the neuiovas- 
cular structures at the cervicodorsal outlet is a cervical 



Pin 3 —ConipresMon of neiiro\asculir stroctureb m cenico- 
dorsil outlet bv A Lenical nb B, claiicle and first rib, C, hsper- 
tropliitd sc ilemis anticus muscle D angul ition o\ er fibrous band 
from in elongated transs erse process of se\ enth cen ic il \ ertebri 
ind C hjperibduction of iriii 

lib (fig 3A) This anomalv occuis m ibout 6 out of 
ever\ 1,000 pei sons and is twice as common in women 
as Ill men The lole of this anomalv m causing dish ess 
has been recognized for well over a century, Coopei,'* 
m ISIS, recoided that he presciibed medical tieat- 
ment toi svmptoms caused by a cervical iib, and in 
1861 Coote ‘ perfoi med the first known operation for 
relief of pam due to this condition 

The diagnosis of cervical rib syndrome is made on 
the basis of a typical history, the physical findings for 
outlet svndiome and the roentgenogiaphic visualiza¬ 
tion of a ceivical rib Occasionally, the bony structure 
can be palpated It should be emphasized that many 
cervical iibs never cause symptoms 
Scalenus Anticus Syndrome —In 1927, Adson and 
Coffey’ reported success in the treatment of cervical 
nb svndiome by section of the scalenus anheus 
muscle alone In the mid-1930 s NafEziger” and Ochs- 
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ner and co-workers’ found that the same symptoms 
could be present even m the absence of a cer\ncal nb, 
they suggested that tliese cases be classified as scale¬ 
nus anticus sradrome They also leported relief of 
SMnptoms in patients with such a condition b\ scale- 
notom\' 

Tlie diagnosis of scalenus anticus syndrome is made 
on the basis of a t\ pical history and the physical find¬ 
ings of outlet SMidrome There may be a tenderness 
near the base of the neck on the affected side, and 
occasionalK theie may be eyidence of hypertrophy 
of the scilenus muscles (fig 3C) The Adson test 
(fig ID) should result in obhteiation of the radial 
pulse and reproduction of the patients symptoms 

More recenth, Eaton *" has questioned wdiether pri- 
man sp ism or Inpcitiophy in the sc ilenus anticus mus¬ 
cle can be diffeientiated fiom secondaiy spasm i elated 
to arthritis oi i protiuded disk and W'hether it occurs 
w'lth an\ degiee of fiequency Stammeis® has pointed 
out that obliteration of the pulse in various outlet 
maneuvers can be found in a large peicentage of 
nonnal persons Eaton' and Raaf" have emphasized 
that there are main other causes of pressine on 
nemosasculai stiuctuics than that of tension in the 
scalenus anticus muscle and that much confusion has 
lesultecl fioni too great reliance upon the outlet 
mineuveis in establishing the diagnosis of scalenus 
anticus ssaidiome and in deciding whether surgery 
IS indicated 

Subcoracoul Pectouihs Minor Stincirome —In 1945, 
^Vrlght" reported that many peisons developed dis¬ 
tress from sleeping wath their arms ovei their head, 
particularly w'hen they w'ere evtremely fatigued He 
noted that when these patients elevated their aims 
beyond 90 degiees of abduchon the radial pulses 
w'eie obliterated and their symptoms were repio- 
duced He called this condition the hypei abduction 
syndrome and demonstiated that it w'as caused by 
compression of the neuiovascular structures as they 
were stretched aiound under the pectorahs minor 
muscle and the subcoracoid process w'hen the arm 
was held in a hvpeiabducted position (fig 3E) •- 

Wright" has called attention to the laige number 
of persons w'lthout symptoms in whom tlie radial 
pulse can be obliterated by the hyperabduction 
maneuver, in a group of 150 peisons, he found that m 
82% the pulse could be occluded It is obvious tlien 
that idditionil criteiia ire necessary before the diag¬ 
nosis of Inperabduction syndrome is made In a group 
of 52 patients with pio\ed hyqierabduction s\Tidrome, 
Be\er and Wright' noted the followung symptoms 
pain or aching in 30 (located m the hand m 27, m tlie 
arm m 7 m the shoulder in 11, and in botli tlie 
shouldei and the hand in 9), numbness in 26, Ray¬ 
naud s phenomenon in 20, parestliesia in IS, rubor 
and sw'elhng in 12, weikness m S, and ulcers on the 
finger tips m 2 

Costoclavicular Synchome-Falconer and Wed¬ 
dell'" in 1943 became interested m tlie complamts of 
pain, numbness, congestion m the hands, and weak¬ 
ness in the arms that soldiers of slight build developed 


W'hen they were first ti aiiiing to carry then packs The 
authors found that vigorous shoulder exercises and 
several weeks of Army food and outdoor life enabled 
these men to tolerate their packs without trouble 
Falconer and Weddell believe that the forced re 
traction of the shoulders due to the hoax')' pack 
caused compression of the neurovascular structures 
between the clavicle and the first nb (fig 3B), hence, 
this condition xx'as called costoclavicular syndrome 

Other Causes of Syndrome —There are many causes 
of compression of neurovascular structures m the 
cerx'icodorsal outlet that have not received enough 
attention to be separated into distinct syndromes Fal I 
coner and Weddell'" hax'e emphasized anomalies of 
the first thoracic nb Raaf has described compression 
by a ligamentous band along the anterior border of 
the scalenus medius muscle, by an elongated trans 
verse process of seventh cervical vertebra (fig 3D), 
by a biSd insertion of the scalenus medius muscle on 
the first nb, and b)' anomalies of the arteries Stam¬ 
mers" has found symptoms of outlet syndrome related 
on lare occasions to pinching of the axillary arter)' 
betw'een two heads of the median nerve and to I 
stretching of a post-fixed brachial plexus (i e, one 
supplied by the second doisal nerx'e root, a segment 
low'er than usually occurs) f 

Wartenberg " has desenbed a benign sj'ndrome that 
he calls brachialgi.i statica paraesthetica in women I 
moie than 40 years of age, it consists of stiffness I 
and parestliesia m the hands occurring dunng sleep 
It IS hkelv that this sx'ndrome should be considered 
m the general categoiy of outlet syndromes, although* 
compression in the cervicodorsal outlet was not dem 
onstrated in his series 

Treatment 

For many years surgical procedures receix'ed 
greater emphasis than medical measures m the treat¬ 
ment of outlet s)'ndrome Various operations have 
been performed to rehex’e compiession of neurox'as 
cular structures witliin the cervicodorsal outlet re 
moval of cerx'ical nb or medial portion of clavicle, 
seefaon of scalenus anticus muscle, and explorator)' 
dissection Unfoitunately, surger)' has often proved 
disappointing m relieving patients of their symptoms ^ 
The present trend is toward more conservative ther 
apy, witli surgical procedures being reserved for those 
who do not respond to a conservatix'e program 

One reason frequenti)' given for the failure of surgi 
cal treatment is die difiicultx' in establishing preop 
erative diagnosis because of the multiple conditions 
that can cause compression of the neurovascular 
structures Another reason for die failure of surgical 
treatment is that many patients with outlet s)'ndrome 
hax'e strongly neurotic personality traits, a factor that 
adx'ersely affects the results of surgery Eaton'" has 
adxTsed against performing surgical procedures for 
oudet syndrome upon ‘tired, harassed, middle aged 
women (wath) droopmg shoulders, droopmg ex¬ 
pressions, and droopmg spmts ’ unless objective find 
mgs are present and intensive conservative treatment 
has been unsuccessful 



Vol 1C3, No 17 


1585 


ROLE OF UNDERGRADUATE MEDICAL EDUCATION IN PREPARATION 

FOR GRADUATE EDUCATION 

E Hugli Liickcy, M D, New York 


As we meet in 1957 to consiclci pioblems of educa¬ 
tion foi gcneial practice, we are pinnarily conceined 
with gndinte education oi intern and residency train¬ 
ing This IS quite piojiei, foi it is dining this phase of 
a physician’s tnnnng tint he begins to oiicnt himself 
tow'ard the type of practice he will pursue We must 
remember, howeyci, that the effectiyencss of graduate 
education depends largeh' on the form that under¬ 
graduate education takes Actually, though, these two 
phases of the education of today’s physician occupy 
less than one-fifth of his piofessional lifetime Of even 
more import nice m issurmg the doctors listing effec- 
tiveness is Ins continuing education throughout the 
major portion of Ins piofessional caieer These three 
phases are mteidependent, but it is mv responsibility 
to consider the importance of the four undergraduate 
years m the education of the physician 

Changes in Medical Education 

It is particul irly important to note that we are talk¬ 
ing about educition for general practice in 1957 It 
seems to me that many of our problems m discussing 
matters of medical education arise from the great 
differences in the medical school experiences of dif¬ 
ferent doctors For example, the graduate of 1925 
would surely insist on tlie importance of a rotating in¬ 
ternship for medical school graduates Since effective, 
well organized undergraduate clinical clerkships were 
not generally a part of the curriculum 30 j'ears ago, 
such an ex-perience was important in 1925 Today, how¬ 
ever, all medical schools require their undergraduates 
to take clmical clerkships These represent educabonal 
ex’periences superior in most, if not in all, respects to 
the rotating internships of the past This factor modi¬ 
fies the requirements of the internship ex-penence for 
today’s graduates 

Tlius, an important cause for our difficulties is fail¬ 
ure to recognize that medical education has under¬ 
gone major changes over the last 40 years Forty years 
ago, the majority of medical school graduates began 
to practice immediately after graduation or after one 
year of rotatmg internship Recent studies indicate 
that m the class of 1945 the average graduate traming 
penod was four years In that class, approximately 20% 
of tlie graduates elected to undertake general practice, 
and of tins group one-third had residency training 
Five per cent elected general practice with special 
attention to a special area, of this group two-thirds 
had some residency training The remainder, or nearly 
_^75%, limited tlieir practice to a specialty, and prac¬ 
tically all had extensive residency training When he is 
graduated today, the young physician can look for¬ 
ward to four more years as intern and resident We 
often fail to recognize that the doctor entering practice 


Dean, Cornell University Medical College 
Read before the 53rd Annual Congress on Medical Education 
and Licensure, Chicago Feb 10, 1957 


• The four years of medical school should constitute 
an experience that is the best possible preparation 
for all types of professional careers in medicine No 
penalty should be imposed on the student who 
ultimately chooses private practice in either general 
or restricted fields, a career in research and teach¬ 
ing, or a position in medical administration The four 
short undergraduate years should be reserved for ex¬ 
periences not easily obtainable after graduation 
It IS therefore questioned whether extramural pre 
ceptorships are desirable during those years and 
whether general practice can be thought of as an 
academic discipline about which medical school 
departments should be organized The extension of 
university influence into our medical schools has 
resulted in important developments Some recent 
trends must be deprecated as tending to repeat 
errors of the past and to weaken the relationship 
between universities and their medical schools 


in 1957 began his undergraduate medical education 
in 1947—10 years before Further, the students enter¬ 
ing our medical schools in die fall of 1957 xvill not 
begin pnvate practice until 1967—10 x'ears hence 
These bare facts about certain changes m medical 
education bring to our attention a primary respon¬ 
sibility' of all who ire concerned xvith medical educa¬ 
tion 'This IS to bear in mmd that the undergraduate 
medical program of today will determine to a con¬ 
siderable extent the type of physieian xvho enters the 
practice of the profession in 1967 It is not enough 
merely to keep pace witli the healthy trends m medical 
serx'ice to the people We must help to mold and guide 
these trends, and we must do what we can to correct 
my unhealtliy development 
It IS not my purpose to try to predict the patterns 
of medical practice and the responsibihhes of physi¬ 
cians m 1967 Tins sort of speculation is stimulating 
and, within certain hmits, possible One study illus¬ 
trates the lands of mformation most valuable in makmg 
such predicbons In a study of trends toward partner¬ 
ships and groups, Weiskotten and Altenderfer found 
that of those doctois graduated in 1935 only 12% are 
now members of partnerships or groups Of tliose xvho 
were graduated in 1945, however, more tlian 35% are 
in combined pracbee today Certainly, rapid and im¬ 
portant changes are taking place in medical economics 
and m the responsibihties of physicians to their pa- 
bents I believe that the precious personal relabonship 
between a pabent and his doctor xx’ill remam intact 
Nevertheless, there is good reason to accept the fact 
that the organizational structure of medical seiwices 
xvithin which the physician practices will conbnue to 
change These important factors must be considered 
in any evaluation of the future of undergraduate med¬ 
ical educabon 
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I have been asked to express some personal opinions 
regarding the role tliat undergraduate medical educa¬ 
tion plays in preparing tlie physician for his graduate 
trammg My theme will be that the four years of med¬ 
ical school should consbtute an expenence that is the 
best possible preparabon for all types of professional 
careers m medicine This experience should prepare 
the physician for any kmd of professional career, 
it should not be directed primarily toward tiaining 
for any parbcular type of practice No penalty should 
be imposed on the student who ulhmately chooses pri¬ 
vate practice in either general or resbicted fields, a 
career in research and teaching, or a position m med¬ 
ical administration Although we may not be doing the 
best we can in undergraduate medical education today, 

1 think that these basic requirements aie being met 
m the experience provided bv the modem medical 
school 

Objectives of Medical Education 

The objectives of undergraduate medical education 
have been die subject of caieful study bv numerous 
groups Perhaps the most comprehensive statement is 
that prepared by the Association of American Medical 
Colleges This statement has had the attention of manv 
individuals and, although levised eight times, is stdl 
considered under development and subject to fuithei 
revision The introductoiv statement savs 

Undergraduate medical education must proxide a solid fouu 
dation for the future physician s development It should not uni 
at presenting the complete detailed systematic bod) of knowl 
edge concerning each and every medical and rehted discipline 
Rather iL must provide the setting in which the student c in 
learn fundamental principles applicable to the whole bodv of 
medical knowledge, establish habits of reasoned and critical 
judgment of evidence and expentnee and develop an abilit) 
to use these pnnciples and judgments wisely in sob mg problems 
of health and disease 

Undergraduate medical education cannot achieve these unis 
if the student is relegated to a passive role It must provide in 
centive for active learning on the part of the student This c in 
best be done by givang him definite responsibility in reil 
day-to day problems of health and disease This responsibility 
must, of course, be carefully graded to the student s ability incl 
expenence and must be exercised under careful guidince by the 
faculty 

Gixen incentive to learn and guidance toxvard the grasp of 
principles, xvitli tire problems of health and disease as a frame of 
reference, tire student will build the necessary foundation for his 
career in medicine, be it practice (general or limited) teaching 
research or administration 

In working toward this fundamental objective, undergradu ite 
medical schools must strive to help the student to acquire basic 
professional knowledge establish essenbal habits, attain clinical 
and social skills necessary to the best utilization of that knowl 
edge, and develop those basic intellectual atbtudes and ethical 
and moral pnnciples which are essential if he is to gun and 
maintain the confidence and trust of those xvhom he treats, the 
respect of those with whom he works, and the support of the 
community in xv Inch he Iix es 

These five aims are obviously not distinctly separable but are 
mutually interdependent All together thev summarize the de¬ 
sirable charactenstics of the responsible professional person med¬ 
ical education is attempting to produce 

The form and content of the curriculums of today’s 
medical schools have been under criticism by many 
difierent groups In my opinion, the unrest or ferment 
produced by these attacks has been a healthy influence 
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It has led to a searching study of our objectives and 
to more reahstic evaluation of the methods of reaching 
tliese goals A fanatic has been described as one who, 
having lost sight of his objectives, redoubles his ef’ 
forts If we were to lose sight of our objectives, we 
could, like the fanatic, futilely redouble the courses 
and varied educational experiences in the medical * 
school curriculum In the face of continuing pressures 
from various groups to establish new departments 
in our medical schools, we are often reminded of the 
oiigm of the word school According to Alan Gregg, 
school is derived from the Greek word schole, mean 
mg leisure or a time for reflection Tlie store of basic 
medical scientific knowledge is so great today and is 
increasing so constantly and rapidly that it would not 
be possible to give our students a comprehensive new 
of these fields even if all four years of medical school 
were leserved for this purpose However, these sug 
gestions for new departments to serve special interests 
and purposes have stimulated rededication to our oh 
jectives and senous study of the curriculum Many 
interesting experiments m education have evolved 
from these studies 

One of the most important results of such studies 
has been the i ecognition of the fact that there is no 
such thing as the” curriculum of medical schools in 
the United States Tliere are as manv different cumai 
lums as there aie medical schools And even if total 
horns sequences of courses, and stated content did 
not xaiv so stiikinglv, wc know that the actual e\ 
peiitnce at each institution would differ markedl) 
bee uise of the unique ch aracter of each student and 
each teachei How’ev'ei, the most interesting and in 
structixe ispcct of these observations is that, despite 
such varied conditions and environments, the oppor 
tumtv toi good medic al education is available in our 
medical schools today 

Scientific Vcisus Practical Medicine 

Out of these studies of the curriculum and out of 
these experiments in medical education, an old con 
troveisv his leaied its head This is the dispute be 
tween proponents of scientific and the advocates o 
so called piactical medicine The controversy dates 
back at least to 1849 when Rudolf Virchow waotein 
volume 1 of the Aichw fur Pathologische Anatomic 
The gap between scientific and practical medicine 
IS so giert that one cm sav the scientific physicnn 
does not know how to practice, and that the practid 
physician know's nothing of science S®? 

between science and practice is relatively new, our 
century and oin country have produced it 

Much of our effort m medical education dunog 
the past century has been concerned with closing 
this gap Again, m 1927, Francis Weld Peabody m an 
address entitled The Care of the Patient saia 
Whenever the lay public stops criticizing the type o 
modern doctor, the medical profession itself way 
counted on to stir up the stagnant pool The west cow 
mon cnticism made at present bv older practitionc^^ 

IS that young graduates have been taught a gr^ 
deal about the mechanisms of disease, but very' • 
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about the piacticc of medicine—oi to put it more 
bluntly, (it IS said), they are too ‘scientific’ and do 
not know bow to take care of patients ” 

It IS difficult to believe that any rational peison 
would fail to associate the enormous advances in 
medicine of the 1 ist 40 yeais with the inci eased kaiowl- 
edge of the natuial and physical sciences and the ap¬ 
plication of tins knowledge to the understanding of 
human biologx and contiol of disease In view of this, 
there is no question that basic medical education must 
be centeied piimaiilv aioiind the acquisition of a lea- 
sonable ind b danced poition of this basic science, its 
methodologs, uid its apphcition to human disease 
Even so, it must be lecognizcd that the great majority 
of hum 111 diseases cannot now be explained satisfac¬ 
torily tlnough mfoimation that meets the strict require¬ 
ments of natuial and physical science Samuel Butler is 
gix en credit foi the st itemcnt that ‘ one of tlie arts of 
hying consists m the ibilitv to come to adequate con¬ 
clusions from inadequate evidence ’ One of our 
responsibilities in undeigriduate medical education is 
to foster tile development of i similar ait in our stu¬ 
dents The w eighmg of evidence in illness requires an 
understanding of the fact that we are dealing witli 
degrees of probabihtx’ short of certainty and that we 
must make idequate decisions from inadequate e\n- 
dence Tins aspect of the education of a physician has 
been called ‘training m unceitamtv’ 

A numbei of the recent experiments in medical 
education have been the subject of considerable de¬ 
bate These have included the emphasis on the ‘ xvhole” 
pabent and its counteiqiart, comprehensix'e care, ‘psy¬ 
chosomatic medical programs, attempts to explore the 
contnbubons of the sociologist in teaching, research, 
ind pabent caie and xmrious interdepartmental inte¬ 
grated teaching programs In certain quarters some of 
these piograms haxe received enthusiastic but prema¬ 
ture acceptance long before the experiment is com¬ 
pleted In otheis, they haxe been densix'ely described 
is a “back to nature mox'ement and ex'en antiscienbfic 
Much of the recent expeiimeiitabon m medical edu- 
cition has centered about x'lrious social aspects of 
human illness It is clear that most of the information 
about this phase of human ecology is sketchy ind 
poorly understood As is the case xxatli all areas of 
interest that haxe not x'et dex'eloped i definite body 
of information subject to expenmental proof, investiga- 
bon m these fields is hindered by many obstacles 
Similarly, mstiuction in these subjects must be most 
inexact Can the present diffuse infoimabon about 
social aspects of human illness be formulated into 
an organized bodx of informabon subject to scientific 
x^enfication? No one knoxx’s Nevertheless, this soit of 
expenmentabon is most certainly the lesponsibihty of 
our medical schools as members of university families 
and should receive everx' encouragement Can such 
programs be maintained in the regular curriculum of 
a medical school xxatliout significant impairment of 
the programs m research and teaching of anatomic 
and chemical pathology? This is not yet knoxvn 
1 should like to comment further on the various 
pressures brought to bear on our medical schools to 
alter cumculums m favor of special interests The 


number of such suggestions is great One such sug¬ 
gestion that I should like to mention specifically is 
that each of our medical schools should establish a 
department of general practice 

When this suggestion xx'as made, a number of very 
perplexing questions xvere raised m our medical 
schools What xvould be the responsibility of such a 
department? Hoxv xvould this department differ from 
the departments of medicine found m each of our 
medical schools? In most of our medical schools, de- 
paitments are oiganized along academic disciplinary 
lines Is general piacbce such a discipline? Is it not, 
lathei, one of the most complex types of practice of 
our profession, requinng considerable knoxvledge of 
each of the disciplines noxv represented in our medical 
school departments? If departments are to be organ¬ 
ized xx'itbout justification as academic disciplines, 
xx'hat other interests xvould deserx'e departmental 
status^ What are the responsibilities of a general prac¬ 
titioner today? Do not bis tasks and responsibilities 
vary greatly m different paits of the countr)'? But 
more important, how xxall the geneiahst of 1967 differ 
from his counterpart today^ Many of these questions 
xve find difficult to ansxver 

In parhal response to the piessures to orient stu¬ 
dents toward general practices, a number of medical 
schools have organized or reinforced extramural pre- 
ceptorships, xvith students spending a number of 
months xvorkmg in the private offices of selected doc- 
tois in tlie area It does seem desirable to have our 
students become familiar xvith the orgamzabon of 
medical services in our country at some pomt in their 
undergraduate years Hoxvever, it seems appropnate 
to quesbon tlie necessity of the extramural preceptor- 
ship for this purpose The four short undergraduate 
years should be reserved for tliose experiences not 
eisilv obtainable after graduabon 

The Medical School Withm tlie University 

Finally, I should like to emphasize the tenuous 
posibon of the medical school m our Amencan uni- 
x'ersity family With tlie possible excepbon of the 
football team, no other unit of a university is subject 
to more abuse or is the cause of such administrabve 
strife The integration of the majority of medical 
schools into universibes is a relabvely new develop¬ 
ment in tlie United States In an attempt to improve 
the standards of medical education, the American 
Medical Association played an important part m the 
extension of university mfluence into our medical 
schools in tlie early part of this century As a result 
of the developments m medical research and teach¬ 
ing made possible tlirough this influence, the state of 
our nabon’s health has adx'anced enormously Certain 
recent trends to restore educational practices that xvere 
xvidespread before the turn of the century and to 
alter the relationship betxveen universibes and their 
medical schools recall a quotation from Santayana 
‘He xvho is disposed to ignore history must be pre¬ 
pared to repeat it” 

1300 York Ave (21) 
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GRADUATE TRAINING FOR THE GENERAL PRACTICE OF MEDICINE TODAY 

William B Hildebrand, M D, Menasha, Wis 


In recent i ears, particiilarh after the end of World 
War II, a belief des eloped that the general practice 
of medicine nas soon to become a thing of die past 
Some said genera] practice w'as good tliat is, what 
there \\ as of it and n hile it lasted but rapid advances 
in scientific knowledge and technological fields would 
not allow the generalist to continue long on the med¬ 
ical scene His place would and should be taken bv 
board cerbfied speciahsts 

Such an attitude and belief, I am soiiv to say was 
cultnated and nurtured both pubhch ind privately 
b\ those from witliin the medical piofession as well 
as tliose from without Suddeiih' it became fashion¬ 
able, as uell as profitable for a uaiter to go on at 
length, m both lay and professional publications ex¬ 
posing tlie so-called evils of medicine laying most of 
the difficult!' at the feet of the geneiahst 

Doubt began to creep into tlie minds of the con 
suming medical public as to what u as re illv the best 
tjpe of doctor One began to heai such expiessions 
as This IS the era of specialization in medicine 
Some dav we will have a doctoi foi each part of 
is The personal medical care of xesteidav is gone 
The internist is the general practitionei of tomoi 
row'. The generalist is the familv doctor of todav 
and ‘TVe must consider the patient as a whole ’ Ixow 
the xaneh', number and conbadictoiv tone of these 
and similar statements meant that something had 
gone wrong XMtli the philosophy of medicine It meant 
that specialists are x'erv necessarv in the demanding 
disciplme of modern medical care It also meant— 
when boiled down to fundament ils—that uhen one 
IS ill he wants primarih' to hai'e a doctoi at his side 
u'ho will ‘ see him through and who will considei the 
economic, social and emotional side of his illness as 
well as the pathologv of the tissues imohed How to 
reconcile tliese two basic tenets has been and still is 
one of the foremost challenges to the medical pio¬ 
fession 

One w’ho lies ill w'lth a brain tumoi might w'ant his 
familv doctor to care foi him, but we all know' that a 
neurosurgeon can perform this task much more skill- 
fullv Such 1 dichotomy betw'een generalists and spe¬ 
cialists, according to Dr Charles S Davidson ’ h is 
resulted in much heated discussion and has given use 
to many of the cliches mentioned above 

If w'e, w'ltliin the profession, w'ho are concerned w'lth 
tlie problems invohang generahsts and specialists, w'lll 
compel ourselves to anah'ze tlie situation dispassion¬ 
ately, objective!)', and unemotionall)', only one con¬ 
clusion can be reached There ahvavs has been—and, 
m tlie future, w'lll be-a need in medicine for the 
personal tx'pe of approach given bv a generalist Pa¬ 
tients want that type of medical approach, and all 
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• Medical educators and medical schools should 
fake the initiative in providing two and three year 
well rounded internship residency programs for those 
who desire them in general practice Such programs 
should develop clinical judgment, bring realization 
of limitations as well as capabilities, create a sacred 
sense of ethical and moral responsibility, and add 
a quality of professional maturity Restriction of hos 
pital opportunities to doctors certified by boards is 
un/usf and discriminatory The general resident 
should be accorded the same prestige and dignity 
as IS given to residents in any other medical field 


the indications are that the expected demise of the 
geneiahst and the practice of general medicine has 
not come to pass—in fact, the leverse is true We are 
seeing a renaissance and a resin gent inteiest in general 
practice bv in my ) oung physicians 

Importance of the General Piactitionei 

Theie are seieral leasons for mv making this state 
ment First, in cities w'lth less than 10,000 population 
(12,829 communities), geiieial piactitioneis coiisti 
tute 725c of all ph)sicians in active practice An addi¬ 
tional 17% classify themselves as part-time specialists, 
who are, in leality, general practitioneis Thus the 
above figuie of 72% is raised to 89% Second, in cities 
of 100,000 01 more, 40% of all active piivate practi 
tioneis are general practitioners, ind an additional 
12% ire part-time speciahsts, thus making a total of 
52% Thud, o\ei the entire nation, 64% of all physi 
ciaiis in active piactice are eithei geneial practitioners 
or pait-time speciahsts doing general practice The 
latest figures aiailable show that in 1955 there were 
85,191 general pr ictitioners and pait-time specialists 
in active piactice in the United States and 67,114 full 
time speciahsts Tiie above figuies are fiom the iMedi 
cil Economics Bureau of Rescuch of the American 
Medic il Association 

Such data w'ould indicate that the geneiahst and 
geneial piactice aie and W'lll continue to be the major 
numeiicil components of the medical scene The 
coiollarv of tins st itement c m only be that the gener 
ahsi md part-time speci ihst must, of necessity, be re 
sponsiole foi dispensing the major portion of medicil 
care to the Ameiican people Another corollary to this 
statement must be obvious, namely, that, if the present 
standaids of medic il caie in the United States aie to 
be ele\ atecl or even mamtained, such a circumstance 
must come about by providing greater ojiportunities m 
giadu ite medical education for those interested in and ^ 
entering the field of general medicine and, in addition, 
by insuring that these young doctors take full ad- 
x'antage of such opportunities 

A few' more facts and figures might aid us in de- 
x'eloping a greatei insight into the necessity for more 
graduate education for the generalist In 1915 the 
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population of the United States was 100 million, ni 
1946 it had iiscn to 141 million, m 1956 it was 170 
million, and at the present lates of increase, m 1975 
the population will be 221 million 

In 1939 thcie wcie 137,688 piivate piactitioners, 
specialists, pait-timc specialists, and general pncti- 
tioners m the United States In 1955, 16 yeais later, 
this figure had iiscn to only 152,305, an mciease of 
about 14,000 dm mg the 16 veai pei lod, while the 
population had iisen bv about 40 million At the pies- 
ent time theie is ippro\imatcly one piivate practi¬ 
tioner foi tveiv 1116 people in the United States If 
this same i itio holds tiiie foi the expected rise m 
population b>' 1975 we will need 189,000 physicians 
m private practice Likewise, if oiii present percent¬ 
age of general practitioners pait-time specialists and 
full-time specialists holds tiuc—and there is eveiy 
mdicahon that it will—the United States will need 
approximately 125,000 general practitioneis to fill the 
medical needs of our nation 

Although I have no data avail ible, I seriously 
doubt tliat the numbei of graduates coming from our 
medical schools, even with largei classes and more 
four-year schools being built, will be adequate in 1975 
Tins I say m spite of the fact that the tiemendous 
changes m medical practice wrought by the mtroduc- 
tioii of the so called wonder drugs, the expanded use 
of aaxiliary personnel by physicians, and tlie increase 
m tlie percentage of patients treated in the office and 
hospital rather than m the home have combined to 
greatly increase the technological efficiency and ca¬ 
pacity of all private physicians If w'e reduce this 
statement to general economic terms, we might say 
that tlie productive capacity of the individual physi¬ 
cian has been enlarged by improvement and increases 
»n knowledge, peisonnel, and equipment and b\ 
changes in the buying habits of his customers 

This, of course, means a gieatei patient load for 
the physician—be he specialist or generalist If the 
physician is to render the best care to his patients, 
he must be adequately equipped and tiained I sav 
witliout any reservation that a one-\ear internship 
does not provide that type of training, not only that 
which IS desirous but that which is fundamentallv 
necessary to provide the care demanded and deseived 
by the inereased patient load of today and tomonow 

Definition of Generahst 

It might be well here to tiy and define a geiieial 
practitioner or generalist The American Academx' of 
General Practice has been wrestling with the problem 
of developing a definition of a generalist since its 
founding The only one that has ever been adopted is 
the one appearing in the academy s Manual on Gen¬ 
eral Practice Departments in Hospitals This is as 
follows 

A general practitioner is i legally qualified doctor of medicine 
who does not limit Ins practice to a particular field of medicine 
or surgery In his general capacity as personal physician and 
family medical advisor, he may, however, devote particular 
attention to one or more special fields, recognizing at the same 
time the need for consulting with qualified specialists when a 
medical situation exceeds the capacities of his own training 
or expenence 
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Let us consider what happens aftei graduation 
fiom medical school to a general praetitioner who is 
filled with a genuine feeling of compassion for his 
fellow men, is a good student, possesses an unusual 
ability to get along with people, and is motivated by 
a deep, sincere interest m mankind He ehooses a one- 
year rotating internship and, at the end of that period, 
enters private practice m a community to his hkmg 
Now, if this young man is sincere m his self-analysis, 
in a few years he will find himself emerging into one 
of three prototyiies Let us elassify as examples of the 
fiist prototype those general practitioneis xvho beeome 
possessed of what might be labeled lionest humiha- 
tion ’ By tins I mean that the young generalist realizes 
that his training is madequate in many fields of medi¬ 
cine and that he is compelled by his own conscienee 
to refer most of his patients to specialists He becomes 
frustrated and either settles back, doing only a very 
limited tvpe of general medieine, and vegetates, or 
he goes back to a hospital for training m a specialty 

The second type of general practitioner who 
enieiges after a few years beeomes possessed of a 
personality trait tliat we might call “hypocritical arro¬ 
gance ’ He does not realize his own limitations and 
capabilities, often attempting procedures in his office 
or even m a hospital to the detriment of his patient 
and the embarrassment of his colleagues This type 
constitutes a very small minority, I am happy to report 

The third type constitutes by far the largest major¬ 
ity and consists of those dedicated family doctors who 
practice medicine to the full extent of their physical 
and professional capabilities in the home, the office, 
and the hospital They take full advantage of post¬ 
graduate educational opportunities and are members 
of and active m medical organizations However, most 
of these men are limited by the fact that their grad¬ 
uate educational experience has been a one-year 
internship In too many instances, this internship has 
been m a private hospital, where opportumbes for 
actu illy doing tilings m medicme are hmited Ade¬ 
quate graduate training before entermg general prac¬ 
tice would improve the philosophies of all these types 

As has been said, too many general prachboners 
are entermg tlie private prachce of medicme after a 
one-year internship Of the private praebboners of 
medicine m tlie United States, 62% are dispensing 
general medical care If standards of medical care 
are to be maintained or elevated, greater opportunities 
foi further graduate training in general pracbee must 
be provided and uhlized 

General Pracbee Residencies 

Foi the first bme, the 1950 annual report of the 
Council on Medical Educabon and Hospitals listed 
general practice residencies These were formerly 
called “mixed residencies ’ In 1952, 30 such programs 
xvere hsted, numbering 155 posihons This consbtuted 
only 0 5% of the 19,364 approved residencies of all 
types (see figure) In spite of many meebngs of 
combined committees of the American Medical Asso- 
ciabon, the Council on Medical Education and Hos¬ 
pitals, and the Amencan Academy of General 
Practice, by 1956 only 669, or 2 5%, of the 27,835 
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appro\ed residencies of all tj'pes were m general 
pracbce In other \\ ords, 2 5% of the approved resi¬ 
dencies are e\-pected toda\' to give graduate training 
to 62% of the iinvate practitioners in the United States 

Almost twice as many doctors are tahing residencies 
in anesthesia as in general practice, and the same is 
true in pathologv and radiologv Almost three times 
as man\ are training for pediatrics, for psychiatry, 
and for obstetrics and gimecolog)^ Si\ times as many 
are preparing foi careers in internal medicine and 
seven times is many for surgen' Such figures are 
almost incomprehensible and are lamentable General¬ 
ists are entitled to adequate residency training in the 
same manner and with tlie same consideration as aie 
specialists A further condemnation of the program 
IS tlie sad commentary on the percentage of these resi¬ 
dencies tiiat are filled In 1955 only 66% of the posi¬ 
tions were utilized and many of these were filled by 
alien physicians 

The numbei of geiieial practice lesidencies avail¬ 
able today IS far too few, from the degree of paihcipi- 
tion. It w'ould indic ite that many of tliese positions 
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leave much to be desired in piovidmg an adequate 
graduate educational expeiience in preparation for 
general practice How to cope wath these deficiencies 
IS a problem for all facets of medicine to solve, but 
particularly for medical schools and medical educators 
The young physician W'ho enters genei il practice 
should do so because of a genuine desire to jieifcim 
that kind of medicil seiaice but he must be ade¬ 
quately trained No physician should go into general 
medicine simph because he does not ha\e the tune, 
money, or desire to piolong his training foi a specialty 
The internship no longer seives as sufficient espeii- 
ence bv wdiicli ana doctor c in acquire adequ ite skills 
in the apphcation of medical theoi)' to techniques 
Anv physician entering general practice should have 
a residency available to him that will satisfy his need 
for advanced medical education, thus illowang him to 
enter into practice on a professional par wath his col¬ 
league who elected a narrowspecialti’ 
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Adequate Graduate Traming 

The first graduate year should consist of a w'ell- 
rounded rotating internship The American Medical 
Association approves of rotating internships and dis¬ 
approves of the straight internships in general, how'- 
evei, it does approve straight mteinships for medicine, 
surgeiy, pediatrics, and padiology We see today nu¬ 
merous examples of boaid-certified suigeons practic¬ 
ing general medicine without any experience at all in 
obstetrics, medicine, or pediatrics We also see in¬ 
ternists practicing general medicine without experi¬ 
ence at all in pediatrics, contagious diseases, or 
traumatic surgery, these internists having taken a 
straight internship and residency in medicine Such 
men aie as unqualified for genei al piactice as a gen 
eialist without surgical experience is unqualified for 
abdominal surgery 

Geneial Residency —The minimum period of gen 
eral residency tiaimng should be txvo years, wath a 
thud year optional foi those who desiie further train¬ 
ing m a particular field A recent survey, yet unpub 
hshed, show's that in six states 80% of all surgery is 
being done by general practitioners Therefore I feel 
that if such IS to be, lesidency programs should offer 
a thud yeai in suigery should tlie applicant elect to 
take it i am certain that this statement w'lll be chal¬ 
lenged by mail}, but let those w'lio do so leahze that 
by bai the inajonty of those men highly tiained in 
suigical specialties are not available in small hospitals 
and tint anyone who accepts and meets the suigical 
lesponsibihbes of a community has only himself to 
depend upon 

Because genei al pracbce is not a well-defined field 
but vanes w'lth the desires, location, temperament, and 
aptitude of the physician involved, the residency must 
of necessity be flexible and permit the lesident a cer 
tain latitude in his choice of services 

Fust Icwi —The first year of any residency program 
should consist of services in all of general medical 
fields, W’lth emph isis in genei al medicine, pediatncs, 
and psychiatry Tiaining in general medicine should 
be the most valuable part of die residency, w’hether 
the genei alist expects to be i type of internist-pedi 
atiician who acts as a personal medical advisor or 
w lie thei he expects to do everything he can in the field 
of medicine Ail suigical illnesses have medical corn 
ponents incl, the more genei al medicine a physician 
know's tile better equipped he w'lll be, for example, to 
set eusciufamces m physiology, metabolism, and nutri¬ 
tion in his suigical jiatients This is true w'hethei the 
doetoi in question is a genei al surgeon w'lth board 
certification oi a general piactitioner w'hose relation¬ 
ship W'lth suigery is confined to dngnosis and pre- 
opeiatue and postoperative care 

Second I cm—The second year of the progrim 
should include experience that w’lll allow' the generalist 
to handle the average traumahe problems arising m 
his practice Certainly, the office or outpahent depart¬ 
ment management of common diseases and injunes 
to the eve, ear, nose, and throat should receive em- 
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phasis The losidciicx slioiilcl piovulc cvpeiicnce in 
cnicrgcncv looni set vice, nunayenicnl of fracluies of 
in uncomphcUod n.ilnio, minor surgciy of all paits 
of the bodv, and office nnnagcmcnl of gynecologic 
aid nrologic procedures If should also emphasize pre 
operalivc and posloperalivc care and surgical diag 
nosis, and tlic young doctor should be allowed the 
opporlnmtj' of assisting at oi with, as well as perform¬ 
ing, as much surgery as is possible Such training does 
not mean perfoimmg highly specialized oi difficult 
procedures and techniques that aie of an advanced 
nature 

Obstetric training should also be provided to the de¬ 
gree of insuring that the physician will be able to 
handle all phases of normal obstetrics and that he will 
have the ability to recognize major obstetric emer¬ 
gencies and complications He should have witnessed 
and assisted wath, as many tunes as possible, the man¬ 
agement of such complications and emergencies Fully 
S0% of tlie dehvenes m the United States are done bv 
general practiboners, sooner or later, every man doing 
obstetnes wall be faced with a sudden cmcrgcncv that 
wall tav his mgenuib’ and abilitj’ Thus the more ab- 
nomial obstetnes the generalist can see and work with, 
the more adequately he wall be able to handle such i 
situahon should it be presented to him 

Third or Elective 1 car—The third oi elective yuu 
should be available to tliosc w’ho wish further clinical 
training in a parbcular clinical field, whatever the 
choice Dunng tlie graduate training the bedside m 
struebon should be supplemented by regular confer¬ 
ences and seminars, audiovisual aids, availability of 
laboratory facihbes, both pathological and clinical, 
an adequate medical library, esammabon of patho¬ 
logical bssues, and case records An adequate out- 
pabent or home service, depending upon the size of 
the hospital or communitv' involved, should be avail¬ 
able, so that adequate training can be received in the 
management of ambulator)' patients 

The Art of Practice of ilcdicine —The art of the 
pracbee of medicme is an intangible something tliat 
enables a doctor to establish and maintain a good rap 
port with his pahents The ulhmate of this art is to 
have a pabent feel that his doctor is deeply interested 
in him as a human being and that he is doing every¬ 
thing for his parbcular illness tliat can be done A 
conbnumg program of instrucbon by the example of 
the teaching stafiE in the art of getbng along witli pa- 
bents and with other doctors should be an accepted 
feature of any residency How tragic it is to see a 
young well-trained physician bring to tlie public the 
best scienbfic medicine available and yet dispense that 
knowledge to the pabent in an unprofessional or im¬ 
mature manner 

Administration of Program —The director of the 
residency program should be selected with care and 
should be- given full responsibility and authority for 
setting up and administermg the program He must 
have the complete support and respect of the entire 
professional staff of the insbtubon involved and should 
be u'ell acquainted with and sympathetic to the broad 


and complex pioblems, not only clinical but economic 
and social as well, that confront the generalist The 
faculty and clinical staff should consist of physicians 
and associates who aie of unquestioned ability, train¬ 
ing, and experience and who have a deep interest in 
and a dedicabon to the development of competent 
general physicians The general resident must not be 
viewed as bemg in a posibon of inferiority but should 
be accorded the same presbge and dignity as is given 
to residents m any other medical field 

Objectives 

The objectives of a graduate medical program in 
pieparation for general pracbee should, first of all, be 
tlie presentation of opportunities for advanced train¬ 
ing and education for tlie young doctor who wishes 
to enter the field of general medicine Secondly, such 
a program should develop his clinical judgment and 
technical ability to a high degiee of proficiency, make 
him realize his hmitabons as well as his capabihbes 
cieate within him a sacred sense of etlucal and moral 
responsibility, and add to his personality the qiialit) 
of jirofessional maturity 

No one man can outline a general practice residency 
program that could be completely adapted to all hos¬ 
pitals or all residents The Joint Residency Review' 
Committee of the Council on iN'Iedical Education and 
Hospitals has been working on these details foi over 
two years and is making real progress and a real con¬ 
tribution tow'ard the solubon to this problem The 
important point to remember is that the principles of 
such a residency can be adapted to many hospitals 
that now have no house staff at all, as w'ell as to our 
best teaching hospitals In those few hospitals whose 
residencies in general pracbee have been made w'orth- 
while and are on a par xvith tlie residencies m the 
specialties there are many more applicants than posi¬ 
tions Let us hope that as more momentum is given to 
the solubon of this, one of the basic unsolved problems 
of medicme, many such residencies w'lll turn aw'ay 
appheants More appheabons than posibons denotes 
a healthy situabon indeed 

The enbre field of graduate as well as undei graduate 
and postgraduate traimng for a generalist is closelj 
allied to the problem of his hospital privileges There 
IS no mcenbve for a doctor to perfect addibonal tech 
niques unless he can use them m his hospital practice 
The restnebon of hospital privileges of a doctoi who 
is thoroughly capable just because he does not have 
board cerbficabon not only is contrary to the philos¬ 
ophy ot the American Medical Association but is un¬ 
just and discrimmatory Tlie Joint Commission on 
Accreditabon from the standpoint of surgical pi ivileges 
in hospitals says 

There is no specific answer to the question Who ma\ do 
surgeril* Good surgery cannot be measured bhndlv by years 
of residency, preceptorship, or number of operations assisted it 
or performed Certain individuals—no matter how long or w here 
their training—will never become good surgeons Formal resi¬ 
dent training, college of surgeons fellowship, or board certifica 
tion are all excellent entena, and, a physician desinng to do 
surger> should be encouraged to set them as his goals The 
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fnnk, bnit-il truth rcnnms, ho\\e\er, thit thej sometimes— 
though not often—ire onl> i piece of piper, tint time cm 
«irp 1 nnn <: judgment ind poor heilth cm slow the facili¬ 
ties of the surgeon s hinds until he becomes a dmgerous man 
in tlie openting room Ment alone is the only cntenon for 
judging 1 pin sicnn s surgicil abilities In our present medi- 
cil setup this meins tint i stiff surgeon should be judged bv 
those other members of the stiff who Ime seen him work, use 
his judgment md esercise his ibiht) It becomes i locil per- 
sonit eqintion in e\en hospitil It is i temfic responsibilih It 
cm ncstr be decided on i friendship personalih, or class bisis 

It IS hoped tliat as our general practice lesidencies 
evolve, the problem of hospital privileges will coi- 
respondinglv become less acute I can see wheie in the 
future, if all facets of medicine cooperate in such a 
\ enture, the capabilities of each staff membei of every 
hospital could be completely evaluated and the prob¬ 
lem could be completelv solved 


Comment 

The challenge is present, the oppoitunibes are iin 
limited Unless medical educators and medical schools 
take the initiative in prmoding two-and-three-vear, 
well-rounded internship-residency progiams for those 
who desu-e them in general practice, the geneialist 
will continue to enter private practice witli a meager 
one-year internship as his graduate training, grossly 
unprepared and ill equipped to do comprehensive gen 
eral medicine Such is not in the best interests of the 
patient, whose welfare should be our first considera 
tion 
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GRADUATE EDUCATION FOR GENERAL PRACTICE FROM THE 
VIEWPOINT OF INTERNAL MEDICINE 

William B Bean, M D, Iowa City 


I am charged with piesentmg a papei on the lole of 
internal medicine in graduate training for general 
practice It is more complicated than my skill oi the 
time illows for solution I have many convictions and 
some ideas, but very little sound infoimation about the 
subject I present my statements with humility I think 
in all om teaching we should have before us, all tlie 
time, the view of what is best foi those who aie sick 
and who come to us as patients 

At the State University of Iowa College of Medicine 
a residency for general practice was established some 
five years ago Tliat lesidency has been discontinued 
There were three major leisons The fiist was tlie un¬ 
certainty of anyone s plannmg a residency because of 
the militan' obligation that lies before many voung 
men, certain m fact but uncertain m time Next an 
inadequate number of residents weie applying Thud, 
there was the fact that, of those w’ho took the resi¬ 
dency, a good many, having been given some taste of 
1 specialtx in the genei il practice residency decided 
to become speenhsts 

This is not a new pioblem, as I should like to lemnid 
vou bv quoting an exceipt from in 18-15 issue of 
Punch 

A '.cliemc it ipjieirs Ins been set on foot for the estiblish 
ment of 1 Coliepe of Geneni Pnctitioners Now, since diseises 
\er> geiicnlK irc either imiginar> or sncli is would get well of 
themseKcs if let ilone one highb important branch of General 
Prictice IS the treitment of cases which do not require it The 
General Prictitioner thougli not i Consulting Physician must 
consult his own interest Verb sat sap, but if the College 
Examiners ire not sips, the> maj tike i hint from Punch 
Teachers must first be tiught, ind here, for the benefit of those 
whom It mu concern, is i little 

Professor of Medicine, State Universits of low i College of 
Medicine 

Read in the Symposium on Graduate Education for General 
Pracbee, 1957, before the 53rd Annual Congress on Medical 
Educition md Licensure, Chicago, Feb 10,1957 


• Within the broad body of internal medicine most 
of the subspecialties have remained, whereas in the 
surgical specialties they have splintered off into 
separate groups This suggests that the wide varia 
tion of content in the field of internal medicine 
makes if a very satisfactory beginning point for the 
training of the student for general practice The 
quintessence of internal medicine is really an attitude 
of mind or woy of thinking about people It should 
be the central theme of all specialties and is vital 
in general practice Experience with residencies for 
general practice has not been encouraging, and 
analysis of the work of physicians in general practice 
suggests that the best preparation for if is training 
in internal medicine 


Appropriate Ex iinin ition Paper w itli Answers 

Q Whit should be the medical treatment of i common cold, 
uliicii in fact requires only white-wine-whey and a footpan? 

A Piilv Antim grams five to be taken at bed-tune, and 
Mistiirn Feb three tiblespoonsful every three hours, wim 
Cmplast Picis to the region of the chest 

Q If > ou asked a patient to put out his tongue, ind found >t 
jierfecllj clean, whit would you do? 

A Shake m> held, md sav, Ahl or 'Hum' 

Q What IS the meaning of Hum,’ Sir? 

A It means, ‘I see w hit is the matter with j ou 

Q How would you look on feeling a pulse wdnch prosed 
natural and regular'' 

A Very serious and 1 would pretend to be cilcuhting 

Q A lady, slightly indisposed, isks w hether you don t think 
her \ ery ill—Your msw er? 

A I should say that she would haie been so if she Indnt 
sent for me m bme ’ 

As Dr Hildebrand (page 1588) has stated, many 
sick people are taken care of, and taken care of well, 
by general physicians Forty years ago James Mac¬ 
kenzie said 
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The Msl ninjniilN of sUuUnK \\ho diltr on the stutl> of 
nicdiciiii, nitinmtdv Income general pnclitioncrc, and jet > 
stndi nt mn\ p ics ihroutth his curricnhim and he mslructed for 
\cirs h\ a large nimihcr of teachers not one of whom has had 
am experience of the life he is to lead is a general practitioner 
As a result, a large portion of the student s time and energy ha\c 
hcen spent m leeimring inform ition that is of no use to him :n 
tlie practice of his profession while iniich of the knowledge 
which he often finds essential has nexcr been gi\en to him 

Excivone lias lux own tele is oi icU ils about what a 
good plivsiciin should he The x iiioiis characteristics 
tint sliould go into liis iiiike up cm icicli their full 
dexclopment onlv in a person xxho has the lequisite 
natural talent ind ihilitv h is i eecivcd pi opci training, 
teaehing, and experience, and is motivated to continue 
to he a student of medicine foi the duration of his life 
We ill agree that medicine now is far too eoiuplicated 
to leani except in outline during the undergraduate 
\eirs Onlv to i modest dcgiee can even extensive 
residenev training proxade its supplemental v and eom 
plementarx’ elements 

Manx’ hix’e read the icceiit study done in North 
Carolina on general practiec 1 h ive read it m detail, 
thinking that perhaps it might solx'e foi me the prob¬ 
lems that I am presenting m this pipei Those xxdio 
have read the report carefully kaioxv that the study xx'as 
designed, dexased, and carried out by internists The 
major conclusions xvere that those physicians in gener¬ 
al prachce xx’ho xvere doing the best job xvere those 
xxho had done best in medical school and those xx’ho 
had had the most residency training m internal medi¬ 
cine This xvas true in all the x'arious aspects of medical 
care Whatever the artifact or the bias, I think the 
central role of general medicine xvas at least demon¬ 
strated significantlx' for those people m that area m 
that time 

In the training of the family phx’sicm, both as an 
undergraduate and a resident, one should be con¬ 
cerned about his morals and ethics If the physician is 
not honest and does not have an understanding of the 
moral and ethical requirements of pioper medical 
practice, it is unlikely that he xxill get it in medical 
school or in a residency ti lining, though xvhat he does 
get should be verj’ import.mt It conies from example 
rather than from any formal tcaclung I knoxv of no 
sensible xvaj’ to impart a proper moial and ethical 
sense by a course m the curriculum devoted to that 
subject 

The quintessence of intern il medicine is leillv an 
attitude of mind oi xvay of thinking about people and 
patients It is by no means unique to internal medicine 
It should be the central theme of all specialties It re¬ 
quires an understanding of the basic principles of the 
scientific aspects of medicine and enough expenence 
at solving problems under supervision so that one can 
make the proper use of historj' taking, records, physi¬ 
cal exammation, laboratory procedures, and office 
arrangement, as xvell as comprehend the socioeco¬ 
nomic problems, keep up xx'ith the nexv medical ad¬ 
vances, discnmmate among the vanous forms of 
medical advertisements, and jom m the community as 
a citizen No residency in internal medicine or in 
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general practice has been dexased tliat xvill guarantee 
that xve do not have some rule-of-thumb, cookbook 
jihvsicians xxdio never read, never go to meetings, and 
are only interested in a big patient volume of quick 
turnover and easy monev 

Elements of Learning 

In internal medicine xve mav be able to teach techni¬ 
cal ability, but the student himself—the undergraduate 
or the iiostgraduatc—must learn the things that, xvhen 
developed to a high ireak, constitute clinical xxasdom 
Leainmg to be a good physici in depends basically on 
tbiec elements They can be connected in a great 
vaiietv of patterns in various curriculums and xxath 
manx kinds of residency training progiams and alloca¬ 
tions of varying imounts of time The three elements 
are good students, good teacheis, and satisfactoiy 
physical arrangements that bring patient, physician, 
and pupil togetlier conveniently so that the learning 
student or resident xvorks out his oxvn medical man¬ 
agement under supervision that diminishes as his ex¬ 
perience groxx's While I hold no brief that internal 
medicine is the only place this can be done, the fact 
that, xx'ithin the broad body of intemal medicine, most 
of the subspecialties have remained, xxdiereas, m the 
surgical specialties, they have splmtered off into separ¬ 
ate groups, suggests that the xvide variation of content 
in the field of internal medicine makes it i veiv satis¬ 
factory beginning point 

If one understands the veiy fexv ‘causes of disease 
that can be identified, six in all—namelv, injury, in¬ 
fection, defective diet, malformation, neoplasm, and 
poisoning—he has a good start in clinical practice, be 
it general or special In no sense, hoxvever, is tlie doc¬ 
trine or dogma of internal medicine the only xvav to 
leani to be a good general phx'sician Hoxvever, smee 
the majority of jiatients and the majoritx' of diseases 
fall xvithin its broad ranges, it xvould be foolish to con¬ 
sider training for general practice xvithout emphasiz¬ 
ing internal medicine 

In conclusion, 1 should like to quote from Lithams 
Lectures on Subjects Connected xxath Clinical Medi¬ 
cine, xx'hich xvas published in 1837 

If >11 medical students had 15 or 20 jears at their disposil 
and could dedicate them all to professional educilion we might 
pirdon 1 little innocent declamation in disphjing the rich md 
xaned held of knowledge about to be disclosed to them but 
exen then solier truth would compel us to confess that the field 
so pompously disphyed far exceeded in extent xxhat the best 
mind could hope to encompass exen m 15 to 20 xeirs When 
hoxxexcr xxe recollect what space of time the miioritj of men 
so addressed reallj cm gixe to their education the xxhole iffair 
becomes inexpressibly ludicrous 

Now I do protest, in the name of common sense against all 
such proceedings as this It is all very fine to insist that the eye 
cannot be understood xvithout a knowledge of optics nor the 
circul ition xvithout hydraulics nor the bones or muscles xvithout 
mechanics, that metaphysics may hax’e their use m leading us 
through the intncate functions of the nervous system and the 
mystenoiis connections of mind and matter It is a truth, and it 
IS a truth, also, tliat the xxhole circle of science is required to 
comprehend a single particle of matter, but the most solemn 
truth of all is that the life of man is threescore j cars and ten 
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GRADUATE EDUCATION FOR GENERAL PRACTICE 
FROM THE VIEMTOINT OF SURGERY 

Charles B Puestow, MD, Chicago 


The great majority of people entering the profession 
of medicine do so for the satisfaction of serinng their 
fellow man by helping to maintain or restore his 
mental and physical health and happiness Perhaps 
no other physician realizes this true satisfaction so 
much as does the general practiboner or generalist 
He IS not only the family doctor but the adviser and 
counselor He sees his patients not only at the time 
he beats a specific ailment but foi j'ears or throughout 
their lifetime He is one of the most important men in 
e\ery community In recent years a feeling has de¬ 
veloped, perhaps most keenly in the minds of the 
generalists themselves, that general prachce is on the 
way out and that the generalist is an individual in- 
fenor to the medical specialist I believe this to be far 
from the buth A generation or bvo ago, most existing 
medical knowledge and skill could be encompassed 
by one individual Speciahsts were few, were self- 
taught, and learned by the trial and error method 
They were available to few communities It was the 
responsibility and privilege of the generalist to ad¬ 
minister to all types of human ailment 

The rapid and vast increase of our knowledge of 
disease and teclmiques of therapy, of new drugs, of 
methods of prevention as well as of treatment of 
vaiious ailments has expanded the field of medicine 
so much that no one person can master all of its 
phases to a degree that will give the best possible care 
to the patient Because of this, specialization has de¬ 
veloped The training of specialists has gradually 
progressed and improved, passing from the stage of 
self-education through a period of rather poorly or¬ 
ganized training opportunities, consisting largely of 
preceptorships and brief postgraduate courses, to our 
present stage of highly organized and regulated grad¬ 
uate training This became necessary m order to 
provide facilities to meet the ever mcreasing need for 
training of weU-qualified specialists and to assure the 
highest levels of education 

In order to standardize the training considered by 
oui medical leaders as requisite for specialization, to 
give recognition to those physicians considered quali¬ 
fied as speciahsts, and to continue to recognize those 
physicians who will in tlie future secure acceptable 
training and who demonstrate satisfactory knowledge, 
teclmical ability, and ethical and moral standards to 
be judged safe to practice their specialty, the Amer¬ 
ican colleges and specialty' boards were established 
These governing bodies not only carefully supervise 
the training program but continue to increase re- 

Clinical Professor of Surgerj, Unnersity of lUinois College of 
Medicine 

Bead in the Symposium on Graduate Education for General 
Practice, 1957, before the 53rd Annual Congress on Medical 
Educabon and Licensure, Chicago, Feb 10, 1957 


• If all physicians would freaf only /hose patients 
to whom they felt they could render the best avail 
able service, there would be few problems of 
restriction of practice In contemplating an opera 
//on, anyone performing the surgery should be able 
to answer in the affirmative the question, "Can I 
give as good care to this patient as is available to 
him^" One cannot be self critical for lack of ability 
because of inherent weaknesses However, one 
should be chagrined at inferior results of surgery 
due to inadequate training 


quirements as new knowledge in the specialties is 
developed Their function is not to curtail the un 
recognized practitioner but to give assurance to the 
patient that an approved specialist is competent in 
his field 

It IS true that the majority of operations performed 
in this country are done by the generalist Many 
general practitioners are excellent surgeons who have 
become so because of their own natural abihty, con 
scienhous efforts at self-improvement, diligent study, 
and a sincere regard for their patients However, 
many generalists who perform operations have not 
developed so well This may be due to inadequate 
training, poor preceptorship, a lack of inherent abil 
ity, or an unwillingness to maintain the dnving force 
required for continued education This can be proved 
m many fields of surgery 

At the University of Illinois, 130 patients have been 
operated on for strictures of the common bde duct 
secondary to previous gallbladder surgery Of this 
number, to my knowledge, only three or four had 
then- original operation on the bdiary tract performed 
by a board-certified surgeon A survey was made of 
a large number of small hospitals in an effort to de 
termme the number of hospital deaths following gall 
bladder surgery The mortality rate was nearly 10 
times as high as that encountered in most of the hos 
pitals where only well-quahfied surgeons may op 
erate It is true Aat many of these operations were 
performed as emergency procedures on cnhcally lU 
patients who were too sick to be transported to com 
petent speciahsts or whom such speciahsts could not 
reach m time to perform the operation This, how¬ 
ever, does not entirely account for the marked differ¬ 
ence in mortality rate 

A general practitioner once said to me, “Why should 
I not do my own gallbladder surgery when there are 
so many well-quahfied speciahsts to correct my mis¬ 
takes?' This attitude not only adds to the misery, 
expense, hospitalization, and unemployment of the 
patient but often produces damage that cannot be 
satisfactorily repaired 
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Spccmllv ti lining is not nicrclv a m ittci of the de¬ 
velopment of opei alive loclnnqne>) It includes the 
adianccinenl of diagnostic nbihtv, surgical judgment, 
picopeiative picpaialion of patients, poslopeiative 
caic, and espetiallv the ibilitv to combat any com¬ 
pile ition that miv arise The basic pimciplcs of the 
fundamental sciences as well as of surgery should be 
a piercquisilc to tiauung m geneial surgeiy and all 
of its subspecnlties A surgeon must be qualified to 
handle piopcilv the pioblems that mav result fiom a 
wiong diagnosis oi an unrecognized secondary condi¬ 
tion It mav be to the detriment of the patient for an 
operator to have to call for help in the middle of an 
opeiation because he is mcipible of handling his 
findings For his long vears of tiaimng, the speeiahst 
IS rewarded bv the satisfaction of being able to per¬ 
form a complicated or delicate pioceduie that will 
benefit the patient However, he loses the great satis¬ 
faction the generalist has of long and respected asso¬ 
ciation with his patients 

The question at this time is, ‘What should consti¬ 
tute graduate education for general practice today 
from tlie viewpoint of surgery?’ This discussion does 
not apply to phx'sicians of past generations who did 
not have opportunities for graduate training but who 
became good surgeons for tlieir time bv diligent, con- 
scienbous, and prolonged effort Even before the era 
of recognized specialization, these men became lead¬ 
ers and performed most of the operations Regulations 
of hospital privileges have existed in many institutions 
for many years, and not all general practitioners in 
the past have been permitted to perform any surgical 
procedures that might develop in their practice 

I am dealing with the training needs of physicians 
of the future It is generally agreed that a one-year 
internship after medical school does not qualify a 
physician to be a good generalist nor a competent 
doctor Two-year and three-year programs of general 
practice residency have been suggested Such pro¬ 
grams include training in medicine, pediatiics, ob¬ 
stetrics and gynecology, psychiatry, anesthesiology, 
surgery, and orthopedics Were one to take residencies 
m all of these subjects of a nature deemed necessary 
by the specialty boards, he would need to spend from 
15 to 20 years in resident training One cannot con¬ 
ceive of any physician spending such time in training, 
nor would it be advisable On the other hand, it is 
inconceivable that an individual can get a thorough 
knowledge in all of these specialties in two or three 
years 

This does not mean that a two-year or three-year 
residency will not enable a physician to become an 
excellent generalist He will continue to handle well 
the great majority of medical problems presented to 
him He will maintain the confidence of his patients 
and play a role in their life that can seldom be equaled 
by a specialist However, he must recognize his 
hmitabons, especially m surgery, and seek the aid of 
specialists when problems beyond his ability are en¬ 
countered Even the generalists recognize that medi¬ 
cine has too broad a scope for any one individual, as 


IS shown in the suggested piograms for the two-yeai 
and thiee-year general practice lesidencv training 
These offer a considerable latitude of varying degrees 
of tiainmg m the specialties that particularly appeal 
to the individual physician Limitations in practice 
should not have to be regulated by governing codes 
but should be self-imposed by the knowledge of the 
phvsician of his own capabilities Unfortunately, this 
knowledge often is overpowered by the desire of the 
phvsician to peiform a surgical procedure for which 
he IS not well qualified 

In the entire field of medicine, the specialists are 
fai more limited than are geneialists Their field 
usually IS quite narrow, and their knowledge of other 
fields IS inadequate to justify medical theiapy Most 
specialists recognize this and refer their patients to 
the physician who can be of greatest service The 
aims of good surgical training have been well ex¬ 
pressed by McKittrick,' who savs 

If we ire truly interested in i progrnm of bnnging better 
cire to our pitients can we continue to justify any program 
winch would lower the standards of surgerj to meet the limited 
qualifications of those inadequately trained? Or should we 
encourage and work tow ird the development of more adequate 
training programs m an effort to brin'' the level of surgical 
practice in our community hospitals to that of our large cities? 
I believe that most of the surgical needs of the public can and 
should be fulfilled in our community hospitals—not in the larger 
centers However to do this safe'y our smaller communities 
need surgeons of broader training than do our university 
hospitals 

The programs required bv the surgical specialty 
boards have been well planned and include what we 
believe to be necessary training Such training could 
not be obtained in a shorter period than they have 
recommended One year of a surgical residency does 
not qualify a geneialist to perform major surgery or 
to open bod> cavities It will equip him to perform 
manv minor procedures m general and traumabc 
surgerv and in the management of some simple frac¬ 
tures There are more opportunities for a competent 
graduating physician to secure adequate surgical 
training than there are applicants to fill these posi¬ 
tions Anyone wishing to perform major surgery 
should seek such training There are no shortcuts to 
good education In contemplabng an operation, a 
surgeon should be able to answer in the affirmabve 
the question. Can I give as good caie to this patient 
as IS available to him? One cannot be self-critical 
for lack of ability because of inherent weaknesses 
However, one should be chagrined at inferior results 
of surgery due to inadequate training 

The geneial practitioner continues to be the mam- 
slay of American medicine If all physicians would 
treat only those patients to whom they feel they 
could render the best available service, there would 
be few problems of restriction of practice 

25 E Wishinglon St 

References 

1 McKittnck, L S Specialists, Generabsts, Hospitals and Pa¬ 
tients, Rocky Mountain M ] SI-llSS-liaT (Dec ) 1956 



I59G 


JAMA, April 27, 1957 


GRADUATE EDUCATION FOR GENERAL PRACTICE 
FROM THE VIEMTOINT OF PEDIATRICS 

Philip S Barba, M D, Philadelphia 


Practically 1009o of students entering medical school 
do so with the highest ideals Coupled with this is a 
fenid desire to be of sen'ice to people This premise 
has fe\\er exceptions than any other concept I have 
met in medicine The desire to be of service persists 
and, molded by various factors m the personality of 
the mdixadual and the training to which he is exposed, 
finds expression in practice, teaching, oi research 
Perhaps all three will be developed m one individual 
Probably tlie most demanding of time, knowledge, 
and courage is what we call general practice As the 
accumulation of scientific knowledge has increased 
and accelerated, the task of all phvsicians has in¬ 
creased, particularly has the general practitioner had 
to spend more bme m study if he is to keep up to date 

Pediatrics has a similanty to general practice greater 
than IS found in those specialties hmited to an organ 
or a svstem, vet the training for pediatrics prachcallv 
omits surgery, obstetncs, and the geriatric problems 
except as they constitute part of the child’s environ¬ 
ment It is not hard to imagine a time when better 
trainmg of the general practitioner and more intensive 
exposure to children in the training period will change 
tlie present characteristics of the practice and of the 
training of pediatncians Right now’ w'e see the devel¬ 
opment of such subspecialties as pediatric cardiology, 
pediatric psychiatry, pediatric endocrinology, and 
even pediatric pathology ^^hlson ' has stated that 
the residency period for pediatric speciahzation should 
be increased to three years and perhaps longer if the 
men in that field are to be thoroughly trained m the 
more intricate problems 

The scientific adx'ances in the fields of chemother- 
apv and of immunization procedures have changed 
the aspect of medical care of children possibly ex'en 
more than they have changed the general practice of 
medicine It is much less difficult to keep children 
alive than it is to keep them even reasonably happy 
in the longer life they can anticipate The programs 
of medical education have changed to some degree 
and are continuing to change to meet these alterations 
in practice 

What proportion of general practice is occupied 
bv pediatnc problems^ In the study of child health 
services carried out bv the American Academy of 
Pediatrics from 1946 to 1948,° it w'as demonstrated 
that tlie general practitioner gave a greater percentage 
of the medical care of children than w’as given by 
iny otlier group of physicians Sei’eral of my friends 
in general practice have told me that about 30% of 
their w’ork is w’lth children 

Associate Professor of Pre\entwe Medicine and Pediatrics, 
School of Medicine, and Associate Professor of Pediatrics Grad¬ 
uate School of Medicine, Uiuaersit} of Pennsjhania 

Read in the Sj’mposium on Graduate Education for General 
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• General pracfitioners provide a greater percent¬ 
age of the medical care for children than any other 
group of physicians Since the general practitioner 
devotes such a large part of his practice to the care 
of persons under 15 years of age, he encounters 
special problems important in pediatrics These in 
elude immunization, fluid balance, allergy, nutrition, 
orthopedics, and psychiatry Care of the newborn 
infants and the study of normal growth and develop 
ment patterns require time and numerous cases to 
give the physician confident judgment Hospital 
teaching programs can and should provide the con 
tinuing education that is so necessary in understand 
ing the problems in pediatrics that are so commonly 
encountered in general practice 


In the study of general practice in North Carolina, 
Peterson and co-workers ° pointed out many interest¬ 
ing features relative to the type of patients and diag¬ 
noses met in the w’ork of the group studied For 
example, m tabulatmg the reasons for patient visits, 
it was shown that well baby and child care (infant 
to 5 years of age) ranked third (Note that this is 
well child visits and does not include all the pediatnc 
visits for infections of one kind or another ) The 
number of well baby and child care visits was ex¬ 
ceeded only by prenatal visits and by visits for pa¬ 
tients wnth upper respiratory infections m multiple 
or unspecified sites In the same study it was pomted 
out that 23 7% of all visits were for persons 15 years 
of age or less These figures emphasize the need for 
training m and famihanty wnth pediatnc problems 

Problems m the Care of Children 

While teaching mtems, residents, and graduate stu 
dents and working w'lth pracbcing physicians and 
younger pediatricians as well as xvith program com 
mittees, I have been impressed by cnes for help or 
for education in respect to several types of problems 
met m die care of children These can be divided 
into bvo mam groups as signposts poinbng to lack's 
in die medical educabon expenenced by these in- 
dixnduals 

Among the first group of problems are mcluded 
(1) acbve and passive immunizabon procedures and 
the indications and contramdicabons for each, (2) 
problems of electrolyte and fluid balance m the young 
child, in w'hom the margin of safety is much smaller 
than It IS m adults, (3) the protean possibilibes of 
allergy' md the risk of sensibzabon by overexposure 
to possible anbgens, w'lthout the overemphasis that 
allergj' somehmes receives, (4) pnnciples of nutnbon 
and the flexibihty of diet permissible with those pnn¬ 
ciples, and (5) reeognibon and prevenbon or beat- 
ment of simple orthopedic problems This group of 
problems is suscepbble to teaching m medical schools 
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and in hospitals witli even a small nuinbei of pediatiic 
patients They most he home in mind, and the teach¬ 
ing piograins ananged to make the most of the ma¬ 
terial available 

The second gionp of piohlems is not so easily 
managed in teichmg piogiims of any kind This 
group includes the following subjects 1 The physical, 
physiological ind psychological changes occuiiing 
in the adolescent 2 The pattern of mental and emo¬ 
tional development of the young child and the various 
factors of a genetic and cnviionmental nature that 
inav affect this pattern Familiarity with these factors 
IS helpful in guiding young paicnts and m helping 
them and the child towai d a h ippy family life 
Alertness foi the danger signals indicating severe 
disturbance and for the need foi evpert caic is ncces- 
san' 3 The ceph ilocaudad progiession of motor 
deselopment of variations that may be diagnostic of 
serious trouble or maj' be within the normal range 
4 The newborn infant In this age biacket there is 
still a mortality rate that is susceptible to reduction 
by early recognition of danger signs and adequate 
treatment 5 The acute infections that are still seen, 
tliough less frequently th m m the past They still 
require definibs'e diagnosis and the courage to omit 
short-range treatment until the diagnosis is established 
or all possible tests are evhaustcd 

These five subjects are more difficult to teach than 
those in tlie first group, because they lequire more 
than book knowledge They require time, study of 
numerous cases, and obseivation of the same individ¬ 
ual over a long period One cannot teach experience 
It must be lived and endured, sometimes piinfullv 

Psvchiatrj' prevades all fields of medicine, ind 
all of us are finding that we do not treat a condition 
but a person Not only do we tie it i peison alone but 
we must include the family Wlicn v e have gone th it 
far, we must include the community, and, m doing so, 
we must include all sections of medicine and other 
professions as well 

Helpful Mechanisms in Graduate Pediatiic Training 

Since we are faced with the fact that we cannot 
teach all the things necessary foi good medicine in 
the framework of the medical school and subsequent 
internship, the answer is continued education Post¬ 
graduate and refresher courses have grown, and at¬ 
tendance, as shown by the study of Vollan ■* has 
increased but still is locilized to certim aieas Our 
job, as Hildebrand (page 1588) h is st ited, is to make 
knowledge easier to obtain and at the same time to 
stimulate the desire to obtain it I would like to sug¬ 
gest certain mechanisms that mav help in achieving 
this end 

There should be emphasis on the teaching program 
Not only should conferences stress the unusual but 
there should be a reasonable repetition of the com¬ 
mon disorders m order to increase the famiharity of 
the younger staff members with them Concentrabon 
of teaching matenal is helpful For example, children 
with heart disease can be brought m on certain days 
and beated in the pediatric dime This gives an op¬ 
portunity to show the same lesion m children of differ¬ 
ent ages and for teaching purposes simulates a 


follow-up on the same patient Each resident should 
spend at least six months on a reasonably active 
service There should be a minimum of 30 beds on 
the waid, with some suigieal and some medical cases 
In addition, theie should be at least 20 bassinets, so 
that the resident may gam experience m pediatrics 
Theie should be cooidination of hospitals so as to give 
all interns an adequate service and to utilize exchange 
01 affiliated services if necessary The insularity of 
individual hospitals, communities, and political bound¬ 
aries must be broken down oi bridged The resident 
should have outpatient work in a child guidance clinic 
or at least an exposure to psychiatric methodology and 
appraisals This should be m addition to the usual 
range of emotional factors encountered m the individ¬ 
ual patient 

Theie should be continued outpatient work with 
pediabics and the subsiiecialties after formal training 
IS ovei Where this is impossible because of distances 
and lack of facilities locally, there should be an or¬ 
ganized program to supply a temporary substitute 
from the second-year or third-year group of residents 
in general practice and inteinal medicine, m order 
to msuie coverage of the piactice The income dunng 
that peiiod could be used not only to pav the tem- 
porarv substitute but also to help support the general 
practitioner dunng a period of postgraduate study 
and lefresher couises There should be organized 
training m school woik in order to give the resident 
famih iritv with the adolescent group m as short a 
time as possible Properlv supervised, this type of 
training cm be extremely valuable State board exam¬ 
inations should alwavs include an examination in 
pediatrics This ilone would mike it necessiry to do 
some w’ork w'lth chikhen 

Available Teaching Matenal 

These suggestions are not easy to carry out w'hen 
you look at the ax’ailable teaching matenal Consider 
the hospitals accredited for intern training as listed 
m the Sept 22, 1956, issue of The Journal (pages 
291-311), and picture from your owm knowledge of 
these hospitals how' much pediatric training the in¬ 
terns get One must realize too that many of these 
hospitals do not have their full quota of interns, thus 
the best intentions of the visiting staff aie frustrated 
because the intern is elsewhere wdien teaching is 
available 

Of 809 nonfederal hospitals acciedited for intern¬ 
ship, 51 hive fiom 101 to 150 beds, 148, 151 to 200 
beds, 155, 201 to 250 beds, 124, 251-300 beds, and 331, 
300 beds or more The total number of internships in 
the 809 hospitals wars 11,348 

Of the 809 hospitals, 259 w'ere recognized for 
pediatric residency This number includes those hos¬ 
pitals on the border line of recognition or compulsory 
affiliation and those not yet inspected Of the 259, 
28 are childrens hospitals, thus leawiig 231 general 
hospitals with enough service in pediatrics to warrant 
recognition for residency in pediatncs The remaming 
578 of tlie 809 hospitals are accredited for intern 
pediatric residency Forty-seven 
of the hospitals (not counting the childrens hospitals) 
recognized for residency are of less than 300-bed 
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capacity One is under 150 beds, 4 under 200, 16 
under 250, and 26 under 300 Of tlie 809 hospitals, 
331 of them lla^e 301 or more beds, thus lea\ang 478 
hospitals recognized for internship with less than 300 
beds, 47 of which are, or have been prior to 1957, 
recognized for residenc\ in pediatrics 
There are some important questions that should be 
considered in regard to the interns training in these 
hospitals How much time does he get on pediatric 
service in these hospitals^ How much work does he 
have in the outpatient service^ How much follow-up 
work on the same patient is he able to do^ How much 
supervision does he have while on these services^ How 
many newborn babies does he see, and how much 
instruction does he receive about them? How' often 
do we see the pediatric patients visiting the more 
limited specialtv' chnics organized foi certain davs to 
increase tlieir effectiveness for teaching such subjects 
as cardiology, orthopedics, and ophthalmologv^ 
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All this points up an area where hospital teaching 
programs can and should be improved 

36th and Pine streets 
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GRADUATE EDUCATION FOR GENERAL PRACTICE FROM VIEW OF 

OBSTETRICS AND GYNECOLOGY 

Lawrence M Randall, M D, Rochester, Minn 


I am thoioughly m tccoid with the pienuse that an 
improved educational experience is desirable prepara¬ 
tion for general practice, although I am not entirely 
certain what is meant bv the tenn for no univeisallv 
acceptable definition seems to exist I have attempted 
to become acquainted wath the backgiound of thinking 
alreadv expressed on the general proposition The fol- 
lowang statements are some examples of such thinking 

Wliat IS at stake here is the development of i new man of 
medicine If he can be achieved, all doctors will hive the 
same level of medical education and it will be high There 
must be no suggestion of infenor or second-rite training for this 
new man of medicine ‘ 

Is it not time, therefore, that every effort should be nude to 
assure the same high standards of preparation for specialists 
in this important field as have been given to the preparation of 
personnel m the narrower specialtiesp* 

General Practice Residencies should be flexible, both as to 
content and duration, depending on the special needs of the 
individual resident It is recommended that Residencj programs 
be of at least two years duration In a two vear Residenc> the 
first year should be devoted to internal medicine and the 
medical specialties The second year ma> be devoted to tram 
mg in surgery and tbe surgical speciilties md gyaiecology 
and obstetrics “ 

One educatoi w'lth expenence in this aspect of resi¬ 
dency trainmg made the statement a year ago that 
until a few' montlis previously he had been in favoi of 
the flexible program but had come to tlie conclusion 
that tlie residents themselves did not know' w’hat they 
needed or w'anted This comment, as w'ell as the three 
given above, is from a tlioughtful man confronted 
w'ltli a problem The statements are not cited as an 

Professor of Obstetrics and Gynecology, Mayo Foundation 
Graduate School of Medicine Umversity of Mmnesota Chair¬ 
man, sechons of obstetnes and gynecology Mayo Chnic 

Read m the Symposium on Graduate Education for General 
PracUce, 1957, before the 53rd Annual Congress on Medical 
Education and Licensure, Chicago, Feb 10, 1957 


• A universally acceptable definition of general 
practice is prerequisite for discussions of graduate 
education in general practice, as distinguished from 
the specialties It is sometimes thought of as a new 
specialty in itse/f When the general practitioner 
takes obstetric cases he finds that any one of them 
may be precipitated into a major emergency If only 
four to SIX months are available for this aspect of a 
residency, emphasis should be placed on the basic 
education necessary for the management of the 
large majority of obstetric and gynecologic patients 
A minimal preparation of two years, however, offers 
increased protection to the physician as well as to 
the patient The content of such a program, its inie 
gration with existing education facilities, and its 
adaptation to the needs and previous experience of 
the resident roise many questions, and there are 
many variables to be considered in the answers 


ai gument against the improved educational expenence 
under discussion but are mentioned simply to empha 
size the fact th it we are asked to suggest standards of 
education and tiaining foi special fields in an area of 
medicine in w Inch no uniform standards exist now and 
for which flexible standards are proposed 

If one IS to take a fiank look at w'hat he tliinks ought 
to be basic graduate preparation foi general practice 
today, and considers that the basic indoctnnation sub¬ 
sequently recommended must be thoroughly sound and 
of sufficient scope to make it possible to do an intelli¬ 
gent job, and if he considers the bme allotments to the 
various fields of medicine, he must pause to reflect on 
‘the same level of medical education’ and “tlie same 
high standards of preparation” and wonder if these 
goals can be reached The quality' of these short 
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courses should ht high, hul the slaudaid of picpara- 
tion must mdecd fill shoil when comiiaicd with the 
prcpiiatiou now in foicc in the nairowci specialties 

Aspects of Obstetrics and Gynecology for Emphasis 

Aftci leading the Essentials for Residency Tiaining 
in General Practice, as outlined by the Council on 
Medic il Education and Hospitals, I can presume tint 
one IS to considei first the two-ycai piogrim, which, 
from samples tint I haye seen, may contain four to 
si\ mouths of woik in obstetiics and gynecology 

I suspect tint eirly in a gcncrrl practitioner’s career 
his obstetrics prictice will considciably outweigh the 
g)aiecologic, it least so far is majoi problems are con¬ 
cerned Therefore, more emph isis should be placed on 
the former, md the effort to concentrate on complica¬ 
tions and emergencs’ situations should be greater than 
in the latter Much of obstetrics may be normal, so to 
speak, but it should be remembered that in any obstet¬ 
ric case one may be precipitated into a major emer¬ 
gency Witness the problems of shock and hemorrhage 
associated wath placenta pieyia, premature separation 
of tlie placent i, md postpartum hemorrhage, m which 
eyen the facilities of a w'cll-organized obstetrics de- 
paitment may be seyerely taxed These are conditions 
of such acuteness that consultation and assistance may 
not be secured in the tune allowed for adequate care 
of die patient Hemorrhage continues to be the major 
cause of maternal death m many areas On the other 
hand, prolonged labor, the management of occipito- 
postenor positions, and the performance of cesarean 
section often may be less acute 

Actually, much of obstetrics is of the nature of pre- 
yenbye medicine Accordingly, the resident should be 
schooled in all aspects of prenatil care, the manage¬ 
ment of normal dehyen', including the application of 
outlet forceps, episiotomy, and repair, the management 
of tlie tliird stage of labor, recognition of the comphea- 
hons of labor, selection of anesthetic and analgesic, 
eyaluahon of shock, die management of hemorrhage, 
and resuscitahon of the infant One may add the yahd 
mdicabons for the induction of labor and the tech¬ 
niques thereof, management of abortions, breech de- 
hyenes, and mulbple birdis, die treatment of tox¬ 
emias, control of fluid and electrolyte balance, and 
management of ectopic pregnancy Obyiously, this list 
of essenbals can be extended, together wath the nu¬ 
ances of diagnosis and treatment that are acquired 
only by increasing experience 

Gynecology represents a complex of physiology, 
anatomic changes, and pathology and, in a W'ell-coii- 
ducted practice, a relatwely minimal amount of major 
surgical procedures—perhaps 15% Thus, the major 
part of a general practihoner’s gynecologic practice 
xvill be that w’hich he conducts in his office, and it 
IS in this area that education should be concentrated 
Hence, the techniques of history taking, evaluation of 
symptoms, and the techniques of pehuc examinabon, 
together with the use of special diagnostic procedures, 
should be carefully taught Stress should be placed 
upon the importance of adequate knowledge of the 
physiology of the genital tract, deteebon of cancer, 
recognibon of genital pathological condibons and 
anatomic abnormalities, management of problems of 
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adolescence and the menopause, detection of and se¬ 
lection of treatment for endometriosis, indications for 
surgical treatment, and selection of proper surgical 
pioceduies 

Tile resident should be schooled in all phases of 
office gynecology I would place little emphasis on 
operative technique in this short period of training 
If the lesident wishes to concentrate on this aspect, he 
should secuie additional training In the short penocl 
of training it is neccssarj' that he gain that basic ex- 
jrcnence that will enable him to ei’aluate the condition 
of the patient He wall have a broad perspective of tlie 
jiroblems and thus will be able to select treatment, 
some of W’hich he may administer In addition, how'- 
ever, he should be able to recognize tieatment that 
otheis should administer 

Training as Distinct from Education 

You wall observe that the foiegoing piincipallv con¬ 
cerns education For the teacher tw’o nioblems exist 
(1) education, which is concerned w'lth teaching and 
study for the piiiqiose of understanding, md (2) train¬ 
ing, W’hich has to do wath habits and techniques The 
short time devoted to any field w'lth a tw'o-veai lotat- 
ing residency is little enough for education How’ much 
of it can be applied to surgical techniques rather defies 
an estimate I have a notion that the resident w'lll be 
pushed so rapidly, if too much emphasis is placed on 
his ow’n application of surgical techniques at this stage 
in his training, that he would do better to w'ork closely 
wath his teacher and to obserx'e and participate in the 
teachers techniques rather tlian to apply his own too 
quickly Dunng tins time he wall learn the indications 
for operations and the proper approach to proper treat¬ 
ment 

It should be recalled that 85% of gynecology does 
not involve major surgical techniques and that in a 
well-conducted obstetnes practice the incidence of 
cesarean section is 3% Therefore, m four to six months 
of education, emphasis should be placed on the basic 
education necessary for the management of the large 
majontv of obstetric and gynecologic patients Present¬ 
ly, much W’lll have to be left to the judgment of tlie 
teacher and his evaluation of the resident Surgical 
judgment and techniques are gained bv practice and 
expel lence that seem beyond the possibilities of more 
tlian a beginning in six months, and one w’onders how’ 
much of a stamp of approval W'lll be merited Included 
in this basic and abbreviated ex^penence should be 
teaching to recognize the limitations of this education 
in ordei to obviate problems that may arise in the care 
of patients w’lien this limitation is either unrecognized 
or Ignored Three or more years of education m a spe¬ 
cial field aie progiessive, leading to training in the 
performance of surgical procedures m the third and 
fourth years under supervision A short term of six 
months may be piogressive but peihaps so accelerated 
that both sound education and training cannot be 
achieved 

Comment 

I have dwelt on the problems of what may be ac¬ 
complished in four to SIX months of residency in oh 
stetnes and gj’necology Naturally, when one cxlends 



ICOO PSICIUATRI-KAUFMAN 


JAMA, April 27, 1957 


tlie time, more cm be accomplished One veir of 
residency in obstetncs and g\Tiecologv will ofiFer more, 
but it seems to me that n minimal preparation of two 
years offers increased protection to the physician as 
yell as die patient We should remember, wben we 
make recommendations, that we are answerable to the 
patient 

For reasons preiaouslv mentioned, these statements, 
made in 1957, are somewhat conjectural As the prod¬ 
ucts of dns attempt to affoid better education in prepa¬ 
ration for general practice emerge from die lesidencies, 
more definitive answers may be given Additional frank 
discussions will be necessary' before we can answei 
the questions raised by Dr Rittelmeyer,'* who has 
given much diought to the problem He has asked 
Is the goal clear? Do we know what we want to ac- 
comphsh^ IVhat ingredients must a lesidency have to 
warrant official approval and promote effective teach¬ 
ing, and how can die progiam be coordinated and 
integrated widi e\isbng educabonal facihbes? There 
are many vanables to be considered in the answeis 


As an extension of these questions, I have made no 
attempt to construct an outline that would take into 
account the previous experience of the resident, his 
capabilibes, wants, and needs, and where he vail prac 
tice and among what facilities These unknowns can 
not be reckoned with in thinking of basic education as 
a generality We have a new concept in graduate 
medical educabon that will lequire teaching quite 
different from the concepts employed for education 
and training in special branches of medicine, where 
one considers what is necessaiy foi all residents 
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GRADUATE EDUCATION FOR GENERAL PRACTICE 
FROM THE VIEWPOINT OF PSYCHIATRY 

M Ralph Kaufman, M D, New York 


Graduate education foi geneial piacbce or anv 
other type of medical practice cannot be dissociated 
from undergraduate medical educabon Education 
for tlie physician is indivisible This is particularly 
true when one comes to the conbibution that might 
be made by psychiatry to the education of a geneial 
praebboner 

Dual Role of Psychiatiy 

At the risk of being bite, one has to say again that 
modern dynamic psychiatry plays a dual role in medi¬ 
cine today As a suhspecialty of medicine, it deals in 
the broadest sense with a gioup of syndromes that 
have been categorized as nervous and mental diseases 
On the other hand, its other function is perhaps even 
more significant in the sense that psvchiati-y as medi¬ 
cal psycholog)' IS a basic science analogous to physi¬ 
ology, which deals widi the patient as a person, par- 
bcularly in relation to his personality funebon and the 
area of psychophysiology In order to undei stand 
what contribubon jisychiativ can make, tlieiefore, to 
graduate educabon foi general pracbee, one must 
bear in mind these bvo broad divisions of psyclnatry 

In addition, of couise, one must have an operational 
concept of what consbbites general pracbee For the 
purposes of this discussion, one might ubhze as a 
paradigm the recent publication of ‘An Analytical 
Study of North Carolina General Practice ’ One 
realizes, as did the authors of the sbidy, that general 

Chnical Professor of Ps>chiatry, Columbia University College 
of Physicians and Surgeons, Chief of Psychiatry, Mount Sinai 
Hospital 

Read m the Symposium on Graduate Educabon for General 
Pracbee, 1957, before the 53rd Annual Congress on Medical 
Educabon and Licensure, Chicago, Feb 10, 1957 


• The general physician in his education today 
needs not a diluted form of psychiatry but psy 
chiatric knowledge presented without compromise as 
to basic concepts Recognition of diagnostic cate 
gories is essential He must also be prepared to 
understand the emotional problems that will con 
front him because of his own reactions to the 
patient's problems This knowledge must be present 
ed in terms of the patients to be treated by him 
rather than the patients who are uniquely those of 
the psychiatrist Much of this must come from clinical 
teachers, in other departments than that of psy 
chiatry, who have absorbed it themselves as students 
and who automatically include the psychological and 
emotional factors as data to be gathered and 
reacted to in the diagnosis and treatment of a 
patient 


piactice may diffei from one geogiaphical area to 
another and peihaps even with the individual phy¬ 
sician Nevertheless, a general area of funebon may 
be called the general practice of medicine This in 
volves the diagnostic evaluabon and therapeubc pro 
gram for a group of individuals who come to a 
physician for this purpose With certain hmitabons, 
foi the most part determined by the praebboner him 
self, these pabents present a wide spectrum of diag¬ 
nostic and therapeutic problems As a rule, one im¬ 
portant aspect of general practice is a conbnumg 
relabonship with an individual and Ins family over 
a penod of bme 

In the light of the division of psychiatry into its 
two basic aspects, it is necessary for the physician to 
have sufficient knowledge and background to make 




Vol lO'l, No n 


PSYCHIATRY-KAUFMAN 


IfiOl 


in nckqinlo dilkunlml dni'iiosis in knns of the 
prostnee oi ahsc'iicc of psvdn.ilnc syndioincs in the 
fiist instance In i elation to the second function of 
psNchntiv tint of a basic science, the capacity of the 
physician to undeislnid and to take into account the 
functioning of hum in peisonihty in its relation to 
health and dise ise becomes of the utmost impoitance 
A gicat deal has bceai said and eyritten about the 
science and ut of the pi ictice of medicine The 
knowledge of w’hat enteis into the paticnt-physician 
lelationship and its lole m the piaetice of medicine 
imokcs both the science and the ait of the piactice 
of medicine 

The piiinin problem m this discussion is what kind 
of cducition IS ncccssaiy and possible to gwe the 
physician the knowledge that is essential for him to 
carr\ out his dual function Obyiously this education 
in psychiatry cannot begin for the first time after 
graduation It certainly belongs as part of his undei- 
giaduate medical curriculum if not eailier Eyery 
mdiyidual is the pioduct of many complex forces and 
IS an ecologic unit molded by his heredity personal 
history, and enyironment All of these contiibute to 
his total funchoning in health and disease The 
theoretical frame of reference in regard to personality 
structure and functioning is of the utmost importance 
for any individual who works wath people particu¬ 
larly if he IS engaged m medicine 

Department of Psvchiatn 

A department of psychiatry in a medical school 
isolated from other departments functionally, no 
matter how many hours it devotes to didactic and 
clinical teaching of psychiatry, usually fails to impart 
the necessar)' know'ledge and attitude to the medical 
student that makes for the complete physician The 
essence of the learning process is the eventual auto- 
mabc funcboning of that which is learned The role 
of the psyche as an integrabng force watliin the indi¬ 
vidual makes it essenbal that this role be understood 
wathin the limits of our knowledge in all aspects of the 
funcboning of the mdixadual It becomes important 
then that psychiatry, as psychophysiology, be demon¬ 
strated not only by tlie psychiatrist as an isolated mem¬ 
ber of a teaching faculty' but also by the physiologist, 
pharmacologist, biochemist, internist, ortliopedist, and, 
in fact, every teacher of basic science and every 
clinician witli wdiom the student comes in contact 

If it were pracbcal, the department of psychiaby 
might profitably spend most of its teaching time with 
the other members of the faculty rather than wath the 
students It may seem paradoxical, in view of the in¬ 
creased demands for the students time made by de¬ 
partments of psychiatry in medical schools, to state 
that the department of psychiatry should have a 
minimal but sufficient amount of time wath the student 
to teach him some of its tlieoretical background and 
to demonsbate clinical syndromes The student as a 
future physician xvill best be qualified if his teaching 
of the basic science of psychiatry comes from the 
knowledgeable clinician, be he internist or surgeon, 
who ublizes both precept and example and w'ho 
could thus become a figure for idenbficabon This 
would make for the automatic inclusion of the psycho¬ 


logical and emotional factors as data to be gathered 
and reacted to in the diagnosis and treatment of a 
patient 

At the graduate level, which for purposes of this dis¬ 
cussion I take to be the internship and residency 
tiainmg the same thing holds true Lectures and other 
forms of didactic teaching are of minimal value The 
teaching of w'hat psychiatry has to offer must come 
through the attending staff on whatever service the 
young physician happens to be Too often what the 
psychiatrist has taught is undone by the attitude and 
behavior of other clinicians 

Comment 

In piactical terms then, m order that psychiatry 
play a significant role in the graduate teaching for 
genei al practice or any other tjqie of practice in medi¬ 
cine it becomes essential that several generations of 
teacheis become pupils The teachers must demon¬ 
strate to the interns and residents tlie importance of 
psv'chological and emotional factors in all aspects of 
the total functioning of the individual who is the 
patient, this demonstration must be in terms of the 
patients whom they see on their own wards rather 
than those selected patients who may be on psy- 
ehiatiic services This is a large order The psychiatrist 
cannot shirk the responsibility for the inadequate 
knowledge that the average phv'sician possesses today 
in this area For many years the psychiatrist has been 
isolated and has isolated himself from the mainstream 
of medicine He has developed a special language 
with w’hich he communicates with his fellow psychia¬ 
trists His concepts and language at times seem 
strange to his fellow physicians However, when he 
has attempted to simplify, he has in many instances 
lost the essence of his contribution 

The general physician today is not in need of a 
dilution of psychiatric knowledge, but he does need 
this basic knowledge presented in simple terms, yet 
without compromise as to basic concepts This knowl¬ 
edge must be constantly and continuously presented 
in terms of the patients treated by him rather than 
emphasized only in terms of that group of patients 
that are uniquely those of the psychiatrist Recognition 
of diagnostic categories is essential Awareness of the 
complexities of personality functioning and interre¬ 
lationships are impoitant The knowledge of the role 
of the patient-physician relationship and its utilization 
IS pait of the practice of medicine 

Added to all of this must be the realization that the 
emotional problems with which the physician may be 
confronted aie not neutral in terms of his own re¬ 
action and that, therefore, his capacity to perceive 
them and handle them involves in most instances his 
own reactions to such problems A certain amount of 
knowledge of self and objectivity becomes an essential 
part of the professional training of the physician, and 
this is not achieved only through lectures and demon¬ 
strations but eventually involves a t>'pe of professional 
objectivity, that is similai to and essential in all otlier 
aspects of the practice of medicine Different phy¬ 
sicians achieve this in different ways 

HE 100th St (29) 
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CLINICAL NOTES 


GASTRIC RESPONSE TO FROZEN ORANGE JUICE AND BETAZOLE 

HYDROCHLORIDE (HISTALOG) 

In’in H Stiub, M D, Peter J Talso, M D 
and 

Frank C ValDez, M D, Chicago 


The ingestion of orange juice b\ patients with 
peptic ulcers has been the subject of discussion for 
several years Some patients vvuth ulceis complain 
that orange juice causes epigastric distress If true, the 
mechanism by which this occurs is not clear It is 
generally accepted that the lelief of pain and the 
facilitation of healing of the ulcer 11 e accomplished 
bv the control of gastric acidity A f ictor of equal im¬ 
portance, however, is the nutntional state of the cells 
of the mucosa, which must withstand the eioding 
effect of the acid The resistance of these cells may be 
adversely affected by calonc deficiencies resulting 
from stan'ation, vitamin deficiencies as exemplified by 
scurw' and purpuras, and acute and chronic infec¬ 
tions A comprehensive regimen for the management 
of patients with peptic ulcer must include adequate 
diet, administration of antacids and anticholingencs, 
rest, sedation and the management of psychosomatic 
and emotional factors 

In pahents with duodenal ulcer there is an exag¬ 
gerated secretory response to all types of stimuli, such 
as various tjqies of foods histamine, and alcohol 
Kugelmass ’ demonstrated that the administration of 
fruit jmces with a pH of approvimatelv 3 0 produced 
a greater volume of gastric juice than did juices with 
a higher pH Claytor and co-workers” demonstiated 
a 75% greater increase 111 the volume of gastric juice 
ifter the ingestion of oiange juice than after an 
Ewald test meal, however, no distinction was made 
between the response shown by patients with ulcers 
ind that shown bv normal subjects Ebeihaid * com- 
jiared the effects of oiange juice and the Ewald test 
meal on free acidity in vivo ind demonstrated that 
orange juice produced a greater inciease in acidity 
both in patients with ulceis and in normal individuals 
Some of the patients witli peptic ulcers noted a re¬ 
gression of their svonptoms when the admmistration of 
oiange juice was discontinued Dimmler and co- 
woikeis^ found that the pH of gastric juice after an 
Ewald test meal ranged from 112 to 7 07, with a 
mode of 1 6 m 27 patients They then added fresh 
oiange juice in a ratio of one part of orange juice to 
three parts of gastnc juice in vitro and found that the 
pH rose to a mode of 21 This was interpreted as 
representing a rise in pH after the ingestion of orange 

From the Department of Medicine, Stntch School of Medicine, 
Loiola Unnersitv, and the Mercy Hospital 


juice Clark"'* states that many clinical investigitors 
believe that “adequate neutralization” may occur be¬ 
tween a pH of 3 5 and 4 5, but not below 2 0 

The purpose of our study was to investigate tlie 
effect of reconstituted frozen orange juice upon gas¬ 
tnc secietion m man m comparison with that of the 
potent stimulant betazole hydrochloride (Histalog)’ 

Method of Study 

A total of 124 patients were studied Of these, 44 
gave histones indicative of a duodenal ulcer and \ 
ray studies confiimed the presence of ulcer craters 
Eighteen patients had clinical studies indicative of 
ulcer, but x-ray examination failed to reveal evidence 
of an ulcer In addition, studies were performed in 12 
normal individuals and in 14 patients who had under¬ 
gone a previous gastric resection or a gastroenter¬ 
ostomy Only four of the patients who had undergone 
surgery showed free acid, only these were included 
in this report Of the 124 patients, 46 showed no evi 
dence of free acidit)' As a result, these are not in 
eluded in this report 

In each patient, four 15 minute basal specimens of 
gastnc juice were obtained before the administration 
of betazole hydrochloride, orange juice, or other test 
substance The patient was then given an injection of 
betazole hydrochloride in a dose of 0 5 mg per kilo 
gram of body weight, then four additional 15-minute 
specimens were obtained The next day each patient 
was studied again and after four 15-minute basal 
samples had been obtained, 120 ml of orange juice at 
room temperature was administered through the 
Ewald tube Other substances studied in this manner 
included (1) an acetate buffer with a pH of 3 89 (the 
pH of frozen orange juice), (2) tap water, (3) distilled 
water, (4) citric acid, (5) ascorbic acid, 100 500 mg, 
and (6) isotonic sodium chloride solution 

The volume of each 15-mmute sample of gastnc 
juice was measured and its pH determined with a 
Coleman 18 pH meter Free acid was determined by 
titrating 5-ml samples of the gastric juice to a pH of 
35 with 01 N sodium hydroxide, with the use of a 
Coleman autotitrator, model 18 Total acid was then 
determined bv titrating the samples of gastnc juice 
to a pH of 8 2 in a similar manner The results were 
expressed m milligrams, milliequivalents, and clinical 
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units of free aculilv 1 ht values for clinical units were 
obtuned bv imilliplving tbe total volume in millilitcis 
for cadi simple bv tbe number of milliliteis of 0 1 N 
free bvdiocbloiic acid (The \aluc for free bvdio- 
cliloiic acid IS obtained b\ litiatiiu' i 5 ml aliquot of 
gistiic secretion agiinst 01 V solution of sodium 
Indiovide and multiplvmg tins value bv tbe \oluine 
for eicb sample present) Milbequivalents weie ob¬ 
tuned bv multiplvmg tbe total volume for tbe hourly 
secietion bv tbe total milbliteis of Iree acid \IiHi- 
grains weie obtained b\ multiplvmg the total volume 
bv tbe tot il clime d units ol free acid (milbequiv i- 
lents) bv tbe f rctoi 0 0364 This faeteii is the milh- 
cqunaleiit weight of bvelioebloiic aeiel 

Gastiie Secretions 

13eta7ole bvdrocbloriele produced a greater re¬ 
sponse in gastric aciditv than did ormge juice m the 
three groups studied (1) tbe group of 12 noimil pa¬ 
tients, (2) tbe group of 44 patients with demonstrable 
duodenal ulcer, and (3) the group of IS patients with 
symptoms of peptic ulcer m ■whom ulcers could not 
be verified bv \-rtav examination In several individual 
cases, orange juice produced a greater response than 
did betazole hydrochloride 

Ordmaiv tap water produced grcatei stimulation 
than did tbe acetate buffer in'patients with proved 
ulcers Two patients watb proved duodenal ulcers 
w'ere admitted to tbe hospital for ulcer therapy 
These patients were treated with tbe usual form of 
medical management consisting of administration of 
antacids and antispasmodics, and of sedation In addi¬ 
tion, they w'ere given frozen orange juice several 
times daily X-ray examination in both patients 10 
days after the program had been initiated sliow'ed 
complete disappearance of the ulcer crater in each 
patient Levels of blood ascorbic acid (method of 
Bessev “) ranged from 4 89 mg to 5 5 mg per 100 cc 
in each patient prior to the administration of tlie 
orange juice and from 4 89 to 5 08 mg per 100 cc 
after its administration, the ascorbic acid levels 
showed no change In addition, levels of blood ascor¬ 
bic acid were determined m five of the patients in¬ 
cluded in the study These values ranged from 4 61 to 
6 18 mg per 100 cc 

Comment 

Many w'orkers liave compared the effects of oiange 
juice wath those of the Ewald test meal and have 
found a greater stimulation after the admmistrabon of 
orange juice than after an Ewald test meal Dimmler 
and co-workers ■■ suggested tliat the pH of orange 
juice (3 4) tended to raise the pH of pitients with a 
lower pH of gistnc juice (12) The tests were per¬ 
formed m vitro, howevei The results of the present 
study showing what little effect the acetate buffer 
(buffered to a pH of 3 89, the pH of tlie frozen orange 
juice after dilution with water) has on gastric acidity 
would tend to minimize the effect of pH alone Ac¬ 
tually, tap water alone caused a greater stimulation 
than the acetate buffer 


Ascorbic acid is important in the healing of pepbc 
ulcerations, as was first demonstrated by Rivers and 
Carlson' The patients with ulcers who were hospital¬ 
ized and given large amounts of orange juice had high 
levels of blood ascorbic acid even prioi to the inges¬ 
tion of orange juice Several normal controls w'ere 
found to have high levels also This could well be 
attributed to tbe good nutritive state of the pabents 
m oui series and to tbe ingestion of vitamin supple¬ 
ments, although serum ascorbic acid levels are not 
aKvavs accurate as to ascorbic acid storage 
Although administered to a lelatix'elv small number 
of patients, fiozeii orange juice diluted one-half with 
water produeed considerably less sbmulabng effect 
The clinical significance of the increased gastric acid¬ 
ity after ingestion of orange juice lemains to be de¬ 
termined, lor, in spite of the fact that frozen jmee was 
found to cause a high response to free acid, this did 
not impair healing w’hen the usually accepted forms 
of ulcei therapy ivere administered 

Conclusions 


Frozen orange juice is a potent gastric sbmulant, 
however, w'ben orange juice is given to pabents with 
active duodenal ulcers while tbev ire receiving the 
usual forms of medical management, no prolongabon 
m tbe healing is noted Frozen orange juice, w'hen 
diluted half and half with w’ater, does not give as 
potent a gastric stimulation Further studies are in¬ 
dicated 

SON MicliiganBKd (2) (Dr ValDez) 


This stud> was supported by the Flonda State Citrus Commis¬ 
sion 

The orange juicl used m this studj \\ is prepared by dilutmg 
180 ml of frozen Flonda orange juice concentrate to 720 ml and 
admimstenng 120 ml 

The ascorbic acid used in this stud} u is supplied by Abbott 
Laboratones, North Chicago III 

Because of space hmitations, tliree tables have been omitted 
from The JounisAL and will be supphed with the authors re- 
pnnts 
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SPECIAL ARTICLE 


PRELIMINARY REPORT AND OBSERVATIONS ON THE 
1956 POLIOMYELITIS OUTBREAK IN CHICAGO 

WITH AN EVALUATION OF THE LARGE-SCALE USE OF SALK VACCINE, PARTICULARLY IN THE FACE OF A 

SHARPLY RISLNG LNCIDENCE 

Herman N Bundcsen, M D , Sc D , Harald M Craning, M P H, M D , Erwin L Goldberg, M D 

and 

Frank C Bauer, A B , Chicago 


This IS a report on Chicago s 1956 poliomyelitis out¬ 
break, in which 1,111 cases of pohomyehtis (835, or 
75 2%, confirmed paralytic cases and 276, or 24 8%, 
confirmed nonparalytic cases), mcluding 36 deaths, 
\\ ere reported in Chicago residents in the city of Chi¬ 
cago The outbreak lasted 16 weeks, and, on the basis 
of the date of onset of tlie disease, it started dunng 
the week ending June 21, reached its peak during 
the week ending Aug 2, and ended during the week 
ending Oct 4 (fig 1) (The terms outbreak” and 
upsurge’ are used tliroughout this report instead of 
epidemic,’ inasmuch as the yardstick that we fol- 
loued defined an epidemic as ‘a rate of 35 or more 
cases per 100,000 population ‘) 



Fig 1 —Tliree-dimensional bar graph showing number of 
pohom)ehtis cases in Chicago residents in the city of Chicago 
by \\ eek of report by week of onset, and by race for the period 
of the 1956 outbreak 

Of the 1,111 cases, virology reports have been re¬ 
ceived on 651 Of these 651 cases, a poliomyelitis virus 
has been successfully isolated from 412, and 99% of 
the viruses isolated have been identified as type 1 
During 1956, Chicago had the second highest inci¬ 
dence rate (29 2 cases per 100,000 population) for any 
one year since poliomyelihs records have been kept 
(1911) (table 1) In contrast, the nahon at large had 


President, Chicago Board of Health and Collaborating Epi¬ 
demiologist, Public Health Senace Department of Health 
Education, and Welfare (Dr Bundesen) Regional Medical 
Director Pubhc Health Service, Department of Health, Edu 
cation, and Welfare (Dr Craning) Chief Medical Officer, 
Chicago Board of Health (Dr Goldberg) and Biostatistician 
and Chief, Pubhc Health Methods Chicago Board of Health 
(Mr Bauer) 


the lowest incidence rate (92 cases per 100,000 pop 
ulation) for any one year smee 1947 Dunng 1956, 
Chicago also had one of the lowest case-fatatit)' rates 
(3 2 deaths per 100 cases reported) for any one year 
since poliomyelitis records have been kept (1911) 

On previous occasions Chicago has launched a 
number of intensive successful inoculabon programs 
directed against such diseases as diphthena, tj'phoid, 
and smallpox' and has been given credit for hav’mg 
done pioneer work m an epidemiologic approach to 
reducing maternal and infant (especially hebdomadal) 
death rates “ 

With the announcement on April 12, 1955,^ of the 
successful results of the 1954 field tnals of Salk polio 
myelitis vaccine, it was believed that the way might 
be open for the prevention and control of one more 
communicable disease We were, therefore, desirous, 
as soon as suSicient Salk vaccine or any acceptable 
agent capable of protecting against pohomyehtis vas 
available, of launching an mtensive moculabon pro 
gram with the hope of wiping out paralytic polio 
myelitis, if at all possible, as thoroughly as diphthena, 
typhoid, and smallpox had been wiped out m Chicago 

On Apnl 16, 1955, Chicago received for the finf 
time a limited supply of Salk pohomyehtis vacane 
(124,380 cc), which was allocated by directive from the 
Illinois Department of Pubhc Health and specifically 
limited for grade-school children m the first and sec 
ond grades It was used for that purpose With this 
limited supply of vaccine it was not possible to launch 
an intensive inoculation program However, plans 
were developed for a full-scale inoculation dnve as 
soon as sufficient supplies of vaccine were available 

On Oct 25, 1955, Chicago received more Salk vac 
cine (75,006 cc ), which was available for the first 
time for distribution to phy'sicians and was specifically 
hmited by directive from the Illmois Department of 
Public Health to use in children from 5 through 14 
years of age and pregnant women (see section “Chron 
ological Description of Salk Vaceme Ublizahon m 
Chicago ) It was with this hmited supply of vaccine 
that we were able to mitiate a previously contemplated 
poliomyelihs pilot study This study was not begun as 
a result of the 1956 outbreak, for it was already m 
progress by the time the outbreak started The success 
of the moculahon program was conhngent upon botli 
vaceme availabihty and its acceptance by medical and 
lay persons 
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One of lilt l^cv pli ists of the pilot sUulv involved 
the inoculation of is many eligible poisons as quickly 
IS possible with llirce concclly s)iaced doses of Snlk 
vnccine (Eligible persons in Illinois weit individuals 
of spccifitd age gioups, prcgmnl women, and first- 
grade ind second-grade children [in the National 
Foundation program] who bv dneclut of the Illinois 
Dcpirlmcnt of Public Health wcic eligible to ictcive 
stitc uul ftdcrallv purcli iscd vacciiu The age groups 
vmed from time to time the dates of various din dives 
showing the specific age gioup to whom sateme could 
he gi\ cn and the pei lod c ich dirctlive w as in effect 
arc IS follows Oct 25, 1955, to Apiil 10, 1956-5 
through 14 sens and picgnaiit women, April 11 to 
June 10, 1956-1 through 14 veais and pregnant 
women June 11, 1956, to date—6 months through 19 
vears and prcgnnit womtn ) 

It was our belief tint acceptable public health 
procedures indicated th it the vaccine should be made 
nailable to Chicago lesidcnts, since the possible 
benefits to be derived from the use of the \ iccine on 
a Large scale, even in the face of a using incidence, 
would be greater than the risk of anv possible provo¬ 
cative effect In addition we reah7ed that our pilot 
studv would give us data, making ivailable a base 
for calculating pohomvehtis attack rates in the inocu¬ 
lated and uninoculated children 

Witli these data it should be piossible to determine 
the prophvlactic effectiveness of the Salk vaccine, 
especiallv w'hen used as an emergenev measure How¬ 
ever, until sufficient statistically significant dat i have 
been collected and evaluated, to determine precise 
measurements of our achievements, we must be cau¬ 
tious in making a decision as to the prophvlactic 
effectiveness of the Salk vaccine as used m our pilot 
studv The evaluation of our available d ita is iiow' in 
process On the basis of w'hat has already been evalu¬ 
ated, indications are that three correctb' spaced doses 
of vaccine have given encouraging results We are 
continuing to cooperate wath medical groups to see 
that all eligible persons m Chicago receive three 
correctly spaced doses of Salk vaccine (In the Chi¬ 
cago study, the inoculation schedule called for a 
penod of two weeks betw'een the first tw'o doses and 
at least seven months between the second and third 
doses ) 

Early Detection of the Outbreak 

A constant and comprehensive w’eekly review’ and 
study of the available figures in the reports from the 
Public Health Service, Department of Health, Educa¬ 
tion, and Welfare, made it possible for us to determine 
that for the first five and one-half months of 1956 
there w’as no unusually high total incidence of polio- 
myehbs throughout the country The total incidence 
was far below the corresponding period of 1955 and 
the five-year median, 1951-1955 Our w'eekly statisbcal 
figures showed that there had been only 24 cases 
reported for Chicago for tlie entire 25 weeks from 
Jan 1 through June 21, 1956 This did not constitute 
an unusually high number of cases for Chicago, nor 
did it indicate a significant rise that would warrant 
concern 


However, with the icporting of 13 more cases dur¬ 
ing the w'cek ending June 28, wc betame aware of a 
sudden increase in the number of reported cases in 
Chicago This awareness was based on a comparison 
of the 13 cases reported for the week ending June 28, 
1956, w'llh the 2 cases reported in the comparable 
pciiod of 1955 (table 2) Eleven more cases w’crc 
rcpoitid on June 29 and 30 Tims, by July 1, 48 cases 
had .ilrcady bten reported for the vear 1956 Tliesc 

rAiii 1 I —Niimhtr of Cdv s oj Poliimycli h, l’'iralyHi, imil Non 
piirtilylic, neported ns Ilnvinp Occurred In Clilcugo Hcsldcnti 
In Clly oj Chicai’o IiwIdcncL Rales, Number of Deaths, 
and Case FatalUy Rales, 1911-1056 
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48 cases exceeded the number of cases for the same 
period of all previous years for which records wnrp 
available in Chicago 

The early cases (24) of pohomyehbs reported in the 
city of Chicago (through June 21) were wadely scat¬ 
tered, indicahng possible general disseminabon of the 
pohomyehbs virus However, as the outbreak nro 
gressed (from June 22 through Oct 4, the end of the 
outbreak), there was a contmumg concentrabon of 
large numbers of cases predommantly in the 4-year- 
and-under age group of the nonwhite populabon m 
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tlie two liigh-incidence, lower socioeconomic, denselv 
populated areas of the citv \\ath but little dispersion 
into the contiguous areas 

It Mas felt at that time that, M'hen a community is 
experiencing an increasmg mcidence of poliomyelitis 
and has not been in a position to prepare itself for 
such an event beforehand, the situation should be 
reei’ahiated An inah’sis and a reevaluation of tlie 
above-mentioned 4S cases repoited duiing the first six 

Table 2 —Number of Cases of Pobomijehtis Paralytic and Non- 
paralytic Reported as Having Occurred in Chicago Residents 
m City of Chicago, by Week of Report and 
Week of Onset 1955 and 1956 
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months of 1956 revealed that 19 cases M'ere already 
concentrated in these high-incidence, lower socioeco¬ 
nomic areas Fourteen of these 19 cases were reported 
in the mne-dav period from June 22 througli June 30 
1956 Since Math this evaluation no contraindications 
to the use of tlie Salk vaccine presented themselves, 
the onlv recourse available, xve beliex'ed, M^as to use 
the vaccine throughout the outbreak, since the pos¬ 
sible benefits are greater than the possible provocative 
effects Because of this M'e M'ere desirous of vigorously 
intensifying our inoculation program However to 
continue our inoculation program, it was necessarx' that 
permission be obtained from the Ilhnois Department 
of Public Health, because of a direchx'e dated May 25, 
1956, mIiicIi stated, ‘Inoculations with poliomyelitis 
vaccine can be continued mto the summer until there 
IS an increased prevalence of the disease Specific 
recommendations Mali be made for local areas Math 
high incidence if indicated Hence, the Chicago 
Board of Health on Julv 2, 1956, transmitted to the 
Illinois Department of Public Health complete in- 
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formation as to the sudden increased prevalence of 
pohomyehtis cases in Chicago at that time Math a 
request tliat a recommendation be provided permitting 
our continuation of poliomyelitis inoculations 

AATiile awaiting this recommendation, one of us 
(H N B ), cognizant of the possible urgency of the 
situation, began to mobilize the total facilities under t 
his diiection and activated a plan that was based on 
the epidemiologic team concept and M'as amenable to 
the inclusion of all acceptable old and new control 
proceduies Tlie experience gained in previous emer 
genev situations had definitely taught that the integra¬ 
tion of the expenenced staff members into a smoothly 
functioning team M'ould permit better use of their 
collective abilitv m the epidemiologic control of the 
disease The work of this team was essential to the 
actual implementation of the new and important 
epidemiologic concepts that developed during the 
course of this pilot study 

During the peiiod of using incidence, emphasis 
was directed toM’aid obtaining and maintaining a suf 
ficient supply of vaccine for all eligible persons, espe 
ciallv those highly susceptible children 4 years of age 
and under Vaccine purchased from public funds for 
free distribution could be obtained through pnvate 
physicians or through numerous clinics that the board 
of health was instrumental in establishing in coopera¬ 
tion M'lth other groups, such as the Chicago Medical 
Societv 

From the time M'e first became aware of a sudden 
increase in the number of repoited cases (June 29, 
1956) thiough Aug 31, 1956, 1,198,400 cc of Salk 
vaccine M'as provided for eligible persons The con 
sensus M'as that the inoculations given after Aug 31, 
1956, M'ould have little apparent effect on the course 
of the outbreak In addition, 272,120 cc of vaccine 


Table 3 —Summary of Cubic Centimeters of Vaccine Distributed 
for Use by Chicago Physicians from April 25,1955, 
to and Including Dec 31,1956 


Distribution of 
\ acelne 

^prfl 19 w 

to 

Judd 28 19)0 

June ‘^9 to 
Aug 31 19)0 

lotal 

Sept 1 to X occioe 
Dec 31 ID,/; DI«tTlbiite<l 

^ accinc fs'.ued to 
physicloDS by 
Chicago Board 
of Health 

524 037 

r »j 

117 sn 

1 149103 

■Vaccine u«ed Jn 
inoculations at 
Chicago Board of 
Health clinics 

27t 14f 

410 ’31 

301 iro 

79’ »90 

Vaccine i sued to 
special hosp tal 
clinic® i»} Chicago 
Board of Health 


27.404 


2<J 4f)i 

V uccine di®trU>nte<I 
to phycicians of 
Chicago througli 
commercial channels 

113 1)17 

2 2 130 

8.) 93.) 

4.1 

Total A uccine di® 
tributed in Chicago 

9I3 3.)0 

1 4 0 o20 

304 92j 

,fl. 


M'as purchased by private phvsicians through com 
mercial channels in the same penod of time During 
the outbreak thiough Aug 31, 1956, a combined total 
of 1,470,520 cc of vaccine m' is used in eligible persons 
In keepmg xvith our plan to inoculate every ehgible 
person possible, inoculations were continued through 
the months of September to December, 1956, inclusive, 
M’hen a combined total of 304,925 cc was gix'en 
(table 3) 
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' iccinc 

6 To inobih/e the peisonncl of the Clncigo Boird 
of Health it once into i wcll-intcgritccl team, per¬ 
sonnel being placed on i sesen-das' week, emergenev 
b.u:is, with ill sacition ind otlier leas'cs being 
canceled 

T To nel m the coordination of fiie activities and 
the integrition of the ficilities of medical groups 
such .US the Chicago Meched Societs, md msiharv 
groups, such as the Chicago Hospital Conned and 
the Nation il Foundation for Infmtile Parals'sis, mio 
a plan to limit the spre id of the ebse ise and theiebv 
obtain the ms\imal effectneness of such facilities and 
personnel 

8 To insure the immediate hospitaluation of 
persons with suspected or confiimed iciite cases 
of polioms'elitis as thes' were repoitecl and to airange 
for the htcr hospital cue of the persons with acute 
cases in pnvate hospitals ifter the acute stage had 
passed (In this outhreik, 70% of all persons icported 
as having poliomyelitis were hospitalized in the Chi¬ 
cago Municipil Contigioiis Disease Hospital and 19% 
m the Cook County Hospital, 11% eitlier w’ere 
hospitalized in pnvate institutions [7%] or tlieir cases 
were not diagnosed and reported until after t e,aTOte 
stage was well over [4%] ) 
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0 lo airmge lor the immuliati ununal fiom then 
lioiius of all pi I sons lii\mg oi suspitteii of having 
pohonuililis isptcialh during its larh acute liighh 
iiifictiM stage aiul for thur tianspoitatioii to a hos- 
pili! having suitable facilitiis foi the caie of such 
iiiilt c ISIS 

10 To ivaluale at once the outstanding demo 
gi iphic ch uactenstics of tins outbreak vvlncli vvt're its 
piesence piedoininaiitlv m (a) cluldien living in 
iknsilv populated lowei socioe’conoinit aitas (h) the 
noiiwlnte population, md (() chiidun ( vears of age 
and imde'r and to concintiate om total control efforts 
111 these groups in oidor to limit the spu'ad of the 
outbreak if it all possible The predoiniiimt ikmo 
gripluc characteristics of the reported rise's m 1956 
vv e rc at v an nice vv ith those of the c ist s in previous re - 
ported oiithreiks in Chicago (since 1943) In our 
stmlv it was found that pohomvehtis m those previous 
vears usuallv occurreul in the liiglui socioeconomic 
iicas prcdommaiitlv m flu white popiilifion and m 
older children 

11 To investigate it once the v inoiis environnuntal 
he ilth factors such is the food milk vvater supplies 
md sew ige dispos il swimming md w idmg pools 
insect and lodenl infestitions and the status of gar- 
hige dispos il IS well as flu adeqiiacv and cleanliness 
of snntiiv faciiitiis in the home particiilarlv in the 
lower sociocconomie Ingh-incidencc nca, and to in¬ 
stitute coiroctional nuasnres whore indicilcd Further, 
fockternmu if possible anv rclationshij) between those 
f icfors md the juevaknee of pohomvehtis m Chicago 
m 1956 

The solution of these 11 major problems listed ihove 
consliliited the basis foi the control measmes taken 
in the 1956poliomvelitis outbreak 

Control Measures Taken in the 1956 Poliomyelitis 
Outbreak in Chicago 

Mobilizin’’ and iMarsliahiig of Key Personnel and 
racdiiies —Tlie mobilizing and marsli ding of om kev 
personnel and facilities foi the proposed in.iss polio 
mvehtis inoculation program vv’ere completed on Julv 
9 1956 It vvis also on this date that the aclvosoiy com 
mittee to the Illinois Department of Public Health 
ulv'ised, “Because of the high rate of polioiny'clitis 
this early m 1956, all pliysicians are uigccl to continue 
V lecinatmg as many children as possible Dining 
the following two clav's clinics were organized, addi¬ 
tion il puental consent forms weie printed, and all 
III cessary supplies were distributed 

On July 12,1956, a most intensive mass poliomyelitis 
inoculation piogiam w'as begun On July 16,1956, rep- 
lesentativ'es from the Pulilic Health Seivace, Depart¬ 
ment of . '"ducation, and Welfare, tlic Illinois 
Departm f he Health, and others met in Chi¬ 
cago to rocedures jointly for “ 
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the t\\ o liigh-inciclence, low er socioeconomic, denselv 
popuhted are IS of the cit\', with but little dispersion 
into the contiguous areas 

It w as felt at that time tliat, w'hen a commumt}' is 
ev^penencing an increasing incidence of poliomyelitis 
and has not been in a position to prepare itself for 
such an event beforehand, the situabon should be 
reevaluated An analysis and 1 reevaluation of the 
ibo\'e-mentioned 48 cases reported during the first si\ 


Table 2 —Number of Cases of Pohomyehtts Paralytic and Non 
paralytic Reported os Having Occurred m Chicago Residents 
m City of Chicago by Week of Report and 
Week of Onset 1955 and 1956 
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montlis of 1956 revealed that 19 cases w'ere aheady 
concentrated in these high-mcidence, low'er socioeco¬ 
nomic areas Fourteen of these 19 cases were reported 
in the nine-dav penod from June 22 through June 30, 
1956 Smee wath this evaluation no contraindications 
to the use of the Salk vaccine presented themselves, 
the only recourse available, we belies ed, w'as to use 
the vaccine throughout the outbreak, since the pos¬ 
sible benefits are greater than the possible provocative 
effects Because of this w'e w'ere desirous of vigorously 
intensifjang our inoculation program How'ever, to 
continue our inoculation program, it w'as necessaiy that 
permission be obtained from the Illinois Department 
of Public Health, beciuse of a directive dated May 25, 
1956, w’hich stated, ‘Inoculations watli poliomyelitis 
vaceme can be continued mto the summer imtil tliere 
IS an increased prevalence of the disease Specific 
recommendations will be made for local areas wath 
high mcidence if indicated” Hence, the Chicago 
Board of Healtli on Julv 2, 1956, transmitted to the 
Illinois Department of Public Health complete in¬ 


formation as to the sudden increased prevalence of 
poliomyelitis cases in Chicago at that time witli i 
request tliat a recommendation be provided permitting 
our continuation of poliomyelitis inoculations 

Mdiile awaiting this lecommendation, one of us 
(H N B ), cognizant of tlie possible urgency of the 
situation, began to mobilize the total facilities under 
his direction and activated a plan that w’as based on 
the epidemiologic team concept and w'as amenable to 
the inclusion of all acceptable old and new' control 
procedures The eypenence gained in previous emer 
genev situations had definitely taught that the Integra 
tion of the expeiienced staff members into a smootlilv 
functioning team w'ould permit better use of tlieir 
collective abihtv in the epidemiologic control of the 
disease The woik of tins team w’as essential to tlie 
actual implementation of the new and important 
epidemiologic concepts that developed during the 
couise of this pilot study 

During the penod of rising mcidence, emphasis 
W'as directed tow'aid obtaining and maintaining a suf 
ficient supply of vaccine for all eligible persons, espe 
ciallv those highly susceptible children 4 years of age 
and undei Vaccine purchased from public funds for 
free distribution could be obtained through private 
physicians or through numerous chnics that the board 
of health w'as instrumental in establishing m coopera 
hon w'lth other groups, such as the Chicago Medical 
Societs' 

From the time w'e first becime aw'are of a sudden 
increase in the number of leported cases (June 29, 
1956) thiough Aug 31, 1956, 1,198,400 cc of Salk 
vaccine w'as pioi'ided for ehgible persons The con 
sensus was that the moculations given aftei Aug 31, 
1956, w'oiild have little appaient effect on the course 
of the outbreak In addition, 272,120 cc of vaccine 

Table 3 —Summary of Cubic Centimeters of Vaccine Distributed 
for Use by Chicago Physicians from April 35,1955, 
to and Including Dec 31,1956 
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to phs^lciuns of 
Chicago through 
commercial channels 

113 uI7 

272 120 

8 .) 9So 

471 n' 

lotal \ acLlne di® 
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was purchased by private phvsicians through com 
meicial channels in the same period of time Dunng 
the outbreak through Aug 31, 1956, a combined total 
of 1,470,520 cc of vaccine was used in eligible persons 
In keeping wath our plan to inoculate every ehgible 
person possible, inoculations were continued through 
the months of September to December, 1956, inclusive, 
when a combined total of 304,925 cc w’as given 
(table 3) 
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Hic Pjoblcms 

llie mijoi pioblonis facing tlic Clncago Boaul of 
Health \\'eic as follows 

1 To bait the use of polionivclitis if possible 

2 To cUteiiniiK the piophvlactic clfcctivcncss of 
Salk v’lccine, (a) espcci illv when nsecl promptly in 
i mass inoculation piogiam among the susceptible 
population 111 the face of an impemling majoi out- 
breik anil (h) when usicl tbioiigbout the cntiic season 
of high pohomvtlilis incidence 

3 To obi nil in siiflicicnl rpianlili witbonl delay 
supplies of (a) poliomyelitis \accint and (h) needles 
uul ssringcs (Each inociil ition was giyen with i sep- 
aritc steiik ssimgc mil needle, in accordance with 
the icqucsl of the Chicago Medicil Society It was felt 
that 23-gaiigo, 1-in needles weic pioper m length and 
thickness bt cause [ 1 ] the 23 gauge needle was of 
sullicicnt S171 to allow fiec pissage of the \ iccinc 
and vet wis not hrge enough in gauge to cause ippie- 
ciable desliiiclion of tissue md [2] needles of ibis 
gauge and length h id less tcndcnei’ to bend oi bre.ik 
when used than those of longer length and smaller 
diimcter In mm\ instances, the boird of health dur¬ 
ing the outbrcik w is offered shipments of needles of 
lirger diameter which weic not leccptcd be'caiisc 
thc\ did not meet the re qiiiremcnts is specified aboye ) 

4 To asccitiiii the cause of the sudden rising inci¬ 
dence of pohoinschtis uid to discos cr the leasons 
for its occurrence in several specific geographical 
ireas of the cits w ithout ins appreci iblc spre id to 
adjacent arc is 

5 To ilert the practicing physician, organi/cd med¬ 
icine, the indisidinl, the parent, and ill other icspon- 
sible private and public heilth igcneies to the icutc- 
ness of the situition and to their responsibility for 
seeing that eligible persons assail thcinsclscs of Silk 
s accine 

6 To inobili/c the peisoniiel of the Chicago Boird 
of Health it once into a well-intcgratcd team, per¬ 
sonnel being placed on i sesen-dav week, emcigcncv 
bisis, with all vacation and other leases being 
canceled 

7 To aid in the cooidination of the activities and 
the integration of the facilities of medical groups 
such as the Cliicigo Medical Societs', and lusihars' 
groups, such as the Chicago Hospital Council ind 
the Nation il Foundation for Infantile Paralysis, into 
a plan to limit the spread of the disease and theieby 
obtain the inavimal effectiveness of such facilities and 
personnel 

8 To insure the immediate hospit diz ition of 
persons ssath suspected or confirmed acute cases 
of poliomyelitis as they w ere repoi ted and to arrange 
for the later hospital cire of the persons ssath acute 
cases in piisaite liospitils after the icute stage had 
passed (In this outbreak, 70% of all persons reported 
as having poliomyelitis were hospitalized in the Chi¬ 
cago Municipal Contagious Disease Hospital and 19% 
in the Cook Counts' Hospital, 11% either were 
hospitahzed in private institubons [7%] or their cases 
were not diagnosed and reported until after the acute 
stage was well over [4%] ) 


9 To arrange for the immediate lemoval from their 
homes of all persons hasang or suspected of having 
poliomyelitis, especially during its early, acute, highly 
infective stage and for their transportation to a hos¬ 
pital having suitable facilities for the care of such 
acute cases 

10 To evaluate at once the outstandmg demo- 
giaphic chaiacteristics of this outbreak, which were its 
piesence predominantly in (a) children lis'ing in 
densely populated, loss'ei socioeconomic areas, (b) the 
nonw'hite population, and (c) children 4 years of age 
md under, and to concentrate our total control efforts 
in these groups in order to limit the spiead of the 
outbreak if at all possible The predominant demo- 
giaphic characteristics of the reported cases in 1956 
w’crc at variance with tliose of the cases in pres'ious re¬ 
poi ted outbreaks in Chicago (since 1943) In our 
study it was found that poliomyelitis in those presaous 
years usually occurred in the higher socioeconomic 
areas, predominantly in the w'hite population, and m 
older children 

11 To investigate at once tlie s'anous environmental 
health faetois, such as the food, milk, ss'ater supplies 
md sewage disposal, swimming and wading pools, 
insect md rodent infestations, and the status of gar- 
b ige disposal, is well as the adequacy and cleanliness 
of simtarj' facilities m the home, particularly m the 
lower socioeconomic, high-mcidence area, and to in¬ 
stitute correctional measures ss'here indicated Further, 
to determine if possible any relationship betss'een these 
f ictors and the prevalence of polioms'elitis m Chicago 
III 1956 

The solution of these 11 major problems hsted above 
constituted the basis for the control measures taken 
111 the 1956 polioms'ehtis outbreak 

Control Measures Taken m die 1956 Poliomyelitis 
Outbreak m Chicago 

Mobibzinfi and Marshahng of Key Personnel and 
Facdtties —The mobilizing and marshahng of oui kev 
personnel ind facilities for the proposed mass polio 
ms'elitis inoculation program were completed on Juls 
9, 1956 It was also on dns date that the advisoiy com¬ 
mittee to the Illinois Department of Pubhc Health 
ids'ised, “Because of the high rate of pohomsehtis 
this early in 1956, all phs'sieians are urged to continue 
vaccinating as many children as possible ’ During 
the folloss'ing tw'o das's climes ss'ere organized, addi¬ 
tion il parental consent forms were printed, and all 
nccessar}' supplies w'ere distnbuted 

On July 12,1956, a most intensive mass poliomj'elitis 
inoculation program wars begun On July 16,1956, rep- 
resentatis'es fiom the Pubhc Healtli Sers'ice, Depart¬ 
ment of Health, Education, und Welfare, the Illinois 
Department of Public Health, and others met in Chi¬ 
cago to des'elop piocedures jointly for obtaining as 
iccurate and complete epidemiologic information as 
possible concerning es-erv reported case of poho- 
myehtis m Chieago in 1956 The data to be collected 
included the exact date of onset, paralvtic status, 
history of previous tonsillectomy, clinical course, and 
the ultimate outcome of each case Arrangements 
also were made for obtaining complete information as 
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to an\ liiston of poliom\ elitis vaccination, dates and 
site of 1 accine inoculation, the site of first paralvsis, if 
an\, and its degree Special proiasions also were made 
for collecting and examining all necessarj' laboratorx' 
specimens from the patients The Illinois Department 
of Public Health laboratorj' performed all of the rou¬ 
tine diagnostic blood and stool cultuies on these speci¬ 
mens submitted b\ the board of health 

Those attending the meeting agieed wath tlie need 
for the further intensification of the inoculation drive 
Promises were obtained from tlie Illinois Department 
of Public Healtli foi additional supiilies of vaccine, 
as it v'as felt that witli an intensive drive a cntical 
shortage would develop, unless a large quantity of 
additional vaccine was fortlicoming 

Poliomyelitis mx’estigators from Yale and Western 
Reserx'e universities asked for, and obtamed, permis¬ 
sion to get laboratory specimens from families of 
certnn pohomj'ehtis patients Tlieir findings, as yet 
unpublished, will be reported bv Drs Robert Melnick 
and Frederick C Robbins 

Tlie Public Health Senace piovided i team com¬ 
posed of ph^fsicians, a statistician, and clencal person¬ 
nel for their field investigations The activities of tins 
team were coordinated bv Di Neal Nathanson, chief 
of the pohomvelitis sunmllance unit, Communicable 
Diseise Center, Public Health Seivice ^Ve anticipate 
that subsequent papers relating to the efficacy of Salk 
1 oliomi’elitis vaceme will be issued in collaboration 
witli him 

Using Visual Aid Devices"—A number of new 
“nsual aid devices embodying new techniques of 
evaluation were dei'eloped and the older known epi¬ 
demiologic procedures were amplified and used with 
greater skill as the outbreak progressed These devices 
ind techniques were used to alert all concerned to 
both constant and changing conditions th't occurred 
throughout the course of the outbreak These visual 
aid dexaces permitted immediate rearranging of the 
inoculation facilities dav bv da)' and week bv week, 
as required, in the areas of high incidence to limit the 
spread of pohomx'elitis The devices used included 
(1) a three-dimensional bar graph (fig I), (2) a 
senes of epidemiologic spot maps (large), (3) a series 
of epidemiologic spot maps (small), and (4) two 
seven-dav moving-average line chaits (fig 2) (All 
visual aid devices are being maintained peinaanentlv 
as a public health exhibit at the offices of the Chicago 
Board of Health, so tliat they are available for lefei- 
ence and guidance with regard to future outbreaks 
and can be studied by interested persons ) 

Three-Dimensional Bar Graph A three-dimension il 
bar graph showed the daily trends of the distnbution 
of the 1956 poliomyehtis cases, by race, by week of 
report, and by xveek of onset, dunng the upsurge and 
decline of the disease This bar graph depicts the 
xvorking model, which is constructed as folloxvs 
It IS composed of three parallel rows of 32 cylmdneal 
columns compnsed of x'erticaUy stacked' checkers 
There are t\x '0 cvlindncal columns of stacked checkers 
for each xveek of the outbreak, one column colored 
red and representing date of onset of each case oc- 


cuiTing during each xveek of tlie outbreak (June 21- 
Oct 4) and tlie otlier column colored black and repre 
senting the date of report of the cases occurring each 
xveek during the outbreak 

The rear roxv represents tlie numerical distnbution 
of cases m botli xx'hite and nonxvhite persons m 1956, 
the centei roxv represents the numerical distnbution 
of cases in nonxvhite persons only, and the fiont roxv 
lepresents tlie numerical distnbution of cases m xvliite 
persons only It was possible through the use of this 
device as the outbieak progressed to detennine the 
trend of the cases xvell in advance on the basis of 
proportion of onset cases indicated for each xveek 

Epidemiologic Spot Maps A series of large epi 
demiologic spot maps shoxx'ed the geographical dis 
tribution and concentration of paralytic and nonpara 
lytic cases bv age of the patients and deaths by age, 
race, tlie inoculation status of all persons xxath re¬ 
ported cases, and the boundaries of the high-incidence 
and loxv-incidence areas in certain selected prex'ious 
x'eais and in 1956 A series of smill epidemiologic 
spot maps shoxx'ed the numbei of paralytic and non 
paralytic cases bv xveek of report and by xx'eek of 
onset dunng 1956 and the age, lace, and geographical 
distribution of these cases 

It xvas through the senes of small xveekly epideniio 
logic spot maps used in conjunction xx'ith the three 
chmens'on il bai giaph that our entire epidemiologic 
team xx'as able xveek by xveek, to folloxv the progress 
of the pohomvelitis outbreak Tliese small maps clear 
ly porti ix'ed in a starthng manner, as the outbreak 
progressed, current data that could not be obtained 
by the use of the large yearly epidemiologic spot 
map, specificallx', they shoxx'ed the exact distnbuhon 
of the cases as thev xvere occurnng xveek by xx'eek and 
indic.itecl any tendencies foi the disease to disperse 
into contiguous aieas oi to contain itself in localized 
areas 

Sex'en-Day Moving-Ax'erage Line Charts Two 
sex'en-dav movmg-ax'erage line charts shoxved polio 
myelitis cases bv lace, both by date of report and bv 
date of onset (The seven-day moving ix'erage is the 
aveiage number of cises each day for the sex'cn 
piex'ious days ) 

Factors Pertaining to Use of Salk Vaceme in Chicago 
and Stimulating Lagging Acceptance 

Chronological Description of Salk Vaceme Utiliza¬ 
tion in Chicago —Chicago xvas not included in the 
1954 poliomyelitis vaccine trials,'' sponsored by tlie 
National Foundation for Infantile Paralysis Hence, 
the first vaccine made available to the citv xvas re- 
ceix'ed on April 16, 1955, and amounted to 124,380 cc 
This vaccine xvas designated to be used onlx' in school 
children of the first and second grades and xx'as sup- 
phed by the National Foundation for Infanble Paralx'- 
sis, by allocation tlirough the Illmois Department of 
Pubhc Health From April 25 to May 27, 1955, school 
chddren m the first and second grades received 107,149 
first moculahons and 15,815 second moculabons, all 
of xx'hich xvere admimstered b)' medical personnel of 
the Chicago Board of Health Inoculations xx'ere dis- 


Vol 103, No 17 


POLIOMYELITIS OUTBREAK-BUNDESEN ET AL 


1609 


conlimied M.n' 27, 1955, when all a\Milablc vaccine 
had been utih7ed (Foi a suminai-v of vaccine dis¬ 
tribution, see table 3 ) 

On June 10, 1955, a directive from the Illinois 
Department of Public Health was issued that stated 
"No inoculations of pohoms’chtis a aceme can be ad¬ 
ministered between lulv 1 and Novcmbei 1 or later if 
the pohoma elitis pievalencc is high at that time ” Tlie 
Chicago Boaid of Health adlicrcd to this directive and 
did not gi\c uiv pohomvchtis inocul itioiis dining the 
suinmci and eailv fall of 1955 

On Oct 18, 1955, the Chicago Board of Health ic- 
ccived a new supplv of vaccine (90,846 cc ) from the 
National Foundation for Infantile Paialvsis, again bv 
allocation through the Illinois Department of Public 
Health This vaccine was used for the second ph ise 

» A 



Fig 2—Line charts shoamg seven-diy niov'ing a\cngc of 
pohomjelitis enses June 28 to Oct 4, 1956, A, b\ date of onset, 
ind, B, b) date of report, with daj-b>-dvv trends of 1956 out- 
bresk for nbite, nomvVute, md all cases combined (Seseii da> 
inmong aserage is avenge number of cises on any one di\ for 
preceding sesen dajs ) 

of die school moculation program, by direction of die 
National Foundation, dunng which 66,226 second 
inoculations were admmistered to the school children 
w'ho had received their first inoculations m die first 
phase of die program commencing in the spnng of 
1955 Inoculations were discontmued in the schools 
on Feb 8, 1956, when all children in the first and 
second grades for whom parental consents for second 
inoculations could be obtained had been vaccinated 
On Oct 25, 1955, the Chicago Board of Health 
received a supply of 75,006 cc of vaceme, which was 
provnded for die first time by federal funds and lim¬ 


ited for usage in children from ages 5 through 14 and 
for pregnant women Tins v'accine was for immediate 
distiibution to practicing physicians for use among 
their eligible patients and also for use by physicians 
assuming the obligation of inoculating eligible persons 
Ill orphanages, institutions, and clinics semng low- 
income mdiv'iduals 

Of the above amoimt of vaccine, onlv 8,496 cc was 
requested and distributed to practicing physicians 
during November, 1955, but, during December, 1955, 
45,639 cc of vaccine was requested and distributed to 
them 

From Nov 1, 1955, to April 11, 1956, children from 
ages 5 through 14 years (but not 4 vears of age and 
under, m which age group, especially in the low'er 
socioeconomic, denselv' populated areas, it was later 
shovvTi to be most needed) and pregnant women re¬ 
ceived from their personal physicians 228,712 cc of 
v'.iccinc according to our records Dunng this same 
period, 15,459 cc of vaccine w'as also made available 
for use bv phv'sicians assuming the obligation of inocu¬ 
lating eligible persons (children from ages 5 through 
14 years and pregnant women) m orphanages, institu¬ 
tions, and clinics serv'ing low-income individuals Up 
to April 11,1956, the largest proportion of these inocu¬ 
lations m lovv'-income mdivnduals were given by phy¬ 
sicians of the staff of the Chicago Board of Healdi 
Requests from practicing phvsicians for vaceme did 
at times exceed our supply However, at no hme vv as 
aiiv doctor denied a supply of vaccine sufficient for 
the immcdi.ite needs of his patients Dunng occa¬ 
sional brief penods of shortage, to assure a more equit¬ 
able distribution of the available v'accine, it was at 
times necessarv' to limit temporarily the supply for a 
few dav s to onlv’ 1 cc per eligible person rather than 
the usual 2 cc per person as ongmally directed bv 
the Illinois Department of Public Health A dav-bv- 
dav ev'aluation was made of tlie amount of vaceme on 
hand and the distnbiition to be made each dav 
During the spnng of 1956, children from ages 5 
through 14 v'ears m families on v'anous Chicago rehef 
and chantv rolls receiv'ed 11,885 first inoculations and 
10,564 second inoculations These moculabons were 
admmistered bv the Chicago Board of Health medical 
personnel at the request of the Chicago Medical So- 
cictv with V'accine purchased from federal and state 
funds 

On Apnl 11,1956, the Ilhnois Department of Public 
Health advased that vaccine could be giv'en to children 
from 1 through 14 years of age and to pregnant 
women This w'as the first time vaccine could be used 
for children 4 v'ears of age and under Botli before 
ind after this date, some commercial v'aceme was 
available to pnv'ate physicians, and a number of them 
had been able to giv'e third inoculations to children 
from 5 through 14 j'ears in tlie higher socioeconomic 
areas who had been given second inoculations during 
the spnng and fall of 1955 m the earlv National Foun¬ 
dation school inoculation program We beheve, there¬ 
fore, that the third inoculations that had been giv'en 
by pnvate physicians were administered early enough 
for these children to develop poliomyelitis immunitv 
and probably had an impact on the ultimate geo¬ 
graphical distnbutioii of the outbreak 
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In retrospect because of the fact that state and 
federalh allocated a’accine did not become available 
for use in children 4 vears of age and under until 
April 11, 1936, there was not an adequate penod of 
time before the beginning of the upsurge (week end- 
mg June 21, 1956) to inoculate these children wath 
the full course of three correctly spaced doses of Salk 
I'accine Further, because vaccme was not available 
for distnbution bv the board of health for a third 
inoculation for persons of any <ige group until June 11, 
1956, and then only for persons inoculated prior to 
December, 1955, there was again not an adequate pe¬ 
nod of time before the beginning of the upsurge 
(week ending June 21, 1956) to inoculate any per¬ 
sons who had received their second inoculation after 
December, 1955, wath the full course of three correctly 
spaced doses of Salk vaccine It w'as, therefore, not 
possible that these groups as a result of the use of 
Salk yaccine deyeloped sufficient poliomyelitis im 
munity leyels before the beginning of tlie outbreak to 
haye an ascertainable impact on its course, as it takes 
some time for the vaccine to build up immunity in a 
person 

From Apnl 16 to June 1, 1956, with the availability 
of greater quantities of state and federally allocated 
vaccme and m preparation for the advent of the polio¬ 
myelitis season, pregnant women received 6,165 mocu- 
lations from personnel of the Chicago Board of Health 
in its prenatal stations 

From June 1, to 28, 1956, in keeping with the re¬ 
ported national experience at that time, that school- 
age children had been the most susceptible,® the Chi¬ 
cago Board of Health, with available vaccine then on 
hand, again wsited the schools and administered 
37,949 first inoculations and 2,741 second inoculations 
to elementary-school children (5 through 14 years) 
These inoculations were given bv the Chicago Board 
of Health medical personnel with the remainmg Na¬ 
tional Foundation vaccine and wath state and federally 
purchased vaccine Inoculations were discontinued in 
this school program on June 28,1956, x\ hen the schools 
closed for summer x'acahon 

From Nov 1,1955, through June 28,1956, practicing 
physicians had been carrjang on an extensive inocula¬ 
tion program among their eligible patients This xx'as 
evidenced bv their purchase of 113,517 cc of com¬ 
mercial x^accine and m addition by the distribution to 
them of 524,687 cc of vaccine bv the Chicago Board 
of Health during that penod In addition, the board 
of health, dunng the same period, had administered 
150,766 cc of vaccine 

On June 11, 1956, the Illinois Department of Public 
Health directed that x^accme could then be given to 
children from 6 months through 19 years of age and 
to pregnant women 

In keepmg with the desire of the Chicago Medical 
Society that tlie official health agency insofar as pos¬ 
sible concentrate its efforts m low' socioeconomic areas, 
the Chicago Board of Health established a large num¬ 
ber of special chnics in the two low' socioeconomic 
areas that w'cre having a high mcidence of poho- 
myelibs at tliat time The establishment of these chnics 
xvas made on the basis of a conhnumg evaluation of 
the geographical distnbution of cases reported This 


distnbution w' is determined through the utilization of 
the then available epidemiologic spot maps Clinics 
were estabhshed throughout the outbreak on a dailv 
and sometimes hourly basis in areas hax'ing cnticallv 
high incidence 

In order to achieve the maximum possible inocula 
tion status as quickly as possible m each child and 
since time was of tlie essence and the resources of 
the Chicago Board of Health had been mobilized to 
their maximum capacity the president of tlie Chicago 
Medical Society and the council of the societ)' joined 
forces w'lth the Chicago Hospital Council and the Chi 
cago Board of Health As a result, supplementarj' polio 
mvehtis inoculation clinics xvere established in 58 
hospitals, so as to inoculate as many persons as pos 
sible in the shortest period of time Administrators 
and members of the hospital staffs assumed complete 
responsibihty for the total operation of these hospital 
chnics Dunng tlie months of July tlirough October, 
1956, physicians of the Chicago Medical Societ}' gave 
275,464 inoculations at these special hospital cimics 

Stimulating Lagging Acceptance of Vaccme hy 
Alerting the Populace Through Communications Me 
churns —Our past expenences had taught us the im 
portance of using without delay such mediums as the 
press, radio, television, and other available groups 
to their full extent These mediums were used in this 
outbreak to remmd parents and to urge them again 
and again, especially those in the low socioeconomic 
areas, to have their children moculated with the 
recommended full series of three correctly spaced 
doses of Salk poliomyelitis vaccme 

The response from these groups xvas excellent 
Stories were earned almost daily m Clucago news¬ 
papers remmding parents of the importance of oh 
taming inoculahons for all children and especially 
those in the highly suscephble age group m the low' 
socioeconomic areas In addition, the press published 
lists of clinic sites and mobile inoculation units (an 
inoculating unit that is completely supphed and sen'- 
iced by assigned physicians, nurses, and clencal per 
sonnel and is capable of bemg moved readily and 
rapidlv from location to location) All of our releases 
urged parents to take their children to their family 
doctors and, if they could not afford pnvate medical 
serx'ices, to take them to a clinic estabhshed for free 
inoculations 

To make it as convenient as possible for parents 
to have their children inoculated, it was at times neces 
sary to decentralize operations insofar as practical in 
the high-incidence, loxver socioeconomic areas This 
was done bx' establishing numerous stationary clinics 
and mobile inoculating units so that no parent in such 
areas needed to take his child more than a short dis 
tance for inoculations 

Concurrent with the dnx'C in the press, full coopera 
tion xvas obtained from the radio and telexasion sta 
tions Telexasion programs demonstrating inoculation 
techniques and explaining the poliomyelitis control 
program of the Chicago Board of Health xx'ere tele 
xased, xvith a number of them on nationxxade netw'orks 

Practicing physicians contacted their patients imd 
families contacted their doctors, w'lth a result that 
the demand for vaccme bv pracbemg physicians for 
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.ulmmisli ition lo ihon paticnls mucased slmiply As 
Hsvial, the nu'dical piofcssion icspondcd wholeheart- 
edlv as soon as the vaccine was available to them 
Sonnd luicks wcic nlili7cd lo acquaint the public 
with the csact locUioii of clinics and the hours at 
which nioculalious would be olfeied Clime sessions 
111 the legularlv established bo ird of health climes and 
m the mobile niouilalion units wcic also provided on 
Satvirdass, Sundass, and during evening houis foi the 
comemeiicc of parents who weie not able to take 
their childien foi nioculations dining the workday 
Special climes weie also cstibhshcd m olhci sections 
of the cil\ wheic there was need for such services, 
with special emphasis on housing projects and com- 
iminits centers 

It was the aw aidless of the sciiousncss of the poho- 
iiieilitis problem tint prompted civic and fiitcinal 
groups public, prisate, and parochnl schools, many 
profession il and liv volunteers, the Visiting Nurse 
Association the Welfare Council of Metropolitan Chi¬ 
cago, iiicnibcrs of the clorgs’, labor and management 
groups, the Mothers March of the National Founda- 
bon for Infantile Paralvsis, and manv other groups 
lo respond so wholche irlcdh to this program All, 
working together, ha\'c rendered sipiifieant contribu¬ 
tions to the Chicago pilot studs Practicing phs'sicians 
were exception illv cooperative and helpful 
Sfiimilfl/iiig Logging Acceptance of Vaccine in ihc 
Highest Incidence Area Through Personal Contact bij 
a Door-to-Door Stirtcy—Because of the desirability 
not onlv of continuing the all out inoculation campaign 
at a steids rate but also of stepping up the inocula- 
hon rate inateriallv, now that more vaccine w as avail¬ 
able, it was felt that the personal contact that had 
been established pnor to tlie outbreak, between board 
of healtli personnel and indnaduals residing in the 
lower socioeconomic, thicklv populated, highest inci¬ 
dence area (the four locah/ed subareas on the west 
side), should now be intensified and made more direct 
bv a tliorough surx'cv inxohang door-to-door home 
\asits Tliere were four small localized subareas in 
the tliitklv populated, highest incidence, low'cr socio¬ 
economic west-side area Tlicsc four subareas w’ere 
dmded into assignments consishng of approximately 
one square citx' block for each investigator These 
four subareas totaled but 52 square miles and con- 
tamed approximately 180,000 persons, or about 5% of 
the city's populabon, and yet approximately 31% of 
all the pohomyelibs cases in die city of Chicago xvere 
occurring therein without tlie ex-pected dispersion into 
the surrounding areas 

Therefore, wnth these important factors in mind, it 
w>as directed on July 31,1956, that all Chicago Board 
of Health personnel, mcludmg the president and his 
entire execubve staff, be ufahzed in immediately mak¬ 
ing this survey 

Dunng the survey, which was completed watinn 10 
days, special vehicles equipped xvith pubhc address 
systems traveled conhnuously in these high-mcidence, 
low'er socioeconomic areas, urgmg parents to bnng 
their children to their doctors or to the free chnics 
operated by the board of health throughout the area 
for the free inoculafaons 


Tlie results of this sunmy disclosed one especially 
important factor with regard to Salk vaccine At this 
time approximately 43% of the children in this con¬ 
gested area of highest incidence had not as vet re¬ 
ceived even one vaccine inoculation, notwitlistanding 
the tremendous amount of urging done in the mediums 
of mass communication Furtlier, 46% of the most 
susceptible children, tliose that xvere 4 years of age 
and under, had not as vet received any vaccine 
inoculations 

However, the continuing close personal contact of 
our personnel dunng the survey with persons hx'mg 
in the high-incidence areas resulted in a greatly in¬ 
creased acceptance of vaccine by those segments of 
the population Tins intensified use of personal contact 
111 conjunchon witli the mass mediums of communica¬ 
tion resulted in attaining an inoculation rate of over 
18 000 ehgible persons per day Our expenence has 
been that aggressive, persuasive, and almost daily 
personal contact is one of the most effective metliods 
developed bv us to arouse the public to acute public 
health problems, and this is especially true dunng 
acute emergencies 

Factors Pertainmg to Epidemiologic Disease Control 
Measures Other Than Salk Vaceme 

It was deemed important to mvestigate every re¬ 
ported case of pohomyelibs and all perbnent factors 
regarding tlie total environment in the highest inci¬ 
dence, lower socioeconomic area Special attenbon 
was directed toward ascertainmg the in-migration 
status of residents of these areas of highest incidence 
Accordingly, our door-to-door surx’ey was expanded to 
include these investigations in addition to determmmg 
the vaccinal status of persons in these areas 

Our personnel takmg part m this door-to-door 
surx'ey placed special emphasis on the followmg pre¬ 
cautions 1 All residents of this highest mcidence, 
lower socioeconomic area were urged agam and again 
to see to it tint toilets w’ere maintained in a clean 
condition and that tlieu- children, parbcularly those 
in the suscepbble age groups, folloxved the basic fun¬ 
damentals of good personal hygiene Frequent wash¬ 
ing of the hands, and by all means after usmg todet 
facihbes, especially xvas stressed 2 All parents were 
urged to insure that their children, especially those 
in the susceptible age groups, obtamed adequate rest 
and avoided crow'ds 

As an added precaution, early m the outbreak all 
pubhc wading and swimming pools in the high-mci- 
dence areas were closed Furthermore, through the 
cooperabon of theater operators in these areas, all 
special programs for children were disconbnued x'ol- 
untanly in an effort to discourage the congregabng 
of large groups of children m tlie suscepbble age 
group 

Chicago Board of Health personnel aggressively 
intensified the enforcement of die food ordinances of 
die city, xvith special emphasis m these Ingh-mcidence 
areas on bannmg the operabons of unheensed vendors 
illegally dispensmg flavored ices and other frozen- 
dessert products Teams of plumbmg mspectors sur¬ 
veyed the area in an effort to determme if housmg 
in these lower socioeconomic seebons contamed ade- 



1612 POLlOxn CUTIS OUTBREAK-BUNDESEN ET AL 

qu itc toilet facilitiei In cooperation witli the Chicago 
Department of \l'ater and Se\\ers, ^^e collected sam¬ 
ples of the Mater that Mas bemg snpphed to these 
areas of highest incidence and made comparisons of 
the Escherichia coh count in these M’ater samples and 
in the samples tliat had been collected in previous 
montlis and in other \ears 4n attempt was made to 
correlate, if possible, the occurrence of poliomyelitis 
m these areas of highest incidence M'lth any factors 
that might be present in the M'ater supply No cor¬ 
relation M'as found 

The door-to-door survev revealed the folloMung 
information that is believed to have special epidemi¬ 
ologic signific mce 1 Tlie population in tins 5 2- 
square-mile area M'as composed of 127,800 (71%) 
nonM'hite persons and 52,200 (29%) white persons 2 
Approximately 46,800 (26%) of all persons m this area 
of high incidence M’ere m-migrants (living m the area 
less than one vear) 3 Approximately 37,000 (29%) of 
the nonwhite persons were in-migrants, whereas only 
10,400 (20%) of the white persons were m-migrants 
4 Of the nonM’hite m-migrants, 13,700 (37%) had 


jama, Apnl 27, 1957 

paralytic pohomyehtis As of this M'riting, tlie study 
has been completed pertaining to these nonparalytic 
cases We reevaluated these cases bv obtaining all 
current available information from all sources pos¬ 
sible and especially by checking the hospital dis¬ 
charge diagnosis 

Of the 412 patients (both vaccinees and nonvac 
cmees) ongmallv given a diagnosis of nonparalvtic 
poliomyelitis, a total of 142 developed paral)'sis of 
varyung degrees after their cases had been reported 
as nonparalytic, and the neu'lv confirmed diagnoses 
M'ere recorded 

Course of Pohomyehtis Outbreak 
on Basis of Date of Onset 

To accuiately chart tlie course of this outbieak and, 
more important, to institute and carry out our control 
measures M'here it was calculated thev M’ould be most 
effective, it was necessary to obtain date-of onset in 
formation on every case of poliomyelitis as quicklv as 
possible To obtain tins date-of-onset information and 
thereby be able to proceed on i sound epidemiologic 


Table 4 —Number of Cases of Pohomyehtis, Paralytic and Nonparahjtic, Among Vaccinated Individuals (Chicago Residents), by Site 
of Inoculation, Site of First Paralysis," and Interval Between Date of Last Inoculation and Onset of Illncssf 
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come to Chicago from the state of Mississippi The 
state of Mississippi in 1956 had an early mcidence of 
pohomyehtis and, according to available reports for 
1956, ranked 11th in the mcidence of pohomyehtis for 
all states reportmg pohomy'ehtis 5 Gross overciowd- 
mg m housmg was found to exist throughout the 
high-mcidence areas 6 Many housmg units were not 
provided xvith adequate toilet facilities, and many of 
such facihties were m poor repair 7 Personal hygiene 
M’as at an extremely low level in the majority' of house¬ 
holds 

Dunng tlie course of the outbreak, a study was made 
of all persons M’lth paralytic and nonparalvtic poho- 
mvehtis M'ho had a histoia’ of having receiied some 
Salk poliomyelitis vaceme These cases M’ere closelv 
folloM’ed, and a final appraisal of each M’as made 90 
days after the onset of die case (table 4) 

Ninety davs after most of the cases of pohomyehtis 
that had occurred m Chicago residents dunng 1956 
had been reported, a recheck M'as instituted Math re¬ 
gard to those cases, bodi paralytic and nonparalytic, 
m M’hich the patients had no history of ha\ang re¬ 
ceived Salk vaceme In dns recheck, a special emphasis 
M’as placed on the cases ongmallv diagnosed as non¬ 


basis, a system M’as developed early m the outbreik 
to obt iin quick reportmg of all cases of poliomyelitis 
Staff physicians of the Chicago Board of Health \asited 
daily those hospitals that cared for persons uath 
known oi suspected cases of pohomyehtis, so tliat, 
immediately on diagnosis of die case, date-of onset 
information M’as available even prior to i formal de 
tailed leport being made by the hospital This onset 
information M’as therefore available to us for immedi 
ate evaluation, and the usual lag of tM'o to five da\s 
in leceivmg date-of-onset mformabon M’as avoided 
With the early knoM’ledge of the date of onset and 
geographical site of pohomy’ehtis cases, M’e M’ere able 
more promptly and with greater msiglit to plan and 
set into motion our control measures 
Bv using the all-important date of onset of the 
disease, inste id of the date of report, to guide us dav 
by dav m accurately and quickly determining die 
course of the outbreak, we have designated Chicago s 
outbreak to be a period covering 16 M’ceks On the 
basis of the date of onset of the disease, Chicagos 
outbreak started dunng the M'eek ending June 21 "am 
9 cases (although only 3 cases were reported for that 
M'eek) and progressed rapidly over a period of seven 
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weeks, when it leacliecl its peak with a total of 157 
eases foi the week ending Aug 2 The peak number 
of eases hv dale of lepoit was not leached, liow'ever, 
until the following w'eek (tlic week ending Aug 9), 
w'hen 159 eases w'cic icpoitcd It then took a down¬ 
ward com so o\'ei a pciiod of nine w’eeks and ended 
with nine eases foi the w eek ending Oet 4 
Howcvei, had we used the date of lepoil of the 
disease, Chieigo’s outhieak wwild Iiave started during 
the week ending 28 and the peak w-ould have 
been reiched on the week ending Aug 9, both dates 
being one week later than the dates of the actual out- 
bieak and peak, on the basis of onset infoimation 

Dcinogiaphic Charactei islics 

The deinogi iphic chaiacfeiistics that developed in 
Chicago in the 1956 outbie.ik aic described in detail 
below' 

A total of 63 4'7 (oi about two thuds) of all re¬ 
ported cases w ere in tw o iiigh-incidencc, low-er socio¬ 
economic areas, although these aieas contained 315% 
(or about onc-tlurd) of the total population of the 
cit)' and comprised 17% (or about one-si\th) of the 
total area of the citv A tot.il of 61 6% of all reported 
cases were in the nonw lute population Of these cases, 
690% w’ere in children 4 scars of age and under A 
total of 57 5% of all reported c.ises {in svhite and 
nonwhite persons) sscrc m sounger children (4 sears 
of age and under) The percentage in this sounger 
age group m Chicago is tssicc .is great as that e\- 
penenced on a nationssidc basis os er the past 12 s’cars 
for svhich data arc available, .ind simil.irlv tssice as 
great as tliat es-penenced in Chicago over the past 
12 years for ssliich data are as ailable 

It IS especiallv significant to note that the median 
age for tliese cases obsersed in the Ingh-incidence, 
losser socioeconomic .ire.as in 1956 sv.is 34 se irs, sshile 
the median age for cases obsers'cd m the losv-inci- 
dence, higher socioeconomic areas svas 8 3 s'ears 

These demographic charactenstics arc listed in table 
5, ss'hich shosvs tlie numbei of cases of pohoms'elitis, 
paralytic and nonparals'tic, m Chicago bv age group, 
racial classific.ition, and paralvbc status, ssith attack 
rates (number of cases per 100,000 population) for 
1956, based on tlie 1955 population (latest estimate 
available) 

Attention is directed specificallv to the unusu.-illv 
high 1956 total attack rates in the nonss'hite popula¬ 
tion (children 4 vears of age and under) ages 1 
(6474), 2 ( 6118), 3 ( 750 0), and 4 (4500) Attack 
rates of tins magnitude have never before been ob- 
sen'ed m Chicago in eithei tlie white or nonwhite 
populabon in this age group For example, m 1952, tlie 
vear of the Lirgest pohomvehtis outbreak in the citv 
of Chicago (1,203 cases and 82 deaths), attack rates 
in the nonwhite jiopulation w’ere as follow's ages 1 
(78 6), 2 (125 0), 3 ( 91 7), <ind 4 ( 200 0) 

The first significant concentration of cases occurred 
in a lower socioeconomic area on die w'est side of Chi¬ 
cago, which eventually became the area of highest 
mcidence This w'est-side area included four small, 
somewhat separated, localized subareas of very high 
mcidence These subareas are surrounded and sep¬ 
arated from each other by areas generally containing 


persons of a more stable population These four local¬ 
ized liigh-mcidence subareas in die west-side area 
tottiled but 5 2 squaie miles and represented only 2 3% 
of the entire area of the city (223 square miles) How¬ 
ever, these four subareas, containmg only 4 7% (ap¬ 
proximately 180,000) of the city’s total population 
(3,800,000), ultimately contnbuted 31 0% of the total 
number of ail cases leported 

IAHLL 5 —Number of Ca^es of Pohoimjch n Paralytic and 
Nonparalytic, Reported ns Havoig Occurred tn Chicago 
Residents in City of Chicago and Attack Rates from Jan 1 
Through Dec 31 1956, hy Age Groups, Race and 
Paralytic Status 
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The second significant concentration of cases oc¬ 
curred in another low'er socioeconomic area on the 
near southeast side of Chicago, w'luch eventually be¬ 
came the area of second highest incidence This area 
totaled but 11 5 squ ire miles and represented only 
5 2% of the entire area of the city Furdiermore, this 
area, although containmg only 15 8% (approximately 
600,000) of die city’s total population (3,800,000), 
ultimately contnbuted 206% of the total number of 
all cases reported and exhibited the same demographic 
charactenstics as did the xvest-side high-incidence 
area 
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The initial concentration of cases in tlie ts\o liigh- 
incidence, low er socioeconomic areas became more in¬ 
tense as tlie upsurge progressed witliout tlie expected 
dispersion from these areas of concentration to ad¬ 
jacent are IS, as had occurred in previous high-inci- 
dence I’ears and as had been predicted by some 

Although our experience is that previous outbreaks 
of poliomyelitis in the cit\^ of Chicago were of a 
centnfugal nature, the incidence in tlie outbreak of 
1956 remained relatively constant in the turn high- 
incidence areas throughout tlie entire pohomyehtis 
season This dichotomy of characteristics is of value to 
tlie epidemiologist and to tlie entire community and 
dlows earlv predictions of tlie trend to be made on 
the basis of significant statistical data A constant re¬ 
view of geographical distnbution, witli particular ref¬ 
erence to w'eekly occurrence durmg an outbreak, 
provides mvaluable guide lines as to wdietlier the out¬ 
break IS destmed to bum itself out relatively quickly 
or to spread from one area to another The factors 
responsible for the dehmitation of an outbreak are 
of particular mterest to epidemiology 

The relative constancy of high incidence in 1956 
in tw'O localized low'er socioeconomic areas in Chicago 
led us to make visual comparative studies of two other 
lugh vears (1952 and 1943) by means of four other 
large epidemiologic pohomyehtis spot maps, in order 
to compare epidemiologic data of pohomyehtis cases 
in those high years wnth 1956 The largest outbreak 
ever expenenced in Chicago according to our records 
was in 1952 (1,203 cases and 82 deaths), the next 
largest, otlier thin 1956, was m 1943 (998 cases and 
87 deadis) 

The geographical distribution of cases of poliomye¬ 
litis, both paralytic and nonparalytic, for the years of 
1952 through 1955 showed both greater mcidence of 
cases in the higher socioeconomic areas and smallei 
incidence m the lowei socioeconomic areas than in 
1956 

In 1943, however, there was, as m 1956, a sigmficant 
concentration of pohomj^elitis cases m one of the four 
small localized subareas of the w'est-side area now 
mvolved, which m 1943 represented reasonably good 
but congested housing By 1956, this same locahzed 
subarea in the west-side area, the population of which 
had ch^mged almost entireb^ from w^hite to nonw'hite 
and had become much moie infiltrated w'ltli many 
in-migrants and individuals of low'er socioeconomic 
status, contained igain a significant concentration of 
poliomyelitis cases 

Furtlier, it is important to note that in this same 
w'est-side high-incidence area there is a significant 
difference m the median age of patients in cases 
reported for the year 1943 as compared wath those re¬ 
ported in 1952 and 1956 For example, m the 52 
square-mile west-side area (composed of four sub- 
areas ) the median age in cases observed in 1943 was 
8 0 years At this time the area represented reasonably 
good but somew'hat congested housing The median 
age in cases observed m this same area in 1952 was 
3 9 vears, and die composition of die population re¬ 
siding in this area had changed considerably to non- 
w’hite In addibon, the area had become much more 
congested The median age m cases m this area in 
1956 was 31 years, and the area had become ex 


tremely congested and die composition of the popuki 
tion residing in the area had changed almost entirely 
to nonwhite The median age in cases m the entire 
city m 1943 ivas 8 5 years and in 1952 wxis 8 7 years, 
while in 1956 the median ige was 41 years 

In 1952, only 11 5% of the persons wudi poliomyelihs 
in Chicago were among the nonw'hite population, 
w'hereas, in 1956, 61 6% of die cases w'ere among the 
nonw'hite population Tins 61 6% constitutes a com 
plete change m racial composition from the average 
of 10 0% (ranging from 4 8 to 21 2%) found in polio¬ 
myelitis cases for all the years since such information 
has been available (1943) With this change in racial 
composition and w'lth the cases occurring mainly in tlie 
crow'ded low'er socioeconomic areas, there w'as a cor¬ 
responding reduction in the median age in polio 
myelitis cases for the entire citv of Chicago from 1952, 
when the median age was 8 7, to 1956, when it had 
dropped to 4 1 

It IS our belief that the lower median age in the 
poliomyelitis cases in Chicago s 1956 outbreak was 
related to bodi the concentration of cases in the verj' 
ciow'ded lower socioeconomic areas and the fact that 
the greatest majority of these cases occurred among 
persons of the nonw'hite population 

Evaluation of the Provoking Effect of Pohomyehbs 
Vaccine Durmg an Outbreak 

There has been considerable discussion concerning 
the use of pohomyehtis vaccine when the disease is 
occumng in epidemic or near epidemic proportions 
The ability of ceitam preparations of pertussis, diph 
thena, and tetanus antigens to “provoke” paralWc 
poliomyelitis has been documented in a number of 
studies' These studies have shown that cases of 
provoked pohomyehtis occur w'ldiin one month after 
injection, and that paralvsis frequently involves the 
inoculated extremity The possibihty th at poliomyelitis 
vaccine might show a similar ability to provoke para 
lytic disease was considered by one of us (H N B ) 
at the time he ordered the “all-out” inoculation dnve 
early in the outbreak How'ever, at i meeting of a 
group of consultants called bv the Nahonal Founda 
tion for Infantile Paralysis in June, 1955, it w'as the 
consensus that "the total preventive effect of the [Salk] 
vaccme in a peiiod of rising poliomvelitis incidence 
should be much greater than the possible hazard from 
the provoking effect of the injections ’ ' 

“The first reported studv of the mass vaccination 
of a population in which poliomyelitis w’as occurring 
at an epidemic rate' was carried out m Haw'aii m late 
1955, w'here 25,000 personnel and dependents were in¬ 
oculated dunng an outbreak of 53 cases of the disease 
"Epidemiologic il and clinical data did not reveal anv 
evidence of a provoking effect [causmg paralvsis] due 
to mjections of poliomyelitis vaccme ’ ® 

Our study of the use of poliomyelitis vaccme under 
near-epidemic conditions includes a detailed mvesbga- 
bon of cases of paralytic pohomyehbs in w'hich vac¬ 
cination and onset occurred in Chicago from January 
through September, 1956, that was undertaken by a 
Public Healtli Service studv group, working in coop- 
erabon with the Chicago Board of Health Three 
hundred eighty-seven cases occurred dunng the 
penod of study in persons who had received some 
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three properh spaced inoculations M'ell before tlie 
beginning of tlie follounng years outbreak, tlie com- 
munitv ssould probably have, as a result of tins, a 
higher immunib' level and should be better prepared 
to face a similar situation if it occurs in tlie future 

2 An all-out effort should be made to see that each 
knouai or suspected case of poliomyelitis is reported 
as soon as the diagnosis is made, so that complete 
and accurate information will be available early m 
an outbieak to show just where the cases are occuinng 
dav bv clav and week by w'eek It w'as evident early 
III the Chicago outbreak that there w'as a considerable 
lag in the reporting of cases of poliomyelitis to the 
board of he iltli This early lag in i eporting cases was 
based on failiiic to make i prompt report after diag¬ 
nosis, or upon the difficulty of making a positive 
diagnosis, particularly in nonparalytic oi mild para¬ 
lytic cases of poliomyelitis, or upon the lack of full 
understanding of the epidemiologic impoitance and 
necessity of repoitmg the disease early to aid in con¬ 
trolling its spread This lag in repoitmg of cases w'as 
vividly called to oiii attention first through the use 
of the tliree-dimensional bar graph (fig 1) that was 
made operative stilting the week ending fuly 12, and 
W'as later confirmed also tlirough the use of the W'cekly 
epidemiologic spot maps 

3 The date of onset of the diseise should be used 
in centrist to data pert lining to the date of repoit 
of poliomyelitis cases to determine better the trend 
of the outbreak 

4 Early cognizince should be taken of the tiends 
of an outbreak based upon the daily maintenance, 
study, and evaluation of all cuirent stat stical data 
As an example, data pertaining to demographic 
charactenstics, such as (a) socioeconomic status, (b) 
race, and (c) age of pitients m all leported cases 
W'as found to be esnecnlly significant in the Chicago 
outbreak The utilization of such informat on per¬ 
mitted us to concentrate and intensify a substantial 
portion of our disease-control effort on individuals 
within the most susceptible groups 

5 Tile diagnosis of each case of poliomyelitis, both 
paralytic and nonparalytic, should be reviewed and be 
rechecked 90 days later, using all current, available 
information from all sources possible to determine 
the latest confirmed diagnosis and the paralytic status 
of tlie patient A check on the 418 cases reported as 
nonparalytic in Chicago m 1956 revealed the startling 
fact that, after the onginal d’agnoses w'ere made and 
tlie acute stage W’as over, confirmed naralvsis of vary¬ 
ing degrees became apparent m 148 of these cases 
Since die onginal diagnoses had been reported to 
the board of health, the changes in diagnosis w'ere not 
further reported Had these diagnoses not been re- 
checked and the new'ly confirmed diagnoses recorded, 
the records of the outbreak w'ould not have been 
correct 

6 Witli the appearance of the first case of poho- 
myehhs in a community, the healtli officer should 
be aw'are of and on tlie alert for tlie possibihty of a 
major outbreak Complacency engendered through 
eitlier the lack of a current outbreak or failure to study 
and to compare the w-eek-bv-w'eek trends m the local 
junsdiction w'lth those in otlier locahbes should be 
avoided 


7 A flexible basic plan for the control of polio 
myelitis should be available and adaptable to the 
integrabon of any new' control procedures This phn 
should be made operative immediately w'henever there 
IS an impending outbreak of poliomyelitis 

8 An adequate, closely knit, well-trained epidemic 
logic team wath high staff morale should be organized ^ 
from among the members of the department and should 
include the kev executives This team should be 
adaptable at a moments notice to immediate mobi 
hzation The combined knowledge and collective 
ability of the individual members of this trained team 
will lead to a better understanding of the many daily 
pioblems and essential factors that pertam to the 
contiol of an outbreak of poliomyelitis 

9 “Visual aid devices’ should be used so that it is 
possible foi all concerned to be throughly familiar 
with and to observe closely the day-by-day trends of 
the d ita for both date of onset and date of report as 
well as the demographic characteristics that are of 
particulai epidemiologic significance m any outbreak 
of poliomyelitis 

A sepaiate epidemiologic spot map should be pre 
paied for each W'eek of the outbreak showing the 
geographical and age and race distribution of the 
cases of poliomyelitis occurring that week This spot 
map xvill indicate any tendencies for the disease to 
disperse into contiguous areas or to contain itself in 
localized aieas 

10 Close cooperation and full exchange of informa¬ 
tion should be maintained between all interested 
groups Such close cooperation permits the exchange 
and evaluation of epidemiologic information 

11 An intensive public health educabon program 
should be started early to reassure the public con 
cemmg the safety of the use of Salk vlccine, even in 
the face of an upsurge of the disease, as well as 
all other epidemiologic measures taken by the local 
health autlionty m the control program and to alert 
them to their responsibilihes Awareness on the part 
of the public to their responsibilities should be based 
on an immediate full disclosure by the health officer 
of all of the epidemiologic techniques and other pro 
tective measures as they become available An in 
formed public is essential if the greatest possible 
degree of public participation is to be obtained ui 
an all-out effort to combat an outbreak of polio 
myelitis Emphasis should be placed on public health 
education especially in the low'er socioeconomic areas, 
where it is most needed and where it was found by 
us, and others, that a definite lack of interest in en¬ 
vironmental health programs, as well as acceptance 
of vaccine, has usually occurred It is vitally important 
to educate the residents of the lower socioeconomic 
areas to the great need for maintammg a clean, whole 
some enviroment for their families 

12 Vflien a communicable disease that presents a 
major public health problem occurs, direct personal 
contact by means of home visits should be insbtuted 
by the board of health especially m the areas where 
cases are occurnng and, in addihon, m the surround¬ 
ing contiguous areas into xvhich there may be a dis¬ 
persion of the disease This personal contact xviH act 
as a supplement to the mass communication mediums 
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and will aid in the disbcnnnation of public health in¬ 
formation and progiam pioinotion wheie it is most 
needed 

The application of the basic epidemiologic con¬ 
cepts embodied in the above lessons, learned during 
the coiiise of the poliomyelitis outbreak m Chicago 
in 1956, peimitted us to moie wisely and with greatei 
skill make a thorough m\ estigation and have moie 
adeqinte control in preventing the spread of poho- 
nivehtis m Chicago 

The basic pimciples m these 12 lessons aie also 
ipplicable to the contiol of the oiitbieaks of othei 
communicable diseases 

Comment 

With 1,111 cises of poliomyelitis lepoited dining 
1956, Chicago had an excellent opportunity to gathei 
enough meaningful data through its pilot study to be 
m a position, upon the completion of the malvsis of 
the available data, to make a statistically significant 
appraisal of the effectiveness of Salk poliomyelitis 
vaccine and some of tlie lesults ichieved through its 
use in Chicago Our pilot studv included the inocula¬ 
tion of all eligible persons, for nhoin consents could 
be obtained, with three conectlv spaced doses of 
formalinized (killed-\arns) antipohoniyehtis vaccine 
(Salk vaccine) throughout tlic upsuige and thereafter 
It was the consensus that the possible calculated 
risk involved m the use of the Salk vaccine in this 
large-scale pilot studv, even in the face of a rising 
incidence, would be fai less than the risk involved 
in not making available to Chicago lesidents the pro¬ 
tection the vaccine could afford Subsequent results, 
in our opinion validated this decision 
Statistics grtheied in this studs indicate that theie 
has been no piovoking effect (triggering subsequent 
paralysis in the inoculated limb) bv Salk vaccine even 
when given in the free of a rising incidence as e\- 
penenced in Chicago 

We believe that the scientific determination of the 
degree of efficiencv of Silk viccine has been lein- 
forced by the 1956 expeiiente and the lesults that 
were achieved uith its use thioughout the nition as 
a whole Howevei, any evaluation of its effectiveness 
as used in Chicago during the high-mcidence situ ition 
cannot be compared with the eviluation of its effec¬ 
tiveness in communities that had ilieidy ichieved i 
sufficiently high immunity level piior to an incieised 
incidence situation as a result of a significant numbei 
of persons haiang leceived the requiied thiee piopeilv 
spaced doses of intipolioniyelitis viceine 
We feel, howevei that the Chicago findings aic of 
unusual inteiest, and pending the completion of a 
more detailed analysis and evaluation of oui available 
data, we offer the following information 
In the 1,111 cases of poliomvelitis reported m 
Chicago m 1956, 835 persons developed paialytic 
poliomyelitis Of these 835 persons, 285 did receive 
some Salk vaccine (Cases in 12 persons who had re¬ 
ceived vaccine were leported after the field work had 
been completed on the analysis of cases in vaccinated 
persons on Oct 1 Si\ of tlaese cases were paralytic 
Therefore, this figure of 285 is 6 greater than the 
paralytic cases shown m table 4 ) Some eshmate of 
the effectiveness of Salk vaccine m preventmg para¬ 


lytic poliomyelitis, according to the number of doses 
of Salk vaccine given among the 285 persons with 
poliomyelitis in oui series who had been inoculated, 
can be made from the following data 200 had re¬ 
ceived only one inoculation, 85 had leceivcd but tu'O 
inoculations, and not one had leceived the recom¬ 
mended full couise of three conectlv spaced doses of 
Silk poliomyelitis vaccine Twentv-four of these 285 
peisons who received vaccine, howevei, did not re¬ 
ceive it until they weie actually developing polio¬ 
myelitis 

Bv Octobei theie were 125 000 childien who had 
icccived one inoculation 600 000 who bid received 
two mocuhtions, md 300,000 who had received tlie 
full course of three inociil itions Two hundred cases 
of piialytic poliomyelitis hid developed imong the 
children with one inoculation 85 among the children 
w'ho had had two inoculations and no case among 
childien w'ho had had the full couise of three inocula¬ 
tions 

It IS significint to note that oui suivey indicates 
that, as of July 1, 1956, 125,000 childien had already 
received three inoculations ind not one of this group 
developed paralytic poliomyelitis 

Furthermoie, of the 36 persons whose death from 
pohomvehtis was repoited in Chicago in 1956, 8 did 
receive some Salk vaccine Of these eight peisons, 
SIX had received only one innoculation, tw'O had re¬ 
ceived but txvo inoculations, and not one had received 
the recommended full course of three inoculations 

A survey wms made of tlie school children in the 
city of Chicago to obtain information is to the number 
and dates of Salk vaccine inoculations th it they had 
received These data w'eie punched into ipproxiinate- 
Iv 700,000 IBM caids and w'eie tabulated, tlius making 
the inoculation stitus of Chicago school children 
axaihble for studv With these data, estimates were 
then made of the inoculation status of ill of the 1,150 - 
000 persons in Chicago wdio w'ere 6 months through 
19 veais of age 

As of the first w'eek of August, 1956 w'hen the poho- 
mvelitis upsuige w'as in full swung of the 1,150,000 
children in Chicago 6 months through 19 years of age, 
it IS estimated that 425,000 had leceived no inocula¬ 
tions of Salk vaceme, 250,000 had received one 
inoculation 325 000 had leceived tw'o inoculations, and 
only 150 000 had received all tliiee inoculations On the 
basis of the 430 paralj'tic poliomyelitis cases that had 
then onset pnor to Aug 2 the paralytic attack rate 
IS of that time was 76 1 in the 425,000 children who 
had had no inoculations, 30 0 in the 250,000 children 
who had had one moculation, 71 m the 325,000 
childien wdio had had tw^o inoculations and 0 in die 
150 000 children w'ho had received the full course of 
thiee inoculations 

As of the fiist week of September, 1956, wdien die 
poliomyelitis outbreak w'as on the dowmw'ard trend, of 
the 1,150,000 children in Chicago 6 mondis through 
19 yeais of age, it is estimated that 175,000 had re¬ 
ceived no inoculations of Salk vaccine, 225,000 had 
received one inoculation, 500,000 had leceived txvo m- 
oculations, and 250,000 had receix'ed all three inocula¬ 
tions On the basis of the 694 paralytic pohomyelitis 
cases that had their onset prior to Sept 6, the paralytic 
attack rate as of that time was 246 9 m the 175,000 
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children who had had no inoculations, 82 2 in tlie 
225,000 children who had had one inoculation, 15 4 in 
the 500,000 children who had had tivo inoculations, 
and 0 in the 250,000 children who had received the 
full course of three inoculations 

As of tlie first week of October, 1956, iihen the 
poliomyelitis outbreak ii'as considered to be at an 
end, of the 1,150,000 children in Chicago 6 months 
tlirough 19 years of age, it is estimated that 125,000 
had received no inoculations of Salk vaccine, 125,000 
had received one inoculation, 600,000 had received 
two inoculations, and 300,000 had received all three 
inoculations On the basis of the 726 paralytic poho- 
mvehtis cases that had their onset prior to Oct 4, the 
paralytic attack rate as of that time was 358 4 m the 
125,000 children who had had no inoculations, 154 4 in 
the 125,000 children who had had one inoculation, 
14 2 in the 600,000 childien who had had two mocu- 
lations, and 0 in the 300,000 children ii'ho had re¬ 
ceived the full course of three inoculations 

In past years, the sex distribution of poliomyelitis 
cases in other areas of the country has generally been 
55 0% male and 45 0% female In the Chicago out¬ 
break of 1956, the sex distribution was 50 6% males 
and 49 4% females 

In addition, in furtlier estimating the efi^ectiveness 
of tlie vaccine, it should be noted that m the northern 
quarter of the city, an area kmown as a high socio¬ 
economic area and typical of a numbei of otlier higher 
socioeconomic areas in Chicago, there was a low 
incidence of poliomyelitis This was an area of 50 
square miles, wherein a million people live and where 
there are over 300,000 persons in the group eligible 
to receive vaccine In this territory more than 600,000 
doses of Salk poliomyelitis vaccine have already been 
given These inoculations were distributed among 
15,000 children who had one inoculation, 165,000 who 
had two inoculations, and 85,000 who had all three 
inoculations 

Our records show that there were only 94 cases of 
poliomyelitis reported m 1956 in tins northern quarter 
of the citv In these 94 cases, 59 persons developed 
paralytic poliomyelitis Fourteen of the 59 patients 
who developed paralytic poliomyelitis gave a historv 
of haxung received Salk vaccine 8 had received onh' 
one inoculation, 6 had received but two inoculations, 
and not one had received the full course of three 
moculations of Salk x^accine There were onlv two 
deaths in this area 

On the other hand, our records show that there 
were 704 cases of poliomyelitis reported in 1956 in the 
two high-incidence, lower socioeconomic areas of the 
citv, which have an estimated population of 1,200 000 
In these 704 cases, 552 persons developed paralvtic 
poliomyelitis One hundred eighty-nine of the 552 
persons who developed paralytic poliomyelitis gave a 
history of hax'ing received Salk vaccine 138 had re¬ 
ceived only one inoculation, 51 had received but two 
inoculations, and not one had receix^ed the full course 
of three inoculations of Salk vaccme There were 27 
deaths m these tivo areas 

Thus, tlie northern quarter of the city had an attack 
rate of only 9 4 per 100,000 population, compared xvith 
the two high-incidence, lower socioeconomic areas, 
which had an attack rate of 58 7 per 100,000 popula¬ 


tion Therefore, poliomyelitis occurred 6 2 times as 
frequently in the high-mcidence, lower socioeconomic 
areas of the city as it didjn tlie northern quarter of 
the city 

Not only did pohomyehtis occur less frequently in 
the northern quarter of the city, but the proportion 
of paralytic cases xvas significantly smaller (62 7%) as 
compared xvitli the proportion of paralytic cases that 
occurred in the high-mcidence, lower socioeconomic 
area (78 4%) In the northern quarter of the city, the 
proportion of persons xvith paralytic cases who had 
received one or two inoculations of Salk vaccine was 
significantly lower (23 7%) than it was among like 
inoculated individuals in the high-incidence, lowei 
socioeconomic areas of the city (34 2%) 

We believe that tlie lower attack rate, 9 4 per 
100,000 population, in the northern quarter of the city 
is compared xvith a rate of 58 7 per 100,000 popula¬ 
tion in tlie high-incidence, loxver socioeconomic area, 
as xvell as the loxver proportion of paralytic cases, 
62 7% m tlie northern quarter of the city as com 
pared xvith 78 4% in the high-incidence, loxver socio¬ 
economic areas, xvas due to a variety of factors Among 
these factors are those listed below 

1 In areas such as in the high-incidence, lower socio 
economic areas xvhere there xvas an intense concentra 
tion of pohomyehtis cases, especially in persons in the 
loxx'er age groups, the percentage of paralytic polio 
myelitis cases has generally been found to be greater 

2 Tlie loxver proportion of paralybc poliomyelitis 
cases in the northern quarter of the city as compared 
xvith that in the high-incidence, loxver socioeconomic 
areas, xve believe, xvas due in part at least to the fact 
that the socioeconomic status of mdmduals xvas higher 
in the northern quarter of tlie city and as a result 
doctors xvere more readily available, resulhng m more 
cases of nonparalytic poliomyelitis being diagnosed 
and reported 

3 We also believe that the loxver attack rate and 
the loxx'ei proportion of paralytic cases in the northern 
quarter of the city and similar loxv-incidence, higher 
socioeconomic areas, as compared xxuth the high 
incidence, loxver socioeconomic areas, was due at least 
in part to the fact that there xvas a greater proporhon 
of persons living in those areas xvho had been inocu 
lated xvith Salk poliomyelitis vaccine Many of these 
persons received through their physicians the recom 
mended course of three inoculations before the be 
ginning of the upsurge in June, 1956 This, xve believe, 
plax'ed a part in laising the immunity level m this 
area to a higher point than that xvhich xvas reached 
in the loxvei socioeconomic areas 

It IS not vet possible to attribute the loxv incidence 
of paralytic poliomyelitis in this northern section of 
the city, and in other aieas of the city xvhere the 
percentage of persons inoculated xxath three doses of 
Salk poliomyelitis vaccme xvas also high, to the 
early xxadespread use of Salk vaccine in these areas 
before the begmning of the 1956 outbreak, but in¬ 
ferences based on careful observations, by one of ns 
(F C B) indicate the possible effectiveness of the vac 
cine The curve described by the 1956 outbreak was 
different from that usually found in most previous out¬ 
breaks m the city of Chicago, although it xvas some- 
xx’hat similar to that of the 1943 outbreak In 1956, 
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only 45% of the cases had then onset aftei the peak 
was reached, wlieieas, in otliei years, including 1943, 
at least 50 to 60% of the cases had then onset after 
the peak was attained Only time will tell whether 
the poliomyelitis vaccine admimsteied dining the out¬ 
break had an effect on reducing the number of cases 
that would oidinaiilv have occurred after the peak 
We have assumed, howevei, that, in those cases where 
three piopeilv spaced inoculations of pohom^ ehtis 
vaccine were given, the vaccine had beneficial effects 
in producing antibodies and hence was responsible at 
least in part foi limiting the spread of the outbreak 

It IS our impiession that, if a community has not 
achieved a sufficiently high immunity level prior to 
an incieased incidence of poliomyelitis, it is piactically 
impossible, in spite of tremendous public support and 
good vaccine acceptance, to achiea-e immunity levels 
sufficiently earlv to have a substantial impact on the 
outbreak 

Our material is still in the process of being gathered 
and evaluated, and the results of these evaluations 
will permit further analysis and a more definitive 
cntical apprais al 

S4 W Hubbard St (10) (Dr Bundesen) 

This work and report would not base been possible without 
the help of the entire staff of the Chicago Board of Health and 
the assistance of the Chicago Medical Societ) the Chicago 
Hospital Counal, the Public Health Scnacc, Department of 
Health, Education, and Welfare the Illinois Department of 
Public Health, the National Foundation for Infantile Paralysis 
and man) local vohmtaia health agencies and indiiidual citi¬ 
zens Dr Ga)lord Anderson, Dean of the Unncrsity of Minne¬ 
sota School of Public Health, gaie suggestions in the prepara¬ 
tion of the manuscript 
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NEW AND NONOFFICIAL DRUGS 


Formerly New and Nonofficial Remedies 

Monographs and supplemental statements on diiigs described here and tn subsequent edi¬ 
tions of New and Nonofficial Drugs are based on the evaluation of avadable scientific data 
and reports of investigations Applicable commercial names for preparations of evaluated 
drugs are listed at the end of monogtaphs and paientheticalbj in the text of supplemental 
statements, additional commercial names of which the Council is informed will be included 
with subsequently published supplemental statements and annual editions of New and Non- 
official Drugs H D Kautz , M D , Secretary 


Fluoxymesterone —Qa-Fluoro-lljS-hydroxy-lTa- 
methyltestosterone —The structural formula of fluoxy¬ 
mesterone may be represented as follows 


OH 



Actions and l/ses—Fluoxymesterone, an orally ef¬ 
fective synthetic halogenated derivative of 17a-methyl- 
testosterone, produces all of the metabolic and 
clinical effects of methyltestosterone and testoeterone 


propionate but is more potent than either of these 
In animal studies, the diug is approximately 10 times 
as potent as equal amounts of methyltestosterone, 
from the standpoint of both androgenic and anabolic 
effects In clinical practice, fluoxymesterone appears 
to be about five times as potent as thd nonhalogenated 
compound Excretion of nitrogen, potassium, and 
calcium IS appreciably reduced after therapeutic doses 
Smee retention of sodium is minimal, edema ordinarily 
is not a complication of clmical use 
Fluoxymesterone is an effective anabolic and andro¬ 
genic agent Although it is difficult to evaluate its com¬ 
parative potency in each of these areas, available 
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e\adence points to approximately equal protein-spar¬ 
ing and masculinizing effects Thus, weight gain w'lth 
a positixe nitrogen balance usually follows its admin- 
istrahon Satisfactory responses also may be expected 
when tlie drug is used for replacement therapy in 
pnman hx’pogonadism or testicular hxpofunction or, 
m the female, for the treatment of menorrhagia and 
metrorrhagia In a relatix'ely small number of patients 
wath adxanced metastatic carcinoma of the breast, 
fluoxxmesterone has produced subjectiye and objec- 
tix'e improxements Decreases m blood and uiinan 
leyels of calcium, recalcification of osseous metastases, 
regression of soft-tissue lesions, and relief of pain haxe 
been reported Howeyer, the ultimate eialuation of 
fluoxymesterone in comparison with testosterone pio- 
pionate for the palliation of mammary cancer will 
require further studx' 

Side-effects referable to fluoxymesteione are similar 
to, but no more troublesome than, those produced by 
the other androgens, natural or sjaithetic Thus in the 
male, excessix’e dosage or prolonged administration 
may cause inhibition of testicular function, wath result¬ 
ant oligospermia In the female, large doses may pro¬ 
duce xanhzation as exadenced bj hirsutism, deepening 
of the x'oice, enlargement of the clitoris, regression 
of the breasts, and acne, occasionally, nausea and gas¬ 
trointestinal upsets occur The obstructive jaundice 
and hepatic damage sometimes observed after ad¬ 
ministration of methyltestosterone have not been re¬ 
ported after use of fluoxymesterone More clinical 
expenence, especially observations after long-term 
administration, xxull be necessary to eliminate the pos¬ 
sibility of deleterious effects on the liver and other 
organs by this drug As w'lth all androgens, fluoxymest¬ 
erone IS contraindicated in patients wath prostatic 
carcinoma 

Dosage —Fluoxymesterone is administered orally 
Dosage varies wutli the condition being treated its 
seventy, prior androgenic therapy, and indnadual re¬ 
sponse The total daily dose mav be administered at 
one time or m tliree or four divided doses 

For anabolic effects, the average dose for adults 
langes betw'een 4 md 10 mg per day For complete 
replacement therapy m eunuchs, doses up to 10 mg 
per day mav be gix'en In lesser degrees of testicular 
hvpofunction, daily doses of 2 5 to 5 mg aie usually 
sufficient In menorrhagia, 5 to 10 mg is administered 
daily for one xveek prior to tlie onset of menstruation 
In metrorrhagia, a similar daily dose is employed 
until bleeding has been controlled, dosage is then 
decreased to 2 5 to 5 mg daily For the palliation 
of inoperable carcmoma of the breast, daily doses of 
6 to 20 mg have been used, however, clinical ex¬ 
penence indicates that, for appreciable results, at 
least 10 mg and preferably 20 mg must be adminis¬ 
tered each day Treatment must generally be con¬ 
tinued for three months or more before objective 
responses become evident At this dosage range, def¬ 
inite xarihzmg effects usually result 

Appbcible commercial name Halotestm 

The Upjohn Companv cooperated by furnishing scientific 
data to aid m the ex aluation of fluoxymesterone 


Promoxolane -2,2-DiisopropyI-l,3 dioxolane-4- 
methanol—The structural formula of promoxolane 
mav be represented as follow's 
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Actions ami Uses—Promoxolane produces some 
skeletal muscle relaxation via an ascending noncurari- 
form aetion on the spinal cord and a mild depression 
of the central nervous system Pharmacologically, the 
relaxant effects are apparent at lower dosage than is 
the central nervous depression Tlie action on tlie 
spinal cord is believed to be due to a depressing 
effect on the spinal neurons Promoxolane, therefore, 
cannot be classified as a tranquihzing agent in the 
same sense as chlorpromazine or reserpine, its mode of 
action IS similar to that of meprobamate 

Promoxolane is proposed for clinical use as a calm¬ 
ing agent in the symptomatic treatment of a wide 
variety of organic and functional disorders m which 
anxiety tension is the common denominator Conclu¬ 
sions of its usefulness for this purpose are based upon 
case reports of clinical observers who noted beneficial 
effects after oral administration to a number of pa 
tients suffering from postalcoholic psychomotor agita¬ 
tion, menopausal svmptoms, dysmenorrhea, “occupa 
tional stress,” poliomyelitis, and arthrihs Favorable 
effects have been reported clinically, how'ever, evi¬ 
dence from adequately controlled studies is lacking 
to prove conclusively that the tension-relieving effects 
observed were caused bv tlie action of the drug Clin¬ 
ical usefulness of promoxolane as a calming agent 
has not been established by the double-bhnd tech¬ 
nique From the available reports promoxolane would 
appear to be without appreciable toxicity Side-effects 
are apparently limited to occasional gastrointestinal 
upsets and drowsiness 

Dosage —Promoxolane is administered orally For 
the relief of anxiety tension, the proposed dosage for 
adults IS 0 5 to 1 Cm four times daily 


Applicible commercnl name Dimethylane 
The National Drug Company cooperated by furnishing scien¬ 
tific data to aid in the evaluation of promoxolane 


Tnmethaphan Camphorsulfonate —d-3,4-(l',3'-Di 
benzyl - 2'- ketoiinidazohdo) -1,2 - trimetliylenethiopha- 
nium c?-camphorsulfonate —The structural formula of 
trimethaphan cimphorsulfonate may be represented 
as follows 
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Actions and Uses —Trimethaphan camphorsulfonate, 
a ganghomc blocking agent wath direct vasodilator 
actions, lowers diastolic and systolic blood pressure 
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in botli normotensive and hj'pertensive subjects After 
intravenous administiation, a hypotensive response 
occui'S almost immediately, and this persists for 
10 to 20 minutes ifter discontinuation of tlierapy 
Under oidimiy conditions of use, trimethaphan cam- 
pliorsulfonate will not depress blood pressure beyond 
a certain minimal (flooi) level Once this level has 
been i cached, furthei administration of the diug 
pioduces no additional reduction of blood pressure 
but, instead, prolongs the recovery period to normo- 
tensive levels Theie is also evidence that tachyphy- 
]a\is c m occui, but this is not common 
Owing to its evanescent duiation of action, tnmeth- 
aphan camphorsulfonate is not suitable for the routine 
medical management of h>’pertensive patients How¬ 
ever, this property makes the drug valuable in certain 
other situations in which the rapid production of hypo¬ 
tension, subject to minute-to-minute control, is clearly 
required Since the hypotensive effect of the drug is 
mediated in part, by diiect vasodilation, some degree 
of hemostasis from c ipillarj' beds or small venules and 
arterioles follows its administration Tlius, the drug 
finds its principal use in certain neurosurgical pro¬ 
cedures in which excessive bleeding obliterates the 
operative field to such an extent as to make the opera¬ 
tion excessix'elv hazardous or ev'en impossible Such 
procedures include craniotomies for arteriovenous 
anomalies, intracranial aneurj’sms, and vascular 
tumors Judicious induction of controlled hypotensive 
anesthesia m such situations allows for a relatively 
bloodless field and, hence, better visualization and 
ex-posure, xxatli more rapid completion of surgery 
Because of its rapid action and the usual prompt re¬ 
turn of blood pressure to normotensive levels after 
uathdrawal, tnmethaphan camphorsulfonate is clearly 
better suited tlian hexamethonium or other ganglionic 
blocking agents for tins purpose It should be empha¬ 
sized, however, that while a reduction in blood loss is 
important, tins per se is not the pnmary purpose foi 
hypotensive anesthesia Rather, this technique is in¬ 
tended as a means of making possible certain neuro¬ 
surgical procedures tliat would othenvise be impossible 
or senously handicapped by excessive bleeding In¬ 
duced hypotension in pelvic or vascular surgery is 
still considered experimental 
Although the production of controlled hypotension 
in anesthesia comprises the most important clinical 
use of trimethaphan camphorsulfonate, it may also be 
tned as a temporary expedient m the control of crises 
and encephalopathies associated with systemic hyper¬ 
tension, in pulmonary edema due to hypertension, and 
possibly in acute hypertensive toxemia of pregnancy 
In these instances, however, the drug offers no advan¬ 
tages over any other potent hypotensive agent There 
are reports of its successful employment as a hemo¬ 
static agent for acute epistaxas m hypertensive patients 
and for the control of subdural and subarachnoid 
hemorrhage in patients xvith severe head mjunes 
The hypotensive response to trimethaphan camphor¬ 
sulfonate IS subject to wide vanabons, some patients 
(especially those in the supme position) exhibit mm- 
imal responses xvith even high doses Hence, careful 
attention to dosage with frequent determinations of 


blood pressure is imperative In addition, patients 
under induced hypotension generally require less 
anestlietic than xx'hen their blood pressure is at normo¬ 
tensive levels Pupillary dilation can occasionally oc¬ 
cur, thus masking the usual eve signs of the x'arious 
stages and planes of anesthesia It is therefore axio¬ 
matic that the drag be administered only bv anesthesi¬ 
ologists experienced in its use In skilled hands, 
hypotensive anesthesia can be achieved safely with a 
minimum of serious reactions and side-effects Tachy¬ 
cardia, not necessanly associated xvith increased myo¬ 
cardial irritability, is a potential complication 
Respiratory depression must also be guarded agamst, 
particularly if a skeletal muscle relaxant is being ad¬ 
ministered concomitantly Tire drug is potentiated by 
procainamide and should be administered cautiously 
with this or otlier myocardial depressants It is 
pharmaceutically incompatible xvith thiopental thia- 
mydal, gallamine, strongly alkahne solutions, iodides, 
or bromides but may be administered concurrently 
xvith tliese agents, using another vein Side-effects or 
undue hypotension resulting from overdosage or idio- 
symcrasies may' be antagonized by suitable vasopressors 
such as metlioxamme, phenyleplinne, or ephedrine 
Epinephrine is considered too hazardous for this pur¬ 
pose because its sudden onset of action is difficult to 
control and because it may increase cardiac irntabihty 
Since the mere prolongation of hypotension in the 
systolic ranges of 80 to 100 mm Hg is generally 
not harmful, it is probably unnecessary and unxvise 
to admmister vasopressor agents routinely for the sole 
purpose of hastenmg the return of blood pressure to 
normotensive levels Tlie contramdications to trimetha¬ 
phan camphorsulfonate are the same as those for other 
ganglionic blocking agents, includmg shock (regard¬ 
less of cause), severe atherosclerosis, polycythemia, 
renal or hepatic damage, and any condibon in xvhich 
there is madequate blood volume or circulabon to a 
x'ltal organ 

Dosage —For hypotensive anesthesia, tnmetliaphan 
camphorsulfonate is administered by conbnuous intra¬ 
venous infusion as a 01% solution (1 mg per cubic 
cenbmeter) in either 5% dexbose in xvater for mjeebon 
or isotonic sodium chlonde solubon The rate of in¬ 
fusion IS determined by the suscepbbihty of the indi¬ 
vidual pabent to the drug and by the requirements 
of the surgeon In the average pabent this xvill vary 
from 1 to 4 mg per mmute, but it should be adjusted 
to provide tlie highest pressure compatible xx'ith the 
most satisfactory condibons for surgery Infusion 
should not be started at tlie beginnmg of surgery but 
only at that pomt m the operation xx'hen visualization 
and exposure are complicated by excess bleeding 
When this phase of the procedure is completed, ad- 
mmisbation of the drug should be disconbnued grad¬ 
ually At no bme should the systohe pressure be 
allowed to fall beloxv 60 mm Hg or, in hypertensix'e 
pabents, beloxv bvo-thirds of the usual level The pa¬ 
bent should be carefully xvatched for indicabons of 
penpheral vascular collapse 

Applicable commercial name Arfonad Camphorsulfonate 

Hoffman-La Roche Inc cooperated by furnishing scientific 
data to aid in the evaluafaon of tnmethaphan camphorsulfonate 
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World Healtli Organization committee wrote not one 
but two definitions, trying to claufy what it believed 
to be a continuing ambiguity m the use of terms 
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‘ADDICTION-PRODUCING” VERSUS 
“HABIT-FORMING” 

GUEST EDITORIAL 
Nathan B Eddy, M D 

Addiction has eiasted since man discovered that the 
juice of the poppy would relieve his ills, but the term 
as applied to drug use and recognition of the condi¬ 
tion as a community problem are relatively modern, 
both following tlie introduction of the hypodeimic 
swinge a little more tlian a century ago “Drug habit” 
and ‘habit-formmg’ are much older terms Intensive 
lesearch mto drug addiction is much more modem, 
inaugurated, or, rather, greatly accelerated, by the es¬ 
tablishment of the first federal hospital for the treat¬ 
ment of drug addicts at Levington, Ky, 20-odd years 
ago Coincidently many attempts have been made to 
define addiction, emphasizing at one time or another 
pharmacological, psychiatric, legal, or practical as¬ 
pects Tatum, Seevers, and Colhns in 1929 had already 
defined addiction and habituation separately ‘ Addic¬ 
tion,’ they said, “is that condition of mind and body 
induced by drugging which requires a continuation 
of that drug, and without which a serious physical or 
mental derangement results” Habituahon meant to 
them a condition wherein one becomes accustomed to 
but not seriously dependent upon a drug Himmels- 
bach, confining his attention to the opiates, empha¬ 
sized that addiction to them embraced tolerance, 
habituation, and physical dependence as intricately 
interwoven and interdependent phenomena Linde- 
smith would have us believe that addicition is a social 
phenomenon only, a matter of our attitude toward a 
drug and its effects Some legally minded persons 
would call all nonmedical use of drugs addiction, and, 
finally, tlie Ev-pert Committee on Drugs Liable to 
Produce Addiction, of the World Health Organization, 
attempted a practical definition that would mclude 
all of the drugs that are presently subject to a regimen 
of rigid control internationally and nationally The 


Chief, Seebon on Analgesics, Nabonal Insbtutes of Health, 
U S Department of Health, EducaUon, and Welfare 


Drug addiction is a state of 
periodic or chronic intoxica¬ 
tion produced by the repeated 
consumption of a drug (natural 
or synthebc) Its characteristics 
include 

(1) an overpowering desire or 
need (compulsion) to continue 
taking the drug and to obtain 
it by any means 

(2) a tendency to increase the 
dose, 

(3) a psychic (psy chological) 
and generally a physical de¬ 
pendence on the effects of the 
drug 

(4) an effect detrimental to 
the individual and to society 


Drug habituation (habit) is a 
condition resulhng from the 
repeated administration of a 
drug Its charactenshes m- 
cludc 

(1) a desire (but not a com¬ 
pulsion) to continue taking the 
drug for the sense of improied 
well being that it engenders, 

(2) little or no tendency to 
increase the dose, 

(3) some degree of psychic 
dependence on the effect of tlie 
drug, but absence of physical 
dependence and hence of an 
abstinence syndrome, 

(4) a detrimental effect, if 
any, primarily to the individual 


In Germany Sucht and Gewohnimg, m France ioxi- 
comame and accountumance, and m this country 
“addiction-producing and ‘liabit-forming” have been 
commonly confused, m fact, they have often appeared 
to be used interchangeably in lay, legal, and scientific 
speech and writing Since “drug habit” and “liabit- 
forming were the older terms, it is not surprising that 
they continued to be used m their original sense of 
‘addiction’ and “addiction-producing’ after these 
terms weie introduced and after attention had been 
drawn to addiction as more than simply habituation 
Unfortunately, ‘liabit-forming” was used also where 
only habituation was meant and consequently took on 
a dual meaning The confusion in terminology and in 
the degree of risk involved was not diminished when 
the Federal Food, Drug, and Cosmetic Act required 
that preparations of certain substances and their de¬ 
rivatives must bear a warning label ‘May be habit- 
forming ” The expression “habit-forming ’ was used, it 
was said, because it would be more generally under¬ 
stood, but the group of substances to which it was to 
be applied was heterogeneous, includmg some that 
were recognized as capable of producing addiction 
and others that could be accused then and now of 
producing habituation only Obviously it is desirable 
to warn against the possibility both of addiction and 
of habit formation, but, since these dangers vary con 
siderably in degree, a clear distinction should be made 
as to whether a drug is hable to produce addicbon or 
merely hable to produce habituation 
The need for clarificabon is accentuated by the con¬ 
stantly increasing number of drugs in our armamen 
tarium There are, on the one hand, the drugs that 
produce morphine-hke effects, including the develop¬ 
ment on repeated administrabon of all of tlie charac- 
tensfacs of a morphine addicbon, although that condi¬ 
tion may develop at a different rate and with a 
different mtensity There are also the many drugs, old 
and new, that have sedabve properbes and that, 
because they give some easement of tension, tend to 
promote a habit m those who take them For most 
persons the risk m the use of the latter group is only 
one of some degree of habituation However, abuse. 
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1 e, use m iW amount appreciably beyond the tliera- 
peutic level, of some of them can set into operation tlie 
phenomena of physical dependence 
Surely it is our duty as physicians—in fact, it is the 
duty of all concenied—to have cleaily in mind the 
nslv 5 involved wath addiction-producing and habit- 
forming drugs, to issue the proper warning as neces- 
saiy, and to protect, so far as possible, the ultimate 
consumer, the patient, against those risks It is reason¬ 
able to suppose that the peiformance of this duty will 
be facilitated by the careful employment of the appro¬ 
priate teims in legislation, in legulations, or in any 
other te\t or situation The World Health Organization 
definitions, it is lioped, will be useful guides to that 
end 


WARNING AGAINST HOXSEY TREATMENT 

On page 28 of the advertising section of tins issue 
of The Jouiunal tliere appears a reduced reproduction 
of the Federal Food and Drug Administration’s public 
warning of the dangers involved in patronizing tlie 
Ho\sey cancer treatment Readers of The Joubnal 
may wish to remove the page and post it conspicuously 
in their offices The government warning has been dis- 
tnbuted to post offices and odier federal buildings for 
postmg 

This unusual activity on the part of an agency of the 
federal government is necessitated by reason of a con¬ 
centrated campaign by Mr Ho\sey and otliers who not 
only claim ment for the treatment but are petitioning 
Congress, tlirough those who are in sympathy witli 
them, to investigate the Federal Food and Drug Ad- 
mmistrabon’s efforts to stop Ho\sey’s misrepresenta¬ 
tions 

In Apnl, 1956, the Food and Drug Administration 
issued a warning and tliereby notified the public that 
the Ho\sey treatment was not only useless but im- 
mmently dangerous if it was relied upon in neglect of 
competent and rational treatment 
The government was successful in 1953 m obtaining 
an mjunction against the interstate distribution of 
hquid mixtures containmg potassium iodide and herbs 
m water, or potassium iodide and lactate of pepsin, for 
tlie treatment of internal cancer After this action, Mr 
Hoxsey substituted certain black or red pills, the com¬ 
position of which, he claimed, was idenbcal to that 
of tlie hquid preparations 
A large quantity of these pills was seized m Pitts¬ 
burgh in March, 1955 It was not, however, unbi Octo 
her, 1956, that the matter was heard m federal court 
in Pittsburgh The government demonstrated the 
worthlessness of the Hoxsey method, and the seizure 
was upheld by a federal court and jury m November, 
1956 At this xvnbng a mobon for a new tnal is shll 
to be heard, yet the possibihty remains tliat, if such 
mobon is lost, an appeal will be filed by Hoxsey In 
the meanbme, he and his agents remain "m busmess ” 
Concemmg the achvibes spearheaded by a Mr 
Gerald Winrod, who publishes a magazme of alleged 
rehgious quality, there has been a considerable re¬ 


sponse on the part of a surprisingly large segment of 
the populabon, directed to the Congress, asking for a 
congressional investigation of the Food and Drug Ad¬ 
ministration It IS suggested, particularly to those phy¬ 
sicians who have seen the effects on cancer pabents who 
have attempted to obtain relief through patronizing 
the Hoxsey Chnics, that they write their congressmen, 
outlining briefly such expenence Tliese physicians and 
others may wish to express their appreciation of the 
need of this agenev to develop a continuing educa¬ 
tional and enfoicement program against this and other 
forms of quackery The work that this agency does in 
the protection of the public m this country cannot be 
measured m terms of dollars and cents, yet it operates 
on one of the lowest budgets in the government 
The Hoxsey promotion may be the greatest immedi¬ 
ate problem, but it is well appreciated that there are 
other so-called treatments or cures that merit federal 
regulatoiy action 


HOSPITAL WEEK-A HOSPITAL CAREER 

Approximately one out of every 50 employed per¬ 
sons in the United States woiks in a hospital, with the 
larger hospitals requiring personnel to do as many as 
200 different kinds of jobs Despite the fact that there 
are more than 1,300,000 full-time hospital workers, 
the increased need for personnel in tlie hospital field 
has been so great over die past years that a personnel 
shortage still exists 

May 12-18 of tins year is National Hospital Week 
The American Hospital Association, in annually spon¬ 
soring this program to improve the public’s awareness 
of the services and facihbes a hospital provides for a 
community, has selected as the theme for 1957 “Ca¬ 
reers That Count ” 

The hospital is really a team of skilled workers 
dedicated to serving the people of a community and 
m so doing to provide the conbnued highest standard 
of care m both illness and disaster To maintain the 
hospital at peak efficiency requires a constant supply 
of new personnel To the public, physicians and 
nurses are apt to represent the hospital, but, beeause 
physicians and nurses greatly appreciate their cohorts 
in the broad fields of diagnosis and treatment, it is 
hoped that they will assist their community hospitals 
with recruitment, by parbcipating in community edu- 
cabon programs on the opportunihes and rewards 
offered by the many different kinds of hospital careers 

Helping people to get well is probably the most 
rewarding career one can have, and there is no greater 
challenge for performmg this type of service than m 
a hospital Hospitals are always considering the com¬ 
munity It would not be out of line for a community, 
under the leadership of its physicians and medical 
sociebes, to consider the hospital not just as a place 
to aid in die healmg of the sick but as its professional 
responsibility In so doing, a special service could be 
rendered in furthering pubhc interest in hospital 
careers 



1624 


JAMA, April 27, 1957 



Tile first annual report of the Joint Commission on 
Mental Illness and Health is now on my desk This is 
the commission formed by the American Medical 
Association and its Council on Mental Health in com¬ 
bined effort ivitli the American Psychiatric Association 
and a score of other national professional and lay 
groups ivith a working commitment to reduce mental 
illness and improve mental health The Commission is 
doing a tliree-year study of mental health in the 
United States Its report is expected to be ready in 1959 

Tlie first annual report is large and thick, amounbng 
to several hundred pages and approximately 50,000 
words What is moie amazing and gratifying than its 
mere size, however, is (1) how much was accom¬ 
plished in the first year, starting from scratch, and (2) 
how much the study encompasses Its over-all objec¬ 
tive, of course, is to make factual findings on where 
we stand in relation to what we know about caring 
for tlie mentally ill and promoting mental health, and 
to make recommendations to the mental health profes¬ 
sions, to legislators, and to the public on what should 
be done next 

By the end of 1956, the Commission had a central 
study staff of 17 persons and 44 persons on its task 
forces and study projects I understand that by Apnl 1 
the staff had grown to 19 and the task and project 
forces to 77, exclusive of 150 interviewers engaged in 
one nationwide survey 

One of the first steps of the staff, with the help and 
supervision of the Commission, as well as the advice 
of committees of experts in various fields, was to design 
the study This bluepnnt was based on the assumption 
that widiin persons and within the nation are (a) 
forces that tend to be health-promoting, growth- 
producing, and personality-strengthening and (b) 
forces that tend to be disintegrating, illness-producing, 
and disorganizing m terms of the personality 

The design provides ways of approaching these 
positive and negative forces by exammmg the life ex¬ 
periences of Amencans on a samphng basis and by 
observmg the hospitals, chmcs, physicians, and schools 
and other agencies of society aiding m development 
of mental health-agencies to which people turn when 
in need of help 


By the first year’s end, a series of eight studies were 
m progress (as may be seen, the nation’s number 1 
health problem—the care and management of pa¬ 
tients with major psychiatric disorders—has first pn- 
onty) 

1 A study of patient care in mental hospitals, men¬ 
tal health clinics, and pnvate psychiatric pracbce 

2 A study of tlie rehabilitation of the mentally ill 

3 An evaluation of what is known or beheved about 
the factors that produce mental health 

4 A nationwide samphng survey aimed at determin¬ 
ing what kinds of mental troubles Americans feel they 
have and xvhat they do about them 

5 A study of the role of schools in mental health 

6 A study of mental health research facilities and 
operations 

7 A study of nonmedical community resources aid¬ 
ing the mentally ill 

8 A study of the sources and training of personnel 
in the care of the mentally ill 

Other studies now have been scheduled, including 
the epidemiology of mental illness, ex-pabent groups 
engaged in mutual self-help, and family life The blue 
print also calls for approximately 15 other studies if 
additional funds can be raised in 1957 

Recently, the study director, Dr Jack R Ewalt of 
Boston, offered the consultation services of his re 
search experts in implemenbng a series of single¬ 
community studies These studies would help the 
communities develop a mental health program and 
provide data m depth comparable to those to be ob¬ 
tained in the nationwide survey of what people say 
troubles them and where they take their troubles 

In general, the unique contribubon of the over-all 
study will be to explore intensively and extensively 
the vast body of informabon available about mental 
illness and health m our society and to mtegrate and 
synthesize such information into a manageable, yet 
all-mclusive, total picture 

I beheve the A M A can take a great deal of pnde 
m its leadership m bnngmg this study about 

Dwight H Mubbay, M D , Napa, Calif 
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STATEMENT BY DR HUGH 11 HUSSEY JR 
ON H R 2125 BEFORE SUBCOMMITTEE ON 
MILITARY OPERATIONS OF HOUSE 
COMMITTEE ON GOVERNMENT OPERATIONS 

I am Dr Hugh H Hussey, of Washington, D C, 
and a nicmher of the Board of Trustees of the Ameri¬ 
can Medical Association, on whose behalf this state¬ 
ment IS presented Accompanying me today are Dr 
Harold C Luclh, Chainnan of the Committee on Civil 
Defense of the Association’s Council on National De¬ 
fense, and Mr Frank W Barton, Secretary of that 
Council 

The American Medical Association took keen inter¬ 
est m tlie extensive hearings on civil defense conducted 
last yeir bv tbe Military Operations Subcommittee 
Tint inquir)' not onlv served to define and analyze 
tlie varied and complex problems concerning national 
surxaval from nuclear attack, but, in our opinion, it 
has made the public more aware of all phases of cixal 
defense at the federal, state, and local level Equally 
important, those hearings documented the urgent need 
for increased emphasis on this relatix'ely neglected 
aspect of national defense I would like to take tins 
opportunity to commend the Chairman and the mem¬ 
bers of tins Subcommittee for their senous effort to 
strengtlien the civil defense of our country 

Witli your permission, Mr Chairman, I should like 
to discuss briefly the basic philosophy and posibon of 
tlie American Medical Association in regard to civil 
defense Dr Lueth will then address himself to the 
pending bill, H R 2125 

Pnor to enactment of the Federal Civil Defense Act 
of 1950, the Association realized that tlie medical pro¬ 
fession should proxade leadership in the civil defense 
program at all levels of government In June, 1950, the 
Association urged the immediate passage of federal 
and state enabling legislation and the immediate estab¬ 
lishment of state civil defense organizations Tlie Asso- 
ciafaon nobfied the President of the United States, the 
Chairman of the National Security Resources Board, 
and the secretary of each conshtuent state medical 
societj' of this acbon 

The Associabon further realized tliat individual 
members of the medical profession would have the 
task of prepanng and operahng the medical programs 
for the care of mass casualties We, therefore, urged 
tlie establishment of emergeney medical service com¬ 
mittees by each of our conshtuent state and territorial 
medical associahons I am happy to say that commit¬ 
tees of this type have been in operahon in all of the 
conshtuent sociehes for a number of years 

At its annual meetmg m June, 1956, our House of 
Delegates restated its grave concern over tlie present 
inadequacy of our nahonal civil defense effort It 
urged that an efficient and prachcal medical civil 
defense plan be developed by the best mmds m our 
nahon as an absolute prerequisite to nahonal survival, 
and it further urged physicians, mdividually and in 


associated bodies, to assume responsibility for prepar¬ 
ing and providing for the management and care of 
mass casualhes in the event of enemy attack 
The Association agrees that civil defense, like mili¬ 
tary defense, is an integral part of nahonal defense and 
tliat the federal government must provide the leader¬ 
ship, direction, and coordination to promote a strong 
civil defense program It is idle to complain of public 
apathy m civil defense so long as official apathy is 
obvious Tlie American people cannot be expected to 
respond unless tliey are informed, organized, and 
trained in the principles of civil defense If we are to 
protect and preserve our civilian resources, everyone 
must clearly recognize the need for greater federal 
responsibility and participation To that end, the 
Amencan Medical Association pledges its conhnued 
support, assistance, and cooperation 
With your permission, Mr Chairman, Dr Lueth will 
now discuss the pending bill m relahon to the policy 
which I have just stated 


STATEMENT BY DR HAROLD C LUETH ON 
H R 2125 BEFORE SUBCOMMITTEE ON 
MILITARY OPERATIONS OF HOUSE 
COMMITTEE ON GOVERNMENT OPERATIONS 

I am Dr Harold C Lueth, of Evanston, Ill, and 
the Chairman of the Committee on Civil Defense of 
the Council on National Defense of the American 
Medical Association I appreciate the opportunity 
of appearmg today on behalf of the American Medical 
Associahon to discuss the pending bill H R 2125 
I would hke to take tins opportunity to recognize 
the valuable work of this Subcommittee and to com¬ 
mend you for your objechve review of our civil de¬ 
fense problems Through your efforts, a wealth of 
valuable civil defense information is now compiled 
and documented 

As we understand H R 2125, its purpose is to 
reorganize civil defense functions and shift the basic 
responsibility from tlie states and their polihcal sub¬ 
divisions to the federal government as an mtegral 
part of national defense Under the Federal Civil 
Defense Act of 1950, the Federal Civd Defense Ad¬ 
ministration recommends, advises, and offers guidance 
to the states Under H R 2125, this responsibility 
would be reversed so that tlie states would have a sup¬ 
porting role m the preparation and execution of a 
national plan of civil defense for the United States 
The Association feels that sufficient emphasis has not 
been given to tlie health and medical aspects of civil 
defense In June, 1954, the House of Delegates adopted 
tlie following resolution 

Whereas, The medical and health activities of the Federal 
Civil Defense Admmistntion are one of the most, if not the 
most important function of the Agency and 

Whereas, The proper operations of the division of the Fed¬ 
eral Civil Defense Administration, eharged with responsibilities 
in the health field, is dependent upon sufficient authonty and 
status within the Agency and 
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\\ HEREAS, The need for complete and sound medical plan¬ 
ning Ins become increasingly urgent and important isith the re¬ 
cent dcielopments in atomic and hydrogen weapons and the 
detenorahon of the international situation and 

Whereas Dunng tlie past year there has been a gradual 
doOTi-grading in the authonty, responsibility, and organiza¬ 
tional status of the Health Disision of the Federal Cml Defense 
Administration therefore be it 

Resolved That the Amencan Medical Association request the 
Administrator of the Federal Cml Defense Administration to re- 
evamine the position of the Health Dmsion and that he be 
requested furtlier to elevate that dmsion to the status commen¬ 
surate mth its obligations and responsibilities 

In June, 1955, the House of Delegates reaffirmed 
this position To our knowledge, the Health Office of 
the F C D A still does not have sufficient organiza¬ 
tional stature and the position required to contribute 
effectively to tlie health and medical aspects of cml 
defense 

In June, 1956, the House of Delegates of the Ameri¬ 
can Medical Association considered a resolution calling 
for the establishment of a Department of Civil Defense 
within the Department of Defense It did not adopt 
the resolution, but did vote in favor of the broad 
objectu'e of strengthening the federal cml defense 
program Tlie metliod of accomplishing this objective 
was thought to be a matter foi determination by the 
Congress with the advice and assistance of the Presi¬ 
dent and the State Governments 

Leaving aside the question of methods of organiza¬ 
tion of Civil Defense, the House of Delegates of ihe 
Amencan Medical Associahon has expressed the con- 
vichon that the association should concentrate its 
interest and efforts in the medical aspects of the cml 
defense program The medical profession naturally 
views civil defense from the standpoint of the medical 
and health care of the civilian population under dis¬ 
aster conditions Our citizens are our most indispen¬ 
sable resource—mthout them, propert)' and production 
are meaningless If this nation is to survive nuclear 
attack, the population will have to be given adequate 
medical care and health protection Only with such 
care and protection can our vital resources and es¬ 
sential production be reestablished and maintained 

The American Medical Association is primanlv con¬ 
cerned with problems m this category, such as emer¬ 
gency medical and health service, the training of 
professional personnel for the management and caie 
of mass casualties, the provision of adequate medical 
supplies, equipment, and facilities, the stockpiling of 
blood derivatives, plasma expanders, vaccines and 
antitoxins, bum dressings, drugs, and other medical 
supplies, and the sanitation provisions and other con¬ 
trol measures to cope with communicable diseases and 
otlier public health hazards 

As early as June, 1952, the Association supported 
the stockpiling of cntical and necessary medical sup¬ 
plies by the Federal Civil Defense Administration 
The Association has repeatedly made strong recom¬ 
mendations to the Bureau of tlie Budget and to the 
Appropnations Committees of both Houses of Con¬ 
gress for increased appropriations for medical-health 
supphes for cml defense In June, 1955, the Associa¬ 
tion endorsed the use of F C D A 200-bed emergency 
cml defense hospitals as an essenbal means of aug- 
mentmg medical facihbes durmg and after an enemy 


attack On numerous occasions, our House of Dele¬ 
gates has urged individual physicians and consbtuent 
medical sociehes to participate m cml defense pro 
grams and to develop pracbcal programs for carrying 
out their medical civil defense responsibihbes Med¬ 
ical civil defense is one of the two major areas of re 
sponsibility of the Association’s permanent Council on 
National Defense 

To us, it seems appropriate and justified to suggest 
certain changes m H R 2125 so tliat the medical and 
health requirements of the civil defense program will 
be emphasized They should be given greater stature 
and presbge, and we ask that this matter receive 
further consideration 

Specifically, m Title I, Section 109 of the bill, we 
recommend that the cml defense research projects 
and programs be spelled out m definite terms and 
that tliere be included such matters as radiabon, san¬ 
itation, biological and chemical hazards, and other 
medical and healtli problems which may exist in a 
period of a national emergency We further propose 
tliat provision be made for the inclusion of a physician 
on the Scientific Advisory Board 

With respect to Title I, Section 110, the Civil De¬ 
fense Advisory Council, it is suggested that this Coun 
cil be increased by three members representmg the 
medical field These three members would represent 
the medical profession, hospitals, and public health 
and sanitation 

We suggest in Title II, Section 201, that the medical 
and health aspects be established as a separately 
numbered item rather than being included m item (7) 
This subsection would read “( ) health and medical 
requirements including the long-term medical care of 
the surviving non-casualty population ” 

Finally, in Title II, Sechon 202, it is suggested that 
a specific item be included under this section such as 
“( ) provide for adequate health and medical pre¬ 
paredness measures, including the procurement, 
stockpilmg, and storage of sufficient medical supplies, 
equipment, and facilities, and the creabon of a pro 
gram for research and trainmg for all types of medical 
personnel in the management and care of mass 
casualties ” 

In summarx and to make it perfectly clear, the 
Association does believe tliat a strong cml defense 
requires positive action by the federal government 
with emphasis on increased federal leadership and di¬ 
rection Me believe that civil defense is an mtegral 
part of national defense and that the federal govern¬ 
ment has a direct responsibility whether it is admin 
istered jointly mth the states or with the states m a 
supporting role 


QUARTERLY CUMULATIVE INDEX MEDICUS 

Volume 56 of the Quarterly Cumulabve Index Med 
icus, covenng hterature for the last half of 1954, has 
been mailed to subscribers and is now available for 
purchase from the Order Department of the American 
Medical Association Preparabon of volume 57 (Jan- 
uary-June, 1955) is under way, and this issue will be 
in print later this year 
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T>’i’ELFrH NATIONAL CONFERENCE ON 
RURAL HEALTH 

Today’s rural inedical pioblems aie closely allied to 
todays rural economic iiroblems, participants agreed 
at the 12th National Conference on Rural Health in 
Louisi’ille, Ky, on March 7-9 
The conference, sponsored by the A M A s Coun¬ 
cil on Rural Health, was attended by almost 1,000 
persons A highlight of the meeting was the banquet 
session, addressed b)" Dr Le- 
lov E Bumev, surgeon gen¬ 
eral of the U S Public Health 
Serwee 

Progress Since Founding 
of Council 

Di Burney said that health 
progress since the Council was 
formed 11 years ago had been 
“dsmamic,” despite difficulties 
in some areas that are espe¬ 
cially resistant to solution 
Among the important im¬ 
provements he listed was tlie 
growtli of voluntarj' healtli in¬ 
surance in the nation as a 
whole 

In 1946, 20 milhon Ameri¬ 
cans had insurance By mid- 
1956, 110 million were 
covered, of whom 58 million 
also had medical-surgical cov¬ 
erage ‘The growth of msur- 
ance coverage in rural areas 
has been less rapid than else¬ 
where, smee group enrollment 
IS difficult where tliere are no 
common employers of rela¬ 
tively large groups,” he said 
“According to a 1953 nition- 
mde surv’ey, however, an 
esbmated 45 per cent of the 
famihes hsong on farms had 
some form of healtli msurance 
protection ” 

By 1956, he said, the follow¬ 
ing other major changes were 
among those tliat had been 
made 

—More than 1,000 entirely 
new general hospitals had 
been built with federal aid, 
nearly 80% of which were 
located m communities serv¬ 
ing rural areas More than half were m communities 
previously without a hospital Many other small com- 
munitaes built new general hospitals unthout any 
federal aid 


—545 new health centers had been built m 33 states 
and 3 temtones, to be used as dehvery points for 
services of local health departments Georgia alone 
had built 90, North Carolina 74, and South Carohna 
69 

—More tlian 20 projects had been approved for ex¬ 
panding diagnostic and treatment centers, rehabilita¬ 
tion facilities, nursing homes, and chronic disease hos¬ 
pitals 


—Local people had attracted new doctors by assur¬ 
ing them^ of assistance m buildmg hospitals, by schol¬ 
arships and loan funds under voluntary group sponsor¬ 
ship, and by some state government help 



Fig 1 —Tlie Amcnem Mtdicil Assoenhon held its I2th Nitiona! Conference on Rural Heiitli 
m Louisnllo, K.> March 7-9 Featured on the program U the banquet were (left) Dr F S 
Crockett, Lafayette, Ind, Vice-president of the A M A Mrs Robert Flanders, Manchester 
N H , President of the M'omans Ainihaiy to the A M A , and Dr L E Burney Washington, 
D C, surgeon general of the U S Public Health Senace Right Dr Wyatt Non ell New 
Castle Ky, president Kentucky State Rural Healtli Council, bestowed a Kentucky colonelcy 
in behalf of Gosemor A B Chandler on Mrs Charles W Sewell Otterbein, Ind , former 
admmistratue director of the Amencan Firm Bureau Womens Committee Mrs Sewell is 
credited with originating the idea of a rural health conference 



Fig 2—Presentations were also made at the National Rural Health Conference (left) to 
Aubrey Gates Execubve Director of the A hf A Council on Rural Health, and Dr Crockett 
Dr Non ell gave the two rural health leaders keys to My Old Kentucky Home ’ Talking over 
their participation in the final session of the conference are (nghi) Dr Henry B Mulholland, 
Charlottesvdle, Va, who spoke on problems of the aging and Dr George F Bond, New 
London, Conn, session chairman 
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—The opening of hundreds of small new hospitals 
had tapped an unexpeeted source of nurses house- 
\\i\es hwng m communities who had retired from 
nursing but M'ho returned to their profession when a 
new hospital opened close to home Tuo out of five 
nurses emjilmed in rural hospitals were 2 ^reviouslv 
houseuaves 

—Rural births in hospitals instead of it home had 
risen from 67% m 1946 to SS% in 1954 

—A number of projects in cooperative health care 
had been started by large medical centers and region 
al hospitals m botli rural and urban communities 

Earlier in opening the conference, Dr F S Crock¬ 
ett, Lafayette, Ind, Council Chairman and A M A 
Vice-president, said that every rural community has 
within it the resources for good health if it is willing 
to use them As producers of food products, faianers 
constantly have before them the benefits that the) 
can give to their grain and livestock through using 
such measures as ‘careful selection, hvgieiie nutrition 
and prevention ” 

The problem is to helji people living in luial com 
munities to learn how to use similai measuies in pio- 
tecting and improving their own health The familv 
doctor—and through him the countv, state and na 
tional medical organizations—cm help m this educi- 
tional piocess, he said 

Highhglits 

OUier speakers on the piogram and some highlights 
of their talks were as follows 

Dr Austin Smitli Editor of The Journal of the A 
M A , said tliat many lecent medical miracles have 
brought problems with them One of these is the 
danger of piecemeal legislation which whittles awa) 
piece by piece oui lights and privileges This and 
other difficulties emphasize thiee facts 1 \4edical 
care today is unique in its lifesaving and distress-ie- 
liewng possibilities 2 Medical care has become a 
complex part of our life 3 Providing medical care is 
more tlian a one man job 

Dr Julius Michaelson, Foley, Ala, cliaiiman of the 
state medical association s committee on medical serv¬ 
ice and public relations stated that delivering 
today’s medicine taxes the knowledge, skill integrity 
and endurance of the doctor of today, but ill his ef¬ 
forts are useless unless the jiatient comes to him 
He commented, "We hax'e prepaied ourselves to de¬ 
liver the goods every one of you must establish a 
close lelationship with a doctor you have chosen to 
be x'our family ph)sician, the manager of all xmiii 
medical affaiis, someone in whom you can put youi 
trust and confidence This relationship will establish 
a foundation upon which complete understanding be¬ 
tween physician and jaahent can be attained This in 
itself will provide the ansxver to most of the medical 
needs of ever)^ person or family in this great nation 
of ours ’ 

Dr Edward L Tinner, Secietar)' of the A M A 
Council on Medical Education and Hospitals, com¬ 
mented that the rapid accumulation of knowledge ap- 
phcable to medicine today makes it necessary to con¬ 
tinuously studv and revise the curriculum, techniques, 
and methods uUhzed m medical education Some of 
the current problems and challenges include the back¬ 


ground prepaiation of tlie medical student, the increas¬ 
ing trend toward specialization, and the fundamental 
need of adequately preparing the undifferentiated 
physician for his future work as a general practitioner 
or speciahst 

Dr W Wyan Washbuin, Boiling Springs, N C, 
stated diat tlie doctor’s little black bag contains a great 
deal more today than it did m the times of ‘supersti 
tion, witchcraft, charlatanism and old wives tales’ 
Among its contents are included relief of jiain, better 
maternal care, longer hfe expectancy for the newborn, 
a good history and ph)'sical examinition, laborator)' 
tests, medicines peace of mind, jirevention, die 
science and the art of medicine, the doctor-patient 
lelationship, community leadeiship and finally ‘char 
ity, faith and hope ’ 

Dr W R Alstadt, Little Rock Aik , president elect 
of the American Dental Association, reported that 
sinweys show that people neglect dental care for three 
leasons inaccessibility of dentists, cost, and fear 
Howevei, none of these excuses aic x^alid, he said 
Dental fees have gone uji only 75% since 1939, com 
paied to a 90% rise m the cost of Iwing, about 607(, 
of the jiojmlation live less than 5 miles from a dentist, 
while only 3% live more than 30 miles from one, and 
todays dentists are equipjicd to give excellent care 
with a minimum of pain 

A propel diet with avoidance of ichiied sugars is 
essential to dental i5rotection The jirofession urges 
l^arents to encourage then childien to stave off be 
tween-meal hunger with milk peanuts, popcorn, po 
tato chips, corn chips, peimit butter, raisins, cheese, 
and flint of all kinds Teeth should be brushed 
thoioughly within 10 min ites after each meal 

Dr Otis L Anderson, 'Washington D C, assistant 
surgeon general of the U S Public Health Service, 
commented that migi mt igiiculturil workers need 
to be viewed as p ut of the geneial population and not 
ajaait from it Then health needs should be met within 
the fiamewoik of existing sei vices for citizens of tlie 
communities m which they xx'oik Efforts to provide 
better housing to encoui ige migrant children to 
ittencl school and to in mge foi health services 
m economically feasible wavs will jaay off in terms 
of gieatei issuiancc of dependable workers when 
needed and ieduced chances of disease arising and 
spreading among migiants and permanent residents 
When migrant influx is it a jic ik supplemental health 
scnifcs mav be needed such is clinics set up near 
miciant camos 

Dr Vtigil N Slee Ami Aiboi Mich, director of 
the Commission cn Piofessional and Hosjiital Activi¬ 
ties, Inc, lelited tint among suggested solutions for 
impioved health among migrant workers is the “com 
miinity migrant services associ ition, ’ with a govern 
mg body composed of giowers, migrants, citizens, 
physicians, and hospital representatives Such a group 
would work through the year for better housing and 
education, in breaking down language barners and 
working out ways to supply religious and recreabonal 
facilities, for the establishment of nursery schools, and 
m solving medical problems It might also provide 
funds and work out methods of enrollment m volun¬ 
tary insurance plans 
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J C-moll Bottum, Lifayettc, Ind , agiicultinal econ¬ 
omist at Puidue Univeisity, said that voluntary health 
insuiance can and should be a '‘built-in cost” of faim 
opeiation, like luial clectufication Fanners’ incomes 
aie subject to wide fluctuation, and, dining ceitain 
periods, paying foi their health costs is veiy diflicult— 
such as at the picsent tunc Agncultuic stands to gain 
if it can incicase the nuinbci of people in agiiculturc 
who cair} health insuiancc “Both technical and eco¬ 
nomic advantages” he continued, aie making it 
possible to have bcttei health conditions in luial areas 
Our pioblcm is to marshal the human foices of agn 
cultuie and the nition in the health field in such a 
way that we fully capitah7e on the advances in tech- 
nologv and economic piogiess 

Dr Midison B Blown, diiectoi of administrativ'c 
scrv'ices of the Ameiican Hospital Association stated 
that the A H A s efforts m national legislation have 
been to provide assistance where local oi state ta\ 
funds do not provide help sufliciently to assure high 
quality, this legislation is nation il but without national 
control To fail in the piovasion of health insurance 
by v'oluntary piepayment, or to fail in suppoit of your 
local health sei vices is to veto the growth and develop¬ 
ment of the v’oluntarv tiaditions of our life,’ he com¬ 
mented 

Dr Carll S Mundv, Toledo, Ohio, Vice-chairman 
of die Council, in a speech read foi him in his absence, 
said that a dangerous tiend m health insuiance and 
one reason for its rising cost is the public demand for 
too many benefits that do not belong m insurance 
policies “Many of these items are small and insig¬ 
nificant they increase the cost out of all propor¬ 
tion to the benefit gained ’ These items violate a basic 
law of insurance the ev'ent coveied by insurance, 
vv'hile it must be “predictable’ for large groups or 
areas, must be ‘ unpredictable for the individual ’ The 
public should learn to budget for the expected and 
regular expenses as diey would for a new car 

Louis A Wolfanger, Ph D, professor of land use, 
Michigan State University, suggested that our flattest 
and most fertile farm lands are being put to nonfarm 
uses vv'hile low'-grade farm land that could be used 
for nonfarm uses is being bypassed ‘We are sub¬ 
dividing and urbanizing ourselves right out of good 
food-producing lands, ’ he declared The loss of valu¬ 
able farm lands in this wmy, through the “Topsy-like 
growth’ of communities, could be prevented through 
adequate planning of the rural governments in areas 
in which expansion is taking place 

Dr H B Mulholland, Charlottesville, Va, and 
Chairman of tlie A M A Committee on Aging, said 
that problems of the aging population are soeial, 
financial, and physiological as vv’ell as medical Forced 
retirement at age 65 is a tradition that should be 
ehminated by education of the pubhc, labor groups, 
and industry The farmer, who does not have this 
particular problem, is faced with medical problems 
such as cardiovascular disease, mental illness, and 
accidents The jobs to be done m this field mclude 
research into the causes of these problems, and their 
prevention 


FEDERAL MEDICAL LEGISLATION 

Fast Session, 85th Congress 

Presidential Control of Medicinal Substances 

Representative Multei (D, N Y), in H R 825, 
would provide “That (a) whenever the President finds 
that any particular medicinal substance is the only 
one, 01 substantially the only one, which is effective 
for the prevention oi treatment of any disease the 
pievalence and seriousness of which create;,, in his 
judgment, an emergent national healtli problem, he 
may issue a proclamation setting forth such finding 
and he may by order or by regulation allocate 
such substance and regulate its use and distnbution 
in such manner, upon such conditions, including the 
fixing of price ceilings, and to such extent as he may 
deem necessary oi appropriate for the protection and 
preseivation of the health of the Ameiican people’ 

The author introduced an identical bill last Con- 
giess at the height of the poliomyelitis vaccine con- 
tioversy This bill was lefened to the Committee on 
Banking and Currenev 

Veterans’ Legislabon 

Pulmonary Tuberculosis Deemed Permanent and Total 
Disability—Tiepiesentatives Rogers (R, Mass), in 
H R 917, Shuford (D, N C ), in H R 1264, Fino 
(R , N Y ), in H R 2431, and Christopher (D Mo ), 
in H R 3821, hav'e introduced identical bills that 
would provide tliat ‘An individual (veteran) wall be 
deemed to be permanently and totally disabled foi the 
purposes of this part during all peiiods of hospitaliza¬ 
tion for active pulmonai y tuberculosis ” At present, 
pension payments are usually started only after at¬ 
tempts of rehabilitation have been made for several 
months All these bills were referred to the Committee 
on Veteians Affairs 

Presumption of Service Connection for Multiple Scle¬ 
rosis, Psychoses, Malignant Tumors, and Arthritis — 
Representative Rogers (R, Mass ), in H R 924, would 
increase to three years the service-connection presump¬ 
tion for multiple sclerosis, psychoses, and mahgnant 
tumors This was referred to tlie Committee on Vet¬ 
eians Affaiis 

In H R 929, Repiesentative Rogers (R, Mass) 
would, in addition, make a technical correction in the 
regulations to clarify tlie service presumption for 
active pulmonary tuberculosis and all other types of 
active tubereulosis developing a 10% degree of dis- 
abilitv or moie within three years This also was re¬ 
ferred to the Committee on Veterans’ Affairs 

Repiesentative Henderson (R , Ohio), in H R 1143, 
would increase service presumption for arthritis, psy¬ 
choses, and multiple sclerosis to three years This was 
referred to the Committee on Veterans’ Affairs 

Hospital and Outpatient Care for Retired Veterans of 
the Spamsh-Avierican War, Boxer Rebellion, and the 
Philippine Insurrection —Representative Teague (D , 
Texas), by request, has introduced H R 951, a meas¬ 
ure that provides that “The benefits authorized by this 
proviso shall be extended to veterans who were fetired 
from active service in the same manner as is now’ au¬ 
thorized for veterans who were discharged from such 
service ’ At the present time a discharged veteran from 
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tJie Spanish-Amencan ar, Bo\er Rebellion, or tlie 
Philippine Insurrection ma\" receive outpatient or hos¬ 
pital care for botli ser\ ice-connected and non-sennce- 
connected disabilities Members of the militars^ forces, 
wlio ha\'e been retired, recen’e no hospital or out- 
p itient benefits unless the\ wau’e tlieir retirement pay¬ 
ment and establish a cl urn for compensation Mr 
Teague’s proposal ssould eliminate this lequiiement 
Tins measure as refcned to the Veterans Affairs 
Committee 

Hospitalization Under the OASI Fund 

Representative Cellar (D N Y), in H R 1092, 
would pav the cost of hospitalization for all persons 
receiving benefits under 04S1 Si\t\'davs hospitaliza¬ 
tion expenses would be proaided annually, except for 
tuberculosis mental diseases or institutional domicih- 
arv, or nursing-taqae care, xvhicli would not be pro¬ 
vided Surgery or medical care expenses also would 
not be provided, except foi such services as are gen¬ 
erally furnished bx' hospitals This bill aaas leferred 
to the Wavs and Means Committee 

Aging 

Select Committee on Pwhiems of the Aging—Repre¬ 
sentatives Yates (D Ill) in H Res 61, Powell 
(D, N Y). in H Res 130, and King (D Calif), m 
H Res 154, have introduced identical measuies that 
would establish a select House committee on prob¬ 
lems of the aging The committee would be ‘author¬ 
ized and directed to— 

(a) investigate the status of the older age group 
within our population to detennme what the basic 
problems are in the fields of employment health edu¬ 
cation, and cominimitx' services in connection with the 
utilization of our older population group, what the 
Federal Go\ eminent s responsibilities are oi should be 
with respect to the solution of anv of these problems 
ind what order of priority should be given these piob- 
lems in planning methods for obtaining their solution 

(b) determine how the Federal Gox'eimnent can 
best cooperate with local communities and private 
industry in their efforts to provide bettei health and 
medical caie employment opportunities living ai- 
rangements, recreation and education facilities geared 
to the needs of such older-age groups and 

‘ shall report to the House as soon as practi¬ 
cable during the present Congress the results of its 
investigations and studies, together with such recom¬ 
mendations as it deems advisable These measures 
u'ere referred to the Rules Committee 

Repiesentatixe Kelley (D Pa ), in H Res 78, would 
autlionze and direct the House Committee on Edu¬ 
cation and Labor to make a similar study and repoit 
This also was referred to the Committee on Rules 

U S Commission on the Asiing and Aged—Sen itor 
Potter (R, Mich), in S 25S, would establish a ‘ U S 
Commission on the Aging and Aged of 10 members 
composed as follows 

(1) Six appointed bv the President of the United 
States, three from the executive branch of the Govern¬ 
ment and tliree from prixate life, (2) Two appointed 
bv the President of die Senate from tlie Senate, and 
(3) Two appointed bv the Speaker of the House of 
Representatives from the House of Representabves 


The commission would make a study of problems 
of the aging and report not later than May 1, 1958 
This measure was referied to the Labor and Public 
Welfare Committee 

Grants for Studies, and Pio^ects foi the Aged—Repre 
sentahves King (D, Calif), in H R 4398, Reuss 
(D Wis), in H R 3408, Thompson (D , N J), in H R 
3415, and Addomzio (D, N J), in H R 4486, and 
Senator Magnuson (D , Wash), in S 1117, have intro¬ 
duced identical measures that would propose to au¬ 
thorize 2 million dollais to make pannents to states 
that would develop plans for the benefit of the older 
population These measures are identical to H R 383, 
by Representatix'e Rhodes (D, Pa), previously re¬ 
ported Following the development of a state plan, 
grants would be given to the states for carrying out 
the projects dex'eloped An advison^ committee on 
aging would be established The House measures 
xvere lefeiied to the Committee on Education and 
Labor The Senate measuie was refeired to the Com¬ 
mittee on Labor and Public Welfire 

Benefits for Wounded oi Gassed Veterans 

Repi esentative McDonough (R, Calif), in H R 
830, w'ould amend the 3^etcrans’ Benefit Law's by 
granting an automatic 10% disability rating to anv 
veteran w'ho, during actne senace in w'artime, was 
gassed oi w’ounded An additional 10% rating would 
be given in addition if he is disabled as a result of anv 
other compensable disease or injurx, so long as the 
total lating does not exceed 100% This proposal 
would place all gassed or wounded veterans in the 
status of veterans with sei vice-connected disabilities, 
making them eligible for hospitalization regardless of 
the availability of space or ability to pav and making 
them eligible also foi outpatient caie This proposal 
xvas refeired to the Committee on Veteians’ Affairs 

Mosquito Reseaich and Control Grants 

Representatives Rivei s (D SC), in H R 1227, 
Wilhs (D La), m H R 1271, Rogeis (D, Fla), in 
H R 3865, 41 ignuson (D, Wash), m H R 4211, 
Dexon (R , Utah), m H R 4646, Metcalf (D, Mont), 
m H R 4937, and Sikes (D , Fla), m H R 4833, and 
Senator Holland (D Fla ), in S 704, have introduced 
similai bills that w'ould authorize appiopnations for 
aiding leseaich to devise methods foi the extemnna 
tion and contiol of mosquitoes and providing federal 
technical facilities and sei vices to aid states in tlie 
formulation and execution of state and local mosquito 
research and contiol piogiams The piograni would 
be idministeied b\ the singeon general of the Public 
Health Service Giants could be given to the state 
and local goveinmcnts, othei public agencies, and 
jarivate igencics and institutions in the extermination 
of mosquitoes and in collecting and disseminating 
information related theieto The House bills w'ere 
referred to the Interstate and Foreign Commerce 
Committee and the Senate bill to the Labor and Pub 
he Welfare Committee 

Cancer Research 

Representativ'e Rooney (D, N Y), in H R 1233, 
and Senator Neelj' (D, W Va), in S 1157, would 
‘ autlionze and request the President to undertake to 
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mobilize at some convenient place in the United 
States an adequate numbei of the woikVs outstanding 
evpcits, and cooiduiate and utilize then sei vices m a 
supreme endeavor to discovci means of cm mg and 
preventing crncei ” The measures would authoiize 
the approprntion of 100 million dollars to cairv out 
the piovisions of this act 

Representative Chipeifield (R, 111), m II R 4644, 
has introduced a similai hill, except that the amount 
of funds IS not specified The Senate hill was refened 
to the Committee on Labor iiid Public Welf ire The 
House bills wcK refciicd to the Foieign Affairs Com¬ 
mittee 

Representative Staggei s (D W ^^a), in H R 4139, 
intioduced a similar bill, except tint the cxpcits 
would be hniitcd to those residing in the United 
States This hill was icfcricd to the Coiiinnttee on 
Intcistate and Foreign Comnierce 

Teiiipoiai') National Advison Coniniitfcc for the Blind 

Representative Matthews (D Fla) in H R 1935 
pioposes to estrhlisli i tcnipoiaiv National Advisorv 
Committee foi the Blind to ‘ investigate and studv 
the entire field of existing federal state and local 
actixities lelatcd to the gianting of services to the 
blind, including the histoiv and deielopnicnt of such 
activitx' The committee shall rcpoit to the Picsideiit 
and to the Congress wathiii 24 months after passage of 
this act, the results of such investigation ind studv, 
together with i ecommend itioiis (1) for accomplishing 
greater coordination of and moic effective results from 
such achxaties, (2) foi the ittammciit of maximum 
benefits for the blind, and (3) with respect to such 
other matters as the committee niav deem aiipro- 
priate 

The Committee shall be composed of nine 
members, who shall be conversant watli work for the 
blind, to be appointed bv the President as follow's 
(1) One mdix'idurl fiom the executne branch of the 
Federal Government, (2) One mdnidual fiom the 
Senate of the United States (3) One individual fiom 
the House of Representatives of the United States, 
(4) One individual from among officers and employees 
of the State governments, (5) One individual from a 
national association of professional workers witli the 
blind, (6) One mdixaduil fiom a national organization 
of the blind, (7) One individual fiom a national re- 
seaicli organization foi the blind, (8) One individual 
from the field of education of the blind, and (9) One 
individual from the public at large (c) Anv vacancy 
111 the Committee shall not affect its pow'eis, but shall 
be filled in the same manner in wdiicli the oiignial ap¬ 
pointment was made’ 

It IS not specified that anv member shall be a pliv- 
sician or one from any biancli of the healtli profes¬ 
sions The measure was referred to the Committee on 
Education and Labor 

U S Armed SeiTices Medical Academy 

Representative Bennett (D , Fla), in H R 1055, has 
introduced a bill identical wath his bill introduced in 
the S4th Congress which would establish a United 
States Armed Foices Medical Academy, similar to the 
Army, Navx', and Air Forces military icademies This 
bill was referred to the Armed Services Committee 


BROCHURE ON THE MEDICAL WITNESS 

‘The Medical Witness” is a new brochure offering 
nine points to guide the physician in the presentahon 
of medical testimony Plivsicians may obtain free 
copies foi their libraries bv writing to the Director of 
Professional Relations, the Wm S Merrell Company, 
Cincinnati 15 Prepaied in cooperation wath the 
AM A Law' Department, the pamphlet offers a 
senes of precepts by C Josejih Stetler, Diiectoi of 
the Department Included in the brochure is a bibli¬ 
ography listing 36 sources, some of w'hicli the phy¬ 
sician might want to explore before being called as a 
medical w’ltness 


TRIP TO FAR EAST 

Capt C W Stelle, M C, U S Nixv on the stiff 
of the commander of the n w’al foices in the Far East, 
foict medical office, wrote to Dr George Lull, Secre- 
taiv of the A M A, stiting, I had the esteemed 



Mikin;; an inspection of U S Na\ il Hospital Japan, are (left 
to rinht) Captain Schw irtz, Duight H Miirras, President of 
the A M A , Capt im Stelle, Dr Bartenieicr and Rear Admiril 
Hajs 

piivilege of auinging foi ind escorting Di Murray 
iiid Dr Bartenieier on their trip through Japan They 
weie accompanied from Pearl Harboi bv Reai Ad¬ 
miral T G Hays, MC, USN, Staff Medical Officei for 
Coininandei m Gliief, Pacific Fleet I left tlie party in 
Okinaw'a Tliev w’eie w’ell and in excellent spirits I am 
enclosing a picture taken in the lobby of the U S 
Naxal Hospital, Yokosuka Tlie yisit to Tokyo 
xvith the Japanese Medical Associition w-as yerv 
inteiesting ” 


JOURNAL INDEX 

The mdex to yolunie 163 of The Journal wall ap¬ 
pear in the M ly 11 issue Those wdio wash extra copies 
of the index may receiye tliem, xxathout charge, on re¬ 
quest to the Order Department, American Medical 
Assoaation, 535 N Dearborn St, Chicago 10 
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CALIFORNIA 

Clifford Sueet Lectureship—Dr Sydney S Gelhs, 
chairman, department of pediatncs, Boston University 
ScJiool of Medicme, ivill deliver the si\th annual Chf- 
ford Sweet Lectures at Children s Hospital of the East 
Bay, Oakland, June 7-8 His principal lecture, “Iatro¬ 
genic Diseases,” will be given at 6 p m m connection 
wntli the annual opening night banquet Information 
may be obtained from Children’s Hospital of the East 
Bay, 5105 Dover Street, Oakland 9, Cahf (OLympic 
2-1143) 

Personal —Dr Robert S IVestphal, Santa Rosa, past- 
jiresident of the Sonoma County Medical Society, 
recently returned from Egypt, where he served as 
regional director, IVorld Health Organization, for the 
Eastern Mediterranean countries Dr Westphal has 
been named health officer of Stanislaus County — 
Hadley Kirkman, Ph D, professor of anatomy, Stan¬ 
ford University, won a senior postdoctoral fellowship 
awarded recently by the National Science Foundabon, 
ty'ashington, D C Dr Kirkman unll spend the 1957- 
1958 academic year at the Chester Beatty Research 
Institute ot London s Royal Cancer Hospital 

COLORADO 

Personal —Dr Glen M Clark, director. Arthritis Re- 
seaich Unit, University of Colorado College of Medi¬ 
cine, Boulder, has joined the staff of the University of 
Tennessee College of Medicme, Memphis, as assistant 
professor of medicine Dr Clark served for two years 
as fellow of the Ameiican Rheumatism Association at 
Johns Hopkins Umveisitv School of Medicine, Balti¬ 
more 

Dr Darley Assumes New Post—Dr Ward Darley, 
who recently resigned as the seventh president of the 
University of Colorado School of Medicine, Denver, 
has been appointed evecutive director of tlie Associa¬ 
tion of American Medical Colleges, which has its office 
m Evanston, III The Colorado-born- ind-educated phy¬ 
sician and administrator returned to Evanston m time 
for the dedication of tlie association’s new building, 
2530 Ridge Ave, Evanston Dr Dean F Smiley, who 
was formerly on the staff of the A M A Council on 
Medical Education and Hospitals, will continue as 
secretary of the Association 

CONNECTICUT 

Announce Ford Grant—A grant of $3,600,000 to the 
Yale University School of Medicine, New Haven, from 
the Ford Foundation has been announced as part of the 
foundations program to strengthen instruction m 
the nation’s private medical schools Tlie foundation 
IS making grants to 45 pnvate medical schools, ranging 


Pliysici'ins are iniated to send to this department items of news 
of general interest, for example, those relating to society activities, 
new hospitals education, and public health Programs should be 
received at least three w eeks before the date of meeting 


from $600,000 to $3,600,000, and six medical schools, 
Yale, Harvard, Johns Hopkms, University of Chicago, 
Columbia, and Cornell, will receive the top award 

Annual State Society Meetmg—The 165th annual 
meeting of the Connecticut State Medical Society will 
be held at the High School m East Hartford, Apnl 
30-May 2 The program includes die following topics 
and speakers 

Pediatnc Problems in Underdeveloped Countnes, Charles A 
Janeway chairman, department of pediatncs, Harvard Med 
jcal School, Boston 

The Changing Picture of Pulmonary Surgery, Juhan Johnson, 
professor of surgery University of Pennsylvania School of 
Medicine and Graduate School of Medicine, Philadelphia 
Vascular Emergencies Their Recognition and Treatment, Hams 
B Shumicker Jr, chairman of the department of surgery, 
Indiana University Medical Center, Indianapolis 
Common Errors m the Diagnosis of Acute Abdomen, Samuel J 
Stabins, associate professor of surgery, Umversity of Rochester 
School of Medicme and Dentistry, Rochester, N Y 
Fluothane John Abajian Jr, professor of anesthesiology. Uni 
versity of Vermont College of Medicine, Burlington 

Panel discussions on medical care insurance, cor- 
ticoids in gastrointestinal diseases, and pulmonary 
emphysema and related topics are scheduled An art 
exhibit by the Connecticut Physicians’ Art Association 
and technical exhibits are planned A round-table dis 
cussion of cytologic and histologic methods for diag¬ 
nosis of precancerous states and early carcinoma of the 
uterus will be moderated by Dr Leon Motyloff, pathol¬ 
ogist, Woman s Hospital, New York, and Dr Ralph E 
Kendall, pathologist, Hartford Hospital, Hartford The 
annual dinner will be at the Hartford Club 7 p m. 
May 1 For mformation write James G Burch, Public 
Relabons Director, Connecticut State Medical Society, 
160 St Ronan St, New Haven 11 

GEORGIA 

Health Test Program m Atlanta—According to tlie 
Industnal Health Council of Gieater Atlanta, Inc, a 
majonty of employees m Atlanta business and industrj' 
found with indicabon of certain diseases and health 
problems by tlie Industrial Healtli Council apparently 
are not aware tliat such problems exist Of 10,079 rec¬ 
ords of persons who went tlirough the council s Health- 
mobile during the first year of the Healtlimobiles 
operation, 1956, over one-half of the employees who 
received its eight healtli tests had mdication of one 
or more problems These employees are equally di¬ 
vided bebveen vdiite-collar personnel and industnal 
workers m 130 companies In 1,003 posihve findings 
involving die four collective problems of high blood 
pressure, abnormal blood sugar (diabetes), lieaty 
unne albumin, and low hemoglobin (anemia), 76% 
said they had never had any one of the four problems 
concerned The council emphasizes tliat its findings 
are not an actual diagnosis, yet its tests follow ac¬ 
cepted medical standards and the apparent net effect 
of these results is that 900 out of the 1,000 persons 
concerned were m need of seeing a physician for an 
evaluation of possible physical defects they didnt 
know about 
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ILLINOIS 

Anesthesiologists Meeting in Chicago —Tlie annual 
meeting of the Illinois Society of Anesthesiologists will 
be held Mav 19 at the Hotel Sherman, Chicago A 
symposium on h\'pnosis in the morning session will 
include papers by Di Vincent J V lughn, Ottumwa, 
Iowa, on “Hypnosis fioin the St mdpomt of the Anes¬ 
thesiologist,’ and Dr Valentino D B Maz7ia, insti vic¬ 
tor in surgeiy, (anestliesiologv) Coinell Universitv 
Medical School, New' York City, on Anesthetic 
Deaths ’ A round-table limciieon w'lll piecede the 
afternoon piogram at w'hich Di Robeit A Hmgson, 
professor of m&sthesia, Westeni Reseivc Univcisity 
School of Medicine, Cleveland, w'lll present The 
Present Status of Conduction Ancstlicsn in Suigeiv, 
Obstetrics, and Thci ipeutics ’ For mfoiniation w'litc 
Dr Hubert iM Livingstone Chairman, Program Com¬ 
mittee, 5805 Dorchester Ave, Chicigo 37 

Chicago 

D J Davis Memorial Lectuits —The annual D J 
Davis Memoiiil Lecture on Medical History w'lll be 
given at 1 00 p m, Mav 15, it the Uiiis'ersity of Illi¬ 
nois College of Medicine, 1853 \V Polk St, bi' Dr 
Elmer Belt, Los Angeles, on Leon irdo da Vmcis Med¬ 
ical Observations 

Cardiovascular Conference—The caidiovisculu com¬ 
mittee of the Cook Count)' Hospital miiounces i cai- 
diac conference to be held April 30 at the Children s 
Amphitheater, 700 S M^ood St Di Richard Lmgen- 
dorf, attending physician, department of medicine, 
and research associate, cardiovasculai department, 
Michael Reese Hospital, w’lll speak on “Differential 
Diagnosis of Parow'snial Tachs'cardias at 11 a m 
Physicians are invited 

Dr Dack to Receive Award —Dr Gail M Dack di¬ 
rector, Food Research Institute and piofessor of bac- 
tenolog)'. University' of Chicago, the School of Medi¬ 
cine, wall recen'e the 10th Pasteui Aw'iid Mav 11 at a 
banquet m the Edgewater Beach Hotel, after w'hich 
he yvill deln'ei the Pasteur Aw'ard Lecture before the 
Society of Illinois Bactenologists Tlie aw'ard is pre¬ 
sented annually by the societ)' to an outstanding bac- 
tenologist m the Midw'est Di Dack was honored foi 
his contnbutions to food microbiolog)', especially m 
regards to tlie etiology of bacterial food poisonings 

Fund for Research m Rheumatic Fevei —A $600,000 
fund for research into tlie cure and tieatment of rheu¬ 
matic fever md related diseases lias been estiblished 
at the Nortliwestem University Medical School by Mr 
Samuel Sackett, of Evanston His gift will be used to 
expand a research and treatment program initiated in 
1954 by a grant from tlie Samuel Sackett Foundation 
The program is bemg conducted at the Northw'estem 
Medical Centei under tlie direction of Dr Gene H 
Stollerman, formerly medical director of Irvington 
House, Irvmgton-on-Hudson, N Y, yy'ho joined the 
Northyvestem faculty m 1955 

INDIANA 

Personal—Dr Clyde G Culbertson, Indianapolis, di¬ 
rector of Ell Lilly and Company s biological research 
division, has received the first Distinguished Citizen 


Ayvaid of the American Legion’s Eleventh District 
The ayvard is to be presented annually to a resident of 
Marion County yvlio has performed an outstanding serv¬ 
ice to his communit)', state, or nahon Dr Culbertson 
has serv'ed as a member of sey'eral committees of the 
Indiana State Medical Association and as a membei of 
tlic cditoiial boird of the issocntions journal 

Seminar on Liver Diseases—The Indiana Association 
of Pathologists yvill hold its ninth annual seminar 
Mav 19 at the Veter ms Administr ition Hospital, 1481 
W 10th St, Indianapolis The subject, Diseases of the 
Liy er, yy'ill be presented by' Dr Edyv ird A Gall, Mary 
Emorv jnofessor of pathology', Unn'ersity' of Cincinnati 
College of Medicine Slide sets and protocols yy'ill be 
av iilable foi pathologists yy'ho are not members of the 
issociation and yy'ill be issued to those yy'ho apply m 
m order of then ipplications A fee of $5 yyall be 
chirgcd and should be sent yy'itli the request to Dr 
Lester H Hoy't, Secret iry', Indian i Association of 
Pithologists Methodist Hospitil, Indian ipolis 7 

KANSAS 

Annual Meeting of State Society —The annual meeting 
of tlie Kansas Medic il Societ)' yy'ill be held at the 
Bioady'ieyv Hotel, Wicliiti, Mav 5 9 A TV elosed- 
cncuit progiam, ‘The Physician and Emotional Dis- 
tui banco, yvill be presented at the Allis Hotel yvitli 
Dr D Bernard Foster, Topeka, presiding A cardio- 
vasculai panel discussion it the Arcadia Theatre wall 
be moderated by Dr Earl L ^'Illls, ^Vlchlta, and a 
gastromtestmal panel w'lll be moderated bv Dr 
Mahlon H Delp, Kansas Cit)', iVlo Tyvo moy'ies, “Em¬ 
bryology and Padiology of the Intestinal Tract’ and 
‘ The Medical Witness’ are scheduled A skeet shoot 
md golf tumament and the general pracbee banquet 
yy'ill be held Mav 6 Tlie president’s banquet and dance 
yy'ill be May' 8, 7 p in 

MICHIGAN 

Confeience on Hypertension—Tlie Universit)' of 
Michigan Regional Conference on H)'pertension yvill 
take place m Ann Arboi, June 7-8 m recognibon of 
the 25th anniversary of tlie first production of experi¬ 
mental lenal hypertension by Dr Harry Goldblatt, 
Cley'eland, Ohio Reports yy'ill be presented on the 
basic mechanisms of renal liy'perteiision, including ad- 
lenal, neurogenic, and lenopiival ispects Dr Eduar¬ 
do Braun Menendez, Argentmi, yvill be among the 
participants Foi resen'abons yy'nte Dr John M 
Sheldon, Director, Department of Postgraduate Medi¬ 
cine, Uniy'eisity of Michigan Medical School, Ann 
Aibor, Mich 

NEBRASKA 

Personal —Dr Benjamm B Wells, director of the de¬ 
partment of medicine, Creighton Univeisity School of 
Medicine, Omaha, has been appointed to the newly 
estabhshed posibon of director of clinical mvestigabon 
at tlie Lynn Chnic, Detroit 

Interstate Trammg Program-The Nebraska Psychi- 
atne Insfatute, Omaha, has begun a pilot project to 
assist North Dakota, South Dakota, and yvestem loyva 
m the development of their hainmg and research pro- 
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grams Certain professional personnel mil attend tlie 
institute for speciabzed traimng at the expense of the 
hospitals involved A grant from the National Institute 
of Mental Health will help to mitiate the project 

NEW YORK 

Personal —Dr Joseph A Mellow, Manhasset, was ap¬ 
pointed chief of staff of the obstetric and gynecology 
sen'ice at Nassau Hospital, Mmeola, as of Feb 1 

Dr McCann Honored —Dr Wilham S McCann, chair¬ 
man of the department of medicine. University of 
Rochester School of Medicine and Dentistry, recently 
was named recipient of the 1957 Albert David Kaiser 
medal The award, established in 1939 in honor of the 
late Dr Albert D Kaiser, former Rochester city health 
officer, IS presented annually by the Rochester Acad¬ 
emy of Medicme to academy fellows for distinguished 
service m medicine, public healtli, and community 
welfare The award will be presented at the annual 
meeting of the academy. May 7 

New York City 

Appoint Director of Surgery —Mount Smai Hospital 
of New York announces the appointment of Dr Ivan D 
Baronofsky as director of the department of surgery 
Dr Baronofsky m February completed a two-year tour 
of duty as chief, thoracic surgery service, U S Naval 
ospital, San Diego, Cahf Formerly he was associate 
rofessor of surgery. University of Minnesota Medical 
School, Minneapolis, director, postgraduate surgery 
educabon, Ancker Hospital, St Paul, and staff surgeon. 
University of Minnesota Hospital, Minneapolis 

OHIO 

New Section on Industrial Medicme —The Council of 
the Ohio State Medical Association has estabhshed a 
section on mdustrial medicme Chairman of this new 
section IS Dr Rex H Wilson, Akron, and the secretary 
is Dr James P Hughes, professor of preventive medi¬ 
cine, Ohio State University Medical Center, Colum¬ 
bus The first meebng will be held during the state 
meehng on May 14, beginning at 9 30 a m, m rooms 
203 and 204, Veterans Memorial Building, Columbus 
The program includes the following 

Industml Medicine 1957, Leo J Wade, medical director, Esso 
Standard Oil Compan) New york City 
Opportunities and Training in Industnal Medicine, William F 
Ashe Jr, chairman of the department of preventive medicine 
Ohio State Unisersitj' College of Medicine, Columbus 
The Ph)sician and the Smaller Plant (Panel Discussion), mod¬ 
erated b> Rex H Wilson, Akron 

All doctors interested m industnal medicme are 
invited 

PENNSYLVANIA 

Mellon Institute to Culhvate Fundamental Research — 
Plans recently adopted by the Mellon Insbtute, Pitts¬ 
burgh, call for a major expansion of fundamental re¬ 
search m tliat msbtubon The research is contemplated 
m fields embracing physical chemistry, chemical 
physics, and inorganic, organic and analybcal 
chemistry A mde labtude of opportunity will be 
assured for creabve research Members of the re¬ 
search staff will be encouraged to direct their efforts 


toward significant objecbves of then: ovti choosing 
and to evolve their own problems and programs For 
mformabon xvrite MeUon Insbtute, 4400 Fifth Ave, 
Pittsbmgh, 13 

Philadelphia 

Umversity News —Beta Chapter of Alpha Omega 
Alpha, University of Pennsylvania School of Medicme, 
will present its annual honor lecture May 3 m the 
Medical Alumni Hall, Hospital of the University of 
Pennsylvania, at 4 15 p m Dr George W Thom, 
Hersey Professor of the theory and practice of physic. 
Harvard Medical School, and physician-m-chief, Peter 
Bent Bngham Hospital, Boston, will lecture on “Al¬ 
dosterone Studies m Man ”—Temple University 
Medical Center, Philadelphia, has been awarded bvo 
United States Public Health Services grants for can¬ 
cer studies A $70,569 three-year study to determme 
levels of dosage m pabents receivmg radiabon therapy 
is under the direcbon of Dr Robert Robbms, director 
of the radiotherapy department Dr Charles Hams, 
associate m research pathology of the Fels Research 
Insbtute, received an $11,799 grant for an mvesbgabon 
of transferable leukemia m the rat 

SOUTH CAROLINA 

State Medical Meebng —The South Carohna Medical 
Associabon wiU hold its annual meebng Apnl 30 
May 2, at Myrtle Beach The scienbfic program in¬ 
cludes a panel discussion, on “Use and Abuse of Drugs 
m Emobonal Ilbess,’ moderated by Dr Eugene B 
Ferns, Atlanta, Ga A foium, “Gastromtesbnal Hem¬ 
orrhage,” moderated by Dr W Emory Burnett, Phila 
delphia, and a clmico-pathologic conference duected 
by Dr Eugene A Stead Jr, Durham, N C, are 
scheduled Among the topics and speakers m the 
program are 

Psychiatric Problems Best Not Managed by a Psychiatrist, Joseph 
Hughes, Philadelphia 

Management of Breast Lesions, W Emory Burnett, Philadelplui 
Newer Concepts and Approaches in the Etiology and Treatment 
of Cancer, R Lee Clarke Jr, Houston, Texas 
Management of Breech Presentations, Frank E Whitacre, Nash 
ville, Tenn 

GENERAL 

Virus Research —The Rockefeller Foundabon has ap 
propnated $827,750 for 1957, brmgmg to $3,050,000 
the amount given for the study of msect-bome tropical 
viruses which seasonally cause diseases m temperate- 
zone regions such as the regular appearance of 
encephalitis m Japan and the annual outbreak of 
Western Equine and St Louis encephahbs m the im- 
gated valleys of California The foundabon’s virus 
work is centered m laboratones m New York directed 
by Nobel laureate Dr Max Theiler 

Nuclear Medicme Meebng m Houston —The second 
annual meebng of the Southwestern Society of Nuclear 
Medicme xvill be held at the Texas Medical Center, 
Houston, May 4-5 Three panel discussions, “Radio¬ 
isotopes vs Chemotherapy m Certain Blood Dyscrasias 
and in Mahgnant Refusions,” ‘Radiabon Protechon 
Codes, Federal, and State,’ and Pros and Cons or 
Pulse Height Discnmmabon Technic in Chnical and 
Research Laboratones,” will be moderated by Drs 
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Gilbeit H Fletchei, J R M.ivfiekl Ji, ind Leonaid 
Robbins, lespectively Piictical demonstiahons of 
ladioisotope techniques will be given at tliiee hos¬ 
pitals Univeisitv of Texas M D Anderson Hospital 
and Tumoi Institute, Methodist Hospital, and Old 
Heiinann Hospital A discussion, “P-32 Eye Tumor 
Locihzation Technic,’ will be given by Di Herbeit 
C Alien |i and Vonda Sawyei, B S foi infoiination 
wTite Di Herbeit C Allen Ji, The Radioisotope De- 
paitment The Methodist Hospital, Houston 25, Texas 

Annual Medical Golf Touniament —The Ameiican 
Medical Golfing Association will hold its 41st touina- 
inent ]une 3 at the Westchestei Gountv Country Club 
in Rve, N Y, about 30 miles fiom Grand Central Sti- 
tion m New Yoik City This famous resoit provides 
two 18-hole courses, a beach club on Long Island 
Sound, tennis couits, and a polo field Eighteen-hole 
competition will deteimme championships and will be 
the basis foi the awaiding of piizes The New' York 
committee, w'lth Di James T Daniels Jr, chaiiman, 
has made excellent airangements for a full day of golf 
ind relaxation The Westchester Country Club can be 



Westchester Countj Countrj Club 


easily reached by train oi bus to Rve or, if several 
golfers join together, by Carey C ii Service (Cadillacs) 
or Rent-a-Car Service Golfers wishing to have quaiters 
closer to the club can secure leservations at nearby 
hotels in Rye, Harrison, New' York, or Greenwich 
Conn Tournament play will start at 8 30 a m, and 
players may tee off as late as 2 00 p m Players should 
present verification of their home club handicap, 
signed by their club secretary, otherwise handicap is 
set by the A M G A Handicap Committee Buffet 
luncheon, banquet, prizes, and green fees are included 
in the cost of the day s activities The banquet will be 
at 7 00 p m , follow’ed by awarding of prizes All male 
members of the A M A are eligible to participate 
m the tournament Details may be secured from Bob 
Ehvell, 3101 Collingw'ood Blvd , Toledo 10, Ohio 

ALASKA 

Annual Territorial Meeting —The annual Alaska Ter- 
ritonal Medical Association meeting, xviU be held m 
Ketchikan May 29-31 Dr Michael R Deddish, Me- 
monal Center for Cancer and Alhed Diseases, New 
York City, and Dr Brewster S MiUer, director, profes¬ 
sional education, American Cancer Society, have ac¬ 


cepted invitations to attend Dr J William Gibson, 
deputy medical director of the Temtorial Department 
of Health m Juneau, is mterested in having a physician 
brought up from the Nortliwest to demonstrate the 
proper taking of Papamcolau smears All Alaska physi¬ 
cians are invited to present papers Papers should be 
submitted to, and information may be obtained from, 
Dr Louis A Salazar, President, Alaska Territorial 
Medical Association, P 0 Box 359, Ketchikan Al iska 

FOREIGN 

International Congress of Neurological Sciences —The 
fiist International Congress of Neurological Sciences 
w'lll be held m Brussels, Belgium, July 21-28 Six oi- 
ganizations will partacipate by holdmg tlieir meetings 
conjointly sixth International Congress of Neurology, 
third International Congress of Neuropathology, 
fouith International Congress of Electro-encephalog¬ 
raphy and Clinical Neurophvsiolog>', first Intemation il 
Congress of Neurological Surgery, fifth meeting of the 
International League Against Epilepsy, fifth Sympos¬ 
ium Neuioradiologicum Tw'o joint meetmgs will be 
held with Dr Raymond Garcin, of France, directing a 
discussion on ‘ Extrapyramidal Pathology’ at the first 
meeting and Sir Geoffrey Jefferson, of Great Britain, 
directing discussion on ‘States of Consciousness in 
Neurology” at the second Special symposiums will be 
piesented at the section meetmgs and a round-table 
conference on ‘ Neurology at the Crossroads” will be 
directed by Sir Francis M R Walshe, of Great Britain 
Speakeis from France, Norway, Japan, Hungary, 
Argentina, Germany, Italy, tlie United States, and 
other countries are scheduled A celebration at Louvain 
of tlie centenary of Arthui Van Gehuchtens birth w'lll 
be held July 28 For information write Ludo Van 
Bogaert, Secretar>'-General, Institut Bunge, 59, rue 
Philippe Wilhot, Berchem-Antw'erp, Belgium 

International Congress on Occupational Health —The 
12th International Congress on Occupational Health 
will be held in Helsmla, Finland, July 1-6 Member¬ 
ship IS open to all physicians and members of alhed 
professions Official languages will be Enghsh, French, 
German, and Spanish The program mcludes the fol- 
low'ing section subjects general and social aspects of 
occupational health, occupational pathology and hy¬ 
giene, industrial nursing, and occupational derma¬ 
tology and ophthalmology A round-table discussion, 
Teimwork in Occupational Health,’ will be led by 
Di A Bruusgaard (Norway) A symposium on human 
engineering and papers by tw'O Russian authors. Prof 
Z B Smeljansky and Prof A A Letavet, are sched¬ 
uled Scientific and technical exliibits, films, and a so¬ 
cial and ladies progiam, including a Sibehus concert 
and reception given by the Government of Finland, 
are plinned For mformation write the organizing 
committee. International Congress on Occupational 
Healtli, Haartmanmkatu 1, Helsinki, Finland 
The Nicolo Castelhno intemational prize w'lll be 
awarded fpr the most outstanding investigation in the 
field of occupational health by a research w'orkei 
The entrant must be under 35 years old Details can 
be obtamed from The Nicolo Castelhno Fund’s Sec¬ 
retariate, % Institute di Medicmi del Lavoie Piazza 
Miragha, Naples, Italy 
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BOARDS OF MEDICAL EXAMINERS 
Ai-abama Exammatton Montgomery, June 18-20 Sec, Dr 
D G GiU, State Office Bidg , Montgomery 4 
Arkansas ® Examination Little Rock, June 13-14 See, Dr Joe 
Verser, Hamsburg 

CALiroRNTA Written Examination San Francisco, June 17-20, 
Los Angeles, Aug 19-22, Sacramento, Oct 21-24 Oral Ex¬ 
amination San Francisco, June 15, Los Angeles, August 17, 
San Francisco, Nov 16 Ora! and Clinical for Foreign Cradu- 
ates San Francisco, June 16, Los Angeles, Aug 18, San 
Francisco, Nov 17 Sec, Dr Louis E Jones, 1020 N St, 
Sacramento 14 


Colorado “ Examination Denver, June 11-12 Final date for 
filmg appLcabon is May 13 Exec Sec, Miss Beulah H 
Hudgens, 715 Republic Bldg, Denver 2 
CoNNECrncOT ® Homeopathic Examination Derbv, June 11 
Sec , Dr Donald A Davis, 38 Elizabeth St, Derbj Regular 
Examination Hartford, July 9-11 Sec , Dr Creighton Barker, 
160 St Ronan St, New Haven 

Delaware Examination Dover, July 9-11 Endorsement Dover, 
July 18 Sec, Dr Joseph S McDamel, 225 S State St, Dover 
DisrmcT of Columbia ® Examination Washington, May 13-14 
Deputy Director, Mr Paul Folev, 1740 Massachusetts Ave, 
N W, Washington 

Florida ® Examination Miami, June 23-25 Sec, Dr Homer L 
Pearson, 901 N W 17th St, Miami 
Georgia Examination and Reciprocity Augusta and Atlanta, 
June Sec, Mr Cecil L Clifton, 111 State Capitol, Atlanta 3 
Idaho Examination and Reciprocity Boise, July 8-10 Exec Sec, 
// Mr Armand L Bird, 364 Sonna Bldg, Boise 


/ Illinois 


Examination and Reciprocity Chicago, June 17-21 


Supt of Regis, Mr Frednc B Selcke, Capitol Bldg, Spnng- 


field 


Indiana Examination Indianapolis, June 19-21 Exec Sec, 
Miss Ruth V Kirk, 538 K of P Bldg , Indianapolis 
Kansas Examination and Endorsement Kansas City, June 5-6 
Sec, Dr Lyle F Schmaus, 864 New Brotherhood Bldg, 
Kansas City 

Kentuckv Examination Louisville, June 10-12 Sec, Dr Rus¬ 
sell E Teague, 620 S 6th St, Louisville 
Louisiana Examination and Reciprocity New Orleans, June 
6-8 Sec, Dr Edwin H Lawson, 930 Hibernia Bank Bldg, 
New Orleans 12 


Maine Examination and Reciprocity Augusta, July 9-11 Sec, 
Dr Adam P Leighton, 192 State St, Portland 
Maryland Examination Baltimore, June 18-21 Sec, Dr Lewis 
P Gundry 1215 Cathedral St, Baltimore 1 
Massachusetts Examination and Endorsement Boston, July 
9-12 Sec, Dr Robert C Cochrane, 37 State House, Boston 33 
Michigan ® Examination Ann Arbor and Detroit June Sec, 
Dr E C Swanson, 118 Stevens T Mason Bldg , West Michi¬ 
gan Ave, Lansing 8 

Mississippi Examination Jackson, June 24-25 Reciprocity 
Jackson, June 26 Asst Sec, Dr B N Whitfield, Old Cipilol, 
Jackson 

Missouri Examination and Reciprocity Jefferson City, May 31- 
June 1 E\ec Sec , Mr John A Hailey, Bov 4, State Capitol 
Bldg, Jefferson City 

Nebraska " Examination Omaha, June 17-19 Director, Mr 
Husted K Watson Room 1009, State Capitol Bldg Lincoln 9 
Nevada “ Examination and Reciprocity Reno, June 4 Sec, 
Dr George H Ross, 112 North Curry St, Carson City 
New Hampshire Examination and Reciprocity Concord, Sept 
11-13 Sec, Dr John S Wheeler, 107 State House, Concord 
New Jersey Examination Trenton, June 18-21 Sec, Dr Patrick 
II Corrigan, 28 West State St, Trenton 
New Mexico ° Examination and Reciprocity Santa Fe, May 20- 
21 Sec, Dr R C Derbyshire, 227 E Palace Ave', Santa Fe 
New York Examination Albany, Buffalo, New York, Rochester 
and S^-racuse, July 9-12 Sec, Dr Stiles D Ezell, 23 South 

Pearl St, Albany 7 „ c j t, i c 

North Carolina Endorsement Asheville, May 5, and Kaieigti, 
June 18 Wnften Examination Raleigh, June 17-20 Sec, Dr 
Joseph J Combs, Professional Bldg, Raleigh 
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North Dakota Examination Grand Forks, July 10-13 Reci¬ 
procal/ Grand Forks, July 13 Sec, Dr C J Glaspel, Grafton 
Omo Examination and Reciprocity Columbus, June 13-15 
Sec, Dr H M Platter, 21 W Broad St, Columbus 
Oklahoma * Examination Oklahoma City, June 11-12 Sec 
Dr E F Lester, 813 Braniff Budding, OlJahoma City 
Oregon * Examination Portland, Apnl 19-20 Office of the 
Board, 609 Fading Bldg , Portland 
Pennsyly'ania Examination Phdadelphia and Pittsburgh, July 
10-12 Acting Sec , Mrs Marguente G Steiner, Box 911,’Har- 
nsburg 

Rhode Island * Examination Providence, June 27-28 Admin 
of Professional Regulation, Mr Thomas B Casey, 366 State 
Office Bldg, Providence 

South Carolina Endorsement Myrtle Beach, Apnl 30 Ex¬ 
amination Columbia, June 25-26 Sec, Mr N B Heyward, 
1329 Blanding St, Columbia 

South Dakota " Examination and Reciprocity Place not yet 
determined, July 16-17 Sec , Dr C B McVay, Yankton Clinic, 
Yankton 

Texas ® Examination and Reciprocity Fort Worth, June 24-26 
Sec, Dr M H Crabb, 1714 Medical Arts Bldg, Fort Worth 2 
Utah Examination Salt Lake City, July 11-13 Duector, Mr 
Frank E Lees, 324 State Capitol Bldg , Salt Lake City 1 
Vermont Examination and Reciprocity Burlington, June 20-22 
See, Dr F J Lawhss, Richford 
Virginia Reciprocity ^chmond, June 12 Examination Rich 
mond, June 13-15 Office of the Board, 631 First St, S W, 
Roanoke 

Washington “ Examination Seattle, July 15-17 Sec, Depart 
ment of Lieenses, Mr Edward C Dohm, Olympia 
West VmoiNiA Examination Charleston, Apnl 22 Sec, Dr 
Newman H Dyer, State Office Bldg No 3, Charleston 5 
Wisconsin ® Reciprocity Madison, Apnl 26 Examination 
Mdwaukee, July 9-11 Sec, Dr Thomas W Tormay, Jr, 1140 
State Office Bldg, Madison 2 

Wyoming Examination and Reciprocity Cheyenne, June 3 Sec, 
Dr F D Yoder, State Office Bldg , Cheyenne 
Alaska ® On application m Anchorage and Juneau Sec, Dr 
W M Whitehead, 172 South Frankhn St, Juneau 
Guam Subject to Call Act Sec, Dr S F Provencher, Agaiu 
Hawaii Examination Honolulu, July 8-9 Sec , Dr I L Tdden, 
1020 Kapiolam St, Honolulu 

Virgin Islands Endorsement St Thomas, June 12 Sec, Dr 
Earle M Rice, St Thomas 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Examination and Reciprocity Tucson, June 18 Sec, 
Mr Herbert D Rhodes, University of Arizona, Tucson 
Arkansas Examination Little Rock, May 6-7 Sec, Mrs S C 
Dellinger, Zoology Department, University of Arkansas, Little 
Rock 

Colorado Examination and Reciprocity Denver, Afay 1-2 and 
Sept 4-5 Sec , Dr Esther B Starks, 1459 Ogden St, Denver 
18 

Connecticut Examination New Haven, June 8 Exec Asst, 
Mrs Regina G Brown, 258 Bradley St, New Haven 10 
Disiiiicr oi Columbia Examination Washington, April 22 23 
Deputy Director, Mr Paul Foltv, 1740 Massachusetts Ave 
N W Washington 6 

Florida Examination Miami, June 8 Sec , Mr M W Emmel, 
Box 340, University of Florida, Gainesville 
Michigan Examination Detroit ind Ann Arbor, May 10 11 
Sec,Mrs Anne Biker, 116 Stevens f Mason Bldg , W Michi- 
g in Ave Lansing 15 

Minnesota Examination Minneapolis, June 4 5 Sec, Dr 
Raymond N Bieter, 105 Millard Hall, University of Minne¬ 
sota, Minneapolis 

Nebraska Examination Omaha, May 7-8 Director, Mr Husted 
K Watson, Room 1009 St ite Capitol Bldg, Lincoln 9 
Oklahoma Examination Oklahoma City, Apnl 19 20 Sec, 
Dr E F Lester, 813 Braniff Bldg, Oklahoma City 
Rhode Island Examination Providence, May 15 Admin of 
Professional Regulation, Mr Thomas B Casey, 366 State 
Office Bldg, Providence ' 

South Dakota Examination Vermillion, June 7-8 Sec, Dr 
Gregg M Evans, 310 E 15th St, Yankton 
Wisconsin Examination Milwaukee, June 1, and Madison, 
Sept 20 Sec, Mr W H Barber, 621 Ransom St, Ripon 

“Basic Science Certificate required 
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Bristol, Levcrctt Dale, Harrisburg, P i, born in Chi¬ 
cago in 1S80, Johns Hopkins University' School of 
Medicine, Baltimore 1907, received a doctoi of public 
liealtli from Harvard University in 1916, after prac¬ 
ticing medicine in St Paul, went to the Syiacuse 
(N Y ) College of Medicine in 1913 as associate 
professor of bacteriology, from 1914 to 1916 was pro¬ 
fessor of bacteriology at the University of North 
Dakota School of Medicine, Grand Foiks, and director 
of the laboi atones of the state health department, 
for a year in 1916 was a member of the faculty of 
Harvard Medical School, Boston, seived as state 
commissioner of health of Maine from 1917 to 1921, 
professor of preventive medicine and public health 
at the University of Minnesota Medical School, Min¬ 
neapolis, for a vear in 1922, first countv-wide health 
officer in New York State, foi manv years dnector of 
health demonstrahons m Cattai agus Count}', N Y, 
and in the Bellevue-Yorkville section of New York 
Citv, m 1929 became health directoi of the Ameiican 
Telephone and Telegraph Company, past-president 
of tlie New Jersey Health and Sanitary Association 
md the Montdiii (N J ) Council of Sociil Agencies, 
served as executive directoi of the Hospital Council 
of Greater New Yoik md chairman of the health 
advison' council of the Chamber of Commerce of 
the United States, in 1946 appointed chairman of 
the Nafaonal Committee on Medical Caie of the 
American Public Welfare Association, diiectoi of the 
cancel contiol division of the Pennsylvania State 
Department of Healtli, from which he retired m 1949, 
fellow of the Occupational Health Section of the 
American Public Health Association, specialist cei- 
hfied by the American Boaid of Pieventive Medicine, 
in 1936 1937 chairman of the Section on Preventive 
and Industrial Medicine md Public Health, Amencan 
Medical Association and a charter membei of its 
Council on Industrial Heilth serving until 1950, died 
Feb 20 igcd 76 

Novak, Emil S' Biltimoie, bom m Baltimoie March 
8 1884, Baltimoie Medical College 1904, assistant 
piofessoi emeritus of gvnecologv at the lohns Hopkins 
Unixeisitv School of Medicine, where he was assistant 
professor of giaiecologx since 1915, seived as associate 
professor of gvnecology at his alma mater, later be¬ 
came associate professor of gvnecologv at the Univer¬ 
sity of Maryland School of Medicine, College of 
Phvsicians and Surgeons, a member of the volunteer 
medical service during World War I, chairman, Sec¬ 
tion on Obstetrics, Gy'iiecology and Abdominal Sur¬ 
gery, 1930-1931, American Medical Association, at one 
time secretary of the Baltimore City Medical Society, 
member of the Ainenean Association of Obstetricians 
and Gy'necologists, American Gynecological Society, 
of which he was past-president. Southern Surgical 
Association, and the Endocrine Society, fellow and 
past-governor of the Amencan College of Surgeons, 
honorary' fellow of the Royal College of Obstetnes and 


Gynecology of Great Biitain, Obstetrical Society of 
Edinburgh, Obstetrical Society of Glasgow, and the 
Royal Society of Medicine in London, honored in Ger¬ 
many', France, Austria, Brazil, Scotland, and Mexico, 
specialist certified by the American Board of Obstetrics 
and Gynecology, served as chief of staff of St Agnes 
and Bon Secours hospitals, on the visiting staffs of the 
Hospital for the Women of Maryland and West Balti¬ 
more General Hospital, wiote more than 300 articles 
for scientific journals in this country and abroad, author 
of ‘Textbook of Gynecology,’ “Gynecologic and Ob- 
stetiic Pathology,” and “The Woman Asks the Doctor”, 
received honorary doctoi of science degrees from Trin¬ 
ity College, Dublin, Ireland, and Tulane University in 
New Orleans, died Feb 3, aged 72, of degenerative 
cardiovasculai disease 

Phifei, Charles Herbert ® Chicago, bom in Shumway, 
Ill, June 25, 1879, College of Physicians and Sur¬ 
geons of Chicago, School of Medicine of the Uni 
veisitv of Illinois, 1902, clinical professor of surgery 
emeiitus at his alma matei, now known as the Uni¬ 
versity of Illinois College of Medicine, where he 
joined the faculty in 1902 as an instructoi in medicine, 
subsequently becoming associate in surgeiy, assistant 
piofessor of surgery, associate professor of surgery, 
and piofessoi of suigeiy, membei of the founders 
group of the Amencan Board of Siiigery, member of 
the House of Delegates of the Amencan Medical As 
sociation from 1941 to 1956 and a membei of its Coun¬ 
cil on Scientific Assembly since 1944, fellow of the 
Amencan College of Surgeons, member of the Insti 
tute of Medicine of Chicago, past-president and in 
1944 instrumental in oiganizing the annual clinical 
confeience of the Chicago Medical Society, past- 
president of the Illinois State Medical Society, m 1942 
appointed chairman of an advisory committee to aid 
the standing committee on public healtli of tlie Ilh 
nois State Council of Defense, dunng World War II 
seived on a diaft board and also was head of pro 
cuiement and assignment of physicians, surgeons, 
dentists, and vetemiaii'uis for the Fifth Army Area, 
consultant m singery at the Delnoi Hospital in St 
Chailes, Shiineis Hospital foi Crippled Children, and 
the Illinois Masonic Hospital, on the surgical staff of 
the Illinois Cential Hospital, died in the Illinois Re 
search Hospital Maich 27, aged 77, of arteriosclerohc 
heait disease md cndocaiditis 

Benson, Robert Louis ® Portland, Ore , born in Flint, 
Mich, May 30, 1880, Rush Medical College, Chicago, 
1910, bacteriologist foi the Florida State Board of 
Health from 1910 to 1912, when he joined tlie faculty 
of the University of Oregon Medical School as as¬ 
sistant professor of anatomy, subsequently becoming 
piofessor of pathology, professoi of clinical pathology, 
assistant clinical professor of medicine, and professor 
emeritus of medicine, specialist cerbfied by the Amei^ 
lean Board of Internal Medicine, past-piesident and 
vice-president of the American Society for the Study 
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of Alleigv, mcnibci of the Ameiican Academy of 
Allergy, Amcucan Association foi the Advancement 
of Science, Amcucan Ileait Association, Pacific Intei- 
iirban Clinical Club, North Pacific Society of In¬ 
ternal Medicine, and the Portland Academy of 
Medicine, past-picsident of the Multnomah County 
Medical Society, fellow of the Ameiican College of 
Plnsicians, vctcian of Woild ^Val I, seived as a mem- 
hci of the ads ISO! \ hoaid to the Poitland City Biiieaii 
of Health as a mcmhei and piesidcnt of the Oiegon 
State Boaid of Health, as chan man of a gos’ernoi’s 
intciim committee on the studs' of public health and 
svclfaic and as a member of the Oiegon State Public 
tVelfare Commission sci s ed as chairman of the com¬ 
mittee on public policy of the Oregon State Vledical 
Society, mcmhci of the stiff of the Piovidence Hos¬ 
pital, svhere he died Jan 20, aged 76 

Schiff, Leo Francis Plattshingh N Y, hoin Feb 
28 1885 Coincll Unis'crsity Medical College, Nesv 
lork Cits', 1906, vice-piesident of the Ameiican Med¬ 
ical Association in 1952-1953 and a member of its 
House of Delegates from 1949 to 1955, a trustee and 
in 1951-1952 vice president of the Medical Society of 
the State of Nesv York, past-president of the Clinton 
County Medical Societs’ and the Clinton County 
Tuberculosis and Public Health Association, member 
of the American Society of Clinical Pathologists and 
the American Public Health Association, for many 
yeais health officer of Plattsburgh, in 1921 svas laigely 
instrumental in the founding of the Merkel Memorial 
Laboratory, remaining as its directoi until 1952 one 
of the foundeis, for many s'ears a member of the 
board of directors, and at the tunc of his death secre¬ 
tary of the board, Champlain Valles Fedeial Sasings 
and Loan Association, served on the staffs of the Lake 
Placid (N Y) Memorial Hospitil, the Champlain 
Valley Hospital and the Physicians Hospital, sshere 
he died March 7, aged 72, of multiple myeloma 

Carter, Charles Franklin ® Dallas, Texas, Fort Wortli 
(Texas) School of Medicine, Medical Department of 
Texas Christian University, 1913, specialist certified 
by the American Board of Pathology, fellosv of the 
College of Amencan Pathologists, charter member of 
the American Society of Clinical Pathologists, at one 
time Vice-President of the Tri-State Medical Society- 
Arkansas, Louisiana and Texas, director, Carter’s Clin¬ 
ical Laboratory, consulting pathologist, St Louis 
Southwestern Railway Hospital, Texarkana, Ark, 
formerly instructor in pathology and applied micro¬ 
biology, Parkland Hospital School of Nursing, served 
as director of laboratories at the Paikland Hospital, 
)oint author with Dr Alice L Smith of “Miciobiology 
and Pathology ’, died in Gilmer Feb 5, aged 66, of a 
heart attack 

Plondke, Frederick John * 3Vhite Bear Lake, Minn , 
born in Bayley, Wis, Sept 22,1869, Sioux City (Iowa) 
College of Medicine, 1894, University of Pennsylvania 
Department of Medicine, Philadelphia, 1898, past-pres¬ 
ident of the Ramsey County Medical Society, professor 
of histology from 1901 to 1903 and professor of clinical 
pathology from 1903 to 1907, Hamlme University Medi¬ 
cal Department, Minneapohs, dunng World War I a 
medical officer in the Minnesota National Guard, for 


many years associated with the Ancker Hospital in St 
Paul, founder, member of the hospital board, for many 
years medical director, and chief of the surgical service 
at St John’s Hospital, St Paul, where he was chief of 
staff, and where he died Jan 2, aged 87, of hypertensive 
heait disease and pulmonary edema 

Wies, David, Baltimoie, bom in Malden, Mass, 
March 29,1910, Tufts College Medical School, Boston, 
1935, interned at the Brockton Hospital in Brockton, 
Mass , served a residency at the Boston City Hospital 
and the McLean Hospital in Belmont, Mass, member 
of the Vledical and Chiruigical Faculty of Maryland 
and the Amencan Psychiatric Association, specialist 
certified by the American Board of Psychiatry and 
Neurology, certified by the National Board of Medical 
Examiners, served as consultant in psychiatry, city 
board of education, psychiatrist for the Jewish Big 
Brothers League, consultant for Sinai Hospital and tlie 
University of Maryland Hospital, died Jan 18, aged 
46, of brain tumor 

Bellas, Joseph John ® Farrell, Pa , Medico-Chirurgical 
College of Philadelphia, 1914, membei of the Amer¬ 
ican Academy of Geneial Practice veteran of World 
War I, served as school physician for the West Mid¬ 
dlesex Joint Consolidated Schools and the Wheatland 
School, died m the Abmgton (Pa) Memorial Hospital 
Feb 5, aged 66, of a heart attack 

Bhatta, William Kenneth ® Philadelphia, Temple Uni- 
%'ersity School of Medicine, Philadelphia, 1927 died 
in the Hospital of the University of Pennsylvania Feb 
13, aged 67, of mvocardial infarction 

Black, Dennis Walls * Lampasas, Texas, Vanderbilt 
University School of Medicine, Nashville, 1894, died 
Dec 11, aged 84 

Bohn Edward C, Columbus, Ohio, Physio-Medical 
College of Indiana, Indianapolis, 1889, died Dec 21, 
aged 88 

Brandt, Frederic Charles ® New York City, Friedrich- 
Wilhelms-Universitat Medizinische Fakultat, Berlin, 
Prussia. Germany, 1924, veteian of World War II, 
associate visiting cardiologist at Sydenham Hospital, 
on the staff of the Medical Arts Center Hospital, died 
in the Mount Smai Hospital Feb 14, aged 56, of 
coronary thiombosis 

Brown, Polk Duncan, Majoi, U S Army, retired, San 
Antonio, Texas, Vanderbilt Univeisity School of 
Vledicine, Nashville, Tenn, 1900, service member of 
the American Medical Association, veteran of World 
War I, retired Maich 15, 1927, died Dec 22, aged 81 

Bruechert, Stanley Schaefer ® Pasadena, Calif, Rush 
Medical College, Chicago, 1930, certified by the Na¬ 
tional Board of Medical Examiners, veteran of World 
War II, member of the Amencan Academy of Gen¬ 
eral Practice, on the staffs of St Luke s, Colhs P and 
Howard Huntington Memorial, and the Alta Vista 
hospitals, died Feb 2, aged 52 

Burg, Waltei August ® Uniontoxvn, Wash , St Louis 
University School of Medicine, 1910, veteran of World 
War I, on tlie staff of tlie St Ignatius Hospital, Col¬ 
fax, died Feb 4, aged 70, of lung cancer 
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Daglian, Pamag Tliomas, New York City, Amencan 
University of Beirut School of Medicine, Syria, 1906, 
died Jan 8, aged 76, of heart disease and cancel 

Dailey, Oscar Silas ® Port Bwon, Ill, College of Phy¬ 
sicians and Surgeons, Keokuk, Iowa, 1895, on tlie 
staffs of the Lutheran Hospital and Moline Public 
Hospital, in Moline, where he died Jan 31, aged 88, 
of coronan thrombosis and arteriosclerosis 

Deenng, David N ® Antioch, Ill, University of Ne¬ 
braska College of Medicine, Omaha, 1925, veteran of 
World War II, local healtli officer on the staff of the 
Victory Memorial Hospital in Waukegan, died in the 
Veteians Administration Hospital in Hines, Feb 18, 
aged 57, of left middle cerebral artery thrombosis 

Deenng, George Edwin Sr $ Woicester, Mass , Hai- 
vard Medical School, Boston, 1904, consulting sur¬ 
geon and for many years served on tlie staff of the 
Worcester City Hospital, where at one time he was 
assistant superintendent, died Dec 31, aged 79, of a 
heart block 

Doak, James Robert Nashville, Tenn, Vanderbilt 
University School of Medicine, Nashville, 1901, past- 
president of the Wilson Countv Medical Society, at 
one time health officer of Watertown, died in tlie 
McFarland Hospital, Lebanon, Feb 1, aged 83 

Donaldson, Ralph Macfarland, North Hills, Pa, 
Hahnemann Medical College and Hospital of Phila¬ 
delphia, 1932, served on the staffs of the Abington 
(Pa) Memorial Hospital and the Germantown Hos¬ 
pital in Philadelphia, where he died Feb 11, aged 55, 
of coronary disease and diabetes melhtus 

Dunham, Grover Cleveland, Kempton, Ind, Indiana 
Medical College, School of Medicine of Purdue Uni¬ 
versity, Indianapolis, 1906, died Nov 15, aged 72, of 
coronary occlusion and arteriosclerosis 

Durham, George W , Rayville, La , Memphis (Tenn ) 
Hospital Medical College, 1902, died Jan 14, aged 
82, of artenosclerotic heart disease 

Erxleben, Walter Oscar ® Batesville, Ind , University 
of Michigan Medical School, Ann Arbor, 1932, certi¬ 
fied by the National Board of Medical Examiners, 
veteran of World War II, on the staff of the Mary 
Margaret Hospital, died Feb 22, aged 48, of acute 
myocardial infarction 

Feams, Thomas J, ® Wilhston Park N Y, George¬ 
town University School of Medicine, Washington, 
D C, 1927, veteran of World War II, on the staff of 
the Manhasset (N Y) Medical Center Hospital and 
the Roslyn Park Hospital in Roslyn Heights, died 
Feb 8, aged 54, of arteriosclerotic heart disease 

Felt, Paul Revere ® East Hampton, Conn , Dartmouth 
Medical School, Hanover, N H, 1910, specialist 
certified by the American Board of Psychiatry and 
Neurology, for many years associated with the Con¬ 
necticut State Hospital, died Feb 4, aged 74, of cere¬ 
bral hemorrhage 

Fife, Joseph, San Francisco, Cooper Medical College, 
San Francisco, 1896, died Feb 6, aged 87, of coronary 
occlusion and artenosclerosis 


Jones, William Wendell, Fiankfort, Ind , Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1929, mem 
^ her of the Indiana State Medical Association, died 
; Oct 20, aged 50, of ruptuie of the esophagus with 
hemorihage 

Jungster, Max ® New York City, Julius-Maximihans- 
Universitat Medizinische Fakultat, Wurzburg, Ba- 
5 varia, Germany, 1912, died Dec 28, aged 68, of 
" coronary occlusion and arteriosclerosis 

Katz, Meyer Joseph, New York Citv, Jefferson Med¬ 
ical College of Philadelphia, 1903, chairman of the 
local school board, on the staff of the Beth Israel 
Hospital, died in the Manhattan General Hospital 
Dec 30, aged 76, of torsion of the intestine, post- 
operabve 

Kitson, Walter Walwm, Atlanhc, Iowa, State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 1920, 
an associate member of the American Medical Asso¬ 
ciation, veteran of World War I, on the staff of the 
Atlantic Memorial Hospital, died in the Mental Health 
Institute, Clannda, Dec 15, aged 66, of coronary 
thrombosis and arteriosclerotic heart disease 

Kramer, Joseph Arthur, Parker, Ind, Louisville (Ky) 
and Hospital Medical College, 1908, for many years 
medical examiner for the Norfolk and Western Rail¬ 
road, died Jan 31, aged 82, of cerebral hemorrhage 

Kiess, Daniel Hartman, Orlando, Fla, University of 
Michigan Department of Medicine and Surgery, Ann 
Arbor, 1894, an associate member of the American 
Medical Association, died Nov 1, aged 94, of cerebral 
arteriosclerosis 

Marshall, Homer Clayton Jr, ® Springfield, Mo, 
Washington Univeisitv School of Medicine, St Louis, 
1944, specialist certified by the American Board of 
Internal Medicine, captain in the medical corps. 
Army of the United States from 1945 to 1947, on the 
staffs of the Burge and St Johns hospitals, died Feb 
23, aged 37 

Martin, Edward Thomas, Camaiillo, Calif, Mihvaii 
kee Medical College, 1911, on the staff of the Cama¬ 
rillo State Hospital, where he died on the grounds, 
Dec 23, aged 66, of coronary occlusion 
Mason, Lyle Millan ® Washington, D C, George 
Washington University School of Medicine, Washing¬ 
ton, 1918, member of the American Uiological Asso¬ 
ciation, fellow of the American College of Surgeons, 
on the staffs of St Elizabeth Hospital and the Gar¬ 
field Memoiial Hospital, where he died Feb 13, aged 
65, of cancer 

Moms, Max, Brooklyn, University of Buffalo School 
of Medicine, 1914, member of the Medical Society 
of the State of New York, veteran of World War II, 
on the staff of the Coney Island Hospital, died in 
Miami, Fla, Dec 17, aged 65, of congestive heart 
failure 

Myerdick, Albert Hoffman, Mount Pleasant, Iowa, St 
Louis College of Physicians and Surgeons, 1899, 
Washington University School of Medicine, St Louis, 
1903, veteran of World War I, at one time physician 
for the public schools in St Louis, died Jan 27, 
aged 82 
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AUSTRIA 

Poisoning in Children —At the same meeting, H Orel 
reported on 13 children, 11 babies and 2 of school age, 
who had ingested poisons carelessly left by parents or 
supervising poisons wheie they could leach them 
Eight iiaticnts h id swallowed drugs, si\ having swal¬ 
lowed diugs intended foi their own treatment In 11 
cases the poisoning oecuired at home, one while visit¬ 
ing, and one on the wav home from the drug store The 
ingested poisons included formaldehyde, petroleum 
(in a beer bottle), ethylene tnchloiide, a preparahon 
of diphenvl diniethylammo etliylbutanone liydrochlo- 
nde (Ticarda), a copper compound (Santoperomn), 
strychnine, a baibiturate, benzine, and antihistamines 
None of the patients died The coatings of bitter drugs 
often give them the shape, color, and taste of candies 
Poisonings will occur as long as such preparabons are 
not well hidden fiom children The buyers of the drug 
should be cautioned by the physician and the drug¬ 
gist if the preparation contains a dangerous poison 
Meaningless labels, such as “Ebewe 2 (a proprietary 
preparahon of strvchnine nitrate) should not be used, 
because not even the physician could know from the 
label alone that this preparahon contains a poison A 
22-month old baby ingested 5 or 6 tablets of Ebewe 2 
Hungry 8 year-old and 10-year-old siblings each ate 
4 tablets of Destrydon (also a strychnine preparation), 
which they had found in the kitchen cupboard These 
cases indicate tlie need for more careful labeling of 
such preparations K Kundrahtz cauhoned against the 
rouhne admimstrahon of mdk to all patients witli 
sjanptoms of poisoning, since fat-soluble poisons are 
dissolved by milk and are, therefore, more easily ab¬ 
sorbed 

Evaluation of New Sedahves —At the meehng of the 
Society of Viennese Physicians on Jan 25, O H 
Arnold and St Hift summarized their observations on 
the achons of such sedatives as chlorpromazine, res- 
erpine, Pacatol, Biomat, Myoscain, and Covahn The 
use of sedahves in piachce should always be co¬ 
ordinated with psychotherapy The effect on such 
symptoms as anxiety, unrest, and excitement is im¬ 
portant This treatment is dangerous in psychotic 
pahents, because it masks the symptoms and delays 
starhng definitive therapy The indicahons for treat¬ 
ment depend on the condition of the patient 

Commemorafaon of von Jauregg—A combined meet¬ 
ing of the Vienna Society of Physicians and the Vienna 
Society for Psychiatry and Neurology was held on 
March 8 in commemoration of the 100th anniversary 
of the birthday of Prof Juhus Wagner von Jauregg 
W Denk said that von Jauregg was one of the greatest 
representahves of the medical profession in Vienna 
He was elected Permanent Honorary President of the 
Vienna Medical Associahon on his 90th birthday 

The items in these letters are contnbuted by regular corre¬ 
spondents in the various foreign countries 


L Schonbauer spoke of von Jauregg s contribution to 
medical education He succeeded m having pediatncs, 
psychiatry, and dermatolog)' established as separate 
departments of required medical study H Hoff 
stated that, although von Jauregg’s therapeutic induc¬ 
tion of malana in patients with demenha paralybea 
has been modified since the discovery of penicilhn, 
it marked a great advance m treatment Penicilhn, 
however, clears the spinal fluid without producing 
the excellent psychic results of malanodierapy Today 
the most effective therapy appeals to be combined 
treatment witli malaria and penicillin 

Meconium Ileus —At the meeting of the Vienna Pedi¬ 
atric Society in December, G Wolf reported on seven 
infants with meconium ileus These patients had bil¬ 
ious or fecal vomiting and diffuse meteonsm and 
passed little or no meconium In some, tliere was a 
familial history of similar complaints or of infants with 
inteshnal atresia or stenosis Plain roentgenograms of 
the abdomen showed tlie chaiacterisbc granular areas 
caused by air bubbles in the thickened meconium 

ISRAEL 

Physician Survey —In December, the Central Bureau 
of Statistics published figures on the number of phy¬ 
sicians m Israel at the end of 1955 From the estab¬ 
lishment of tlie state of Israel m 1948 to the end of 
1955, 4,128 licenses were issued to physicians by the 
Ministry of Healtli In these seven and a half years, 
189 of these doctors died, 61 left the country, and 4 
surrendered their license, apparently because they 
had no intention of pracbcing medicine The actual 
number of phvsicians with permanent licenses was, 
therefore, 3,874 Temporary licenses were held by 94, 
and there were 95 interns Of the 3,874 licensed phy¬ 
sicians, 828, or 214%, were women This is a high 
proportion in comparison with western countries In 
Russia the proportion of women is even higher (about 
75%) Over half of the total are between 40 and 60 
years of age, while almost another 25% aie 60 years 
or over Most of Israel’s physicians (about 3,000) Were 
born in eastern or central Europe They immigrated 
many years ago from Poland, Germany, or Austria 
The next largest group (274) is made up of those born 
in tlie Balkans who immigrated after 1948 The Mid¬ 
dle Eastern countries, which have contributed a high 
percentage to Israels population, have brought only 
a small number of physicians (155, or 4%, of the total) 
There were 951 physicians vvoikmg m hospitals and 
2,923 who only occasionally attended hospitalized 
pabents Of the last group, 2,252 worked m cibes This 
number corresponds to die proporbon of the general 
populahon living in urban aieas The dispersion of 
the rural populahon, however, works greater hard¬ 
ships on it and its phj^sicians as well 
According to the stabsbes of Kupat Holim, each 
insured person on its panel sought medical advice an 
average of 8 27 hmes in 1954 and 8 44 hmes in 1955 
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The National Workers Sick Fund shows a much 
higher frequency of \asits, reaching the surprising 
figure of 14 46 per person per year Kupat Hokm dis¬ 
penses almost 11 prescriptions per person per annum 
Tlie proportion of visits to specialists is also high in 
Israel Kupat Hohm members visit specialists 15 to 
1 6 times a year The corresponding figure for England 
IS 0 15 Here an explanation may be found in the com- 
posibon of the Israeli medical manpower Of 3,874 
physicians, only 862 were registered as general practi¬ 
tioners 

PERU 

Public Health —In the current program for improving 
the public health one of the most important items 
IS increased aid to medical educabon Beginning this 
year, tlie Nahonal Health Fund will allot 2 milhon 
dollars annually for this purpose Other measures 
include environmental sanitabon, reorganizahon of 
the Ministry of Public Health, and education of the 
populace in matters of hygiene and sanitabon The 
Minister of Public Health stated that of 97,000 deaths 
occurring in 1953 nearly 67,000 lacked medical cer¬ 
tification Deaths m the first decade of life still ac¬ 
count for one-half of all deaths Tuberculosis, leprosy, 
malaria, rabies, and inteshnal parasifasm are urgent 
public health problems There is evidence that the 
incidence and death rate from tuberculosis and per¬ 
haps other diseases in the above list are increasing 
This also applies to cardiovascular diseases, brucel¬ 
losis, and hydabdosis Dental canes occurs at an early 
age and is present in 40 to 80% of the populabon A 
lack of health officers is another problem Only 45 of 
the 1,275 districts and 106 of the 141 provinces have 
an officially appointed health officer The exisbng 
health officers work under a heavy handicap 

The Ministry’s five-year plan includes the construc¬ 
tion of 300 rural health centers In addition, sanitary 
units will be built in isolated areas and fitted with an 
outpahent dispensary, 8-to-15-bed infirmary, and small 
laboratory, motor vehicles will also be available The 
work of these units will be directed by about four 
regional sanitary health centers Maternal and child 
welfare will be stressed The old Navy hospital in 
Lima IS being converted into a maternity hospital 
and the old Army hospital will become an outpabent 
maternal and child welfare center Dietihans will 
supervise the popular restaurants supported by the 
Mimstry of Pubhc Health m order to assure better 
balance of the meals served Starbng this year, the 
societies that support charity hospitals will receive 
regular aid from the Nabonal Health Fund The con- 
centrabon of physicians in cibes, parfacularly in Lima, 
consbtutes another problem At present, of about 
3,400 physicians m active pracbce m Peru, 2,260 of 
them, or 63%, are in Lima On the other hand, there 
are regions m which there is only one physician for 
20,000 or 30,000 mhabitants The Mmistry of Pubhc 
Health is seeking a workable plan that will result m 
a more equitable distribubon of physicians 

Social and Medical Assistance for the Amazonian 
Region —The populabon of the Peruvian east, a thickly 
forested region and the source of the Amazon River, 


IS mostly aboriginal hvmg under primitive conditions 
A private orgamzabon, headed by the psychiabist 
Honorio F Delgado, has been created to improve the 
lot of these people Malnubibon and ignorance of 
the most elemental principles of hygiene are prevalent 
among them This accounts for their high infant death 
rate, whieh m some communibes reaches 90% of the 
populabon under 5 years of age Tuberculosis, intes- 
bnal parasitism, typhus, leprosy, malaria, and many 
other infectious diseases are all too common Some 
entire tribes have been reported to have been an 
nihilated by epidemic bouts of some of these diseases 
The high incidence and mortality among these people 
has prompted the Amazonian Association to urge the 
consbucbon of a 100-bed hospital, which will be 
located near Pucallpa, one of the most progressive 
cities of the forest, because of the easy access to it 

Alcoholism —In their book enbtled “Alcohohsm A 
Pubhc Health Problem, ’ Baltazar Caravedo and 
Almeida Vargas conclude that the consumpbon of 
alcoholic drmks has increased in geomebic proporhon 
in the last 15 years Among the countries with avail¬ 
able data concerning alcohol consumption, Peru oc¬ 
cupies seventh place as to total alcohol consumption 
per capita and first place as to the per capita con- 
sumphon of spirituous drinks, especially pisco and 
rum As a result, the problem of alcohohsm is graver 
in Peru than m counbies where beer and wine are 
the chief alcoholic beverages consumed This fact 
aggravates the malnubibon problem affechng a large 
proporbon of the population, especially those belong¬ 
ing to the poorer socioeconomic classes A further 
unfortunate aspect of the problem is the fact that 
70% of the alcohol consumed is not recbfied and, 
therefore, carries a high degree of toxic impuribes 
Alcoholism accounts for 60% of the arrests, is a factor 
in 33% of the bansgressions of the law, and is respon¬ 
sible for 35% of the baffic accidents It occupies third 
place among the causes of admission to the mental 
hospital in Lima From an economic viewpoint, it 
represents 30% of the annual general budget and it 
causes the waste of 5 6% of the nabonal income The 
authors recommend a higher tax on liquors, which 
would furnish money to support a campaign for con- 
bol of alcohohsm They also advise the creation of a 
center for the reeducabon and beatment of the 
addict by the mental hygiene department 

Amphetamine and Pyndoxme m Acute Alcohohsm — 
Experimental animals were subjected to alcoholic in 
toxicabon and then treated with amphetamine and 
pyridoxme by Dr Gonzalez Huerta (Eevista del 
Vternes Medico, vol 7, no 1, 1956), who reports that 
both drugs help the recuperation of the animals 
Although the drugs reduced the blood alcohol level, 
amphetamine was the more effecbve This action of 
amphetamine was not exclusively due to interference 
with the absorption of alcohol by the gastrointesbnal 
bact, as Rinkel and Myerson have suggested, but was 
also due to hastenmg of the peripheral metabolism of 
the alcohol On the other hand, despite the fact that 
the stimulant effect of pyndoxme is shghdy less than 
that of amphetamine, it gives nse to neither the psy¬ 
chomotor agitabon nor the disturbances of the 
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autonomic ncivous syNlem that accompany the use 
of the lattei drug The body temperature, brought 
down by the intravenous administration of alcohol, 
tended to leturn to normal after the injection of either 
ainplictaininc oi jiyndoMne, specially after the former 

UNICEF and Peru —Since 1950 UNICEF has afforded 
valuable help to Peru Chief among the campaigns 
supported b)’ this agency aic (1) a program oi im- 
muniAition against peitiissis and diplitheria, (2) 
coastal mosquito control, (3) cbloiophenodiane 
(DDT) spraying of liomes and inhabitants to control 
tj’phns, the incidence of the disease having been re¬ 
duced at tilt end of the campaign from 23 9 to 4 6 
per 100,000 inliabitants, and (4) antimalarial meas¬ 
ures In addition, powdered milk and vitamin capsules 
will be distributed among the school children 

PORTUGAL 

Evpenincntal Pneumoconiosis—J Hoita and C Can- 
cela (/ Soc Cienctas Mcchcas da Lisboa 5 120, 1956) 
found in many men working with cork a pulmonary 
illness resembling tuberculosis but without tubercle 
bacilli in the sputum When these patients were away 
from their work, their cough, dyspnea and general 
condibon improved quickly In the belief that the 
pneumopathy was caused by the inhalation of cork 
dust, the authors exposed rabbits and guinea pigs for 
long periods to the conditions of the patients’ work 
and injected sterile cork dust intraperitoneallv and in 
the pulmonary veins of the animals This caused a se¬ 
vere reaction m the lungs, with proliferation of the 
large alveolar cells, increased number of the septal 
fibroblasts and even the formation of pneumocomotic 
nodules The production of tins experimental illness 
suggests that also m man there is a pneumoconiosis 
produced by cork dusts 

Aspirabon of Foreign Bodies—Armando Tax'ares 
(Portugal Medico 40 597,1956) writes that the aspira¬ 
tion of foreign bodies by children can cause pulmonary 
sj'ndromes whose chnical and radiologic mterpretabon 
IS sometimes difficult if the history is not kmown He 
reports three such cases in children 6 months, 16 
months, and 2M years old respeebvely, in whom the 
aspirabon of a kernel of com, wild grass, and an olive 
stone unsuspected by the parents resulted in tentative 
diagnoses of pnmitive bronchopneumonia, pleurisy, 
and primary tuberculosis In txvo cases the foreign 
bodies were expelled spontaneously, but in the third 
it had to be removed tlirough a bronchoscope 

Primary Caremoma of the Liver —Armando Mendonpa 
(Qazeta Medtca Portuguesa 9 599, 1956) reports on 
15 cases of primary hepabc carcinoma The disease is 
rare in Europe It occurs in late adult life but has been 
observed m children Metastases in the author’s senes 
of pabents were rare Hepatomas reproducing fairly 
well the normal hepabc structures are more frequent 
than cholangiomas, and they may even produce bile, 
both m pnmary tumors and in metastases There was 
a definite associabon with hepabc cirrhosis and nutn- 
bonai deficiency The associabon xvith cirrhosis was 
seen more commonly in hepatomas than in cholangio¬ 


mas No typical syndrome was observed, and most 
cases were diagnosed at autopsy Biopsy is of little 
value as a diagnosbc method Once the condibon is 
diagnosed, the treatment is surgical 

SWITZERLAND 

Sulfonamides with Hypoglycemic Effect —Bonhote 
and Constam (Helvetica medica acta 23 480 [Nov ] 
1956) report tliat the hyperglycemic and glycogeno- 
lybc acbon of glucagon given intravenously xvas not 
altered by the presence of sulfonvlureas 'The curve 
of glycemia, remaining proporbonal to the dose of 
injected glucagon, was the same before and after 
treatment with hypoglycemic sulfonamides The same 
applied to epinephrine The formation and secrehon 
of glucocorhcoid was also unaffected by tlie presence 
of sulfonylureas The urinary steroids and plasma 
corticoids show the same changes under the influence 
of corbcotropin before and after the administrabon 
of the hypoglycemic sulfonamides The same applied 
to the eosinophils The authors observed in the course 
of one chnical experiment only that the sulfonamides 
did not exert any acbon on the growth hormone or on 
the somatotropic hormones if hypophysial insuffi¬ 
ciency was present These results show, therefore, that 
the hypoglycemic acbon of sulfonylureas does not 
work by inhibiting the corticoadrenal or the pituitary- 
inhibitmg hormones 

With regard to whether the sulfonylureas therefore 
aefavate the formabon and secrebon of insulin or in¬ 
crease its acbon with an eventual inhibition of the 
disintegrating processes of insulin itself, Musky 
showed that the sulfonylureas inhibit insulinase but 
do not compete wnth it Overdoses of insulin xvere 
given to a series of diabetic pabents One-half re¬ 
sponded but tlie other half was refractory to sul¬ 
fonylureas These overdoses seem to show that these 
substances do not intensify the action of exogenous 
insulin The statement of other Swiss authors that this 
acbon appears through endogenous insulin seems, 
therefore, to be confirmed These authors stated that 
the sulfonylureas act m patient xvith sthenic diabetes 
who sbll produce insuhn, though not sufficiently, but 
that they are wnthout effect m patients xvith asthenic 
diabetes caused by lack of insulin The sulfonylureas 
improve glucose tolerance 

The authors also studied the action of these sub¬ 
stances before and after overdoses with fructose 
given mtravenously, since this carbohydrate is 
changed rapidly into glucose in the liver They found 
that sulfonylureas do not inhibit either the formabon 
of glucose by the liver or gluconeogenesis They 
assume that the acbon of endogenous msulin has to be 
definitely proved At present it seems that this acbon 
consists in an enzymatic inhibibon of the insulinase 

UNITED KINGDOM 

Actavity of Poliomyelitis Vaccine —Dunng 1956 three 
batches of pohomyelibs vaccine were used for the 
inoculabon of 200,000 children A team appointed by 
the Medical Research Council invesbgated the anb- 
gemc acbvity of these three batches m a group of 196 
children, aged 1 to 11 years, from five widely sepa- 
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ntecl areas in the country Anbgenicity was also tested 
on monkevs Serums from all the children, who, pre- 
\nous to inoculation, had had no detectable poho- 
msehtis antibodies, were titrated against Brunenders 
(t\'pe 1), MEF-1 (t)'pe 2), and Saukett (t^'pe 3) viruses, 
from which the vaccine had been prepared It differed 
m its tvpe 1 component from that x^roduced in the 
United States, the Mahonev strain having been re¬ 
placed bv a partiallv attenuated vaiiant of the Biun- 
hilde strain (the Biunenders strain named after Brun- 
hilde and Enders) Antibody resxionse was tested at 
various titers of xiohomvehtis vnus Aveiaging the re¬ 
sults obtained in all distiicts the mean antigenic re¬ 
sponse was at titers of 1 72, 1 282 and 1 101 foi 
laccines of virus tj'pes 1, 2, and 3 resx:)ectively The 
results w^ere similar to those obtained bj' Salk, and 
thev show that the vaccine produced an antibodv 
response to all tliree tj'pes of pohomvelitis virus in a 
high proporhon of children Thus fai there is insuf¬ 
ficient information available to permit a definite de¬ 
cision on the response required in the monkey test in 
order to insure that a vaccine wall give an adequate 
response m children 

Estrogen Evcretion and Vaginal Cytology —It is de¬ 
sirable in the treatment of metastatic breast cancer, 
bv the use of hormones or bv the removal of endocrine 
organs that the hormonal status of the patient be 
assessed It is not possible to estimate the amount of 
circulating estrogen, and the method of measuring 
unnaiy estrogens is too elaborate and costly foi 
routine clinical use Bulbiook and Greenwood ( Lancet 
1 350, 1957) have measured the urinary excretion of 
estrone, estiadiol, and estriol in 24-hour specimens 
from 75 w'omen and have correlated the findings w'lth 
the cellulai pattern of the vaginal fluid Smears weie 
prepared from the latter, the intensity of estrogenic 
sbmulation being determined by obseiving the num¬ 
ber of deep and cormfied cells and estimabng the 
number of glycogen-containing cells A good correla¬ 
tion was observed between vagmal cytology and the 
unnary output of estrogen, measured chemicalh' The 
best correlation w'as that of estriol 

Exposure of Nurses to Irradiation—Godfrey and co- 
wmrkers ( Lancet 1 363, 1957) observed the amount of 
irradiabon to which nurses were exposed in waids in 
w'hich pabents w'ere treated with radium and radio 
isotopes The nurses at risk w’ore film-badges, similar 
to those used by radiographers Five of the 137 badges 
recorded more than 300 mr in one w'eek On an av¬ 
erage each nurse in these wards might expect to re¬ 
ceive an exposure of more than 300 mr at least twice 
a vear The average amount of radiabon per nuist- 
w'eek w'as 20 mi The Internahonal Gommission on 
Radiological Protecbon lecommends that exposure 
should not exceed 30 mi per w'eek wdien a substantial 
portion of the bodv is irradiated This condihon is 
onlv just fulfilled In other wards tlie exposure ranged 
from 10 to 13 mr per w'eek, with an average of just 
ovei 10 mr per week This is higher dian the natural 
ladiabon level of 2 mr per week When a nurse is 
required to hold a patient m the beam of radiabon or 
to hold a plate, she should be provided with a lead- 
rubber apron and lead-rubber gloves 


Poliomyehtis m an Isolated Community—Macrae 
(Brit M J 1 368, 1957) invesbgated an area in Scot¬ 
land on the west coast of Ross-shire and on the north 
shore of Upper Loch Toindon, w’here no one remem¬ 
bers anv report of poliomyelitis evei being made This 
area is verv isolated In the spring and autumn, sam 
jiles of feces oi seium or both w'ere obtained from the 
inhabitants of half the houses of Toriidon, care being 
taken to obtain specimens from the youngest child 
m each family selected Most of the children ex 
amined had no anbbodx to anv txqie of x^oliomyelitis 
virus An increasing number of the inhabitants, be 
x'ond the age of 30 veai s show'ed evidence of circulat¬ 
ing antibody to one oi more types of virus, indicating 
that immunity' develops late m life m this area Al¬ 
though Torndon is isolated, it can be reached from 
London within the day Tlie freedom from polio¬ 
myelitis IS largely explained by the infrequent con 
tacts with the outside woild 

Royal College of Suigeons—The Royal College of 
Suigeons held its annual meeting m December Sir 
Harrv Platt the iiiesident sbessed that the college is 
more than an examining body oi a teaching body, it 
IS also cariymg out much research The recently 
created faculties of dental siirgerv and anesthebcs are 
going ahead, each wath its lesearch dexiaitment Sir 
Archibald Mclndoe, chan man 6f the finance commit¬ 
tee, said that although the college had obtained manv 
donations its financial iiosition could only be de 
scribed as gloomy in regard to both the running ex 
penses and the rebuilding fund The erection of the 
third pait of the nexv building xvill have to be stopped 
my midsummei unless more money is received On 
domestic exiienditure there ivas i deficit of $30,800 
due to the xx'idenmg scope of the colleges activities 
and rising costs The future will also be affected by the 
question of xvhether the college xvill be subject to full 
taxation, as this xvould mean an annual payment of 
$53 200 instead of $14,000 

Widei Registration of Medical Antillaiv Groups — 
State registration of members of eight ancillary 
branches of the medical jarofession is likely soon The 
SCI vices concerned are those of the chiropodists, dieb 
tians, medical laboratory technicians, occuxiahonal 
theiaxusts, x’hvsiotheiapists, radiologic technicians, 
lemedial gymnasts and speech therapists If practi 
tioneis of these sei vices vote in favor of government 
registration, a bill to set up such a regsitration wall be 
mtioduced in Parliament The bill will not prohibit 
uniegisteied persons from piacticmg, but it will make 
it illegal for anyone not on the apjaroyariate register to 
describe himself as a registered chiropodist, dietitian, 
etc Emploj'ment xvithin the National Health Service 
would be limited to legisteied jiersons 

Vested Interests —In his annual report for 1956, the 
health officer of Kirkcaldy, Scotland, yioints out that 
ojiposition to public health measures bv vested m 
terests is not a thing of the jJast Recent legislation to 
promote clean air and clean streams is not particularly 
effective when one considers the loopholes provided 
in the Clean Air Bill and the fact that the river poHu 
tion boards are made up of representatives of the 
main offenders 



Vol lf>3, No 17 


1645 


CORRESPOINDENCE 


PNEUMOROENl GENOGRAl’IlY FOR 
PEL^'IC SIRUCTURES 

To ihc Er/i/or —1 lie iiliclc on inlci sexuality in tlic 
Feb 16 issue of Ini Jouiinai, pigc 53S, is an excel¬ 
lent one, excu though it is a hiicf account of this most 
interesting coiuhtiou Ilowevci, I feel tint there wis 
one iinpoitiiit ouussion in Di Morns’ discussion of 
diagnosis of mterscxualitv in infants and chiidicn He 
failed to incntion the use of pncinnoioentgcnography 
in diagnosing the piescncc oi ihscnce of fein do pcK'ic 
structurts in these controveisial eases For the past 
35 xcirs I hax'c cinplovcd pncuinoroentgcnographic 
iiietliods, and I have referred to their use in just such 
cases in scxcial publications (Rndio/ogi/ 28 391-398 
[April] 1937, M Clin North America 27 55 65 [Jan ] 
1943) Kunstulfcr and co-workers also reported the 
successful cinploxment of piicunioroeutgcnograjahv 
in a senes of cases of intcrsexualitv in infants (Kun- 
stadter and Tiilskx Am ] Ohst 6- Gi/ncc 68 819 829 
[Sept ] 1954, Kunst idtcr Gutcrnian, and Tulskv 
A M A \m J On Child 86 275 283 [Sept ] 1953) 
Extiloriforx laparotoniv, recommended hv Dr Mor¬ 
ns, IS cntirelv unwarranted so long as there are safe 
and practical methods of visual diagnosis awailablc 
Pneumoroentgenographv qualifies as such a method 
Pentoneoscopa and culdoscopv have been used m 
adults xs xisnal methods but arc rarclv cmploxcd for 
tins purpose in infants Mliilc ex nnimtions made wath 
illuminating instruments or at laparotoniv arc limited 
to the single obsen ation, the films taken bv gimcco- 
graplnc methods arc permanent records Tliev max' be 
rex'iewed bx' sexeral obscrx'crs and also max' be filed 
for companson with data obtained w'licn the child is 
older I liax'c recommended tint gx'nccographv (of 
xx’hich pneumoroentgenographv is one portion and 
hysterosalpingograpbv the other component) should 
be available in all roentgenologic laboratories and 
tliat the method should be taught in all medicd 
schools IuxingF Sttix, M D 

30 N Michigan Ax'c 
Chicago 2 

To the Editor —Dr Irx'ing F Stein has x'crx' kindlx' 
forxvarded to me a copx' of his letter regarding mx' 
article on intersexuahty In this letter he states, ‘Ex¬ 
ploratory laparotomx', recommended by Dr Morris, 
IS enbrely unwarranted so long as there are safe and 
practical methods of X'lsual diagnosis available Pneu- 
moroentgenography qualifies as such a metliod ’ 

I am afraid the fault is mine for not making my 
point clearer in the article The only reason for early 
surgical exploration (not necessinly laparotomy) is to 
rnake a biopsy study of the gonads in order to avoid 
the error of reanng the patient in the xxTong sex Tlie 
necessity for surgical determmation of sex is limited 
to the cases xvith intersexual genital development in 
xvhich congenital adrenal hyperplasia has been ruled 
out Even in these cases, the ansxver would be given 


by the somatic sex chromatin except for the fact that 
in the true liermaphrodite tins may be either male or 
female Thus an individual xvith male sex chromatin 
w'ho appears to be a male pseudohermaphrodite may 
actually be a true hermaphrodite and xace versa 
X-ray studies of the pelxac organs in these cases, xvill, 
of course, not reveal the histological status of the 
gonads I apologize that my reasons for biopsy xvere 
not made more clearly, but perhaps it may be excused 
on the basis of attempting to be brief 

John McL Morris, M D 
Associate Professor of Gynecology 
Yale University School of Medicine 
Nexv Haven 11, Conn 

CALCULATION OF DIETS 

To ihc Editor —In a letter to the Editor in The Jour¬ 
nal of Feb 2, 1957, page 384, Dr Max IVishnofsky 
raises some objections to my Clinical Note ‘A Simple 
Aid in Calculation of Diets,” xvhich appeared in the 
Nov 24, 1956, issue of The Journal, page 1233 In 
criticizing my assumption tliat half of every pound of 
bodv xveight gamed is fat and half is xvater, he states 
(hat the average fat content of human adipose tissue 
has been found to be not 5070, but 87% Nevertheless, 
“in general, the body weight changes about txvice as 
much as the change in fat (Keys, A , in Chnical Nutn- 
tion, edited by N JoIhflFe, F F Tisdall, and P R 
Cannon, Nexv York, Paul B Hoeber, Inc, 1950, page 
236) In attempting to reconcile tins xvith tlie data 
cited by Dr Wishnofsky, one might hypothesize that 
a considerable amount of xx'ater is stored xvith tlie “tis¬ 
sue fat” as opposed to tlie “depot fat or adipose 
tissue 

The caloric alloxx'ance of 35 calories per kilogram is 
not predicated upon basal conditions Furtlier, it is as¬ 
sumed that, in general, increasing obesity xvill cause 
energy expenditure to be elevated abox'e tlie basal 
lex'cl to a correspondingly decreasing degree This 
x'ariation and the one pointed out by Dr Wishnofsky 
are expected approximately to cancel each otlier out 
The method of diet calculation xx'hich I proposed, 
based on assumptions xvhich are admittedly only ap- 
proximatelv correct, of course cannot predict xveight 
changes exactly Tlie points raised by Dr Wishnofsky 
are certainly x'ahd Unfortunately, an attempt to in¬ 
corporate tliesc ideas into a metliod of computing diets 
xx'ould senously detract from its simplicity, to say the 
least At any rate, I believe that any errors introduced 
xvould be sxvalloxved up by tlie much larger errors in¬ 
herent m an assumed “ideal xveight and a standard¬ 
ized energy ex'penditure of 35 calories per kilogram 

Ralph Slonim, M D 
230 N Broad St 
Philadelplua 2 
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INTERNAL MEDICINE 

Treatment of Mumps Orchitis with Adrenal Hor¬ 
mones Report of T\s enty-Three Cases itli a Note on 
Hepatic Involvement R G Petersdorf and I L Ben¬ 
nett Jr A M A Arch Int Med 99 222-233 (Feb) 
1957 [Chicago] 

Cortisone and related compounds were used in the 
treatment of 23 patients with mumps orchitis in the 
past 4 years Oichitis was preceded bv parotitis in 20 
of these, the interval behveen the onset of paiotid 
swelling and testiculai involvement langing from 1 
to 10 davs In 2 of the other 3 patients, parotitis and 
oichitis were noted simultaneously In the remaining 
patient there was no evidence of salivary adenitis at 
anv time, although the diagnosis of mumps was sus¬ 
pected from the history of exposure and the presence 
of spinal fluid pleocytosis This clinical impression 
was confirmed by a rise in complement-fixation titer 
for mumps to 1 64 Comparison of the clinical findings 
in these 23 sporadic cases of mumps oi clubs with 
those in groups of consecutive cases in epidemies 
suggests that thev were of more nearly average 
se\eritj' Both testes were involved in 9 (39%) of the 
pabents, while in other reports tlie incidence of bi¬ 
lateral involvement ranged from 10 6 to 18 2% 

Twent)'-one pabents were given corbsone, 1 re¬ 
ceived repository corbcobopin injecbon intramuscu¬ 
larly, and 1 was treated with prednisone With the 
exception of corbcotropin, drugs were given orally un¬ 
less nausea made it necessary to use the parenteral 
route The most sabsfactory program appeared to be 
an inibal dose of 300 mg of cortisone followed bv 
200 mg daily with rapid tapering of dosage as soon 
as clinical response allowed Duration of treatment 
langed from 3 to IS days The average dosage of 
corbsone was 11 Cm over a penod of 7 days Twenty- 
two of the 2.3 pabents given corticosteroids experi¬ 
enced striking objecbve and subjecbve relief Ameli- 
orabon of pain and decrease in swelling was 
nobceable duiing the first 24 hours m 14 of the 
pabents, and within 48 hours none of the 22 had inoie 
than slight tesbculai tenderness on palpation Def¬ 
ervescence occurred m 12 patients in less than 24 
hours Three patients xvith pancreatitis continued to 
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have upper abdominal pain and nausea after tesbeu- 
lar swelling had subsided Defervescence was less 
prompt in these 3 pabents Although the efiect of 
cortisone on pancreabbs was not one of dramabc 
amelioiabon, it cannot be said that corbsone had no 
influence on pancreabbs 

There were no untoward effects of steroid therapy 
on blood pressure, carbohydrate metabolism, or gas- 
tiointesbnal funebon, and no mental aberrations xvere 
noted in any pabent Of the 13 pabents in whom 
follow-up examinabons were carried out from 1 to 6 
months after diseharge from the hospital, 8 showed 
no residual tesbcular atrophy One of this group had 
had azoospermia during the aeute illness but showed 
no atrophy of the testes 6 months later Three of the 5 
patients who developed testieular atrophy or azoo¬ 
spermia required more tlian 36 hours for deferves¬ 
cence on steroids All of the 8 without residual atrophy 
had defei veseence m less than 36 hours Nine of 11 
patients in whom liver-function tests were performed 
showed definite abnormalities In 5 instanees, these 
weie severe enough to cause concern, altliough in all 
eases hepatic function retuined toward normal as the 
acute illness subsided Since there is little documen¬ 
tation of hepatie involvement in mumps, the authors 
suggest svstematic inveshgabon of this feature of the 
disease 

Obseivalions on the Retieulocytes in the Bone Mar 
lou in the Course of Various Hematological Dis 
orders A De Vues, G Izak and M Bruderman Rev 
hemat 11 486 494 (Nov -Dec) 1956 (In French) [Pans] 

The authois studied the quanbtabve relationship 
beUaeen the lebculocvtes and the other eellular ele 
ments of bone marrow in 8 normal subjects and m 22 
patients with various hematological disorders The 
patients included 9 males and 13 females ranging m 
age from 13 to 72 vears Five had pernicious anemia, 
2 had acqiiiied hemolvtic anemia, 2 had lefractory 
anemn with hvperplasia of the mairow, 9 had hypo 
chiomic anemia, 2 had chronic Ivmphocvbc leukemia, 
and 2 Jiad familial splenic anemia Stained smears of 
bone marrow weie obtained bv puncbiies of the 
sternum or the iliac ciest Such smears were obtained 
from all patients when thev first came under obser- 
x'ation, and in the majority at least 1 examiiiabon was 
made aftei cure The i ebculocx tes and the erythro¬ 
cytes of the venous blood weie counted at the time 
the bone mariow' wms examined It wms found that in 
the marrow' of healthy subjects the reticulocytes 
represented from 42 to 59% of the immature red blood 
cells (including lebculocytes) and from 18 to 26% of 
the leukocytes plus immature red blood cells In cer¬ 
tain pathological conditions there was an increase m 
leticuloeytes in relation to the immature cells, which 
in some reaehed 93% Ascertaining the percentage of 
retieulocytes among the immature red blood cells m 
the bone marrow smears gives more precise mforma- 
bon on the development of red blood cells than does 
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the clctoiininatioii of tlio pnccnlaiic of jcliculocylcs 
iniong llu' mature U'd lilood tolls, bccaiiso cnois due 
to mnluic will) poiiplu-ial blood is avoided Tlie term 
uticiilocstie bone manow is sui'i'cstcd for the mar- 
lows in wbicb most of the tells aic rotitiilocvtes 

renitillotbciaps of Cmdiovastnlar Svpbilis A 7-Ycar 
Follon »p Stmb D Climd, B M Bhaiadwai and 
G Lai Indian Ikait 1 8 1.13 162 (May) 1B56 (In 
Einilisb) [Cikiitl i] 

Of 60 patu nts (50 men and 10 women) between the 
aiies of 26 md 6S yens with cardiovascnlai svpbibs, 
41 wcie gisen i total dose of 4 800 000 units of ptm- 
cilhn in oil w ith 2''r alunmmim monostcai ate, eliviekd 
equailV ovci a peiiod of 8 davs Tieatment schednks 
aclopted were cither irrtgnlai or incomplett in the 
remaining 19 patients who, there foie, weic cscUiekel 
from the follow-up Of the 41 patients 36 writ fol¬ 
lowed up for 7 \eais Eksen of the 36 died Of the 
remaining 25 the geneial condition was improscd in 
11 and w.as unchanged in 14 The clinical caieliac 
st.rtus was stationaiv in 11 and became woise in 14 
No dccre.ase m the si7e of the heart or of the aorta 
was rescaled bv \-iav in 11 patients Fuither increase 
m the si7e of the heart and further dilatation ol the 
aorta or increase in the si/t of the csistmg aneurvsm 
was rescaled bv \-rav in 14 patients The tests of the 
senim of 4 patients changcel from positive to negative, 
i elrop in scrum titer otcuntd m 14 patients, and the 
titer lemaincd stationary m 7 

Although improvement in the general condition 
ss IS maintamtd in 11 patients up to the end of the 
7 scar period, and although some teniporarv im- 
pros'ement in cardiac findings occurred in some pa¬ 
tients during the 1st year and ssaas maintained in 2 in 
the 2nd year, about half of the patients shosved a 
continued ssorsenmg up to tlie end of the follow-up 
period The dosage of penicillin used m the treatment 
of these patients thus failed to arrest tlie pi ogress of 
the syphilitic process in the aorta No anaphylactic 
shock or Hersheimer’s reaction was obsei ved A more 
effective therapeutic schedule is needed 


SURGERY 

Fatal Hjqiertcnsive Crisis Follosvmg Deneis'ation of 
the Carotid Sinus for tlie Relief of Repeated Attacks 
of Syncope Case History F R Ford Bull Johns 
Hopians Hosp 100 14-16 (Jan ) 1957 [Baltimoie] 

In patients with caiotid sinus svndromc denerva¬ 
tion of the sinus may cause a fatal livpertensive crisis 
A 49 year-old man, who w'as seen in consultation m 
May, 1952, stated that in 1932 he had had some epi¬ 
sodes w'lth brief loss of consciousness These were 
preceded bv pain in the left eai After about 3 years 
tliese attacks ceased, but in 1940 they returned and 
persisted thereafter Stimulation of the left carotid 
sinus would induce the attacks Atiopine and other 
drugs w'ere tried wathout result The patient was ad¬ 
vised not to weai a collai and not to tuin his head 
suddenly, but there was no relief The attacks became 
more frequent and moie seveie Convulsive move¬ 


ments were seen during some In May, 1952, the pa¬ 
tient stited that in the preceding 12 months he had 
had 40 attacks of syncope The blood pressure fell 
when iicntothal was given to induce anesthesia When 
the left caiotid sinus wais infiltrated with procaine, 
the blood pressure began to rise The opeiation wms 
nevertheless performed, and the left caiotid alter)' 
w IS stripped of its sheath At tlie end of the opeiation, 
which lequired 45 minutes, the blood piessure had 
H ached 240/140 mm Hg No mass or other anatomic 
ibnoimalitv w’as found Aftei operation the patient 
failed to legain consciousness, and he died on the 
IK \t dav Autopsv levealed some flattening of the con¬ 
volutions of the ceiebral coites, a small pressuie cone 
aliout the ceiebelluin, and signs of slight tentorial 
luinntion Hemorrhages w'cre found in the cortex It 
sums probable that the hemorrhages occuired when 
the blood pi essurc w'as at its height and w'ere due not 
only to the hypertension but to changes in the cere- 
bial x'cssels that could not sustain the high pressure 

While excitation ot the caiotid sinus leflex at op¬ 
eration may cause fatal caidiac ariest, the danger of 
sudden abolition of the caiotid sinus reflex does not 
seem to be generally appreciated Bucy pointed out 
that the caiotid sinus mechanism gives rise to a con¬ 
st int flow of nervous impulses that have the effect of 
1 educing the blood pressure and that sudden interrup¬ 
tion of tliese impulses causes .i tiansient hi'pertension 
before othei mechanisms cm gain control It is pos¬ 
sible tint this hypertensive reaction may be avoided 
w'hen roentgen irradiation is used because the reflex 
IS 1 educed giadually No doubt, the hypei tensive le- 
action may be conti oiled at operation by the use of 
hypotensive drugs 

Lnasive Fibrous Thyroiditis (Riedel’s Stiuma) L B 
Woollier, W M McConahev and O H Beahrs J 
Clin Endocrinol 17 201-220 (Feb) 1957 [Springfield, 
111 ] 

Invasive fibrous thyroiditis (Riedels struma) is an 
extremely rare chnicopathological entity Pnoi to 
1932, it was widely held that Riedel’s stiuma was an 
end-stage of Hashimoto’s disease, but Giaham, in a 
careful review of the liteiature up to 1929, emphasized 
the striking differences between the 2 diseases and 
considered only 41 cases of Riedel’s struma reported 
up to tliat time as authentic A considerable numbei 
of lepoits on Riedels stiuma deal in part or entirely 
with granulomatous (subacute) thyroidibs The num¬ 
ber of lepoited cases in which a strict definition of 
invasive fibrous thyroiditis is adhered to is extremeh 
small The authors made a study of 20 cases of inva¬ 
sive fibrous thyroiditis (Riedels struma) observed at 
tlie Mayo Clinic in a 36-year period, during w'hicli 
appioximately 42,000 thyroidectomies were perfoimed 
■rlie presenting complaint of these patients was a haid 
lump m the neck, occasionally associated with a sense 
of pressure or dvsphagia Pathologically, the disease 
mav be unilateral or bilateral, and extension into ad¬ 
jacent cervical structures is invaiiablj' present A 
central adenoma, involutionary nodule, or cystic cav¬ 
ity W'as not a prominent feature in this senes The 
surgical treatment consists of wedge resection of the 
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isthmus when the disease is bilateial or subtotal resec- 
faon of an involved lobe as a biopsy procedure w'hen 
tlie disease is unilateral The prognosis after w'edge 
resechon of the isthmus or subtotal removal of a 
fibrotic mass invoK mg 1 lobe appears to be e\cellent 

A Senes of Postoperative Infections D Sompohnsky, 
Z Hermann, P Oeding and otheis J Infect Dis 
100 1-11 (Jan -Feb ) 1957 [Chicago] 

Seveie postoperitive infections had been observed 
in 37% of all patients operated on from May, 1953, to 
Februarv 1955, in the Vlalben Hospital in Beer 
Yaacov, Israel The infections occurred mostly after 
major operations on the chest, wuth prolonged ex¬ 
posure of tissue All the infections weie caused by 
Micrococcus (Staphvlococcus) pyogenes var aureus 
mostlv of a single strain as determined by its phage 
sensitinty pattern, its serologic leactions, and its sensi¬ 
tivity to antibiotics Fortj'-four persons were examined 
for presence of M pyogenes var aureus in the upper 
respiratory tract Eight of 11 members of the operat¬ 
ing room staff (73%), 20% of the staff of the medical 
w'ards, and 36% of the patients with micrococcic 
wounds yielded this organism The source of the in¬ 
fections were 2 operating room nurses The fact that 
these 2 persons were carriers of the same stiain might 
be due to coincidence or a transmission from one to 
the other or from a patient The patli from the earner 
to the patient is unknowm As long as the nurses w'ere 
absent from the operating room, no postoperative 
infection occurred At their return the infections re¬ 
curred The aseptic technique of the nurses has been 
improved by w'earing double masks that properly 
cover the nose and by continuously w'earmg sterile 
gloves w'hile in the opeiatmg room Aftei this pre¬ 
caution only 2 postoperative infections occurred and 
they W'ere not due to the micrococcic strain carried by 
these nurses 

Staphylococcal Hospital Infections M N Levin New 
England J Med 256 155-158 (Jan 24) 1957 [Boston] 

Beginning in December, 1955, and continuing 
through February, 1956 there was an unprecedented 
number (17) of micrococcic (staphvlococcic) infections 
on the general surgical seivice of the Veterans Ad¬ 
ministration Hospital, Manchester, N H Three of the 
victims W'ere staff membeis Of the remaining 14 pa¬ 
tients 3 had pai otitis, 3 had wound infections, and 8 
had furunculosis These infections constituted 43 7% 
of all postoperative surgical complications for the 
period Review of postoperative infections due to 
pyogenic micrococci since the hospital opened in 1950 
reveals that this figure never previously exceeded 3% 
Parotitis w'as particularlv severe and resulted m the 
only death in this series (m a patient not operited on) 
Postoperative w'ound infections followed inguinal 
hemiorrhaphv, lumbar sympathectomy, and ureteral 
lithotomy Tw'o required incision and drainage Furun¬ 
culosis materially delayed performing elective opera¬ 
tions and significantly prolonged the postoperative 
hospital stay 


Cultures of throat and naies of all personnel con¬ 
cerned in handling suigical patients w'ere performed 
Only personnel in whom Micrococcus pyogenes var 
aureus was shown to be pathogenic were rehei'ed of 
duty on the surgical service Blankets w'ere autoclaved 
Blankets, bed linen, muses’ unifoims, and floors w'ere 
oiled Masks coveiing the nose and mouth and sterile 
gloves were used while dressings w'ere applied and 
during intravenous theiapy and phlebotomy Isola 
tion technique was used w'hen indicated in severe 
infections This included private room care for all 
patients with infections Unsterile blankets, soiled 
dressings, and casts w'eie lemoved before the patient 
was wheeled into the operating room The practice 
of taking the patient to the operating room in his ward 
bed was discontinued Attention w'as given to prepar¬ 
ing operative sites from the pioposed incision out- 
waid Proper operating-room diess for any person 
entering the operating room w'as insisted on Opening 
and closing of operating-room doors during operation 
was reduced to the minimum Nursing and lay per¬ 
sonnel were instructed in the problem Infections de¬ 
creased greatly after these measures were taken Ad¬ 
herence to principles of asepsis is mandatory 

NEUROLOGY & PSYCHIATRY 

Anxiety as an Aid in the Prognostication of Impend 
mg Death J S Beigler A M A Arch Neurol & Psy 
chiat 76171-177 (Feb) 1957 [Chicago] 

Beigler cites evidence from the literature to the 
effect that a somatic illness can sometimes be de¬ 
tected for the first time by such psychiatric manifesta¬ 
tions as dreams, the course of psychotherapy or 
psychoanalysis, hysterical symptoms, and euphoria 
There seems to be a profound need in the psyche to 
deny the presence of organic illness, especially if it 
IS seiious Related to this denial of organic illness is 
the phenomenon described by Pfistei among survivors 
of sudden, apparently inescapable, death situations, 
in which the subjects seemed to reassure themselves 
by scanning their lives rapidly for previous similar 
experiences that had been survived and imagining a 
pleasant future These denials seem to be desperate 
escape measures from a tiaumatic situation During 
5 yeais as a bason psychiatrist on the medical w'ards, 
the authoi observed the anxiety mechanisms in op 
eration, used the clinical evidence to make a prog 
nosis of the organic illness, and, thereby, helped the 
internist m his management of the patient The au¬ 
thor shows that a phvsician managing a patient w’lth 
severe phvsical illness may become anxious himself 
W'hen the patient does not respond His anxiety may 
be conveyed to the patient, who m turn may react 
adversely If the physician is aw'are of the prognosis 
and the probable limitations of organic procedures, 
he can become more supportive in his attitude The 
patient, knowing he is not alone, garners strength 
from the physician’s kindness There is, also, the ad¬ 
vantage that, if the physician is alerted to the likeli¬ 
hood of impending death, he can advise the patients 
family appropriately and help in the management of 
their problems 
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GYNECOLOGY & OBSTETRICS 

A Slatisticftl Study on the Occinicncc of Carcinoma of 
the Uteiiis Ohsen'ed at the Clinic of Ban (Italy) from 
1943 to 1955 S Papadia and G E Nardone Minerva 
(finec SS69 881 (Nov 30) 1956 (In Italian) [Tuiin, 
Italy] 

The authois icpoit on a senes of 11,415 gyneco- 
logie patients with malignant epithelial neoplasms 
Caicinoma of the portio vaginalis was obseived in 
89 46% of the patients of the cervical canal in 2 87%, 
ind of the fundus in 7 67% The numbei of patients 
between the iiies of 40 and 69 yeais esceeded by fai 
the number of patients in other age groups The 
authors believe, howevei, that many aged patients 
with caicinoma of the uterus escape clinical observa¬ 
tion The age of the patient at the time of tlie onset 
of menstruation has no relationship to the location of 
the neoplasm Pants', however, is a relevant factor, of 
the nulhparas in this senes 0 31% had carcinoma of the 
poibo s'agmahs, 14 75%, of the ccivical canal, and 
34 36% of tlie fundus A comparison of the results ob¬ 
tained in patients who had reached the menopause 
and tliose who still menstruated did not show anv 
statisticallv significant differences 

Blighted Tsvin (Report of Tlirce Cases) W F Ander¬ 
son Canad M A J 76 216-218 (Feb 1) 1957 [Toronto 
Canada] 

The term 'Tiliglited tss'in’ is used when one mem¬ 
ber of a tss'in pregnancy dies and is retained in utero 
ss'hile the other develops to a s'lable birth The amni- 
otic flmd of the blighted twin is absorbed, and tlie 
fetus becomes dried out and flattened, this is knosvn 
as a "fetus compiessus’ or, if the process is carried on 
to a furtlier degree, as a “fetus papj'raceus’ The 
author presents the histones of 3 pregnancies ss'ith a 
blighted tss'in The fiist case concerned a gravida 6 
svho expected confinement on Oct 26 The pregnancy 
had been apparently normal until 7am Oct 1, ss'hen 
she expenenced mild uterine cramps At 9 30 a m , she 
passed a macerated male fetus of about 4 months' de¬ 
velopment The umbilical cord was wound tightly 
around the baby’s neck and this was probably the 
cause of deatli Examination showed the presence in 
the uterus of another fetus with normal heart sounds 
About noon tlie mother began to have active laboi 
and at 2 30 p m delivered a prematuie male infant 
There was a double placenta One placenta appeared 
normal The other was white, hard, and fibrotic It 
apparently had been inactive foi several months and 
had become completely fibrosed 
Tlie second woman was admitted in active labor 
The spontaneously delivered baby was a normal fe¬ 
male infant After a few minutes the placenta was 
presented, and it was followed by a small macerated 
fetus still enclosed in its amniotic sac The third wom¬ 
an dehvered a premature female infant spontaneous¬ 
ly A few minutes after the birth of the baby, the 
placenta appeared to be coming away, but when 
it was expelled it was found to be not the placenta 
of the first baby but a separate placenta with the sac 
mtact containing a small macerated fetus that ap¬ 


peared to be of about 3 months’ development Most of 
the mateinal surface of this placenta was covered with 
areas of infarction A few minutes later the normal 
placenta of the first fetus was expelled Investigators 
have noted episodes of vaginal bleeding, acute illness, 
sudden lower abdominal pain, oi escape of amniohc 
fluid coincident with the estimated time of fetal death 
in multiple pregnancy The presentation of a fetus 
papj'raceus in front of the viable twin may confuse 
diagnosis during labor Twin pregnancy should be 
suspected in cases of hydrammos, and spontaneous 
disappearance of hydrammos may be due to death 
of one fetus, as in the second of the reported cases 
Rapid improvement in toxemia may also be due to 
death of 1 twin, since the death of 1 twin and absorp¬ 
tion of amniotic fluid reduces the intrauterine pres¬ 
sure and alleviates the placental anoxia 

Malignant Lymphoma as a Gynecologic Problem Re¬ 
port of 5 Cases Includmg 1 Primary Lymphosarcoma 
of the Cervix Uteri C E Johnson and E H Soule 
Obst &: Gynce 9 149-157 (Feb) 1957 [New York] 

The authors describe 5 cases of malignant lymphoma 
m women between 40 and 67 years of age m whom 
inx'olvement of the uterus and vagina was tlie pnmarj' 
manifestation Tlie first patient was admitted to hospi¬ 
tal because of profuse, foul-smelling, nonimtatmg 
x'agmal discharge and pelvic pressure of 2 weeks’ dura¬ 
tion Metrorrlngia occurred for the first time 2 days 
before admission The cerxax xvas enlarged to 3 or 4 
times its normal size The posterior lip felt indurated 
and a superficial type of erosion was present Tender¬ 
ness and thickening were felt in the left adnexal region 
but no definite mass was palpated 'Tlie hemoglobin 
level was 13 Gm per 100 cc, and tlie erx'throcvtes 
numbered 4,490,000 and the leukocytes 7,700 per cubic 
millimeter The differential count revealed 93 5% neu¬ 
trophils, 4 5% Ijmphocytes, and 2% monocytes The 
sedimentahon rate was 23 mm in 1 hour A smeai 
from tlie cervix was negative for malignant cells 
Cerxacal biopsy and endometrial curettage revealed 
Ivmphosarcoma Treatment consisted of radium and 
x-ray therapy Tliere was no objective evidence of 
recurrent disease for neailv 4 vears Microscopic 
examination of the tissue lemoved fiom the cerx'ix 
revealed tint the cerx'ical stroma xvas completely re¬ 
placed by a dense mfiltiate of anaplastic cells The 
surface epithelium was intact, and the endoceix'ical 
glands were sui rounded and widelv separated The 
bulk of the cellular infilti ate xvas composed of moder¬ 
ately large, anaplastic cells xvith laige, hyperchromatic 
nuclei that xx'ere surrounded by a narroxv zone of 
cytoplasm Tlie nuclei xx'ere prominent, and mitotic 
figures xveie easily observed Small clusters of semi- 
mature lymphocytes xvere scattered throughout tlie 
stromal infiltrate A diagnosis of pnmaiy' lymphosar¬ 
coma of the cervix uteri and endometrium xx'as made 
The presenting complaints xveie also pnmarily gyne¬ 
cologic in die 4 other pabents A diagnosis in 3 pa¬ 
tients of generalized Ij'mphosarcoma of lympbocj'tic 
type, generalized rebculum-cell sarcoma, and general¬ 
ized lymphosarcoma of lymphoblashc type, respective¬ 
ly, xvith secondary involvement of the uterus and 
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\agina, \\as made In 1 a diagnosis of chronic lynipho- 
c\ tic leukemia watli leukemic infiltration of the endo¬ 
metrial stroma was made The fact that these patients 
sought medical ad\'ice pnmarh' because of g 3 'necolog- 
ic complaints makes it apparent that the gjmecologist 
mav be the fiist physician called on to examine such 
1 patient A review of tlie literature levealed that 
malignant Ivmphoma, a systemic disease, seldom inini- 
fests itself as primary diseise of the pelvis 

Treatment of Mammary Engoigement with Posterior 
Pituitary Extracts A Massano Mineiva ginec 8 934- 
936 (Dec 15) 1956 (In Italian) [Turin, Italy] 

Hypodermic injections of 5 to 10 Voegthn units of 
oxytocin and of oxytocin uath hvaluromdase (12 to 25 
Voegthn units) had a beneficial effect on 250 women 
with mammaly engorgement, most of whom were 
plunparas All patients had pain, feeling of tension 
and inciease in turgor m one oi both bi easts The skin 
of the breast at the beginning was normal but latei 
became shinj' and bluish Milk was extracted from the 
breast within 20 minutes after the injection Violent 
contractions of the uteius wath loss of blood were the 
only significant side effect, but this occurred mainly 
among the plunpiias, and it was checked with anti- 
spastic substances The small quantity of hormone that 
gets into the milk is not harmful to the child One 
injection is capable of checking engorgement if it is 
detected early Half of the patients treated by the 
uithor leceived 2 injections, and only 25 patients 
leceived 3 injections The hormone does not have any 
effect on the milk-pioducing mechanism but only on 
the flow of the milk from the breast Constant and 
prolonged tieitment of some patients witli hypo 
galactn showed that oxytocin has a lactogenic effect 
only when theie is ilieadv abundant production of 
milk The honnone reduced to a minimum the occur 
rence of mastitis because by reducing the stasis and 
leactivating the ciiculation it facilitated tlie keeping 
iway of geims and stimulated the local defense mech 
anism Sepsis cnised bv the engorgement was piesent 
in a few patients only The use of hvaluromdase per 
nuts reduction of the dosage of hormone needed foi 
each patient and reduces the time necessary foi the 
effect of the hoimone to manifest itself 


PEDIATRICS 

A Follow-up Study of Children Treated for Acute 
Purulent Meningitis C G Bergstrand T Fahlen and 
A Thilen Acta pasdiat 46 10-17 (Jan) 1957 (In Eng¬ 
lish) [Uppsala, Sweden] 

Although the mortality of pyogenic meningitis has 
been greatly reduced since the mtioduction of sulfon¬ 
amides and antibiotics, the extent to which sequelae 
develop lepresents a new problem This report is con¬ 
cerned with the late results of treatment of pyogenic 
meningitis m 92 children observed m 2 Stockholm 
hospitals during the 8-year period from 1947 to 1954 
Seven of these children had died Information was ob¬ 
tained on 77 of the surviving children Fourteen of 
these had shoxvii more or less severe defects at the 


time of discharge from the hospital On follow-up ex 
ammation 15 patients, 9 of whom had had influenzal 
meningitis, showed sequelae The sequelae were most¬ 
ly severe Five patients had mental retardation, 2 
had hydrocephalus, 4, and perhaps 1 otlier, had con 
vulsions, 7 had jiaresis, 3 had ataxia, 5 had deafness, 
and 5 had vestibulai damage, some had more than 
one defect 

The patients weie divided into 2 groups, with re 
gaid to whethei oi not stieptomycm was used Of 
40 heated with stieptomycm 1 died, 9 had defects, 
and 4 had vestibulai damage Of 45 who did not re 
ceive stieptomycm 6 died, 5 had defects, and 2 had 
vestibular damage Of 6 patients who had been treated 
with streptomycin and weie found to have impaired 
vestibular function at the time of discharge from the 
hospital, 3 still had it at the follow-up examination 
The vestibulai lesion was unilateral m 1 of those witli 
peisistmg damage, and it is assumed that in this 
patient the veshbular lesion was not caused by strep¬ 
tomycin but was a complication of the meningibs 
Impaiied vestibular function at the time of discharge 
from the hospital but not at the follow-up was noted 
also m 1 patient who had not received streptomycin 
Thus, it seems that vestibular damage may result from 
pyogenic meningitis itself and that in some cases at 
least this damage is reversible 

Acute Leukemia During Childhood Incidence, Erro 
neous Diagnoses, Predisposition, and Treatment 
J Oehme Deutsche med Wchnschi 82 110-113 (Jan 
18) 1957 (In German) [Stuttgart, Geimany] 

At the childiens clinic of the University of Leipzig 
more than t\\ ice as many children with leukemia were 
tieated during the 4 years from 1951 to 1954 as during 
the 4 X ears from 1947 to 1950, although the total num 
ber of admissions lemamed the same Childhood leu 
kemii IS fiequently mistaken for othei disorders Of 98 
cliildien with acute leukemia treated between 1944 
and 1955, 70 were hospitalized with an erroneous diag¬ 
nosis The list of erioneous diagnoses shows that the 
fact IS not recognized sufficiently that in leukemia all 
3 types of blood cells may be i educed in number 
Leukemia was not recognized in 24 children because 
i hemoirhagic tendency or anemia dominated the 
symptomatology The joints may be involved in leu 
kemia In view of the additional anemia and cardiac 
murmur, a mistaken diagnosis of rheumatic fever or 
of endocaiditis is understandable, but, whereas even 
in early leukemia the thrombocytes show a decrease, 
iheumatic fever is not accompanied by thrombopenia 
That leukemia may be mistaken for infectious mono 
nucleosis is understandable m view of the protean 
manifestations of both diseases, but here again the dif 
ference in the thrombocyte count is important Tlie 
mistaken diagnosis of mumps would be more readily 
avoidable if it were remembered that tumors may de 
velop in leukemia 

The erroneous diagnosis of toxic scarlet fever is not 
readily explainable, although cases have been observed 
in which the leukemia was preceded by an attack of 
scarlet fever, and nibeoloform exanthems and maculo 
papular efflorescences have been observed in patients 
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with leukemi i Tliat 6 of the chilclien with leukemia 
were hospitalized with a diagnosis of gastrointestinal 
disorders is undeistindible when it is considered that 
the digestive traet ean be involved in acute leukemia 
This abdominal foim of leukemia cm be recognized 
by roentgenologic c\ unination The erroneous diagno¬ 
sis of Hodgkin’s disease is possible m the mediastinal 
form of leukemia, which often exists for a long time 
wathout leukemic blood changes, even without the 
early thrombopenia Sternal punctuie is the decisive 
diagnostic aid m these cises While a leukemia that 
at the onset presents the aspects of i panmyelophthisis 
mavlead to i mistaken diagnosis, paiticularly m adults, 
it should be remembered tint in chikhen leukemia 
should be thought of first whenever there is a reduc¬ 
tion of all 3 blood elements 

'Tlie aleukemic form of leukemia (leukocyte count 
of less than 10,000 per cubic millimeter) is twice as 
frequent in childien as m adults, ind the author be¬ 
lieves that this mav explain whv the diagnosis of 
leukemia is frequently missed Of 85 children with 
acute leukemia, 5 were mfints, '12 weic of preschool 
age, and 38 were of school age In the tieatment of 
leukemia the author uses hormones, antimetabolites, 
and blood transfusions He refrains fiom the use of 
antibiotics, because thev have no effect on the basic 
disorder and their administration involves the danger 
of the development of mvcotic infections He begins 
treatment vatli corticotropin ind later uses cortisone 
He believes that the antigonists of folic acid iie more 
toxac tlian those of the purines Of the avail iblc anti- 
metabohtes, amethoptenn is less toxic thin aminop- 
tenn Generous use is mule of blood transfusions 
because thev have not only a substitutional but also 
an anhleukemic effect 

Early Diagnosis of Congenital Obstruction of Small 
Intestine C -A Sager Medizinische No 3, pp 108-110 
(Jan 19) 1957 (In German) [Stuttgart, Germans'] 

Seven neubom infants with congenital obstruction 
of the small intestine were admitted to a pediati ic clinic 
m the course of 18 months Early recognition of the 
condition was based on the observation of 3 symptoms 
that did not prove the presence of congenital obstiuc- 
tion but that caused it to be suspected Thev consisted 
of vomiting during tlie first days of life, absence or 
scanty discharge of meconium, and hvdramnios of the 
mother Vomitmg occurred on the 2nd day of life 
after the 1st mixed meals If the vomitus contained 
bile, the search for the obstruction was made below 
the duodenal papilla, in the area of the deeper por¬ 
tions of the small intestine If the vomitus was mucous 
and gave an acid reaction, die seat of the obstruction 
was considered to be suprapapillar Although vomitmg 
usually was the predominant symptom, it was absent 
in 1 patient with obstruction of the pylorus The 
mothers of all 7 infants had hydramnios Congenital 
malformation of the small intestine in 1 infant was 
suspected only on the basis of the hydramnios of the 
mother and the prematunty of the infant 
In the presence of these suggestive symptoms, diag- 
nosbe methods should include examination of the 
gastric contents, occasionally the Farber test, and. 


most important, x-ray examination of the gastrointesti¬ 
nal tract with the aid of a contrast medium Differen¬ 
tial diagnosis of spasm from genuine obstruction can 
be made with the aid of the atropine test Passage of 
the contrast medium may be observed in case of spasm 
after the administration of 01 mg of atropine, which 
may be repeated up to 5 times Operation on the 
infant in whom the suspicion of congenital obstruction 
of the small intestine has been confirmed should be 
pcrfoimcd before the metabolism of the infant has been 
impaiied Four of the 7 infants survived the operation 
without notable disturbance The other 3 died, 2 of 
them because of other congenital malformations 
(atresia of the common bile duct and of the mesen¬ 
tery), and 1 of aspiration pneumonia Close coopera¬ 
tion between an experienced surgeon interested in 
pediatric problems and the pediatrician is essential 

Salmonella Osteomyelitis Complicating Sickle Cell 
Disease J C Hughes and D S Carroll Pediatncs 
19 184-191 (Feb) 1957 [Springfield, Ill ] 

Thiity-one of 130 children with osteomyelitis xvho 
were admitted to the hospital were white, and 99 were 
Negroes Nine of the 99 also had sickle cell disease 
The general incidence of sickle cell disease is much 
lower than that in this group The ages of the patients 
ranged from 2 to4 years Cultures were obtained from 
8 of the 9 children with sickle cell disease complicated 
by osteomvehtis, and the causative agent was identi¬ 
fied in 6 It was hemolytic Micrococcus (Staphylococ¬ 
cus ) pyogenes var aureus m 2, Salmonella t>'phimun- 
um m 1, S il schottmuellen in 2, and an undetermined 
type of Salmonella in 1 Salmonella organisms were 
not cultured from any of the other 121 children who 
had osteomvehtis without sickle cell disease, but they 
xverc present m 4 of the 9 children xvith sickle cell 
disease complicated by osteomyelitis The fact that 
half of the patients from whom cultures were obtained 
had proved Salmonella infection suggests that there 
IS more than a chance relationship between the pres¬ 
ence of these organisms and osteomyelitis in patients 
with sickle cell disease Four additional cases of Sal¬ 
monella osteomyelitis complicating sickle cell disease 
were collected from tlie literature, 2 occurred m chil¬ 
dren less than 3 years of age and 2 in 14-year-old 
children The fact that 6 of tlie 8 children with this 
combination of diseases were between the ages of 1 
and 4 xeais suggests that it occurs chiefly m young 
children 

Roentgenograms of the affected bones showed a 
chai actenstic appearance, xvith irregular destructive 
areas, periosteal proliferation, cortical fissuring, and 
pathological fractures m some patients Osteomyelitis 
should be considered as a possibility m children with 
sickle cell disease xvho have pain or sxvellmg m one or 
moie extremities or xvho seem unusually irritable 
xvhen moved The fact that these manifestations are 
usually caused by vascular thromboses, an inherent 
aspect of sickle cell disease, should not blmd the clmi- 
cian to the possibility of bone infection Cultures of 
the blood and stool should be obtained If pathogenic 
bactena are isolated, tlieir antibiotic vulnerability 
should be_ determined Chloramphenicol and ery'thro- 
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mycm would appear to be the logical combination of 
antibiotics, since Salmonella organisms and hemolytic 
Micrococci are the chief organisms so far reported to 
cause osteomyelitis m children unth sichle cell disease 
Although chloramphenicol is generally the most effec- 
hve antibiotic m Salmonella osteomyelitis, it is difficult 
to eradicate completely the offending agent Perhaps 
tins IS partly due to the e\tensiyeness of the pathologi¬ 
cal process, with inyolvement of many bones It may 
be more difficult to aclueye high concentrations of the 
antibiotic m the infected areas because of repeated 
thrombosis of yessels in the bones 

Contribution to the Study of the Relationship of the 
Electroencephalogram and the Disturbances of Char¬ 
acter and Behayior m Children 600 Cases G Heuyer, 
I Nekhorochef and G Lelord Semaine hop Pans 
33 211-220 (Jan 20) 1957 (In French) [Pans] 

The electroencephalograms of 600 children between 
the ages of 5 and 7 years who were hospitalized for 
“primary” disturbances of character and behayior 
\yithout mental impairment and without notable his¬ 
tory were studied Abnormal electrocardiographic 
tracings according to the criteria adopted by Lmdsley, 
Henry, and Walter were obseryed in more than 30% 
of the children studied The abnormalities consisted 
of dysrhythmias of a paroxysmal type in 8% of the pa¬ 
tients, of pronounced dysrhythmias of a slow-waye 
t>Tpe in 16%, of dysrhythmias of either a paroxysmal or 
slow-waye t>^e ehcited excluswely by intermittent 
light stimulation or by hyperpnea m 5% of the patients, 
and of yanous abnormalities in 1% of the patients It 
was not possible to establish a definite relationship of 
certain clinical features, such as paroxysmal character 
of the disturbances, antisocial behayior, and anxiety as 
a predominant symptom, with certain electroenceph- 
alographic patterns 

Abnormal electroencephalograms showing dysrhyth¬ 
mias of a paroxysmal type are usually observed in 
patients with epilepsy, but the observations in these 
children showed that the presence of such a tracing 
IS not sufficiently specific to warrant placing the child 
m an institution for epileptics If the clinical examina¬ 
tion does not furnish any evidence of epilepsy, such 
as infantile convulsions, disturbances of consciousness, 
or incomplete remembrance of an action for which 
the child IS charged, the child should be place m an 
institution for children with disorders of character 
rather than in one for epileptics The authors caution 
against too hasty a pathological interpretation of en- 
cephalographic tracings of a slow-wave type, since 
such tracings have little specificity in children, slow 
waves may be ehcited by undue emotion, hunger, and 
sleep and particularly during the initial phases of the 
process of physiological maturation 

The abnormal electroencephalographic tracings may, 
however, serve as an indication for treatment Barbitu¬ 
rates should be given a tnal in children with dysrhyth¬ 
mias of a paroxysmal type, and, in case of therapeutic 
failure, hydantoin denvatives and, if necessary phen- 
ylacetvlurea denvatives should be used Bromides 


may be added Barbiturates seem to be ineffective in 
children with dysrhythmias of a slow-wave type, treat¬ 
ment should be started with hydantoin denvatives, 
and phenvlacetylurea denvatives may be used occa¬ 
sionally The empirical character of the electroence¬ 
phalogram from the therapeutic point of view is 
stressed, the essential criterion hes in the clinical 
course 

The Problem of Keepmg Premature Infants Warm or 
Cold H -W Kintzel Arch Kinderh 154 238-247 (No 
3) 1957 (In German) [Stuttgart, Germany] 

Goolmg has been regarded as a factor in the mortah- 
ty of premature infants It has been demonstrated in 
several statistical reports that the death rate is much 
higher in premature infants whose body temperature 
IS below normal than in those m whom it is normal 
at the time they are admitted to the hospital At the 
author’s hospital the comparative rates were 47 and 
18% The higher mortality of those with low tempera¬ 
tures IS evident even if premature infants with intra¬ 
cranial hemorrhages and with other orgamc lesions 
are excluded Whereas it was long accepted that the 
premature infants should be warmed up to 37 C 
(98 6 F) as soon as possible, it has recently been 
questioned whether this produced the best results 
Joppich, for instance, advised that these infants be left 
to depend on their own heat regulating mechanism 
and that external heat (hot water bag) should be ap- 
phed only if the body temperature fell to below 32 C 
(89 6 F) Tobler also reported favorable results ivith 
very gradual warming Other investigators advocated 
not only that the body temperature of the infants not 
be increased, but that cooling be deliberately induced 
m the hope of reducing the high mortality 

In order to obtain more definite information on the 
advisability of hypothermia m the prematurely bom, 
the author studied premature mfants who were kept 
at temperatures at which thev were bom rather than 
warmed rapidly It is pointed out that the problem 
m adults is different from that in premature mfants 
because of the functional inefficiencv of their heat 
regulating center The author advises keeping pre 
mature mfants weighing under 2,000 Gm (4 lb 6 oz ) 
at a low temperature if they are admitted with a low 
temperature, but this treatment seems to be of little 
advantage in premature infants of higher weight The 
author does not favor mducmg low temperatures, even 
under careful supervision 


DERMATOLOGY 

The Effect of Hydrocortisone on Standardized Skin- 
Surface Trauma G G Wells Brit J Dermat 69 11-18 
(Jan ) 1957 [London] 

If cellophane tape is applied to tlie skin surface and 
then sharply pulled off, a fairly even spread of squames 
IS found adhenng to the gummed tape Presumably 
removal of nearly all the scales from the surface might 
increase the permeability of the epidermis, and the 
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utllioi llioiiglit tint this daimge and lepair stimulus 
might lend itself to a studv of tlie local iction of hydro- 
coitisonc A flit uci of normal skin with uniform 
suifacc IS chosen (usuallv the fle\oi ispect of the foie 
arm), and '/l-in -wide cellophane tape is smoothed on 
to the skin foi a length of aliout 8 cm It is then shaiply 
stiippcd off A ficsli piece is ipphcd to tlie same aiea 
and agim it is immedi itclv stiipped off Tins piocess 
IS repeated until iftci ibout 30 pulls glistening mac- 
ulis ippear on the skin suiface, which with furthei 
stiippmg hccome confluent Thcie is then an even 
pinkish-icd suifacc that is glistening but not moist 
At this stige the sliippmg becomes piinful md any 
fuithci attempts will icsult in excessive locil damage 
w'lth surf ice edema md in axoii-icflex flire it the 
edges of the stiip Eivthcmi peisists m the strip for 
sexcial divs Aftci ibout 48 hours the icdncss begins 
to fade, thciciftci the daimgcd suifacc becomes 
scilv, and dm mg the next week or tw'O parakciatotic 
sc lies sepaiatc until noimal compact keratin his been 
restored 

Iminediatclv after stripping the damaged aiea is 
divided into 2 or nioic pirts 1 pirl is ticated with 
the control, an unmcdic itcd vehicle and the other 
parts with hx'diocoitisonc or othci local applications 
Applications are made 3 times m 24 hours Dressings 
are applied to prevent friction of clothing Apphcition 
of hvdrocortisone after stripping is followed bv mbibi- 
tion of \ isodilatation first apparent it about 4 hours 
and maxim il it 12 hours Ervthcma leturns some hours 
after stopping hvdrocortisone apphe itions Direct com- 
pirisons betw'oen 1 or more difl'creiit applications can 
lie made on the same strip Ointments containing a 2% 
solution of glycvrrhetinic icid h id none of the vascul ir 
effect of hvdrocortisone Paiied biopsv specimens from 
the same strip show'ed less accumulation of pcrivascu 
lar small round cells m the hvdrocortisono-trcatcd 
areas than in the controls 


UROLOGY 

Unnarj Tract Infection in a Male Urologic Ward 
with Special Reference to the Mode of Infection 
A A C Dutton and M Ralston Lancet 1 115 II9 
(Jan 19) 1957 [London] 

During routine examination of urine from male 
urologic patients, infection w'as found to be frequent 
Studies were made on 80 unselected patients—35 wath 
benign prostatic hypeiplasia, 7 wath carcinoma of the 
prostate, 10 wath other urinary-tract neoplasms, 9 
with urinary-tract calculi, and 19 wath miscellaneous 
urologic conditions Of 35 patients with benign pros¬ 
tatic hyperplasia, 22 became infected m the hospital 
Of the remaining 45 patients wath various urological 
conditions, 13 became infected m the hospital Evi¬ 
dences of automfection from the patients intestine 
and cross infection were sought There was little 
evidence of automfection Samples of feces from 41 
patients were examined quantitatively for urinary 
organisms, excluding streptococci, using mediums con¬ 
taining streptomycin, since nearly all the infecting 
strains were streptomycin-resistant No urinary infect¬ 
ing organisms were isolated from any samples from 


23 of 29 patients infected with streptomycin-resistant 
oiganisms or from the 12 other patients investigated 
The possibility remains of oecasional cases of auto- 
infection 

There was conclusive evidence of eross infection 
in a high proportion of the patients Of 58 infected 
patients 38 were mfeeted by strains of organisms re¬ 
covered also fiom othei patients The numbers of 
patients infected by tlie predominant strain of each 
species weie Miciococcus (Staphylococcus) pyogenes 
11, Eseherichia freudii 4, Klebsiella 7, Providence 
gioiip 17, and an mdole-negative strain of Proteus 
vulgaris 14, and strains of Proteus mirabihs m 8 of 
11 patients w'ere of the same type The drug sensi¬ 
tivity was characteristic of that found in hospital in¬ 
fections Resistant strains weie isolated from patients 
who had been infected after admission but before any 
chemothciapy w'as given In contrast, strains of Esch 
coll recovered from patients aheady infected at ad¬ 
mission W'ere sensitive and were all of different sero¬ 
logic types A numbei of potential sources of cross 
infection W’ere investigated and yielded one or more 
inmary-tract infecting strains, these sources were 
Winchester bottles used for collecting urine from pa¬ 
tients with indw’ellmg catheters, urinals, nurses ward 
hand tow'cls, nurses hands, fluids fiom bladder-im- 
gation syringes immediately before use, air, and dust 
Reliable catheters and cystoscopes gave negative re¬ 
sults Mock bladder drainage systems w'ere set up in 
the hboratoiy, and both M pvogenes and Strepto¬ 
coccus fmcalis (but not gram negative bacilli) sur¬ 
vived the routine chemical disinfection giv'en to Win¬ 
chester bottles and ascended fiom these along sterile 
tubing to the bladdci” against a flow of sterile 
urine 


THERAPEUTICS 

Antibiotic Combinations Antislreptococcal and Anti- 
slaphylococcal Activitj’ of Plasma of Normal Subjects 
After Oral Doses of Penicillin, Oleandomycin and 
Combinations of These Antibiotics W F Jones Jr 
and M Finland New England J Med 256 115-119 
(Jan 17) 1957 [Boston] 

In a pievious article the authois presented results 
of measui ements of the antistreptococcic and antimi- 
crococcic (antistaphylococcic) achvity of plasma of 
normal subjects after the ingesfaon of erj'tliromycin, 
penicillin, or both Analysis of the findings indicated 
that theie were differences in the absorphon of the 
various dosage forms These and tlie prevaously dem¬ 
onstrated differences m activity of penicillins V and 
G given by mouth could account for most of the differ¬ 
ences m activity observed when tliese preparations 
were used singly or in combination The present ar¬ 
ticle deals witli similar observations on another com¬ 
bination of anhbiotics—namely, tliat of a new anhbi- 
otic, oleandomycin, and penicillin G (offered as an 
oleandomycin salt of penicillin G, with or without 
additional penicillin) Normal young men were given 
the test doses by mouth before breakfast in random 
rotation so that the different dosages were given on 
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each test day to different subjects and each subject 
received a dose of each of the indmdual agents and 
of the combinations on different days, with at least 3 
davs behveen doses Samples of nitrated plasma from 
venous blood, obtained before and, at appropriate in- 
ters'als, after the doses, were kept frozen at -20 C until 
used, and those from each day were tested with ap¬ 
propriate controls at the same time with each test 
organism 

The follouing antibiotics were used potassium 
penicillin G tablets, each containing 125 mg (200,000 
units) buffered with 120 mg of calcium carbonate, 
oleandomvcin phosphate capsules, each containing 
250 mg , oleandomvcin salt of penicillin G, unbuffered 
(compound AP) m capsules, each containing 250 mg 
of the crystalline compound, of which two-thirds was 
oleandomycin and one-thud penicillin G, and buffered 
compound APG in tablets, each containing 180 mg of 
compound AP and 120 mg (200,000 units) of potas¬ 
sium penicillin G, with sodium citrate These tablets, 
therefore, contained 2 parts of oleandomycin to 3 
parts of penicillin G The test strains used in the 
assays foi antibacterial activity of the plasma included 
the standard strains Streptococcus 98 and Micrococcus 
(Staphylococcus) 209P which had been used in previ¬ 
ous studies 2 shams of Nficrococcus pyogenes var 
aureus no 235 and 400, and a smooth, encapsulated 
strain of type 3 pneumococcus recently isolated from 
a patient The tests for antibacterial achvity of 
plasma were carried out by a tw'ofold-diJuhon tech¬ 
nique in brain-heart infusion broth Penicillin pro¬ 
duced the highest peak values and the greatest total 
amount of activity in the blood against penicillin- 
sensitive strains Oleandomycin was the least active, 
although w'lth a large single dose the activity was 
slightly more prolonged than that of a similar amount 
ot penicillin in some of the subjects The combinations 
of penicillin w'lth oleandomy'cin always gave inter 
mediate values No enhanced activity of any ot the 
combinations of oleandomycin and peniciiim was 
demonstrable Any combmahon of oleandomvcin wnth 
penicillin can theiefore be expected to be active only 
to the extent that the infecting organism is still sus¬ 
ceptible to each of these agents 

Prednisolone Hydroxyzine Combination m Rheuma 
toid Arthritis P J Warter J M Soc New Jersey 
54 7-10 (Jan) 1957 [Trenton, N J ] 

The large doses of prednisolone sometimes needed 
m rheumatoid arthiitis increased the adverse effects 
of the steroid therapy, and so it seemed advisable to 
1 educe the dose of steroids by combining them with 
otlier theiapeutic agents The correlation between 
anxiety states and rheumatoid exacerbations suggest¬ 
ed that an ataraxic agent might potentiate the action 
of steroids or provide relief for the emotional com¬ 
ponents of rheumatoid arthritis Hydroxyzine hydro¬ 
chloride, a piperazine derivative with ataraxic effects, 
was combined with prednisolone Ataraxoid tablets 
containing 5 mg of prednisolone and 10 mg of hy¬ 
droxyzine were used m this study on 6 men and 15 
women, who had shown signs of rheumatoid arthritis 


for from 18 months to 20 years All had been under 
the care of the investigator for 18 months, and most of 
them had been receiving prednisone, prednisolone, or 
cortisone Bv using the combination of prednisolone 
and hydroxyzine it was possible to reduce substantial 
ly the maintenance dose of prednisolone in 12 of 21 
patients, without sacrificing therapeutic effect in any 
case and with continued impiovement m most of tlie 
patients Clinical improvement, reduction of steroid 
dosage, or both was achieved in 18 of the 21 patients, 
and steroid side-effects weie generally diminished in 
intensity A tranquihzing effect without drowsiness 
was produced in most patients, and in many it proved 
possible to gain active cooperation in the management 
of the disease for the first time 


PATHOLOGY 

Chronic (Healed) Dissecting Aneurysms J T Pnor, 
R T Buran and T Perl J Thoracic Surg 33 213-228 
(Feb ) 1957 [St Louis] 

The authors describe the clinical and pathological 
characteristics of 5 fatal cases of chronic, so-called 
healed, dissecting aneurysm of the aorta in 3 men and 
2 women between the ages of 38 and 87 years on 
whom autopsies were performed Survival time in 
these patients ranged from 63 days to 6 years The 5 
deaths resulted from acute dissection of tire aorta into 
the pericardial space, chronic rheumatic heart disease 
with cardiac failure, congestive heart failure, aortic 
rupture into the left pleural space, and carcinoma of 
the stomach witli metastases respectively The weight 
of the heart varied from 345 to 780 Gm Heart 
failure, the most common cause of deatli in patients 
with dissecting aneurx'sm, often occurs in a manner 
comparable to that associated with coarctation of the 
aorta, the intramural hemoiihage producing extreme 
nan owing of the original aortic lumen A history of 
excruciating epigastric or precordial pain associated 
with atypical patterns of radiation strongly suggests 
dissecting aneurysm Glinical evidence of shock m the 
presence of sustained hypertension is usually present 
Paresthesias and alterations in the circulation of the 
extremities are not uncommon The most useful diag¬ 
nostic aid is a roentgenogram of the thorax Although 
the involved portion of the aoita is widened, it is of 
such a nature as to produce a straightening of the 
aortic curve in the involved segment This straightened 
avail shows numerous irregularities caused by large col¬ 
lections of intramural blood clots at these sites The 
widened segment swings back to the mediastinum at an 
angle and not in a curve, as with the syphilitic aneu 
rysm 

The pathological changes varied from imperfectly 
organized intramural hematomas to secondary endo 
thelium-lined channels (double-barrel aortas) with 
abundant elastification and pronounced mbmal and 
subintimal proliferative changes Additional interest 
m the small proportion of cases of this type of aneu- 
lysm IS produced because of the great advances m the 
field of canovascular surgery The rationale of surgi- 
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cal repair of dissecting aneurysm, a condition previ¬ 
ously considered to be hopeless, is based on the 
principle that reentiy of the dissected passage at 
some distal point m the aorta permits restoration of 
peripheral circulation and removes the increasing 
tension on the outer v ill that predisposes to rupture 

Anterior Pituitarr Glands m Patients Treated with 
Cortisone and Coiticotropin R A Kilby, W A Ben¬ 
nett and R G Sprague Am J Path 33 155-169 (Jan - 
Feb) 1957 [Ann Aibor, Mich] 

Kilbv and co-workers point out that Crooke in 1935 
made a notible contribution to knowledge of the 
pathology of Cushing’s syndrome when he described 
a eharacteristic alteiation in the cytoplasm of the 
pituitary basophil cells In each of his 12 patients he 
obsereed a replacement of the basophilic granules by 
a homogeneous substance of similar staining qualities, 
a process that he termed hyaline change Tins phe¬ 
nomenon received early confirmation and is now 
acknowledged generally as a constant finding in Cush¬ 
ing’s disease Crooke behe\ ed that this hyaline change 
represents an expression of altered physiological 
actiMtx'” and concluded that it is tlie alterabon of 
fundamental significance in the causation of the sjai- 
drome ’ Other investigators, particularly Bauer, Al¬ 
bright, and Kepler, ciabcized tlie InTpothesis of tlie 
pibiitarv' origin of the sjaidrome and suggested tliat 
the hyaline changes could be a result rather than the 
cause of certain luTperadrenal states The etiology of 
Cushing’s sxaidrome has not been fully explained as 
vet, but the wadespread use of corticobopin and of 
corbsone in nonendoenne diseases has resulted in the 
produebon of hx'peradrenal states indisbnguishable 
from spontaneous Cushings s\Tidrome The occur¬ 
rence of hyaline changes in the pibiitar}' basophils of 
these hormone-treated pabents would be telling evi¬ 
dence against the hypothesis that such changes are 
indicabve of pituitarx' hx'perfunction The authors 
examined the adenolnqiophvses of 76 pabents who 
had received varjang amounts of corbsone, cortico¬ 
tropin, or both substances prior to death from various 
unrelated diseases 

The significant histological alterabons m the pitui- 
tarx' bodies of these hormone-treated patients xvere 
confined to the basophil cells, which, in addibon to 
nuclear and nucleolar hjqiertrophy, showed varjang 
degrees of cytoplasmic degranulabon This colloid or 
prehyahne change remained intenselv basophilic and 
presented a less homogeneous appearance than the 
hghter-staining hyaline material that ulbmately 
formed In general, there was a direct correlation 
bebveen the degree of alterabon of the basophils and 
the durabon and amount of hormone therapv Al¬ 
though degranulated basophils represented the pre¬ 
dominant change in the hormone-treated pabents, 
there were also completely hyahnized basophils that 
were almost indisbnguishable from the Crooke cell 
of Cushmg’s syndrome The authors believe that there 
IS much evidence to support the hypothesis that 
Grooke’s hyaline change m Cushing’s syndrome is 
secondary to adrenocortical hyperfunebon They fur¬ 
ther conclude that the quesbon of the cellular ongin 


of corticotropin remains unsettled The biochemical 
identification of the hyaline material may be impor¬ 
tant in the study of the pathogenesis of hvperadreno- 
corbcil disorders 

Fi\c Cases of an Undescribed Form of Pulmonary 
Intersbbal Fibrosis Caused bv Obstruction of the 
Pulmonary Veins E C Andrews Jr Bull Johns Hop¬ 
kins Hosp 100 28-42 (Jan ) 1957 [Baltimore] 

Five patients with an unusual form of pulmomry 
interstitial fibrosis were observed on the department 
of pathology of the Johns Hopkins University in the 
course of 2 years Partial or, perhaps, intermittent 
obstruction of one or more pulmonarx' veins were 
observed in all of them With one possible exception, 
tlie literature revealed no other reports on this con¬ 
dition The clinical course and the autopsy findings 
m the 5 cases demonstrate that obstruction to the out¬ 
flow of a pulmonar)' x’ein can cause a severe and in 
some respects an unusual form of intersbbal fibrosis in 
the lung parenchyma that it drains The venous ob- 
struebon tliat resulted in intersbbal fibrosis was pro¬ 
duced by a variety of causes In case 1 the free flow 
of blood from the pulmonarj^ veins into the left auricle 
was obstructed by a large mx'xoma, in case 2 a similar 
obstruction resulted from a large auncular thrombus, 
in cases 3 and 5 pulmonary veins were constneted by 
the dense collagen of mediastmal collagenosis, and, 
in case 4 there was congenital stenosis of pulmonarx' 
veins In its most fully dex'eloped form the intersbbal 
fibrosis resulbng from pulmonary vein obstruebon is 
in no xvav different from certain others, especially the 
late stages of the ‘acute diffuse intersbbal fibrosis” 
desenbed by Hamman and Rich It is only in its 
earlier dex'elopmental stages that this process appears 
unusual Tins fact xvas appreciated only in retrospect 

It IS difficult, if not impossible from the matenal at 
hand to outline the characterisbc clinical findings for 
this pathological entitx' In the 1st and 2nd cases these 
findings xvere dominated bx' the underlx'ing disease, 
xx'hich secondanly led to the obstruction of the pul¬ 
monary veins In the 4tli case the findings xx'ere pn- 
manlv those resulting from the cardiac malformabon 
Thus, there remain only the 3rd and 5tli cases, xvhich, 
at least in retrospect, manifested themselves chieflx' 
by the results of pulmonary vein obstruebon In tliese 
2 cases there xvas dyspnea, cough, and repeated 
hemoptvsis Hemopb'sis and dyspnea also occurred in 
case 2 Thus it appears that pulmonary x ein obstrue¬ 
bon should be considered in any obscure illness xx'ith 
dx'spnea, cough, and repeated hemopb'sis, particu¬ 
larly if the nght side of the heart is enlarged and also 
if the durabon of these symptoms xx’ould tend to rule 
out pulmonar)' carcinoma and if mibal stenosis or 
sex'ere failure of the left side of the heart appears un¬ 
likely In viexv of the seventy of the lesions at autopsy 
in the cases presented, it is surprising that roentgeno¬ 
grams of the lungs revealed evidence of parenchymal 
pulmonary disease other than nonspecific signs of 
congesbon only in cases 1 and 3 The reasons for this 
incomplete correlabon bebveen the roentgenograms 
and the seventy of the lesions are not entirely dear 
and must axvait further study 
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RADIOLOGY 

Cholecystognphy wtli New Contrast Mediums 
E Mantero Miner\"i chir 11 1185-1192 (Dec 15) 1956 
(In Italian) [Turin, Italv] 

Tlie author reports on a senes of 500 cholecystog¬ 
raphies made with triiodates, biiodates, and a 20% 
solution m water of the sodium salt of N-N-adipin-di- 
(3-amino-2,4,6-triiodobenzoic) acid (Biligraphin) The 
molecular weight of Biligraphin is 1,183 85 It contains 
64 32% of iodine and is gi\ en intravenously Its mole 
cule contains 6 atoms of iodine In patients witli 
hepatic insufficiency it can be eliminated tlirough the 
kidnev The patients were divided into a group of 100 
patients, some of them with liepahtis, and a group of 
400 patients, 300 witli hepatitis and 100 witli other 
diseases Special attention was paid to tlie bile ducts 
on the cholecystography of tlie patients of tlie 2nd 
group Comparative examinations were made in all 
patients 3 davs after the pievious examination Bih- 
grafilim gave the highest percentage of contrasts of 
the gallbladder and bile ducts and showed the largest 
number of stones Triiodates had a marked contrast 
effect but not as good as tliat of Biligraphin The toler- 
mce of Biligraphin and triiodates was the same Bi¬ 
iodates did not give as good contrast as the other 
substances and caused more gastrointestinal distress 
Two injections of 20 cc of Biligraphin at an mteival of 
20 minutes gave the best lesults A double dose 
(6 Gm ) of triiodates gave the same results as a 
single dose (3 Gm ) 

A Quantitahve Study of the Radiosensitivitv of 
Chronic Leukemia E C E isson Bnt J Radiol 30 35- 
39 (Jm) 1957 [London] 

The white blood cell count falls exponentiallv with 
integral bodv dosage of radioactive phosphorus (P ““) 
Bv plotting a graph of the logaiithm of tlie leukocyte 
count each dav against the iccumulated dose from 
the P’’" on each day, a straight line is obtained, the 
slope of which diffeis from one patient to anotlier 
The slope of the graph, expressing tlie late of fall 
of the white blood cell count m response to each mil- 
licurie used, is an index of the sensitivity of the leuko- 
poietic tissue for that patient The integral body dose 
of P tliat xvill depiess the white blood cell count to 
50% of its pretreatment level (half-value dose) is a 
eonvenient method for expressing the slope of the 
graph The half-value dose expiessed m milhcuiies 
destroyed is a quantitative expression of each patients 
leukocyte sensitivitj' The half-x'alue dose was tabu¬ 
lated for 27 patients with chronic granulocytic leu¬ 
kemia and for 21 patients witli chronic lymphocytic 
leukemia m order of decreasing leukopoietic sensitiv¬ 
ity Eight of tlie 27 patients were male and 19 were 
female, tlieir ages ranged from 12 to 74 years Four 
of tlie 21 patients were women and 17 xvere men, their 
ages ranged from 27 to 71 years 

There was no correlation between sex and radio- 
sensitivity of tlie leukopoietic marrow m any of the 
patients No association of age with white blood cell 
sensitixnty' was demonstrated There xvas no clear cor¬ 
relation between the radiosensitmty of the leukopoietic 
tissue and tlie degree of shift to the left There was no 


relabon between the initial leukoeyte count and 
leukocyte sensitivity The radiosensitivity of the leuko¬ 
poietic tissue did not show correlation with tlie initial 
hemoglobin level and witli its maximum improvement 
dunng the first remission Neitlier the initial splen 
omegaly nor the degree of splenic resolution after 
treatment showed any clear con elation with white 
blood cell sensitivity Tabulation of tlie inibal size of 
the lymph nodes and also of tlieir resolution in re 
sponse to treatment revealed no correlation ivitli the 
lymphocyte sensitivity There was no relation apparent 
between the quality and the duration of tlie patients 
remission and the radiosensitivity of his leukopoietic 
hssue Neither the bodv weight nor the total amount 
of P necessary to induce a remission had any re 
lationship to the half-value dose None of tliese patients 
had been piexaously treated, and tins study was con¬ 
cerned with the first remission of their disease 

These data suggest that leukemic white blood cells 
or the leukopoietic mairow from which they arise 
respond to radioactive phosphorus therapy witli a 
sensitivity that bears no relation to the underlying 
disease process The piognosis m anv case, in terms 
of both the quality of a remission and tlie duration 
of survival, bears no relation to mtnnsic white blood 
cell sensitivity 

Radiologic Aspects and Meanmg of tlie Involvement 
of tlie Pulmonary Circulation m Patients with Sili 
cosis R Ghislanzoni and D Zannmi Minerva med 
47 1901-1910 (Dec 8) 1956 (In Italian) [Turin, Italy] 

The roentgenologic findings m a group of 150 pa 
tients with silicosis and sihcotuberculosis were 
studied and compared with the clinical and electro 
caidiographic findings The pulmonary vessels stood 
out cleaily and their shadow was different from diat of 
the hilum and of the parenchyma Ectasia, deformi 
ties, and blocking of the pulmonaiv vessels were 
noticed These alterations are an eail) sign of involve 
ment of the pulmonary cnculation, they may appear 
even before the elecbocaidiographic and chnical signs 
of silicosis The patient should be kept under obsenn 
tion when the radiologic findings are positive even 
though tlie electrocardiographic and chnical findings 
are negative The caidiovasculai system is already 
involved when the roentgenologic findings are positive 
and the other findings are suspected or uncertain 


PHYSIOLOGY 

Effect of a Fat Meal and of Heparin on the Electro 
phoretic Lipidogiams m Young and m Atlierosclerotic 
Subjects M Coppo, R Lorenzim and E Innocenh 
Gior gerontol 6 599-630 (Dec) 1956 (In Italian) [Flor¬ 
ence, Italy] 

The authors studied the effect of a fat meal and 
an intravenous injection of heparin given together or 
separately on the electrophoretic lipidograms of 11 
patients In 2 patients the alcohol-etlier extractibihty of 
serum lipids xvas also studied The patients xx'ere di¬ 
vided into 5 groups In the 1st group were 4 xvomen, 
aged 23 to 36, with no signs of atherosclerosis and 
xxath a normal blood cholesterol level In the 2nd 
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citcgorN' was a 49-ycii-old man witli myocardial 
aitciiosclcrosis In llic 3rd catcgorj' was a 56-year-old 
man with mvocirdnl artciiosclerosis, auricular fibnlla- 
tion, and angina pectoris In the 4th group were a 62- 
^'eai-old woman with a recent myocardial infarction 
and a 1 itent duodenal nicer md 2 men, aged 66 and 
60 respectively, witli angina pcctoiis and myocardial 
arteriosclerosis In the 5tli group weie a 46-year-old 
man with hj'pertensive irtenosclerosis md myocardial 
damage and a 77-s'eai-old man with normotensive 
sclerosis of the mvocirdium The electiophoretic pat¬ 
terns of the fasting patients confirmed the piesence 
of slight changes m tlie protein content and marked 
clianges in the hpid content These changes were re¬ 
lated to the age and the presence of atherosclerotic 
lesions Tlie fat meal made the hpemia and tlie cloudi¬ 
ness of the senim mere ise, and the medium and slow 
\\ ives of the lipids become more marked and retarded 
The effect of the fat me.il was more marked and 
more prolonged m elderlv patients with atheroscle¬ 
rosis than m young patients without atherosclerosis 
Heparin given intravenously during the meal attenu¬ 
ated the hpemia, accelerated the medium wave, ac¬ 
centuated the fast wave, and reduced the amplitude 
of the medium and slow waves The presence of 
h\’percholesteremia did not change the effect of tlie 
fat meal and of the heparin The authors believe that 
the fat meal has an atherogenic effect 

Pain, Fear, and Anger in Hypertensives and Normo- 
tensives A Psychopliysiological Study J Schachter 
Psychosom Med 1917-29 (Jan -Feb) 1957 [New 
York] 

Tins study is concerned wath the physiological 
specificity of emotional behaiaor in subjects known to 
have h^Tlertenslve cardioi'ascular disease The audior 
cites 3 liaTpotlieses dial have been derived from studies 
of emotional behavior in both normotensive and h>'per- 
tensive persons The persons studied came mostly 
from the middle and lower socioeconomic groups and 
included cooks, clerks, electncians, and housewives 
who weie searching for emplojanent On the basis of 
recorded blood pressure levels and histones, die total 
of 48 subjects was divided into 3 groups—normo¬ 
tensive, potentially hj^iertensive, and hjT>ertensive 
Each person was subjected to pain, fear, and anger 
stimulation Twelve physiological variables were 
studied systolic pressure, diastolic pressure, periph¬ 
eral resistance inde\, cardiac-output index, stroke- 
volume index, heart rate, hand temperature, face 
temperature, galvanic skin response, muscle potential, 
inspiratory index, and respiratory rate In acute fear, 
35 of die 48 subjects bad a predommantly epinephrine- 
hke response Dunng the pain of the cold pressor test, 
31 of the 48 subjects had a predominantly norepmeph- 
nne-Iike reaction In anger, 19 showed a norepineph- 
nne-like effect, 22 showed an epinephnne-hke effect, 
and 7 showed mixed eflPects Different psychological 
mtensities of anger tend to be associated with different 
physiological responses, although die differences are 
not stabsbcally significant 

A group of 18 hypertensive persons showed on the 
average significantly greater nses m blood pressure 
dunng pain, fear, and anger dian a group of 15 


normotensive persons The vanance of the blood pres¬ 
sure responses of the hypertensive exceeded that of 
the normotensive persons Face temperature during 
anger dropped less in the hypertensive than m the 
normotensive persons There is no way of determining 
whether this is more than a chance finding Measures 
of peripheral resistanee index, eardiac-output index, 
stroke-volume index (based on cardiobalhstograph 
tracings), heart rate, hand temperature, psychogal¬ 
vanic skin response, muscle potential, inspiratory index, 
and respiratory rate failed to show significant differ¬ 
ences between hypertensive and normotensive individ¬ 
uals m pain, fear, or anger Tins parbcular group of 
18 hypertensive persons exposed to the procedures 
sbmulabng acute emotional reaetions tended to express 
psychologically more fear and anger than 15 normo¬ 
tensive persons, although the differences were not 
stahsbcally significant Correlation analysis, whieh 
avoided tlie arbitrary designahon of blood-pressure 
groups, revealed that for tliese 48 subjects resting 
mean blood pressure showed a significantly posibve 
correlation with rabngs of psychological intensity of 
acute fear and acute anger in this expenment 

Succinic and Malic Oxidase m Gastric Hydrochloric 
Acid Production J J Vitale, O M Jankelson, P Con¬ 
nors and others Am J Physiol 187 427-431 (Dec) 
1956 [Washington, D C ] 

The fact is generally accepted that tlie panetal cells 
of the gastnc mucosa are the site of hydrochlonc acid 
production, but it is not clear whether hydrochlonc 
acid IS secreted as such, whether an machve precursor 
IS transformed into tlie acid elsewhere in the mucosa 
or the gastric lumen, or what biochemical process is 
involved The effect of histamine on the acbvity of 
succinic oxidase and malic dehydrogenase was studied 
m guinea pig and human gastnc mucosa Human bs- 
sue was obtained through tlie surgical services of a 
Boston hospital The mibal value for the acbnty of the 
succinic oxidase system for the proximal half of the 
guinea pig stomach was about 480 microhters of 
oxygen consumed per miLhgram of mtrogen per hour 
After histamine injecbon, tins value rose to 550 micro- 
liters m 30 minutes, witli a simultaneous nse m btrat- 
able acidity of the stomach contents In animals, fasted 
for 72 hours tlie corresponding figure was 500, and 
after histamine injecbon it was 700 microhters Spec- 
trophotometric analysis of succmic dehydrogenase 
and cytochrome oxidase activibes, 2 of tlie major com¬ 
ponents of tlie succinic oxidase system, revealed that 
both components are mcreased after histamine admin- 
istrabon Mahe dehydrogenase, however, was not af¬ 
fected by histamine treatment Succmic dehydro¬ 
genase was demonstrated by histochemical locahzabon 
and was concentrated below the superficial mucous 
layer where parietal cells were abundant Succimc 
oxidase acbvity of human gastric mucosa was demon¬ 
strable only m those specimens contammg abundant 
parietal cells This study confirms the view tliat hydro¬ 
chlonc acid produebon by panetal cells is associated 
with aerobic metabohsm and is perhaps under enzy- 
mabc control The study suggests that the succmic 
oxidase system may be mvolved in the produebon of 
secrebon of hydrochlonc acid 
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Carcinoma of the Breast The Stud> and Treatment of the 
Patient Bj Andrew G Jessiman, F R C S , M D , Henry E 
Warren Fellow and Assistant m Surgery, Harvard Medical 
School, Boston, and Francis D Moore, M D , Moseley Professor 
of Surgery Haraard Medical School New England Journal of 
Medicine Medical Progress Series [This monograph is expand¬ 
ed from matenal which first appeared as a Medical Progress Re¬ 
port in New England Journal of Medicine under title of Carci¬ 
noma of the Breast ’ ] Cloth $4 Pp 135, witli 21 illustrations 
Little, Brown & Company, 34 Beacon St, Boston 6, J & A 
Churchill, Ltd , 104 Gloucester PI, Portman Sq, London, W 1, 
England, 1956 

This short, well-wntten, and readable book attempts 
to bring order to the confusion existing in the hter- 
ature and m the minds of many clmicians as to tlie 
most satisfactory metliod of therapy in a given type 
and stage of cancer of the breast Excisional biopsy 
IS advocated as preferable to incisional biopsy Simple 
mastectomy for biopsy is suggested Clinical diagnosis, 
prehminary \-ray therapy, biopsy of movable nodes, 
and needle biopsy are said to be preferable to “frontal 
assault on a massive local lesion for confirmation of 
an obvious diagnosis ’ Many xvill disagree with the 
authors opinions concerning biopsy Radical mastec¬ 
tomy IS advocated for clinical stage 1 and early stage 
2 lesions For more advanced lesions, the McWhirter 
metliod or no surgical interference is proposed Radia¬ 
tion is adinsed in all patients with axillary metastases 
and for painful metastatic lesions in bone but not in the 
viscera The book emphasizes the endocrine aspects 
and background of cancer of the breast The mfluence 
of the normal ovary, the ovary presenting cortical 
stromal hyperplasia, and the adrenals and the pituitary, 
and the interrelations of these parts of the endocrine 
system, are clearly described There is a discussion of 
removal of tlie endocnne factors by surgical excision or 
irradiation of the organs concerned, tlie eflFect of 
such procedures, and the indications for givmg estro¬ 
gens and androgens The diethylstilbestrol stimulation 
test IS also discussed In their systematic effort to plan 
effective long-range therapy, tlie authors have evolved 
a novel but practical classification of type and stage 
of disease The factors are partially clmical and are 
partially based on the diethylstilbestrol test and lab¬ 
oratory studies A plan of treatment is outlined for 
each category The authors recognize that opinion m 
this field IS m a state of flux and that subsequent 
developments may alter the recommendations made 
Much important informahon is compressed into tins 
small book which is well worth reading and studying 

Clinical Orthopaedics Number 8 Anthony F DePalma, edi- 
tor-in-chief With assistance of associate editors. Board of Ad¬ 
visory Editors Board of Corresponding Editors Cloth $7 50 
Pp 337, with lUustrahons J B Lippineott Company, 227-231 
S Sixth St, Philadelphia 5, 2083 Guy St, Montreal, Canada, 
Pitman Medieal Pubhslimg Co, Ltd, 39-41 Parker St, Kings- 
way, London, W C 2, England, 1956 


These book reviews have been prepared by competent authori¬ 
ties but do not represent the opinions of any medical or other 
orgamzation unless specifically so stated 


This volume is similar in content to the previous vol¬ 
umes of this series in that the first portion deals with a 
specific general subject under discussion and the sec¬ 
ond part consists of individual presentahons on various 
orthopedic subjects It begms witli an excellent bio 
graphical sketch of Lewis Bower, showing his personal 
influence on orthopedic surgery m this country The 
next section deals primarily with chronic hereditary 
diseases and developmental anomalies The various 
subdivisions are well presented and adequate bibliog¬ 
raphies are included The photographs and line draw¬ 
ings used throughout this book are well done and are 
more than adequate to clarify the subject matter Of 
the presentations m the last half of the book, that on 
hemophilic arthropathy is especially good The com- 
bmed papers on motonst injuiies and motorist safety 
aie excellent Everyone having to deal with trauma 
would do well to read this section, be he physician, 
automobile manufacturer, or safety diiector 

Liver Structure and Function By Hans Popper, M D , Ph D, 
Director Department of Pathology, Cook County Hospital, Chi 
cago and Fenton Schaffner, MS M D Co-chairman Depart 
ment of Medicine, Woodlawn Hospital, Chicago Cloth $20 
Pp 777 w ith 205 illustrations Blakiston Dn ision McCraw Hill 
Book Company Inc , 330 W 42nd St, New York 36, 95 Far 
rmgdon St London, E C 4, England, 1957 

In this volume the subject of liver disease is pre 
sented from the point of view of the pathological anato 
mist and the pathological physiologist Withm the 
bounds of present knowledge, structural changes in 
tlie liver are correlated with biochemical and other 
functional changes as well as widi clinical findings 
The first section deals in detail with normal structure 
and function of the liver In part 2, general pathologi 
cal phenomena are discussed, including jaundice, in¬ 
flammation, cholestasis, fatty metamorphosis, fibrosis, 
and cirrhosis Part 3 is devoted to liver function tests, 
mcludmg tlie use of x-ray and hver biopsy Specific 
diseases of tlie hvei are described in parts 4 and 5 and 
tumors in part 6 In tlie final section is a discussion of 
the 1 elation of the livei to the hematopoietic system, 
to the gastrointestinal tract, to the endocrine glands, 
and to other systems m tlie body and of the hepatic 
response to stress 

The book is profusely illustrated, tliere being over 
200 plates The photomicrographs, for tlie most part 
from the authors’ oxvn collection, are noteworthy The 
piesentation is concise and clear ind well documented 
The thoroughness with which the manusenpt was pre 
pared is attested to by the extent of the hibhog- 
raphy, which includes over 3,700 references This book 
represents tlie most complete and most up-to-date pres¬ 
entation of the subject cunently available It is of par¬ 
ticular importance because of the radical developments 
m this field m the last decade Its value is greatly 
enhanced because of the senior autlior s extensive per¬ 
sonal expenence m the field, as well as his comprehen¬ 
sive knowledge of the literature This book is essential 
for all those who are seriously interested in the study 
of hver disease 
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QUERIES AND MINOR NOTES 


X-RAY THERAPY TO THE ABDOMEN 
DURING PREGNANCY 

To Tiin EuiTon —For ihc past 18 yeais 1 have been 
routmchi taking jlal plates of the abdomen on my 
obstetric patients to determine the piesence of 
multiple picgnancics, pelvic disproportions, and 
monstcis Now I uiideistand there is some question 
as to the advisability of doing this I wish to have 
advice on whether there is any definite contraindi- 
eation to taking a single flat-plate \-ray of the ab¬ 
domen of a pregnant woman during the flrst week 
of the ninth month of pregnancy 

Roy F Mcssingei, i\/ D , Plenty wood, Mont 

Tins inquirv lias been referred to two consultants, 
whose respective replies follow —Ed 

ANS\Mai—There is no contraindication to taking a 
single, flat \-rav film of the abdomen of a pregnant 
woman during tlie latter part of pregnancy 

Answeh —It has not been proved that there is any 
harm to tlie mother or infant from taking a single 
vray picture of the abdomen of a woman during the 
last trimester of pregnancy The harmful effects of 
radiation during pregnancy that have been reported 
have resulted from \-ray therapy, usually for profuse 
uterine bleeding from an enlarged uterus in u’hich 
early pregnanev was unsuspected 

SURVR^AL OF RED BLOOD CELLS 
To niE Editor —Do red blood cells keep their vitality 
longer while circulating iii their natural medium or 
in acid-citrate-dextrose solution? 'What is the time 
difference? 

Alfred R Ross, M D , Bremerton, Wash 

Anssstti—H uman erythrocytes within the circula¬ 
tory system represent a changing populahon, replaced 
and removed at the rate of approximately 1% per day, 
1 e, expenmentally, very fresh erythrocytes moved by 
transfusion from healthy donors to healthy compatible 
recipients display a pattern of disappearance from the 
recipients circulation at the rate of approximately 1% 
per day If, however, an intermediate period of storage 
in the refngerator is imposed between removal of 
blood from tlie donor and infusion into die recipient, 
persistence of such erythrocytes in the recipient is 
strongly influenced by the type of anticoagulant pre¬ 
servative solution employed, by storage conditions, 
and by duration of storage The major loss occurs 
withm approximately 24 hours after transfusion, while 
erythrocytes surviving this period follow the normal 
pattern of disappearance at tlie rate of approximately 
1% per day For donor blood drawn m accordanee 

The answers here pubhshed have been prepared by competent 
authorities They do not, however, represent the opinions of any 
medical or otlier orgamzation unless specifically so stated m the 
reply Anonymous communications and queries on postal cards 
cannot be answered Every letter must contain the wnter s name 
and address, but these will be omitted on request 


with customary blood bank procedures, treated with 
Tcid-citrate-dextrose solution, and stored at 2 to 10 C 
(preferably 4 to 6 C) for up to approximately 10 days, 
viability IS essentially that of fresh blood With longer 
storage, loss of erythrocytes m the immediate post- 
transfusion period becomes appreciable After 21 days 
of storage, some 90% of infused erythrocytes display 
normal survival in the recipient, after 28 days of stor¬ 
age, perhaps 67% Blood banks consider citrated whole 
blood satisfactory if 70% or more of the infused 
erythrocytes may be expected to show normal survival 
and apply an expiration date of three weeks from 
venesection for blood drawn into acid-citrate-dextrose 
solution 

The above data apply to acid-citrate-dextrose solu¬ 
tion and healthy recipients In practice, the recipient 
IS ill, and lesser survival rates may be encountered, 
depending upon the nature of the illness, e g, m such 
disorders as active hemorrhage or acute hemolytic 
anemia, botli fresh and stored blood are subject to 
complicating factors 

POLIOMYELITIS VACCINE BOOSTER 
INOCULATIONS 

To THE Editor —Please provide information concern¬ 
ing the timing of poliomyelitis vaccine booster in¬ 
oculations aftei the initial course of three injections 
C C Henrtqites, M D , Siisanville, Calif 

Ansuer —There has been no uniform procedure yet 
established and recommended for remoculation wnth 
pohomvehtis viccne after the original three doses 
However, it may be wise m the present veir to give 
another injection to those of the most susceptible 
age group It is not expected, however, that this would 
be a yearly requiiement thereafter 

TESTOSTERONE THERAPY 
To THE Editor -Could 10 to 15 miections of 10 to 25 
mg of testosterone propionate result in development 
of leukemia or myeloblastic changes m the bone 
marrow'^ The patient was treated for painful cystic 
hreasts O ^ jVem York 

This inquiiy has been referred to two consultants, 
whose respective replies follow —Ed 

Answer —There have been no documented cases m 
which testosterone propiomte has resulted m the de- 
x'elopment of leukemic change m the bone marrow 
When this preparation is used m the palhahve man¬ 
agement of metastatic carcinoma of the breast, a rise 
in the hemoglobin level and m the red blood cell 
count may occur, but no malignant change in the form 
of leukemia has been reported 

Answer —Testosterone propionate is not known to 
be a factor in the development of leukemia or m sbmu- 
labng the bone marrow so as to bring about my- 
eloblashc changes The treatment of pamful breasts 



IGGO QUERIES AND MINOR NOTES 


JAMA, Apnl 27, 1937 


bv tlie injection of testosterone in the dosage and 
frequencv indicated would not be associated \\ntb the 
de\ elopment of leukemia 

CHLORPROMAZINE JAUNDICE 
To THE Editor —The incidence of cldorpi omazine 
latimhce is tistialhj given as one case in 50,000 to 
100,000 persons receiving chlorproniazine Does this 
inchide the numerous patients given the drug cas¬ 
ually for a short period^ Would the incidence he 
much higher among institutionalized psychiatric 
patients^ M D , Neiv York 

Answer — Tlie incidence of chlorpromazine jaundice 
IS usually given as 1 5% plus or minus, rather than 
1 in 50,000 to 100,000 The latter figure is given as the 
approNimate incidence of agranulocytosis Figuies for 
institutionalized patients receiving chlorpromazine 
vars’’ from as low is 0 1% to as high as 4% for the in¬ 
cidence of jaundice In general, the larger the series 
the lov'er the incidence 

ACHONDROPLASIA 

To THE Editor —A 4 month-old girl has been given a 
diagnosis of achondroplasia, she has characteristic 
clinical and radiologic signs Both parents are per¬ 
fectly healthy and in their 20 s Neither has any 
family history of gross disturbances This baby is 
theiT first child Is there an increased possibility of 
achondroplasia in subsequent offspiing^ Is there 
any therapy for this infant^ m D , Canada 

Anssver —There is no tendency for inci eased inci¬ 
dence of achondroplasia m subsequent oflFsprmg This 
condition is congenital, but it is not in the group of 
hereditary bone dystrophies No treatment that affects 
the basic cause is known, although corrective proce¬ 
dures may be done on the lower extremities, which are 
frequently bowed Tliese patients usually lead a nor¬ 
mal life, both mentally and physically 

TREATMENT OF PLAQUES IN EYELIDS 
To THE Editor —Is there any satisfactory treatment 
for the collection of cholesterol on the upper and 
lower eyelids of a patient who has no family history 
of hypercholesterolemia? The serum cholesterol lev¬ 
el has not been determined, but theie are no other 
signs or suggestions of hijpercholcsteioleniia 

M D , Louisiana 

Answer —The question refers to the pale brow n, 
chamois-colored plaques of varying size and shape in 
the skin of tlie inner half of the eyelids Found most 
often m w'omen, they are usually flat oi onl\ slighth 
raised Tlie old textbooks referred to them as liver 
spots They can be remo\ ed by applying trichloracet¬ 
ic acid A swab made b> hghtly winding a small bit of 
cotton on the pointed end of a wooden toothpick is 
dipped into full strength trichloracetic acid All excess 
must be removed The damp sw'ab is rubbed over 
each spot, care being taken to avoid coating the unm- 
volved skin Enough is painted on to turn the lesion 


white Usually after a few days tlie eschar falls off, 
and the underlying skin is found to be free from dis¬ 
coloration Occasionally more than one treatment is 
necessary 

DIATHERMY TO ABDOMEN 
CONTRAINDICATED IN PREGNANCY 
To THE Editor —Is there any contraindication to the 
use of short-wave diathermy on the abdomen of a 
patient during pregnancy? 

George C Douglas, M D, Birmingham, Ala 

Answer— In view of tlie fact that little is known 
about tbe effects of short-wave diathermy applied to 
the abdomen of a patient during pregnancy, it is saf¬ 
est to avoid it If heat is required for the abdomen, it 
should be from a hot water bag or, if a greater area is 
to be covered, a radiant heat lamp The distance 
should be such that only mild heat is apphed to the 
abdomen, and the maximum duration of any one heat 
treatment should be one hour 

CORTICOTROPIN FOR HYPEREMESIS 
GRAVIDARUM 

To THE Editor —Some months ago theie was a report 
in the literature about the value of injections of 
corticotropin (ACTH) in hyperemesis gravidarum 
(seveie vomiting of pregnancy) I have tried it three 
or foui times in severe cases, with excellent results 
Is there any danger in giving this to the pregnant 
mothei in early pregnancy, and can any adverse 
effect on the fetus be anticipated^ 

Blackwell Sawyer, i\I D , Toms Rivei, N I 

Answer —Because of the similarity of symptoms 
characteristic of the syndrome of general adaptation 
(particularly the ahrm-reaction phase) and those of 
many pathological conditions that occur during preg 
nancy, certain wmrkers have been using corticotropin 
in treatment of toxemias of the first few months of 
pregnancy Altliough tlie hypothesis wall have to be 
confirmed by further studies, corticotropin has been 
used in 15 cases of hyperemesis gravidarum watli ex¬ 
cellent results (Carreras Obst ir Gynec 3 50,1954) 
These pabents were all relieved of the condibon, and 
all babies were normal at term 

VITAMINS IN DIABETES 

To the Editor —What is the value of the routine ad¬ 
ministration of multivitamins to diabetics in fore¬ 
stalling vasculai complications? Is there any sub¬ 
stantial evidence showing the value of vitamin Bi-> 
in lessening the insulin requuements? 

Anthony ] Bamonte, hi D, Philadelphia 

Answ er —Multivitamm preparations have no known 
value in forestalling vmscular compheabons in diabet¬ 
ics In treatment of diibetics w'ho are suffering from 
starvation, watli consequent fatty infiltration of the 
liv'cr and high blood fat levels, multivitamin prepara¬ 
tions are used routinely along wath adequate insuhn 
and a w'ell-rounded diet to reestablish a state of good 
nutnbon It is thought that earlv vascular comphea- 



Vol 1G3, No 17 


QUERIES AND MINOR NOTES 1661 


lions no moic likely to occur in diabetics who have 
these evidences of niilnutiition The aiteiiolar vasculai 
ch ingcs associ itcd with Kimmelstcil-Wilson syndrome 
appeu to heir no dnect lehtionship to imlnutiition 
Tlicre IS no siibst intial evidence showing that vitamin 
in any wiv lessens the insulin requirement Many 
luthois have cl iiincd that vitamin B piepaiations in 
gencial do so, but, m well-nouiishcd diabetics who 
have no vitimin B deficiencies, administiation of my 
mcmbci of the vit iinin B eomplex oi all at once h is no 
effect on insulin dosige Vitnnm Bi_ is useful in dia¬ 
betic luuritis 

PHYSICAL EXERCISE IN CHILDREN 
To THE EniTon —Wtll teaching a child of about 10 
t/cars of age to pitch a baseball, using various cuiucs 
such as used by plaijcis in the big leagues, lead to 
any orthopedic deformities of the arm and shoiddei 
giidlc in latci life? Thctc arc many who feci that 
children about the age of 10 should be taught to 
pilch a baseball iii a noimal stiaightforward manner 
without practicing the vaiioiis curves Tlicie docs 
not seem to be any ansii cr in the available textbooks 

M D, California 

This inquiry has been icfeiied to two consultants, 
whose lespcctivc replies follow— cd 

Answeb— There uc no avail ibic long-term studies 
to give a definitive answer to this question It w'ould 
seem logic il, bised on espcrieiicts in othei actnities, 
that young children could be sifcly tiiight to pitch 
curves The coichmg should include a period of 
gradual conditioning so that the children do not de¬ 
velop painful aims If thev ire permitted to over¬ 
extend theniselx'es so that thex develop pain it is 
conceivable that temporary or pcrinmcnl damage to 
the shouldei girdle mav result 

Ansxver —Theie is no knoxxn exercise or phx'sical 
maneux'er that xvill lead to orthopedic deformities 
otlier than an increased dex'elopment in the muscul ir 
and bonv structure of m extiemitv if an exercise is 
repeated in athletic endeaxors Basebill plivers, es¬ 
pecially pitchers, are prone to dex'elop tendon cuff 
degeneration earlier th m normal m the shouldei and 
a traumatic arthiitis of the elboxv joint This xvould 
be a possible risk m intensixe tiaining in baseball 
players m earlv life but it probiblv xx'ould not be of 
enough significance to lestrict such actixitx 

PREDISPOSITION TO LOW BACK STRAIN 
To THE Editor —Is there any information available 
concerning the preemployment examination of la 
borers? In particular, are theie any tests that would 
single out those subiect to low back strain^ The 
employer of these men does not tvish to have x-rays 
made of the employees’ spines, and so far theie do 
not seem to be satisfactory tests to determine the 
functional ability of a particular persons back 
Homer E Bijid, M D , Carthage, Mo 

Ansxver —There is no test tliat has been devised 
and reported that can demonstrate that a candidate 
for employment xvould be subject to loxv back strain 


If the employee is not, at the time, suffering from the 
effect of a preexisting back strain or other pathology 
in the spine, all of the tests xvould be negative 

TOTAL BIRTH WEIGHT OF TWINS 
To HIE Eduor —1 recently delivered twins weighing 
9 lb 4 oz (4,337 Gin ) and 9 lb 9 5 oz (4,493 Gm ) 

I his mother has had two other childien, both over 
9 lb (4,0S2 Gm ) at birth Is the weight of the 
twins a record at all? M D , Montana 

Ansxver —Theie are cases on record m xvhich the 
totil birth xx’eight exceeded 18 Ib 13 5 oz (8,831 
Cm ) The heaviest total birth xveight for txvins, re- 
coided in Noithwest Medicine (37 137, 1938) as hav¬ 
ing been icported in Lancet (2 1029, 1884), is 35 lb 
8 0 / (16,103 Gm) 

GYNECOMASTIA AT AGE 50 

10 THE Eon OR —A 50-year-old man has feminization 
of the breasts of thiee months’ duration He ts nor¬ 
mally viiile, with noimal distribution of hair, physi¬ 
cal examination is negative The sella turcica and 
bones are noimal on \-iaij examination An oph¬ 
thalmologist lepoits that there is a suspicion of cuts 
on both lower temporal quadrants, but in view of 
normal fundi and normal skull on x-tay examination, 
no significance can be attached to these visual field 
cuts The patient was given 25 units of corticotropin 
(ACTH) on two successive days during an 8-hour 
period, on the second day hts urine was collected 
for a 12-houi period The normal standards used 
weie ketosteioids, 5 to 20 mg, gliicosteroids, 3 to 8 
mg and gonadotiopins, 6 to 20 mouse uterine units 
In this patient, the control values were ketosteroids, 
7 4 gliicosteroids, 7 9, and gonadotropins, -6 After 
the administration of corticotropin the values were 
ketosteroids, 20 4, and gliicosteroids, 25, gonado¬ 
tropins were not studied Please comment on this 

M D, Pennsylvania 

Ansxxeh— The clinical infoimation and laboratory 
data on this 50 yeai old ‘virile male patient aie in¬ 
adequate Hoxvever, gynecomastia in the adult male 
mav be due to a nutritional imbalance, to Khnefelter’s 
syndrome, in xx'hich there is azoospermia secondary to 
hx aline degeneration of tlie semeniferous tubules, to 
chorioepithehoma of the testis, or to a feminizing tu¬ 
mor of the adienal, xvhich is extremely raie A semen 
specimen should be obtained to lule out azoospermia 
The piesence of sperm xvould eliminate Klinefelter’s 
syndrome, and a testicular biopsy xvould, therefore, be 
unnecessary The control study of 17-ketosteroids and 

11 oxysteroids should be repeated, as tlie values are 
inconsistent xvith those obtained after administration 
of corticotropin Gonadotropins should be normal in a 
virile male The urinary level of estrogens may be ob¬ 
tained to serve as a basis for future determmabons 
should this patients viiihty cease and feminization 
progress 
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PURPURIC SPOTS IN ARTHRITIC PATIENTS 
To THE Editor —Please chsciiss treatment of purpuric 
spots occurring loilh rheumatoul arthritis Blood 
platelet count is normal All findings are negative 
except evidence of arthritis 

Plarri; R Deane, M D ,St Petersburg, Fla 

This inqmr}' his bLcn refenecl to two consultants, 
whose respective icphes follow —Ed 

Answ'er —Puipunc spots incl ecchvinoses aie found 
frequently in patients w'lth rheumatoid irthntis and 
ire seen occasionally among patients with osteoarthri¬ 
tis also The incidence in osteoartlintis is, how'evei, 
notably less The cause is unknowm The platelet count 
ind bleeding and clotting times are noimal Prothrom¬ 
bin times arc wuthin normal limits Generally, there is 
no leukocytosis and the Rumpel-Leede test often shows 
numerous petechiie below' the touniiquct The bone 
miirow' show's only evidences of ictive pi older ition 
of the leukocyte senes of cells This condition is ippar- 
entlv distinct fiom the so-called puipuia iheumatica 
01 Shoenlem s purpura which in all likelihood is i 
manifestation of iheumatic fevci being iccompanied 
bv fever and articul ir pains and in some instances it 
least, being follow'ed by deyelopment of cliiomc de¬ 
forming endocarditis 

Administration of steioids as i tieitment measuie 
for arthntis appears to icceleiate somcw'hat the occui- 
rence of purpuiic spots and ecchymoscs In fact, some 
patients under tre itmcnt with these new' igents suffer 
continuouslv from e\tensive ccchvmoses ibout tlie 
forearms and hands and about the low'ci cstiemities 
Recoverj^ fiom the purpura ind ecchymoses iccom- 
panving rheumatoid artlintis generally occuis spon- 
tincously and is facilitated by w'lthdriw'il of hoimone 
therapy Aside from the fact that purpui i and ecchy¬ 
moses are somewhat disfiguring when present, these 
lesions cause httle discomfoit and generally may be 
disregarded Rarely, evtensiye ecchymoses located 
about the extremities may break Row'd and ulcer ite 
svith resulting mdolent or slowly healing ulceis Tlieic 
IS a possibility in occasional instances that suppiession 
of prothrombin may result from salicylates, i consid¬ 
eration that should be kept in mind If hypopiothiom- 
binemia from salicylate intoxication can be demon¬ 
strated, withdrawal of salicylates should result in 
prompt recoyen' 

Answ'er —Little has been le imed about these pur¬ 
puric spots since Garrod WTOte m 1890 that purpuri 
rheumatica’ was an obscure diseise On tlie basis of 
personal clinical observation, this consultant strongly 
suspects that the purpura seen in rheumatoid arthntis 
IS closely allied to the vasculitis characteristic of tlie 
collagen diseases It may w'ell be that those rheuma¬ 
toid patients who show' purpura and ecchymoses have 
atypical cases of lupus erythematosus 


RECURRENT BILIARY COLIC 

To the Editor —I am writing regarding a comment 
hij Dr Roland T Smith m the Feb 16, 1957, issue 
of The Journal, page 610 Dr Smith’s comment 
was in reference to a qiierii on recurrent biliarii 
eohe that appeared in Tiil Iournal for Nov 17, 
1956, page 1200 1 believe that Di Smith is making 
a difficult diagnostic problem out of the nonfiiiic- 
tioniiig gallbladder ’ It has been mij cxpeiience that 
since the advent of the intravenous gallbladdet dye, 
Cholografin, toenigen examination of the gallblad¬ 
der IS almost 100% accurate If the gallbladder can¬ 
not be visualized on two separate occasions when 
the dye is given oially, and if the common duct, but 
not the gallbladdet, can be visualized when the dye 
IS given intuivenoiisly, the fact that the common 
duct can be visualized indicates, I believe, that the 
livei function is within limits of normal In this 
situation there is almost a 100% chance that there 
IS obsti action in the cystic duct as the result of 
lodgment of a calculus in the duct, and in 99% of 
these cases there arc stones in the gallbladdet I 
do not have any faith in duodenal drainage and 
feel that this procediiic should be discarded 

h J Kceffc, M D , Radiologist 
St Joseph Mercy Hospital 
Pontiac, Mich 

ULNAR NERVE PALSY 

To the Edhor —In The Journal of Feb 9, 1957, 
page 517, an inquiry conceintng a 44-year-old farm¬ 
er from the Pecos Valley of New Mexico is discussed 
While the replies of the consultants answered the 
specific question raised, it would seem that the dis 
cussion was incomplete Unilateral iilnat neurop¬ 
athy in a man from this geographical location 
should make one highly suspicious of leprosy In 
Its early stages the neural fotm of leprosy frequently 
involves only one rieive The cutaneous lesions gen 
erally associated with leprosy may be evanescent or 
may not appear for a riiimbei of years after the 
onset of ncurifw symptoms 

In tins case, piestimably the more common causes 
for an iilnai ncuiopathy have been eliminated as 
diagnostic possibilities It might be well to investi¬ 
gate the problem with leprosy in mind 

C Clark Leydic Jr, MD 
24S5 E Adams St 
Tucson, Ariz 

To the Editor —In The Journal for Feb 9,1957, m 
the Queries and Minor Notes, page 517, under the 
title Ulnar Nerve Palsy, a physician describes 
sensory and motor iinpaiimerit in the distribution of 
the light ulnar nerve in a 44-year-old fanner 1 
would like to suggest that, in view of the thickeritiig 
of the nerve, serious consideration should be given 
to the possibility of leprosy Nasal smears are likely 
to be negative The same is ttue of skin scrapings 
Biopsy of the affected nerve may confirm the drag 
nosis, if the case is one of leprosy 

Howard B Shookhoff, M D 
39 E 78th St 
New 1 ork 21 
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[Fisher] 1191—ab 
ACTHAR See Corticotropin 
ADDISON S DISEASE 
[Aarseth] 1395—ab 

during childhood [Tegelaers] 1300—ab 
treatment desox) corticosterone sodium chlor 
Ide and cortisone [Beck] 209—ab 


VDf N()( \R( INOMA 
Infhiciuc on both Wiemlstr) India S71 
of csnphnt.us prlniar) [Smlthcrs] 1001—nb 
[VhiH] niH—nb 

of ridiim hl^h voltaic \ rn>s for [XVlllInms] 
10 I—ab 

VDINOIDM niVRYNOFAl CONJUNCTIXAL 
X nil S Vc Vdenovlins 
VDlNOIDKn OM\ 

i\nhiut(d (Lnlted Kingdom) 138fi (Nether 
binds) 1 »»» 

rtlntlon to pollomvtlltls [Callown)] ♦SIO 
(rcple) [Rdnirtun] 1179—C 
vs rndlattoii rilntlvc to condmtlon deafness 
[Baron] *122 

vs \ rav tnalmint [XXtlss] •>20 
Xin NOUlN 

hvpirphisla <niislng deafness role of radia 
lion III therapv (replies) [1 roctor and 
orlulnnl <onsultnnt] 008 
\nv NOXI \ 

adrenal In elderlv diabetics (Dal)] 81—nb 
familial ndenotnntosls new concept [Gum 
pci] 77'*- ah 

of (oinn and ret turn j,iiest editorial b) Dr 
Turell 12XS—f 

of thvrold substtrnni poller from [Llndskog 
A roldcnlKii.1 ♦*27 
ADI NOblNl 

treatment plus nsirplnc and qulnldlne In 
tardlat arrhjlhmlas or coronnr) disease 
[Agiiolettol t*92—ab 
ADlJsOXlUlS (\D \PC \RD Rl) 
association with nuitc rcsplrnlorj Infections 
Lnlted Kingdom 7M» 

phnr) ntmonjum tivni fiver [Sohel] CS9—ab 
(intrafamlllnl epidemic) [Xan Home] 870— 
ail 

roientl) Isolated [1 etersen] 1290—ab 
vnicine studios (vneclne development) [Hille 
man X others) *4 (field evnluallon) [Stal 
lones X olhirs] •) 10—I 

ADHESIONS 

Uhlal in children Iniporlnnee of treatment 
(repD) [Clark] 14 1—( 

ADOLV''( INCF bee also 1 ubert) 
campaign against smoking In Sweden C70 
cause and irentniciU of bad breath espcclall) 
In ulrls 1200 

hospltnllred druj. addicts [Xlason] 088—nb 
hvpcrtiiislvc vascular disease In [MnslandJ 
1 >—nb 

oliesltv In [Hofirninn] 1402—nb 
XliRENAIIN Sic ^plnlphrlnc 
VDRFNAI'' Ve also VddWon s Disease Cush 
Ing s s\ndromc 

eortUnl horimmis therapeutic Indications 
Austria C * 

excision for p-ilUotlon of metastatic breast 
innicr irlthnl aiml)sls [1 erlla] 883—ab 
cxilslon In advniuid malignant tumors [XIll 
kr] 882—ah 

ex( Islon In mctuHtntlc breast cancer [Galnnto 
X others] *1011 

ext Islon nKtaho U response [Jcpson] 1295— 
ail 

flint Hon tl stiirhnnces secondar) to destruc 
live plluitni) tumors [XXnrtcrJ 1105—ab 
iDpirfunitloii aniphenone for [Research Re 
tIcwk] *797 

lopophvsis— Stress mctlmnlsm and duodenal 
uliii [Ra{,liis] 148—ab 
In voting patknls with obliteiating nrterl 
opath) [Xntonln!] 1407—nb 
like tumoi of ovar) [1 aimer] 1187—ab 
tuniois adenomata In elderlv diabetics [Dnl>] 
SI—nb 

tumors diagnosis b) Inhibiting h) persecretlon 
of (ortUostiiolds irnntc 481 
tumors prlniar) aldosteronism and Its rela 
tloiishlp to diabetes In [XIcCullagh] C81—ab 
X ra)s f«i Cushlnt s s)ndronie without tumor 
[Dohun] S97—nb 

ADRENOCORTICOTROPIC HORMONE See Cor 
ticotropln 
ADULTERY 

artificial Insemination and divorce on grounds 
of United Kingdom 1388 
ADX ERTISING 

what is unethical? [Ylcdlclne and the Law] 
115G 

AEROSOLS 

breathing Intermittent positive pressure ther 
apy for asthma in children [Goddard & 
Roorbach] ♦1125 

AUBRINOGENFMIA See Blood fibrinogen 
XGAXIMAGLOBULtNBMIA See Gamma Globu 
lln 


Af RANULOCYTOSIS 

etlolog) (lilorpromazlnc [Jciib] 402—ab 
\IR ^ ^ 

clean air act United Kingdom 1084 
conditloncis filter pollen? (reply) [Kern] 80 
conditioning cause tenderness and swelling of 
oellds fulness In frontal and maxlllarj 
areas and temporal headaches? 1200 
embolism after retroperitoneal pneumograph) 
[Ransom] o02—ab 

gasping attacks ps)cliogcnIc air hunger In 
ctlolog) (repl)) [Harwood] 610 
Ionized from exposure to fluoroscopy 7 times 
dnll) ? 410 (replies) [Klein and original 
consultant] 1090 
Pollution See also Smog 
pollution control USPlIh training In 1171 
pollution research USI Hb grants for 862 
pressures unbslanccd cardiovascular effects 
of breathing against [McGuire A others] 
•1209 

AIR FORCE See Vvlatlon 
VIRI LANES See Aviation 
ALBAMYC'IN bee Novobiocin 
VLBUMIN See Blood proteins Radio lodin 
ated bcrum Albumin 
ALCOHOl 

In blood method of drawing blood 006 
interfere with vltumln absorption? 221 
ph)slolog) of (Council article) [Hlmwlch] 
•54o (guest editorial by Dr Block] 550—E 
polyh)drlc and silicone In pulmonary edema 
IBalogot X others] *030 
withdrawal svmptoms of meprobamate found 
to be fiom fOslnskl] 489—c 
VLCOHOLISXI Sec also Drunkenness under 
Medlrole^al Abstracts at end of letter XI 
acute amphetamine and pirldoxlnc for Peru 
1042 


chronic rcserplnc for [Wells] *420 
drunk drivers and ntcUlents AM A confer 
ence 1149 

gastrectoni) and Austria 1381 
hospitalization for A XI V action on 52 
meprobamate habit forming properties In 
(repl>) [Lnmpbler] 08—C 
portal cirrhosis duo to [Rojas] 70—ab 
statistics Peru 1042 

stud) of treatment of alcoholic In outpatient 
clinics Conn 1103 

treatment dlsulflram (Council article) [Him 
vvlch] *543 (guest editorial by Dr Block) 
5o0 —y (Denmark) 571 (polyneuropathy 

as complication) [Hnyman] 992—ab 
treatment ps)chlntrlc (Council article) 
[Smith] *734 

ALDINAMIDF bee P)rRZlnamide 
ALDOSTFRONF 

nldosteronurln Switzerland 382 
h)persecretlon In Cushings s)ndrome [Doret] 
211—ab 

secretion and excretion ACTTH effects on 
United Kingdom 208 [Muller] 493—ab 
ALDOSTERONISXI 

Induced b) antioxidants N Z 1283 
prlmar) [Hellem] 74—ab 
primary relationship to diabetes [XIcCullagh] 
681—ab 

ALEXANDER DAN D Ph D Arthritis and 
Common Sense b) warnings on book 

(Council commentary) *042 
ALGEBRA 

formula to calculate diets [Slonlm] 162 
1234 Nov 24 19 jO (correction) 163 59 
Jan 5 195» (replies) [XXIshnofsk-y] 384— 
?645^c”** tissues) [Slonlm] 

ALIDASE See n)nluronidase 
ALLERGY 

acrjllc plastic iialli sensitization of skin and 
nails to [Fisher] IICJ—ab 
allerRlc appendicitis Brazil 7C1 

to serum products 
antihistamines to prevent 326 
antibiotics In milk or cRcs cause? 904 
berV^Me-™ •’'■'■‘'‘''sal sinuses [Sur 


son] 50 T-ab. -“vu.auon iKonert 

dermatoses due to cosmetlos ipnmmt** 
port) [Nelson] *740 (Committee re 

‘’'on-ab"'’ t^Mntrobe] 

fellowships open 859 
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VLl.l-nC Conllnuta 

frci toichlnp allerpj clinic catabllsUcd In 
Mrplnla 162 HOo Dec 8 1956 

(corrc(tlon) 163 3G9 Feb 2 195T 
hor«ic dander responsive to antihistamines 
descnsltlzntlon advisable ♦ 703 
In ctlolojrj of asthma [^ allerj Radot) 1087— 
ah 

mtprohnmate ins 

penicillin ACTH duration or other therapy 
109o 

penicillin allcrpenlc effect for skin testing 
(replies) (April and 2 original con¬ 
sultants] 1420 

penlcUUn anaphj lactic reactions (Nndel 
man] SO—ah (oral penicillin) (Moganzlnll 
8Sl~ab 

ptnlclUln descnsUlratlon possible? 910 
penicillin penicillin esterx and tetracyclines 
Intorlcntlnns wUh (Bohn] 695—ah 
phj'^lcal In ctlolop) of vesicular eruptions of 
hands [Johnson] *1106 
Salk vaccine [Llpmnn] 1410—ah 
scrum sickness after tetanus antitoxin and 
penicillin etiology treatment 097 
suppurative otUls media from surgery vs 
radiation of tonsils and adenoids relative to 
conduction deafness In [Baron] •">22 
tranquilizers (Bernstein A Klolz] *930 
(Elsenberg] *934 

tranquilizers Inherent danger of (Dlckel &. 
Dixon] *422 

treatment normal human scrum [Parrot] 
217—ab 

treatment of sinusitis from [Craft] *611 
treatment prednisone and prednisolone 
[Brown A Seldemnn] *713 
tuberculin ACTH cortisone prednisone and 
prednisolone effect on [BulgarelU] 600—ab 
tubcrculostallcs cortisone with Isonlnrld sue 
cessful Portugal 872 
USPHS research program 564 
urticaria and purpura after penicillin per 
slstcnt for 2 years cause therapy 85 
vitamin K Injection Ineldence of anaphylactic 
reaction after 410 
water fleas France 7C2 
ALIj INDIA Medical licentiates Assn re 
port 763 

N ALL\l4N0BM0BPHlNF Sec Nalorphine 
VLhVPUOriMAL 

poisoning arousing effect of meglmldc and 
amlphenapole In [Pederson] 35)8—ab 
AIXIPF^IA 

clcatrlsata cause and treatment 1001 
AIPHAPRODINE H^DROCHIOBIDE 
In anesthesia with or without antagonists for 
supplementation or as sole agent (Llpson 
A Bradford] *1244 

\I*SFno\YLON Ste Rauwolfla serpentina 
ALTITUDE 

accllmotlzcd Individuals return to sea level 
erythrolysls In [Pace] >09—ab 
high effects on man [lugh] 001—nb 
high sanatorium urogenital tuberculosta ther 
apy at [Kanzlcr] 691—ab 
AMiZO^ RIIFR 

social and medical asslsiaiut In region of 
Peru 1642 

AMBFRSON J BURNS December Amcncon 
Reofeuj of Tuberculosis and Putmonary Dts~ 
cases dedicated to 666 
AMBULANCF 

Danish Red Cross team In Hungary lo53 
AMFBIASIS 

diagnosis Fleet enema Interfere with examl 
nation of feces for? 517 
diagnosis France 572 
plcuropulmonnry [Daniels] 777—ah 
treatment status arsenical encephalitis after 
carbarsonc (reply) [Flschl] 489—0 
AMERICAN *>06 also list of Soilctles and 
Other Organizations at end of letter S 
Academs of I odlatrlcs (statements on child 
hood skeletal trauma and burns) [Starbuck 
A others] 1178—C (pioneer In poison con 
trol centers) [Press] *1330 
Assn of MedJc/il Asslstanls A M \ rtsohj 
tton commending objectives of 273 
Bar Ass n (A M A liaison to promote pas 
sage of Jenkins Keogh bill) »0 (I resident 
Maxwells remarks at A M V meeting) 131 
Board of 1 nthology Institutions offering 
training In exfoliative ivlology recognized 
by (Council Haling) 958 
Board of Psychiatry and Neurology Capt 
Raines elected president 371 
Boards residency and fellowship essentials to 
be changed (Council note) 1 ICO 
Hospital Ass n and A M A co sponsor Con 
ftrence of ParamedUnl Groups (Countll 
note) 3305 

Midlcnl Iducatlon loundntlon Ncc lounda 
tlons 

I harmaceutlcal Ass n A M V and \ A R D 
report of joint meeting 744 
Psychiatric Assn divisional meeting held In 
Montreal Canada 379 

liiblU Health Assn cooperation with medl 
cine 1047—E 

Xcterans of Morld Mar 11 National ReliablU 
tatlon award to blind veteran 295 
AMERICAN MFDICAL ASSOCIATION 
absence from work study to be made on 
2(.3—I 


AMERICAN MIDICAL ASSOCIATION— 
Continued 

American Bar Ass n cooperation to cncour 
age cnaitmeiU of Jenkins Keogh typo bill 
50 

American Medical Fducatlon Foundation See 
Foundations 

Annual (ongress on Industrial Health 17th 
summary I2(i0 

Annual Congress on Medical Fducatlon and 
Licensure (program) 54 (notes) 458 (reg 
istratlon) 1366 (papers read) [Turner] 
•1583 [luckcy] *1585 [Hlldehrand] 
•1588 [Bean] *1592 [Puestow] *1594 
[Barba] *13% [Randall] *1593 [Kauf 
man] •1600 

Board of Trustees (Reference Committee re 
port on reports of) 19 (supplementary re 
port A—C) 124 (portraits) 1423 

bylaws regarding membership changes In 
192 

chemical labeling law uniform study to be 
made 200 

citation to Clba Pharmaceutical Products for 
television program 43 (remarks of Clba s 
1 resident Haines) 44 

Commission on Medical Caro Plans third 
progress report 124 

Committee on Medical Aspects of Automobile 
Injuries and Deaths conference 1149 

Committee on Medical Practices jvrogress re 
port 194 (Reference Committee report) 
107 

Committee on Mental Health history of 
[Bnrtemelcr] *95 

Committee on Nervous and Mental Diseases 
hlstoiy of [Bartemelcr] *95 

conference of Joint Committee on Pnramcdl 
cal Groups cosponsored by (Council note) 
1365 

Conferences on Physicians and Schools role 
in health and fitness i)rograms (President 
Murray s page) 652 

Council oil Drugs new name of Council on 
Pharmacy and Chemistry 49 645 049—E 

Council on Foods and Nutrition (cosponsors 
symposium on facts on fats) 743—F (pro 
gram) 450 (statement on low sodium milk) 
•7 39 (warnings on book Artlirltls and 
(ommon bense ) *942 (summary of con 
ftience) 148i>—> 

( ouncU on Industrial Health 20lh annlvcr 
sary [Murray] *841 

Council on Medical Fdiuallon and Hospitals 
(hospitals approved for resident training In 
surgery) 162 l2o7 Nov 24 lOuO (blip 
picmcntal Listing) 163 743 March 2 19vi7 
(Drs Seelyo and Lowe added to field staff) 
53 (Reference Commltlco report on) 132 
(publications role of field staff) 457 (list 
of Institutions offering training In exfoUn 
live cytology) 9./3 (aitlon on nen nicdha) 
schools) 1155 13(>b (pitstgraduatc courses) 
1266 1542 

Council on Medical Service (revision of 
A M A poUov on veterans tare) 190 (Ref 
eunce tommlttee report) 191 (resolution 
on additional member of) 277 (homo care 
Information available fiom) (maternal 
death Infoimatlon available from) 054 (re 
glonal meetings) 740 

Council on Mental Health history of [Barte 
meler] •9u 

Council on National Defense (survey of 
physicians separated from military service) 
*1051 (to study mcdlial cure for survivors 
of enemy attatk) 1542 

Council on Plmimacy and Chemistry name 
changed to Council on Drugs 49 04u 

049—E 


Council on Rural Health sponsors annual 
meeting In Louisville March 7 9 2Cb (ro 
port with photos) 1027 
Council on Selcutlfle Assembly bool let on 
sources of films on health 54 
Distinguished Service Award date for noml 
nations 40 

election of officers thango In bylaws affect 
Ing 47 (resolution on) 19S 
1 leld Secretary Thomas A Hendricks an 
pointed 122 

film on heredity available 746 
film The Case of the Doubting Doctor 
shown at Seattle copies available 131 
General Practitioner Award 42 (presenta 
Hon and remarks of Dr E M Cana) 43 
General Practitioner of 10 j 2 lohn M irnvls 
introduction and renmrl s 42 
Goldberger Award to become award of House 
of Delegates with establishment of lecture 
ship 49 

grants in aid for research appltcutions open 
266 

House of Delegates (members) 1492 (meet 
Ings at New \ork) 1405 
House of Delegates proceedings at Seattle 
Clinical Meeting 42 121 189 207 (re 

marks of Speaker Askey) 44 
Interim Session resolution on 274 
Jouhnal Index available 266 16 H 
Judicial Council (report Roferenco Commit¬ 
tee report on) 131 (official opinions of) 
(Medicine and the I>aw] 1156 
Law Department (Reference Committee re 
port) 49 (new staff members) 304 (bro 
ehurc on medical witness available from 
Mm Merrcll Co ) ini 


AMI RICAN MIDICAI ASSOCIATION— 
Continued 

Law Department survey on professional lla 
unity See Medlelnc and the Law 
liaison with allied health agencies resolution 
on 275 

Medical Jduiatlon Meek April 21 27 co 
sponsored by 1362—E 1 ib4 
meeting with N A R I) and Am Ih A 
report 744 

meetings between doctors and lawyers snon 
sored by 745 

membership changes In bylaws regarding 192 
Motion Picture Llbraiy new films added to 
1392 

New York Meeting (Scientific Assembly in 
formation) 553 (film on professional lla 
blUty to be shown) 745 (tours aftei) 8 >8 
(physicians art exhibit) 1371 (program) 
1492 

Officers (clcttlon (hanging bylaws affecting) 
47 (resolution on) 198 (portraits) 142j 
(list of) 1494 

Inal I resident Scnsciilch awarded honorary 
membership In Indiana Stale Medical 
Asb n 122 

policies resolution on annotation of 267 
policy on civil defense reorganization stale 
ments by Drs Hussey and Lueth before 
11 It bubcommlttce regarding proposed 
law 1625 

polity on radioactive Isotopes Reference Coni 
niUtec report 12b 127 

policy on veterans care (supplementary rc 
port of Council on Medical Service) 190 
(Reference Committee leport) 191 (stale 
ments of Drs HamlUon and Roth before 
H R committee on proposed legislation) 
1201 12b2 

poliomyelitis vaccination encouraged (Iresl 
dent Murray s Page) 2bo (Chicago con 
fercncc report) 653 

1 resident Meet Allman (Introduction of at 
Seattle) 47 (portrait) 1122 
J resident Murray (eomments on address of 
at Seattle) 47 (honorary membership In 
Indiana State Medical Ass n ) 122 (meets 
actor Keith Kaldenbcrg general practl 
Doner In The Most Happy Iclla photo) 
959 (tours naval facllUlcs In Pacific and 
(ar East) I 050 (report and photo on trip) 
1631 

I resident s I age monllily message (Jan ) 
2f5 (Feb ) 052 (March) 1143 (April) 
1624 

prlmlplcs of Medical 1 titles See EUiRs 
Medical 

1 rocccdlngs of Seattle Clinical Meeting 4* 
123 180 207 

Program for New York meeting 1402 
Quaivtcixla Cumulative Index Medicus 
A olumc 56 arnllablc lb2() 
radio series on surgery prepared 2C6 
Referemc Committees (appointments) U 
(Committees of tlio House) 1493 
repoit to constituent state and territorial 
mcdhnl assoilntlons on Medicare 1049 
resolutions on 198 2<i» 277 

resolutions or reports to House procedure of 
Introducing 46 

bclcntlfic Assembly (Information) 5ii3 (pro 
gram) 1502 

Scientific >xhlbU Now Aork meeting 1 »2 
sdentlflc publications Reference Committee 
report on 40 

Seattle Clinical Meeting (abstract of pro 
cecdlngs of A M A House of Delegates) 
42 123 189 207 (registration) 53 (Ref 
crence (ommlttec report on arrangtmtnis 
for) 277 

Secretary supplementary report on sirriie 
membership 48 

Seitlon on !■ xperlnientnl Medicine and Tbera 
pciillca (Chairmans address) [HudlcyJ 
*347 

becllon on Internal Mcdlelne ((huirmnn s 
addiess) [fhonms] *137 
Seitlon on Nervous and Mental Diseases 
/history of) [Bartenujer) (Chairman s 

address) [knlon N 1 ambertl *1117 
Seitlon on Orthopedle Surgery (Chalrnmn s 
address) [Creen] *123 1 
Seitlon on Pathology a)»(l Ihyslology (CnaU 
man s address) [Baker] *805 
Section on Rnillology (( halrman s address) 
[Rlglcr] *>30 , , 1 

Section on Surgery Ceneral and Abdonunni 
(Chairmans address) [Malters] 

Section on Urology (Chalrnmn a adurcs j 
{FlocksJ *709 

Sections (secretaries traveling 

resolution on) 27G (portraits of (Imlrmc 

and bctrttnrics) 1427 1433 
Xteetlng program) 1503 (Exhibits) 1^* 
Student A M A See Students Mcdicfli 
survey of county medlinl societies scope 0 
activity to be made by 654 
Technical 1 xposUlon New Aork ■Vfecting 
Today s Health (Reference Committee re 
port on) 49 (Index available) 304 
Mte President Crockett awarded Immwao 
membership In Indiana State Jted c 

Mimmn's Auxiliary See Womans Axillary 
d AMFFTASUI See Dextro Amphetamine 
fate 
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\MINO V( n)S See hIso speLtne ncUls oa 
I lun>lnl&nlno 

V.UU NsUUowl vUftmVns tor UxuRb 
lorkor U«ne<l KInedom n 
W 4 VMINO t ISOW \/OUlUNONJ See C> 
rloarrlno 

VMINOUIUIASI- Seo Tmiisarnliinfic 
VMIN()^AIIC\II( At II) (IAS) 
cnlclum laonlnzld aalt or India OG!) 
auaroptUdUtj of Marlons bacilli atraliin Iso 
latcil from tubcmilosls In tldldron INouff 
lard) r>S ab 

treatment plus IsonlarUl and/or alrcptoniiiln 
In nouliospUallrcHl luberoilous patients 
flloblns] 15 7—al» 

(rcatnunt pins streplonijcln In tubemdons 
monlnkltls IMlbrncrl rs7—itb 
treatment plus streptomjeln Isonlazld and 
earl> fusion In bone tuberculosis tAllcnl 
PS4—nb , , 

treatnunt probenevld Nsltb ll'c VocKerti 
niO—nb 
IMHIItNA/OII 

arousing cfTcvt In nlbprop>mnl poisoning 
[I odersenl *1GS—ab 

effect on respirator) paresis [ricmmcscnl 
noa—ab 

mcElmlde wllb lUllrlons ps>cbosis and con 
vuislons due to [KJaer Inrsenl 'lOO—ab 
Rtatus for barbiturate Intoxication 090 
VMMONU 

In blood nrclnlnc ctTect on [Najnrlanl '•OA 
ab 

\MMON 

coll cultures susceptlbllUj to \lruses use In 
Isolations ITakenioto) HOO—ab 
VMMOTir uni) 

eplthctlnl squames absent In tlbrln emboli of 
lungs ultb afibrinogenemia after cesarean 
section fObunJ G8S—ab 
AMPHLNOM 

suppressant of endocrine function [Ilcscarib 
Hevleus] *1^7 
mrnpTVMiNf 

advise use bj truck drivers? 1 lOO 
treatment plus pjrldoxlne In acute alcobollsm 
Peru 1642 
VMl UFlbnS 

for respiration sounds during anesthesia 
(Shane Sc Ashmatil *201 
VMPULS 

protective device for cutting (Johnson] "IOji 
AMPUT \TIO> 

fate of bone uax In cause draining sinus? 
S6 

traumatic of finger tip treatment to prevent 
neuromas (tepUos) (Simon and original 
consultant] 10<^G 
AM\LOII)0'tIS 
cardiac [Benson] TO—ab 
ANaLFPTIC DUtCiS 
status for barbiturate intoxication 89C 
ANALGESIA 

N Bcel>l p nmlnopbinol In United 'Kingdom 
20S 

dlplpanone b>drocldorlde In United Kingdom 
208 

Inbalatlon and auccln)lchollne for major car 
dlac and pulmonic surger) [Sebotz & 
others] •34') 

Inhalation effective In gastroscopj [Matr 
ner] 1408—ah 

phen>lbutazone toxlclt) as India 70J 
supplement to nitrous oxide anesthesia 
[Slker] 898—ab 

treatment of headache (Friedman A Merritt] 
•1111 

ANAPHYLAXIS See Allergj 
ANDERSON 0 4\ vs Department of Cora 
merce national surve) of famll) medical 
costs (Bureau ortlcle) [Dickinson] *055 

androgens 

androgen estrogen therap) In old age 350—L 
cautious use Justifiable lu prostate cancer re 
slsUnt to estrogens? 704 
exogenous restores sexual actlvlt) In rats 
after castration or ablation of testicular 
cortex Canada 379 

female pseudohermaphroditism In Infant born 
of mother recehlng methjltestosterone dur 
Ing pregnane) [Hayles] 1189—ab 
testosterone produce leukemia or mieloblastlc 
changes In bone marrow* lCj9 
ANECTINE See SucclnylchoUne 

anemia 

after partial gastrectom) tMaclnt)re] 589— 
ab 

benign thymoma and agenesis of erytbroc)tes 
(Bayrd & Bematz] *723 
hemolytic acute acquired blackwater fever 
prednisone for [Trowell] 779—ab 
hemolytic fava beans cause [MePhee] 881— 
ab 

In cancer (Miller) 393—ab 
macrocytic radioactive vitamin Bis to study 
pathogenesis and therapy [McIntyre] 
146—ab 

mass screening for 10% accuracy from Tall 
qvlsl hemoglobin test? 86 
megaloblastic during primidone therapy 
fChrlstensen & others] *940 (and di 
phenylhydantoln) (Gydell) 1394—ab 
of renal insufflclency azotemlc serum effect 
on normoblast maturation In suspension cul 
tures [Markson] 31C—ab 


AN J MIA—Contlmicfl 
refractor) dlngtiosls thcrap) J21. 
slcklo cell O\omov)j.ouft S) With nscpllc 
necrosis of femoral head [Tannkn] 30D—ah 
sickle cell SalmontUn oslcom) clUls compil 
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(313 resections) (Dc Bake) A others) *1439 
carotid compression In neck results and slg 
nincance in carotid lignllon (TurUJlnn A 
others) *1030 
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response to adenovirus van Inc (Hllleman A 
others] *4 (Stallones A otbersj *9 40—F 
ANTICHLOU See Sodum thiosulfate 
VNTIUIOLINHU IC DRUrS 
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counter sale why Is It allowed? 515 
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thoracic Importance of anglocardlograpbj 
for Ylsuallzlng [Steinberg] 1092—ab 
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"87—ab 
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bach] *1120 

ohstruclion of large portions of lungs In 
[van GeunsJ 1283—ab 
protection lest in evaluation of therapeutic 
results [Benda] 1087—ab 
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treatment prednisone and prednisolone 
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ATELECTASIS bee Lungs collapse 
ATHEROGEMC lipoprotein predictive value 
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treatment of wkctatlvc colitis problems In 
fSklar] 1 H(*—ab 

triatment plus antibiotics hi chronic tuber 
lulous impytnia [luscu] Pll—ab 
triatment plus gluten free diet In malnbsorp 
tlon syndrome Canada 379 
COKTISONF 

anterior pituitary In patUnts treated with 
[Kilby] loia—ab 
Delta bee I rcdnlsonc 

effect on metabolic responses lu myotardinl 
Infarction [Bcrgy] IX ~uh 
effect on tuberculin allergy [Bulgarclll] 
690—nh 

effect on tuberculosis of lung [Dts Vutels] 
115—ab 

Hydro See Hydrocortisone 
toxicity mucormycosis development [BukcrJ 
* 80 j 

treatment In tuberculosis Vustrla 1282 
treatment of dermatoroyusltis [McEllIgott] 
889—ab 


treatment of essential thrombopeula [Jensen] 
1291—ab 

treatment of hypercalcurla In sarcoid [Hen 
neman] 393—ab 

treatment of leprosy complications [Nicholas] 
j 97—ab 

treatment of mumps orchitis [Petersdorf] 
1646—ab 

treatment of myotonia [LlverseUge] 399—ab 
treatment of pleural effusion [Sada] 70—ab 
treatment of temporal arteritis [Blrkhead &. 
others] *821 

treatment of ulcerative colitis disintegrated 
colon from United Kingdom 577 


(omiSONt^Contlnued 
triutminl plus gluten free diet in mnlabsorp 
tlon syndromt (annda 170 
Ircntmcnt plus Isoulnrld suctessfuJ In hyper 
sensitivity to tubcrciilostatlcs Portugal 872 
treatment plus rxU and desoxycortlcosterone 
in Addisons disease (BicK] 209—ab 
treatment (tojileal) In chronic tuberculous 
pyothorax in preopcrntlve period [Celle 
rlno] 777—n!» 

rosMfTiA, See Cortisone 

eulancous effeets of soaps and synthetic dc 
lergents (f ommittcc report) [Suslelnd] *943 
dermatoses due to (Committee report) [Nel 
son] *740 

siuHltlzatloii of skill and nails to acrylic ulas 
Hr niillft [Usher] 1191—ab 
( OTINA/IN Set laonlnzld 
( OUNTim having coroner function under modi 

.cal control [Medicine and the Law] *289 

fOWlOV Sec \ arclnla 
( 0\ \ M V( N \ 

[Mol] 6R6—nh 
( ONSVt KIl DISV VSF 
In Iowa 1072 
f It VMUM 


ihorclomn of circbrosplnnl axis [Grccnvvald Sc 
othiTs] *1240 

cllnlrnl and roentgen findings In sequelae of 
tiiberrulous meningitis In Infancy [Caffa 
rattl] 10H9—ah 

IntrnrrnnlAl Ideidlng management [Silver] 
•iftir 

rcKiilgcn fintures of fibrous dysplasia of 
[irles] 1092—nb 

siirglral management of Intrnrranial sunpura 
Hon f( urdjlnn] 1196—ab 
fltVSH INJIHII-S Npp Automobiles 
rUV VTININl i learnnee lest India 971 
f IlITfNISM 

sporadic non endemic gcdlrous monolodotyros 
Ino and dllodotvroslne in serum and urine 
In [Mcflrr] H»0—ab 
( Itt( KIT (game) 

Dr W r ( rate rioiiccstcrslilre and England 
crlrkcler [Forsyth] mi—( 

( nil 1 L> I) 

btmkblndlng scrrlre tlirough Institute for the 
f rippled and DIsaldcd m 
(UMN( 

of fetus In iilcrus [ Vrosin Bcndek] 409—ab 
< 1 Tout HINM Tesics undespcnded 

fllTIJtVI ptfftrus In obesity 1417 
tUlUVMMOSlUM I VUllMSUXON VTF 
new fiinglcldt Jranre IISI 
( I SHIN( s CsV NDUOMl 
nblustcrone hypersecretion In [Dorct] 211—ab 
treatment pltiillnry surgery [luft] 129 >—ab 
wlfhout ndrcnoiortlcal tumor roentgen tlier 
ftp) In [DolianJ 897—ab 
r\ VNOrOBM VMIN (vitamin Bi ) 

(onlralndlrntcd after gastrectomy? 1564 
dcfltlcnry cerebral lesions from United King 
dom mO [Holmes] 8S3—ab 
cfftcllvcncss of large vs smaller doses 99s 
ixtretlnn as Index of liver disorder [Baker] 
71^—ab 

lessen Insulin rtf|ulrcmcnts In diabetes? 1660 
radloacllve In neurological diagnosis United 
Kingdom 128» 

ndinnetive to study palhogcncsls and treat 
menl of macrocytic anemia [Jlclntyre] 
146—ab 

serum level rises In dogs with acute liver 
damage Israel 15 i4 
treatment of herpes zoster India 482 
( \ VNOSIS 


from exposure lo toluldlne and methanol 
treatment privcntlon 2111 
mtihemogloblnemk constitutional [Gamalero] 


N N D 04" 
riST 

aneurysmal of spUie [Beeler A others] *914 
cystic disease of lung In the newborn nneu- 
monectomy for [Clark] 322—ab 
dorsal on fingers clinical aspects patho 
genesis therapy [G6lz] 1191—ab 
of kidney clusslftcallon diagnosis treatment 
[Spence & others] *1466 
of kidneys diagnosed by translumbar aortoir 
rapliy [Lasser A Staubitz] *1325 ** 

popliteal (llnlcopatliologlcal survey IRtirtt. 
son] 781—nb 

sebaceous facial recurrent treatment 109 . 
simulating tuberculosis Norway 573 
r\STIC FIBROSIS See Pancreas 
r\TELLIN See Sitosterols 
CITOIiOGl See also Cancer diagnosis CpIu 
T umors diagnosis kells 

evfollatH-e in dlfTeremial diagnosis of gastrin 
ks^ons discovered by i ray [Rubin] lOgi 

e\follattie Insltlutlons offering tralnin,. i 
(Council listing) 958 * ‘raining in 

exfoliative should be part of irBir,in„ ■ 
patbologj (Council note) 13C5 ‘bbig in 
flndlnga In non malignant pulmonan at... 

[Father] U06_ab diseases 

value In gynecology [McLaren] 9 Sq_.i, 
CLTOMEL See Llothyronlne 
CTTOPEMA See Cells 
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U\IT bet Amiphenazole 
DDT bee ClUorophenolUnne 
DA^n^^.\ STE\F\ CRAIG rnhslnc boy ape 4 
[rinnell Police Dept Mlneola ^ Y ] 1178 
—C 

DAMEL WILLUMT 11914—1953) 

Memorial Loan Fund established at 1 nnder 
blit V 58 

DAPT^ZOLF See \mlphenazole 
DASFROL See Mephenesln 
DEAFNESS 

conduction surpery rs radiation of tonsils and 
adenoids relative to [Baron] *522 
Nerve See Otosclerosis 

recurrlnp adenoid hyperplasia causing role of 
radiation In therapj (replies) [Proctor ^nd 
original consultant] 608 
DFATH 

after insulin shock treatment United Kingdom 
973 

afte** triple Immunization In Infant cause 1416 
muse of hypertensive crisis after denervation 
of cTTotld sinus for syncope [Ford] Id-IT—ah 
cause of in extreme terror terminology Inhi 
bltlon vs fright ■* (replies) [Schaefer and 
editors of Standard NomencHture] 609 
cause of slimming bj means of turpentine sub 
stltute United Kingdom 767 
causes among college students [Parrish] 510 
—ah 

determination of and fundus ocull (Kevor 
klan] 19G—^ab 

during colonic irrigation [Sailer] 140o—ah 
from automobile crashes (general medical as 
peels) [TNoodward] *225 (orthopedic as 
pects [Kulouskl] *230 (preventive medical 
aspects) [Miller] *240 (summarj of medUal 
aspects) [Scheele] *247 262—E 
Impending anvleO in prognostication of 
[Belgler] 1648—ab 

Impending ph^slclan should not tell patient 
Netherlands lo55 

manner of In coronur} disease Canada 1174 
near life near death near God faith shous 
poner of positive medicine [Medicine at 
Mork] *1358 1363—E 

of Phjslclans See Physicians list of Deaths 
at end of letter D 

operating room preoperatlve uarnlngs (Eck 
enhoff] j99— ab 

postmortem cesarean section with survival of 
Infant [DeKrulf others] *938 
postmortem persistence of sev chromatin [DIv 
on] 1304—ah 

sudden from climatic change^ 1000 
sudden qulnldlne causes [Thomson] 824—ab 
unexpected In early life [Arei] 76—ab 
unexpected In infants United Kingdom 765 
Dl BRl DEMENT 

focal in bone and joint tuberculosis Indlcn 
tions end results [KondoJ 985—ab 
DECLARATION OP INDEPENDENCE 
5 doctors signed *361 
DFCORTIN See Prednisone 
DEHYDRATION 
uremia from prance o72 
DEHYDROGENASE 

lactic In serum In mjocnrdial infarction 
[Mhite] 583—nb 

malic In gastric hydrochloric acid production 
[Vitale] 16o7—ah 

DELALUTIN See Hydroxyprogesterone Caproate 
DELTA CORTEF See Prednisolone 
DELTASONE DFLTRA See Prednisone 
DEMENTIA PRECOX See Schizophrenic Re 
actions 
DEMOCRACY 

support of People to People Friendship Pro 
gram A M A resolution on 198 
what people to people means to physicians 
1048—E 

DEMOGRAPHY See Population 
DENTISTRY See also MalpracHce dentists 
under Medicolegal Abstracts at end of letter 
M 

clinic opened India 870 

■Military Medico Dental Symposium 5lh *^70 
854 

one hundred years of Italy 676 
DERMATITIS 

Atopic See Neurodermatltls 
from chlorine sodium thiosulfate in sink and 
bath water for (reply) [Andersson] 1200 
Industrial See Industrial Dermatoses 
nonspecific and traumatic tung oil for 85 
venenata etiology on hands [Johnson] *1100 
DERMATOLOGY 

fellowship at New York U Bellevue Medical 
Center 1371 

Glllette-Tonl fellowship at Northwestern U 
857 

DFRMATOYIYOSITIS ^ 

treatment ACTH and cortisone [McElUgott] 
880—ab 

unusual features complications treatment 
[Christianson] 691—ab 
DERMATOSIS See Skin disease 

Industrial See Industrial Dermatoses 
DESENSITIZATION See Allergy 
DFSOXY CORTICOSTERONE , 

acetate sodium chloride and cortisone for Au 
dison s dl’^ense [Beck] 209—ah 


DFTAIL MEN 

Medical berxke Society of Americas effort to 
set professional standards for I2i>9—E 
DFTFRCFNTS 

‘fynthetic cutaneous effects of fCommittee re 
port) [SusMnd] *943 
DEXEDRINF See Dextro Amphetamine 
DFXTRAN 

sulphate as antlcouulant lowers serum choles 
terol [Cohen] 402—ab 
DEXTRO AYfPHETAYIINE SULFATE U S P 
addiction danger means of withdrawal 158 
treatment plus clilorpromazlne In anxiety neu 
roses [Hart] 987—ab 
DEXTROSE See Clucose 
DIABITFS INSIPIDUS 

eosinophilic granuloma of skin and mucous 
membrane with [KlerlandJ 890—ab 
therapeutic problems [Clark A. others] *341 
DIABETES MFLllTUb 

aldosteronism (primary) relation to [McCuI 
Ingli] l>81—al> 

sntldlnbetlc properties of Pterocarpus marsu 
plum and Eugenia yambolana [Sepaha] 1494 
—ab 

associated diseases 10 year study launched at 
Western Resene U 134 
Children s Camps See Camps 
loma 137 cases [Montenero] 73—ab 
computations anogenital lash In 2 year old 
1002 

complUations nasal and sinus Infection with 
tranlal ln\ohenunt and blindness in one eye 
treatment 1415 

computations neuropathy Brazil 377 
computations retinopathy development ef 
fectH of duration and control of diabetes 
[Haulln] 72—ab 

computations laseular vitamins forestall’ 
1 Itnmln Bj lessen Insulin requirements’ 
1660 

diabetic dilver United Kingdom 1286 
forerunner of mucormycosis [Baker] *805 
h\poglycemla spontaneous as early manlfes 
tation of [Seltzer] 681—ab 
in old age adrenal adenomata In [Daly] 81— 
ah 

Insulin (bovine) resistance In [Kreutzer] 982 
—ab 

insulin (lente) In 1 years experience [Spen¬ 
cer) 492—ab 

Insulin resistant y\Ith Insulin antibodies 
[YankelowKcli] 681—nb 
Insulin zinc suspensions In 4 years experience 
yylth United Kingdom 207 
juvenile long term evaluation of [Joos] 15b2 
—ab 

juvenile natural course and prognosis [White] 
OSI—ab 

pathogenesis metabolic changes In [Travle] 
1558—ab 

pregnancy and perinatal Infant mortality 
CPedersenJ 75—ab 

pregnancy complicated by [Stevenson] 888—ab 
pseudoacute abdomen In mechanism slgnifi 
ennee of redundance of colon Increased size 
of colon relation to atrophy of pancreas 1000 
psoriasis relationship [Gibson] 401—ab 
treatment cnrbutnmide [Anrseth] 145—ab 
(In a clinic) [Jaclson] 1183—ab 
treatment carbiitnmitle fatal bone marrow 
deprisslon anti anuria from [Page] 1404—ah 
treatment carbutamldc scrum glycoproteins In 
[Callettll I*'—nb 

treatment Rastlnon (oral) [Mehllng] 1193— 
al» ( \vistrlii) 1382 

treatment site of action of arylsufonylurens 
[Ronold] 394—nb (cnrbiitamlde) [Klotz 
bQther] 140 »—ab 

Ireninient siilfonylureas evaluated [Cox] 72— 
ab (hcpoglvceralc effect Switzerland) 1043 
DIAGNOSIS 

aids In mvorardlal Infarction gastric HCl 
jaundice and abdominal organs photography 
[Research Reviews] *1201 
hazardous fields of medicine In relation to pro 
fesblonal liability (Yledlclne and the Law) 
(Sadusl] *903 

roentgen rnvs In etiology of leiil emla guest 
idUorlal bv Drs Dameshek X Gunz 838—E 
routine studies lecommended Finland 66 
status of ultrasounds In [Frledland] *799 
>lrus laboratory for clinical service [Ulz ^ 
others] *S»0 

2 4 DI\5IIN0 » PHENYLTHIAZOLE See Ami 
phennzok 

D1A5ION See Vcctazolaralde 
DI ARRHl V 

functional clinical and roentgen manifestn 
tions [Kaiser] 1291—ab 
DIATHERMY 

endobronchial Austria 1282 
surgical for hair removal S2J 
to abdomen contraindicated in pregnancy I6b0 
DICUMAROL See Blshydroxycoumarin 
DIEN Cl PHALON See Pituitary 
DIET 

aid In calculation [Slonlm] 162 1234 Nov 24 
1956 (correction) 163 59 Jan 5 1957 (re¬ 
ply) [Mlshnofsky] 3B4—C (problem of fat 
In tissues) [Slonlm] 1645—C 
Air Force dietitians conference 257 
exchange resin and for uremia [CallltsI] 324 
—ab 


DIPT—Continued 

factors affecting cholesterol In plasma Canada 
378 

gluten free and cortisone and AfTTH In mal 
absorption syndrome Canada 379 
hunger on alternate days In the elderly [Arias 
Y allejo] 1182—ab 
Infant s See Infants feeding 
low fat for multiple sclerosis [Swank] 320— 
ab 

low lipid effect In cerebral atherosclerosis 
[Llndqvlst] 980—ab 

Salt Free See Salt and under Sodium 
saturated fats and serum lipids in athcrosclero 
sis United Kingdom 1285 
supplement yeast as India 482 
treatment in multiple sclerosis Canada 1174 
2 DIETHYLAYIINOETHYL BENZILATE See 
Benactyzine 

DlFTHYl GARB AYIA7INF 

citrate for tropical eoslnophllin India 763 
DTFFUSIN See Hyaluronidase 
DIGFSTI] F si STFM See Gastrointestinal Tract 
DIHY DROSTREPTOYIY CIN 

treatment plus isonlazid and prednisone in 
tuberculous meningitis [Sasso] 1394—ab 
DIIODOTYRO&INE See lodotyroslne 
DILANTIN See DIphenylhydantoln Sodium 
DIMFTHY LAN I See Promoxolane 
DINAGRIN See Isonlazid 
DIOGTYL SODIUM SULFOSUCCIN ATE USP 
produce drying of oral mucous membranes’ 
1312 

DJOLONOI Sec YIephenesin 
DIPHFNYIHYD ANTOIN SODIUM 
toxicity megaloblastic anemia [Gy dell] 1394 
—ab 

DIPHTHERIA 
epidemic France 762 

immunization (DPT) fatal reaction In Infant 
I41G 

immunization (DPT) Interval between doses 
(replies) [Chapin and original consultant] 
1095 

polionivelitis and inoculations against Afedlcal 
Research Council report United Kingdom 
575 88G—ab 

treatment new antibiotic RO 2 7638 [Gagll 
ardi) 893—ab 

treatment penicillin alone [Akkoyunlu] 1401 
—ab 

DiriPANONF HYDROCHLORIDE 
new analgesic United Kingdom 208 
treatment of severe pain [('IllhespyJ 508—ab 
DIPLOMATS doctors also were *363 
DIRFCTORY 

of medical missions Christian Medical Council 
for Overseas Mork compiling 6o0—E 
DISABILITY 

Industrial See Industrial Accidents Work 
men s Compensation 
intrasplnal tumors cause [Craig] *430 
permanent A M A resolution on admlnlstra 
Hon of law on 276 
DISCIPJINF 

proceedings in hospitals United Kingdom 766 


DISEASE 

certificates of III health Denmark 571 
clironlc Council of Jewish Federations and 
Mclfaro Funds to study 1276 
chronic psychological handling in [Forster] 
•102 

Industrial See Industrial Diseases 
of famous peisous [Leisure Corner] *304 
simulating poliomyelitis (Sweden) 301 (Aus 
trln) 1282 

Standard Nomenclature of Diseases See Ter 
mlnology 

systemic relation of tonsils and focal Infection 
to (reply) [Relmann] 1179—C 
various L E cells In Canada 869 
DISCFRYIINOYIA (Dysgermlnoran) 

of ovary in girl 19 conservative vs radical sur 
gery plus radiation therapy 1312 
DISIPAL See Orphenadrlne 
DISLOC ATION 

anterior of shoulder reduction method [Smith 
^ Kluj,] *182 

DISPFNS ARIES See also Clinics 
cooperative India 1282 
DTSPLACFD PERSONS See Hungarian 


DISSECTION shortage of bodies for 
Kingdom 486 
DISULFIRAYI 

treatment of alcoholism (Council 
[Hlmwlch] *545 (guest editorial 
Block) j 50—E (Denmark) 571 


United 


article) 
by Dr 

___ (poly 

neuropathy as a complication) [Haymanj 
992—ab 
DITUBIN See Isoninzid 
DIURETICS See also Antldluretlcs 

for epilepsy during menstruation and premen 
stnial tension ? 605 
DIYORCE 

on grounds of adultery and artificial Insemlna 
tlon United Kingdom 1388 
DIZZINESS SeeYertlgo 
DOBBS R H report of visit to Poland 
Kingdom 1287 
DOCTORS See Physicians 

dogs , 

dogbltes in Greenland Denmark 675 
DOOLEY Thomas A honored by U S 
Chamber of Commerce 119—E 
DOMNATF See Dioctyl Sodium Sulfosucnnate 


United 


Junior 
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HUMNA< ^ 


of fluid to pn\tiil o-ttiUH imltls 

rilropultli untHtftln loin> INoIsnn] *72 


nfUr 

.1 

to ’supplant xklii uriiftlni: for liiJurUn 
j( lihuNii) nl> 

^norlitk ntul luoutlulusltik l»ni)dnk( Viintrln 170 
DUONNMM , _ 

ncrldcnlal nlnllatU a on (lO • OOi 

nuiK s 

«d(llrtlon nn nll^ li>ni»othH niul IrHiuiulUytra 
nun liaMt ftjrmlnu? 

addUMun Inlurint chnuir of Irainiulllnra 
IDlrkil 1M\onl ‘U- 
nddhtlon produdnc linidt fnrndnc 

Ctic't iMlltorlal !>r I dih 10--—1 

nddlrtlnn lu lUxtdrlm danur imima of wWh 
draual lls 

addiction to nupndtinntli In nholioltrs (rcid>) 
tl#anipldirl i ( 

addiction wltlidrnunl HMuplonia of mcprolm 
mate found to In from InrMturntia or alco 
!>ol [O'llnHkU I''»—< 

addicta ndoKHiiiit lionpliallyMl IMnanul nsS 
—ab 

\ M \ rouiu 11 on 1 liiirinu \ and (luntlMrx 
renamed roumll on I*ruu’< N N H rttllUd 


\ N n It* ♦ n «in i 

\m 1 li V V M \ and N \ K 11 bold 
Joint nnitliik 7N 

antaconlntlc and lho'<i that nd on inriiiu 
^temn to (ontrol pain (1 ujuh 1*11 • 
cnii^c rulllaln Itarri Mjtnlromc' iK 
ronildnatloii Initniint of nuklna pidnrW In 
dla 4S2 
ro^t of * » 0 —f 

doiilde Mind tiHtluk for IlLuniark <74 
ethical for pln'^Ulnn to hold ^todv In <IruL 
liou^c^y [Mulhliu and thi Ian] 11 S 
experimental tthlcnl llmltallon-* [Midlcliu 
and the Kan Ill'' 


intlK S < oiitlniHd 

V 1) A See (nod niid Hriik \dinlnlHtratloii 
uoMrnmintn iirud to iirohlhU uat h) A>iirrcdl( 
and Unnnt prndltionera Imllu K70 
hayard(Mia tlelda of niidldiie In relation to 11 
nhllll> (Medldiic ami the Iaa\) [Raduakl 

•nm 

lualtli prohlima of (( oiiiicll report) [Kcrlan] 
•12*54 

h>|iotinal\e ami renal fiitidlnn United Kink 
dom 174 

polaonink In ddldren Vtintrln l<i41 
I r(.H( rlptlotiH Sti I riMiritttloiia 
natilta of use In priatncc of rtaWtant 'M>(n 
hadirUim tuhmuloala [Mtcnte MaKtollarl] 
llHl—ah 

ainHUl\lt\ Mood d)a(raHlna from [>Mntrohc] 
J17—ah 

tahleta ploalolokicnl a\nl)alillit> Canada 1 *51 
tovlclt) fi\ir Denmark 71 
tn\ldl> In etlolokX of aeahtilar eruptions of 
hands tJoliiison] *110r 
triatnunt (oinhliiatlons and (nrl> fusion In 
hoiK tuheniilosls ( \lleii] OHl—ah 
tnatmeiit of nrlirlostltrotlc heart dlstast 
INMlklnnonl •1»»7 

tnatment of nonhosidtallrcd ttihin ulniis pa 
lUntH [Itoldnsl llif-ah 
l)ltUNK>NM'SS Stt Vleohollsm Mcdlcolckal 
\hstrncts at end of Utter M 
I>H^ TIIOM\S 3 rdnrns to Soutli Vfrha '♦ 
of month Sec Mouth 
Dl ( K fMIllt^O See l-tiihr^o 
DUCTUS \UTHtlDSl S 
patency In roetitkcn eanliiatlon of coardatlon 
of aorta In Infants (lister A. others] *1022 
pattnt folion up of 7 teases (Cosh] 1113—al> 
patent In tfifam> tltnuersfeld] 118(»—ah 
persistent hemod>namlc stud) durlni; surcer) 
for (Otistrltresl m2—ah 


DUMI ISO S^^I)ItOM^ 

poRlKHHtrectomj kuiat editorial hy Dr Jordan 
Jr HH1—1- 

DUODl-NUM . , 

cancer (prlmnr)) x rii> dlnknosls [Ochsntr 
A. Klcdcnerl *411 
lardnold [Itarncs] 75—ah 
(aiiso of dela>cd and ohsdirc Intra abdominal 
iicmorrliHko after trauma I Mtemder Ac otli 
era] *70» 

spasm a>ndronH postinilar inddence dlaj. 

iiosls treatment [Itcrco^lty] 492—ah 
Uh er hco I cpilc Ul( or 
I)UIU\1K>N S rontraitiirc See Contracture 
I)\JS 

(jtoloklc diaknosis of hlndckr tuniora In dye 
atuffuorkers tCrahht] 154—ah 
food (oal tar (atliarlU attloii and mdaholism 
of (Iladoniskll >ir—ah 

Imdllar) United Kliikdom 1177 
D^SIIIDHOSIS Stc Sueatlnp disorders 
D\SI nOM V 1 11( V M-NTniCUUAIlIS 

(hronlc Ijoarstntas from [Saunders] 50C—ah 
D^S1 I \SI\ 

fltirous of skull and facial hones roentken 
ftnturcs flrlcs] 1012—ah 
pohoslotlc fibrous with precodoiia puberty 
and pigmentation [I cterman] 400—ah 
D\S1 \VA 

Inriclencc with pncumnnoconlosls In coal min 
ers [I^vlnc. A. Ifunter] *1 
D\SritOIII\ MLSfUIAIt 
clinic established at U of Orcenn 1273 
krauts b> National Muscular I)>«trophj Re 
search Foundation 838 

research sponsored hj U of Texas and Katlonal 
Muscular Djstroph) Research Joundatlon 

( Oj 


DEATHS 


A 

Mtdl (arl Jdwln 1172 
\hrahnra llcnnt liM 
\hrams Namucl Ihuicht) -0 
\dcHson Cornelius John <71 
\Bnctr \nna Marie 11*« 

\lken Thomas < crald K I 
^kers Mllllsm Oldman s< 

Mdrldpe Jsmts \Mlllam lOsO 
Vletander llcnrs Sotl \ndtrsnn 20 
Vlcxnndir Jtrtmlah Nindh lOso 
\llen >d\\ln Mardnll 174 
Mien I uthor Martin <2 
Mtlcrl John \nkdo Iflvfl 
Mncndula llfncl Mfonso 20 
\moss Harold I lndsa> 1 ts 
Vnders Vndnw if I 
Vnderson Carl fdwin -0 
\nderson Jrnest Ml)trt 2U 
\ndrews llollvtr Ctirncllus <71 
\ndru 5 Malttr Haskell <71 
\nthonj ''arkls Jahotir < 71 
\polant Jdkar Slkiiiund r7I 
\rhuthnot Thomss M>aw r70 
\rrltt AM 171 
Vshton Frederick H I 
Vlherton Herbert Itn>ninnd 1 41 
Vthey Henry Hcncclh t r71 
Mklns James Vlherl « 4 
\uer Clam Mcltycr <71 
Vustln ( ernld John u 4 

B 

Hachmann ltoIu.rt Mexandir n 4 
Hacote Albert Junius 2i< 

Baer Adolph sr4 

Baird Ollle Jnsiphlnt 1 rc^c ott 1311 
Baird Mllllam Oscar <71 
Baker Howard Hlki-Iow 12^0 
Baker Lyle I ee if 4 
Ballard Cora Marie n 4 
Bane Clinton l-ukcne K 4 
Barbour Oreille Jverett <2 
Barker Ernest MlHon ti t 
Bamum Jmerson 171 
Bnrloll Joseph Fanil <571 
Barton Edwin Ginn 20' 

Bassett Louis Herbert '<<•4 
Bauer Louis 9<>4 
Baum Harry 1280 
Baumoel Siegfried 62 
Baumrucker Otto 62 
Bay Hiram Horace 1280 
Beardsle) David Elijah 296 
Beardsley Edward John Gillespie 963 
Beatty Alexander Steele 296 
Becker Leo ^ Itus 62 
Belcher Fannin Safford 671 
Beldon Miriam Ruth 20" 

Bellas Joseph John Ifti 


Itilllukcr Cromer ( f 1 
llitton Juclsnii DraMr •« 

Benner Mallncc Jacob <». 

Binnlon Thcroii W llson set 

lliitsnii Rnhirt Muls Ills 

Bernuer Joscidi Martin K I 

Berk M Dn\ld s< t 

Berle Charles Kettik 201 

Best Bruci Tn^lo^ <»71 

Bcverlo Ccorgc Mllllam Hirlnm <2 

Bhntta William Kenneth D H 

BIck Jcdni Moersclorf f2 

Bing Boliind l-warcl «1 

Bird Charles WhUliik < - 

Blsdorf Mathew H <71 

Bitter \rtl»urIUnr\ Iflso 

Black Dennis Walls li n 

Bliss Roliirt franklin 1172 

Blucslone Moses Mirnlinm Ml I 

Blum I^oJncoljJr 164 

Bnliannan trank CharUs r7l 

Bolin tdwardC Kill 

Bollinger Isaac Weslej i< I 

Bondiirant riiarles I almir <1 

Boii)n> I*ar) Ix>uis 1172 

Bonjnge Ilinr) \rtliur 7 » 

Boone Malcome \h ill U t 
Boucher R T 171 
Bowers LoBo) John 7 »i 
Bowers Waller Carflcld f2 
Bo>ce Klclinrcl Joseph 1172 
Boyd Douklos S< I 
Bnjd Maxwell Dclmore 474 
Bojel James Fclwln 1178 
Bn) den Frank tdson 117^ 
no)er UDsscs Simpson 471 
Bo)ntoii Charles t dward 751 
Bradley Robert C 474 
Branche Ccorge CIn)ton 474 
Brandt Frederic Charles If to 
Brnnsford Samuel Cant 474 
Brassett Albert 1172 
Bra) llnrr\ Alfred 172 
Bra) Thomas Lee 1172 
Breed Nathaniel Pope 964 
Brethour CeorgeEdwin 111 
Brian Charles Frederick 751 
Bridge John Law 1172 
Bristol Le>ercttDale IfIS 
Britt James Norment 905 
Britt Robert Emmet 02 
Brook Jacob Daniel 961 
BrowTi Clarence Emanuel 965 
Brown David Albert 1172 
Brown Eldridge Trac) 1080 
Brown Elvin Otis 965 
Brown Harvey Francis 1172 
Brown Phyllis ^VhIte 965 
Brown Polk Duncan 1639 
Bruechert Stanley Schaefer 1639 
Bruner Abram Breneman 1079 
Bruton Tyrrel S 474 


Itii(kk) William Un)niond 471 
ItucIKc Robert Julius 804 
Ilurforci Rolicrt Ntnlllng 1-80 
Iliirk Wilier \ugust Dll 
Hiirkel (Inlr William 75i 
Burt John freci 474 
Btirlli Hcnr) Herman 9(3 
Bush) Ulns Dimpson <- 
Butler Homer Kirk 474 
Butler Mrkll \nndnlour 1280 
Biitterfleh! 1 mil Wllllnm 1080 
B\ers Mlierl f arfield 1172 
n)nl < art Hendrix 471 

C 

( niciwell ( harks Lor) 474 
Itilclwcll Robert 758 
( alhoun John Calcluell 1280 

< anieron Joscpli Robert 7 j 9 
(anipbell Burke Hull 671 

< ampbell (cj)ne Herbert 1 >41 
(nnipbcll Novel Waller SOI 
(anipbell William Brcadeii S< 4 
( aiiclce 1 ierce Jolin 1280 

(atinada) Julius fldred 474 
Cardwell ( Inrence 7ol 
(arisen RUhnrcl ( iistnf 61 
(arne lolin fnierson 804 
( arr trank ( l)dc 804 
Carter Charles trankllii 1 < ti 
Carter James Matthew 1172 
Car) trencli Strother 474 
Case) Vlbcrt Hnrve) 861 
Cefolu Metor 474 
C etlinskl Constantine Antlion) 1280 
Chamberlin J lo)ntz 1172 
Chambers Vlbert Malliews 139 
C hamllcr Call tllsworth 1280 
Clicne) James Vrthur 7 9 
Chesebro Fdmund D 474 
Chevalier I mil Ro) 1378 
Christensen Newell V 474 
C lemlns Janis 065 
C lanton Robert Algeon 671 
Clark trank Garwood 1378 
Clark Wllllnm Frederick 864 
Clarke Joseph Julius 474 
Cline Jesse Andrews 475 
ColTman John S 63 
Coffman Walter Ro) 1549 
Cohen Sldne) Hlllel 1377 
Cohn Franklin 864 
Coleman William Joseph 475 
Colglazler Granville G 473 
Collette Elmon Laurence Jr 139 
Collier Alfred 475 
Collins Bailey Reeves 475 
Collins James Cleveland 864 
Collins William Francis 61 
Combs James ^loble) 63 
Conason Arnold 1549 


Conner John Franklin f71 
Connor Harold Leon 475 
Copiilsky Louis 864 
Cornelius Ira Woodson Jr 475 
Cornell Van Alstjnc Hartwell 61 
Coughlin John P 216 
Coiiper FdgarWard 864 
Coutu Ceorge Octave 963 
Cowan Wllllnm Rllo) 61 

Cox c c n 

Crain Ij. Frank 804 
Cramer Ilo)d I 475 
(rmie (Tliarlcs Frederick 7o9 
Crcll) Harr) Carlcton 1280 
( rltthfleld L) man Ray 372 
Currie Samuel Addison 475 
C)ru 5 Flbcrt Munse) Jr 205 

D 

Dikllan Pamag Thomas 1640 
Dahleen Henr) Fphralm 965 
Dalle) Oscar Silas 1640 
Dnrrovv Frank Irons 63 
Davis Arthur Earl 296 
Davis Bessie Delano 475 
Davis Franklin Clark 1549 
Davis Morris M 296 
Decker Walter Joseph 963 
Deerlng David N 1640 
Deerlng George Fdw In Sr 1640 
DeFreece Austin B)ron 475 
de Mallly Robert Gllles 165 
Dennen Ralph Waite 1541 
Denson Thomas Lelaiid 47 » 

Dexter Richard 1349 
Diamond Nathan 475 
DUk Viidrew \chatlus 62 
Dick Murra) (>71 
Dlnion John 071 
Dismond H BInga 475 
Dltleraore James Henr) 1172 
Doak James Robert 1610 
Dolan Francis Patrick 475 
Donaldson Ralph Macfarland 1640 
Donovan John Tom 1280 
Dorny Frank Leslie 90j 
Dorman Joseph Harold 864 
Dornblaser H Bright 296 
Dorris Jewell Ma)s 670 
Dorse) Michael I rands 475 
Douglass James Edgar Jr 864 
Dove William B 905 
Downe) Henr) 4rtImrR 373 
Downing James Arthur 965 
Draper Edgar Arthur 296 
Dresch Christian Albert I 39 
Dubbe Frederick Henry 864 
Duiiliam GroTerClei eland 1640 
Dunlap John Lawren<e lirs 



16 SUBJECT INDEX 


Dunninpton Rue! \orman '?B} 
Durham Ccorpe J6-10 
Du>er ’NMinam Michael nrs 

E 

Faston James AMlHam 

EcUes Dora Bower 475 

FdelsleJn John F I27B 

Edpar Joseph Calrln 335 

Edpe Harriet Lane Chamberlain 47o 

Edeerton Harry ANalton 475 

Fspers Carl 138 

Eisner Maurice Solomon 567 

FUIott Clinton Andreu 75’> 

miolt F r 13Q 

FlUott Herbert Temple 35-lQ 

Ellis Thomas Henry 1546 

Elman Robert 473 

Ennels MlUlam Howard 47> 

fpple Stephen I ofran 1081 

Fppley James Edward 756 

I-pps Carl Belden 296 

FrlcXson Oscar Leonard 66a 

Fmst Helmuth Christian AA 7 »6 

J-nrln FranX Lewis 296 

Jrxieben AA alter Oscar 1640 

Eulner Elmer Harold 1378 

Erans Flljah John Edwin 7^9 

Evans Frank Alexander G70 

Frans 1 rank Nathaniel 7o6 

Frans AMlUamA 204 

Irelelh Alalcolm Standlsh o'j 

>^erl> Myra Lois 1378 

kwer 1 Isle Emmerich 63 

F 

Farle> Franl Tefferson lOSl 

larnsworth Earle Edwin %3 

Fearns Thomas J 1640 

Felfer Anthonj Michael 336 

Fellchenfeld Harrj 96o 

lelt Paul Revere 1640 

lelt AA alter Lawrence &r 47*) 

Fert.uson Elizabeth 1172 

Icrrler AA 1111am Henrj 864 

life Joseph 1640 

>ike Rupert Howard 204 

Hies Edward Hasty 29b 

>lnn Herbert George 

Fisher Arthur Oscar 61 

Fisher Gu> Rothwell 1280 

Fisher In\ln 1550 

Fisher A Irgll Luther 1549 

nus E Marlin 1172 

Fitztierald Dennis Laurance JOo 

Fitzgerald Robert Roland Braden 296 

FUzglbbon Clarence Cyril 759 

Flanders AAalter Hubert 7o9 

Flehlnger Benno 965 

Fletcher Paul Robert 7i)9 

Hoyd Harry Steely 760 

Flynn Helen B 965 

Fljnn Tohn Molloj 864 

FoUls James Robert 965 

Ford Charles AAesIey 865 

Fortin Harry John 567 

Fortlnberrj Andrew Jackson 63 

Foster Anthom Ackward 86a 

Foster John A an A alzah laoO 

Fowler David D 963 

Toy James AAoodward 865 

Franken Carl C 965 

Franklow Charles Da\Is 29b 

Fraser Robert Carson 865 

Frayser AAlllIamEuIe 965 

Frazer Thomas Atchison 205 

Freedman Abraham Albert 966 

Frick David Clements 296 

Fry Melvin 760 

Funke John 758 

G 

Galilard Milton Tacitus 62 
Gamble Paul Gaston, 1549 
Cannelt Lois L Eastman 1678 
Garcia Ixtuls Joseph 966 
Garrard, John Lucius 865 
Gebbard Karl 760 
Gentry Charles Wofford 966 
George John Cecil 1550 
Gerlach Richard Francis 3378 
Gerrard Clarence Charles 865 
Geyer Harry Maurice Jr 63 
Glannottl Carl Charles 475 
Glbbes Robert AA 865 
Gideon Simon D 865 
GUlander Erwin AAade 475 
Gilliam James C 966 
Gilmore John AAesIey 139 
Glasco Loren Agnew 63 
Glass Jacob Creasy 63 
Glauner Frederick Earl 475 
Glenn Sam G 760 
Goggans Rov 373 


JAMA 


( offpln Chester AAllllam 1378 
(oldherg Louis Edward 373 
Colden John Henry 863 
Goldsborough Francis Colquhoun 372 
(roodfellow Thomas John 3377 
Goodhart Simon Philip 757 
Gordon Abraham S 1377 
Gormh Tames Alojslus 1378 
Goss Forest Zeno 966 
Cosselln George Adelor 372 
Could A Incent Clarence 475 
Gracei George Fay 1377 
Graham Frarts Ambrose 1278 
Graham James Frank 476 
( rant Shelley Clair 760 
(reenfleld Eathantel Louis 966 
Grelss AAllllam Henry 476 
Gresham AAalter Asa 373 
Crlfflth Harry LaAerne 1378 
(rlpg John Richard 966 
(. rig? WUUam T 567 
( uerra Raul Lopez 373 
Guertin Diomede 476 
( uldoue Erel Llngultl 567 
Gunn Ross Ervin 139 
Gunning Robert Edward Lee 139 
t unther Theodore John 758 

H 

Hagicr Menan Cljde 2378 
HaJgh Susanna Edwards Schu>ler 
373 

Hall Henrj Alartyn Jr 966 
Hall Reverdy Morrlss 760 
Hall Rowland AVinUra 671 
Hall AAllllam Shepherd 865 
Halsted Thomas Henri 758 
Hamilton James Harvei 1378 
Hamilton Luke Munro 96b 
Hammer A AAlese 966 
Hammond Alfred F 374 
Hampson J K 63 
Hamrick Hayward Russell 1377 
Hand Edward 780 
Hanna Eduard Alexander 865 
Hanson AAllllam Christian Ot 
Harding George Forstner 47b 
Harper AAilllam Henri 1280 
Harris Downci Lamar 9bb 
Harris James Llnwood 47b 
Harris Leon 1378 
Harris Ralph Wame 567 
Harris Seale 137b 
Harrlss Andrew HowtH bb5 
Hart Adlel Erie 476 
Hart Bertrand Mainard 1378 
Hart Mabel Marguerite EcKstedt 476 
Haseltlne Da'Id Crittenden 117i 
Haskins AAlIIiam A Incent b71 
Hatawaj Garrett Arthur 47b 
Hatfleld Ben IranKIIn bJ 
Hauer Adam Light 476 
Hauer Arthur Merl 139 
Haverkampf Charles AAalter 672 
Hawkins Lewis Monroe 476 
Haworth AAalter L 1377 
Haines Albert Howard 63 
Haines James AA Dorsei 63 
Haitou Arthur Russel 1172 
Heathman Frank Eugene 1081 
Heaton Jesse John 47b 
Held AAllllam 374 
Heller Alexander John 8ba 
Hendri John Joseph 1378 
Hennerich AAalter Emil 863 
Henri George Lluwood 8ba 
Henri Janies 47b 
Herbert Leo J 1172 
Herring Henry Dunham 1378 
Hersloff Mis Bror bJ 
Hewitt AAllllam Beall 476 
Hicks Andrew Reginald 374 
Hicks Joseph Lewis 47b 
Hill James A 61 
Htnkel Charles Luther 863 
Hirsch Charles Solomon 47b 
Hobart Adelle Robb Mchol 1378 
Hoebel irederick Carl 567 
Hogan Garrett Lansing 96b 
Hogg Robert Letcher 8b5 
Holbrook AAalter Franz 567 
Holbrooke Dan 1378 
Hollowa) Joseph Clark 63 
Holsteen AAlUis Frederic 1379 
Holzer Charles Elmer 63 
Hooe Robert Arthur 966 
Hooper Elroy Levert 1172 
Hopkins John Edward 865 
Houghton Donald Charles 374 
Howell Salli Tlngst 1379 
Hovls I/elghton AA’atson 1172 
Howard Harvey James 138 
Huckins, Edward Spaulding 1280 
Hughes John Cecil 865 
Hughes Bay AATiilbeck 63 
Hull George Forrest 760 


Hunt AAalter Jackson 63 
Hunter John Edward 476 
Hunter Johnson Sherman 139 
Hurst Frank Hazelett 1379 
Hide LeRoi AAalter 476 

I 

Isler James ^athan!el 139 
Jlo Paul Rliijl 476 

J 

Jacobs David Clark 865 
Jacobs Gui Blgbj 374 
Janes Thomas Ingles 906 
Jew Henrj Darb} 1379 
Johnson Edward Sooi DC4 
Johnson James Edward 476 
Johnson Julius A 473 
Johnson Robert AAalton 5D7 
Johnson AAllllam 470 
Johnson AMillam Adams 374 
Johnson AAllllam Garfield U72 
Johnston John Dsvld 339 
Jollej James Swaine 900 
Jones Augustus Benjamin 670 
Jones Edwin Murrai 63 
Jones Gwendolen Schlaegel 966 
Jones AAllllam AAendell 1640 
Josephl Marlon Gertrude 863 
Jungster Max 1640 
JunUn Homer David 139 

K 

Katz Jleyer Joseph 1G40 
Katz AA liter 908 
Kavaoaugh Henry John 1379 
Kaylor Frank Blair 476 
Keen Burlln Everett 374 
Keeton Robert Wood 757 
Kelley James Aleck 63 
Kellogg Henry Klrke AATilte 865 
Kells AAimam Arthur 1379 
Kelly Clinton Wayne 477 
Kennedy AMillam Clement 374 
Kenner Luej Alice 86a 
Kennei AornsE 477 
Kernis Leonard 672 
Kettelhut Edward John 477 
Keune Barri August 477 
Keys Richard 966 
Kies Benjamin Bernhardt 567 
Kiningsworth AAllllam AllUon 1081 
Klmbro Charles H 477 
Kingston Elwood Almon 8G5 
Klntannon LeRoy Tailor C72 
King AMn Earl G72 
King Kicholas James Quan 1379 
Ktnney J Glrton 1172 
Klrkham Judd Harris t74 
KIrKItn Byri Raymond 137C 
Kish Paul A 866 
KItson AAalter AAalwIn 1G40 
Klann AMillam Alfred 1081 
Knight Fdwin Graham 8CC 
Knowles Frank Crozer 9b3 
Kiiudson Knute Otto Sbf 
Koch Arthur Eugene 3379 
Koch Ernst H 86C 
Kopfler Joseph Starns 1379 
Kramer Hllde Ceclle 63 
Kramer ioseph Arthur 3640 
Kress Dinlel Hartman 1C40 
Krimke Max 1379 
Kroehler Robert Andrew 64 
Kuntz Albert 1079 
Kunz George Gilbert Roland 3081 
Kurbitz Ivenneth AAoodrow 866 

L 

Labermeler Max Charles 966 
Ladd Michael 586 
Lallj Louis Michael John 1379 
Lamb Ernest Dolph 139 
LaMont Charles Augustus QGC 
Lamson Otis Floyd 758 
Langdon Roy Luther 964 
Lange AAllllam August 1379 
Lannlng Robert AA llllam 1370 
Laplerre Jean Thomas 966 
Larson Ralph Hertrlch 567 
Lawlor James Joseph 866 
Lawson George AAllllaro 866 
Lax 5IorrlsH 866 
Laymon Russell I^owell 866 
Lazar Kathan Kent 759 
Leapbart Edward Christian 477 
Lechner Sidney Israel 205 
Lee AAllllam Pulaski 966 


Lehman Charles A 374 
Lehmann Adolph Gustav 477 
Lemmon Harri Jacob 8bC 
Leonard Joseph Allchael 1379 
Leopardi Enrico Alfredo 477 
Lesser Louis 1550 
Le Telller Forrest Shetterly 204 
Lethlecq Joseph Albert 139 
Levek Joseph Arthur 205 
Levin Benjamin Alordecal 507 
Levine George Irving 8Cb 
Levy Katherine 296 
Lewis Harry Harrison 567 
Lewis James Farrar^ 3549 
Llchtlg Henri Allen 672 
Liddell Samuel Houston 672 “ 

Lien Arthur Edward 8G3 
Light Samuel Dawson AA 29G 
Llle Luther Mace ab7 
Lincoln Simon Fnianuel 1379 
Lindquist Charles Ariel 374 
Lipset Louis Tacob 477 
Lloyd Oliver Shaffer 205 
Long Samuel Herman 474 
Lorton Samuel Clifford 477 
Losner Samuel 1080 
LoveaJl George Robert 967 
I ucas Albert Campbell 567 
Lucas Mari Suzi 967 
Ludlum Sejniour DeAAltt 759 
Lung Bruce DeAAltt 760 
Lyman AMillam Robinson 13)0 
Lynk Allies A andahurst 1550 
Lyons George b 1379 

M 

McAlister Finnls Ewing 1379 
MeAsklll James Ernest GJ 
McBeath Ewing Cleveland 567 
McCallum Charles 760 
McCatnpbeli Herbert Hook 1080 
McCann Certrude Fisher 7 »8 
McCarrer James AAllllam (4 
McClellan Robert Joseph 15o0 
McClelland Sophia J See 
McLellnnd Olson Sophia J 
McClelland Olson Sophia J 072 
McClure AAllllam Thomas 067 
McComas Arthur Rocliland 473 
McCormick Francis J 290 
MacDonald George Fulton 374 
Macdonald Hugh 1280 
McDowell AAllllam Orrin 1350 
Alace John Lowrence 1081 
McGee Roj AMlllnm fT2 
Machen Francis de Sales 967 
McKnj BeMrhe A Smith 8bG 
McKee Carlos Reese 67J 
McLeod Norman AA 296 
McLeod Robert Henderson 567 
McNulty Llovd Thomas l.>49 
MePheeters James Douglas I au 
ranee 64 

AlcShea James Joseph 477 
Mack Clifford Hayes f>72 
Mackey Maud Aura 1280 
Mncy Frederick Stevens 374 
Madden John James 20a 
Madlgan John Joseph 863 
Alaelli Joseph Leo 374 
Magee George Claude 5C7 
Magee AAllllam George 1379 
A3agg Darin 967 
Alagness James C 1280 
Maguire Charles Hugh 6»0 
Mahanna Donald Luther 566 
Maher Thomas Fronds 374 
Manasco Titus 205 
Manaugh Hursel Conway 567 
Alangogna Philip 1280 
Manly Frederick AAolfe 967 
Manning George AAasblngton 866 
Alargolls Jacob Isaac 907 
Alarshall Homer Clayton Jr 1640 
Afarshali Joseph 1280 
Martin Cicero Canada 1550 
ilartln Edward Thomas 1640 
Alartln Harlngton C 567 
Martin James Reid 963 
Alartln Nathan Barneri 477 
Martin Samuel P 568 
ifartlD Tliomas Monroe 3550 
Martz Eugene AAayne 967 
Mason Alvin Scott 205 
Mason Clifford A erne 204 
Alason John Sanford 1379 
Afason Lyleifiiian 1640 
Alatrlnger Karl Andrews 967 
Afaurer Idward Harold 967 



Vol 101 


SUBJECT INDEX 


17 


Mn> lliiirj rnulmimn ♦liJ 
Mn\or lUnlolpli Vtlallurt Ih- 
Mn^c^ HiO 

Mn\crorT Jn^iph Usn 
Mn^lll Mrxniulor ( lli'> 

Mn^ Miller Inurft(cm\h\c K 
Mn\nnnl llcrbirl >rncHl 17-1 
Mthlir iHMipnld Ci 
Meier ''le^frlcil ri 
Miturnj Wllliur >ncine 2^0 
Mirldilli John \tulri\\ S» 0 
Mtrr Hcnr> ( »14 

M\skir (iMtekclUnri 7(0 
Mi^Miik Mn\ 04 
MOir Mlurl Julius OS 
Mi>CT UnMucMMl lolin 700 
Mt>er^ Ihmnn lleninrtl ^74 
^llchflcl^ lAnuRiJorrj 477 
MUn^ler C Y Olio 007 
Mlhcllr Fal> nn Mnttlicw 12S1 
Miller John Thomas 1 1 »0 
Miller JoHiph I IJsl 
Miller Samuel Oncootl 2**7 
Mlll^ llobcrl 1 '!» 7 

Mllllmori Dian 1 > lO 
MltlcuN tdmumi Ileocs I »lO 
MofT^tes Phllllpp 207 
Mohr Dwlchl Harold 207 
Monnehan Hu^h John ^(0 
Monk lUnr\ Inurtiui 1 «»0 
Monroi Noil ( alf* 7( 0 
Montcomcr^ Thaddmv Hoherl (72 
Mo(m1 ( lorjR MeJarlnnc ’(01 
Moon Iouht#<luln I tls 
Moore Jami^ spenrer 171 
Moorx Kenneth Hurnell i( S 
Moore Mar> Thalr ( onrliu\ llrown 
12S1 

Alonri Mllllam \U\and(r 1 0 

Morle\ JraneW Joseph li4 
Morris Ma\ KJO 
Morrison 1 culs tranrls 471 
Mortimer Jcherl I alnl Jr (72 
Moss m nruce 1 »n 
Mossmnnn Ir^lnc I- 1 0 
Moulton Manning ToU 700 
Mouser Harold Karl .01 
Mouscr Justus Amhnise 1 • ifl 
Mufson Samuel 1 »40 
>Iullen Futciu Mendtll 
Munda) Cornelius 1 cnrl 1* 0 
Munn William l-^uard 1> 0 
Murdock Thomns 1 flirltk I'lS 
Murphj Clarence sitpijen 12S1 
Murra> Ldward Wishlncton 04 
Murrnj Silas 1 'jO 
Mjer Clifton rusi-t\us IjiO 
Mjerdlck \lhcrl HofTmaii 1040 
Nalr Itellc Nnlntor 12*(1 
Neal James Hal 700 
Nelson David Iduln 07- 
Nester Cernrd \nthnn> 1 1 0 
Ncubur^er William Idwnrd IjjO 
Newbj Hnrlej Dort 
Newcomb Marcus Ward IjIS 
Newell Hmlct Vlbtrl 171 
Newman Howard Dm Id 137^ 
Neuman leremlah Milton 477 
Nlttsch Waller JrUh I/othar G7J 
Noble Farl Hubert see Noble Hu 
bert Earl 

Noble Hubert >arl 1 mO 
Nobles William Daniel 297 
Norris George Ilenrj 800 
Norris James Guj 1179 
Novak Emil l(»tS 
Niberp Robert Burdelt C72 

0 

0 Brien 1 aul Tlioinns *( 8 
Ochsner Thomas blTnle> lOSl 
0 Donnell Frederlek W llllam 5CS 
0 Dowd John Toseph o(»S 
0 Kara Andrew Monroe 174 
Olilj John Henr\ SOI 
Olmstead Georpe Tr tej 07 1 
0 Nell Owen b 1172 
Opperman Rudolph K obs 
Orr H Wlnnett ns 
Ossendorff Kurt W ^175 
Ottersbach Carl C 1081 
Oughterson Ashley Webster oCG 
Quid William Lyle 072 
Owens John Harlan 072 

P 

lagan Albert Hwood 64 
1 allcsen MppoWaldemar lOHl 


I’nlimr George Ihdlls 12HI 
larkir Wllllam Samuel 297 
I*nrrnniore (ran Rjnii 207 
1 arsons llnrij ( IlfTord 207 
lasthnl ( ewirge Hugh 1171 
la>iu J Will dIH 
I’eluso 1 ns(|Uali 477 
I enton John Raiuhdph 1179 
I elcrscn Ralph ( larime 1079 
Ifnhler ( lorpe Idwnrd 1278 
riilfir (Imrhs Herbert 1018 
1 hllllps 1 line\ 177 
1 Ickett ( ) rus I Indlei 117 t 
1 Ickarskl Anthony \udrtw .1)7 
I londke JrederUk John Ibift 
1 oblrs IjOuIs Jacob 1081 
Inlloik Robert i68 
I onurnnz Herman .07 
I oslnkn Renjamln 477 
I ratt Robert Windsor 297 
I ulllam Madison James 86r 
1 iiher Michael >08 
I uniphrej J Homer 8b( 

1 urdi James Jnrratl >r»s 
1 urscr Thomas 072 

R 

Riind(|Ulat (liarlcs Simon 508 
Rafn (tnude Oswald 1-81 
itnndall Mice I niilsa 1080 
Ri 3 burn (lute Kdward 477 
Rajburn John Albert 508 
Ried ( eorge D 477 
R 1 III 3 John Joseph 1081 
Reis ( eorpe William uCS 
Re) Holds \nnle Y uOS 
Rijnnlds Kenneth lari 072 
Rhu Herman Swetser Sr »>( S 
Rlld)nns Robert < lark 17 > 
Rhhnrdson Vrlhur 1 1281 

Rider f-uljn \mandn 04 
Rldout ( eorge Rond 071 
RUgclman I aura M long leO 
Rlpps Isador 1171 
Rlseh Otto (arl 204 
Roberts Ostar William 1171 
lUdilnsoji Waller I arkcr 128i 
Robinson Whitfield Lochlnvar 1081 
Ro(k Margin ( llihnns (73 
Ropers Charles \lcxnnder 1281 
Ropers franklin Norwood 477 
Ropers James Winston 297 
Rolens Louis fdwln 0 O 8 
Rood Vdolphus Duncan 1079 
Roscnfcld Hcnr) Ma\ 1281 
Ross Carroll Raldwln 297 
Ros>cl Carl Cr«\ -17 
Ro^nl I aul \mhrosc 103 
Ruhenstcln Joseph 073 
Rtisk Ross I hlUp 1281 
Russell Charles C 866 
Rshurn James W 007 
R)pko Chaim 17*1 

S 

''age f red Carlton 1171 
Salmon Leon \rthur 1079 
Salzer Benjamin P 073 
Samples John Tllden 964 
Samson Emmett Robert 1380 
Sanders Llllard Darwin 071 
Sanders William Slilric) 2D7 
Sanpston James Holmes 508 
Saylor Benjamin Franklin 375 
SihlfT Leo Francis 1039 
Schlrck Frederick Foster 568 
Schlatter f Ilzahcth Ilo)d Phelps 
1281 

Schmitz Glenn I cter 5(9 
Schnauss William Rlle> 1281 
Schorr Arthur Meh Hie 1173 
Sthultz Ben 1173 
Schultz Frank J 04 
bchwcbel bamuci 375 
bcott Edgar Marvin oG9 
Scott George Dow 1173 
bcott James Albert 1380 
Scott Walter Francis 1080 
Sears Charles Edwin 01 
beba William Ezra 1173 
Sepal Joseph 073 
Senter John Thomas 800 
Shafer Rudolph Jonas 372 
bhapira Albert Abraham 64 
bhattuck Warren S 375 
Shaver ^elll 6 Abel 1173 
Sheehan Edward Charles 673 
Sheffner Nathan S 1173 


shillit frc d 1 117 1 

I mrgt William »(>ll 
*'lKrm«n Htiirj IxmiIs J17J 
suiitr ljutnr ( rnfton (i71 
siigil Alvin 1081 
skwera \lhcrt Bernard 47 1 
Silver Harr) >09 
Sltiiiisoii Morris Bigelow 172 
''Ims foster Downs 071 
Single) JohnDl^lnne 007 
Single ( hnrles f )slcr 201 
Slonn William Wtslc) 700 
Sinlnl A Clarence 297 
Smith Monzo James 1171 
smith ( harks H 297 
smith (1)11 071 
Smith flirnbeth 1171 
Smith Crover Allen 8 (j 0 
smith Hard) Horace 207 
bmlth Ilnrr) 1173 
Smith ifenr) Ice 1281 
Smith Herbert Johnson 1080 
Smith Inmnn 1 arkcr 37i> 

Smith lolm Walter \nthon> jOO 
smltli Mallor) Lumpkin 500 
Smith Martha Jane 1281 
smith McrvlnHR)8 073 
Smith Phillip Marvin 1281 
bmRR URRnmCare) B67 
Smith William frederlek 1173 
Siiodd) Car) \lc\andcr 474 
Sosnovsl) vlexander 007 
Spenee Julian Almond 907 
Splcpclglass Abraham Bennett 070 
spl77l 1 au! 073 
bprnpuc William Giles 375 
Stahl Willlom Martin Sr 907 
Stanford Hcnr) j 09 
steal) Clair Lazarus 473 
Steele Lonzo Wward 375 
siclner Erlrh See Slclncr Fric 
Steiner frlc lOSl 
stemm William H 1081 
bttpp Frvln 1 rcntlec 073 
bternherp \dolf btnnlcy 1171 
Steuber William Frank 7 g 0 
btovens Thomas Hood b7l 
Stevenson frank Woodford 1281 
btlmpson Vrthur James 375 
StocKwell William M)ron 1281 
btollc) Jordan George See Stolley J 
George 

btolle) J Ccorge 073 
Stone Oral Henr) 7C0 
Stoops James Norval 1173 
Stoops Robert Fori 103 
Stout Bcedicr f ranklln 1279 
btrnuss William \Ifrcd 1173 
btronp FraniN Navler (71 
Stunrd S vmuci ( ripgs 1281 
StulcvUlc fthcl 217 
Sullivan \rthui Bernard 1*4 
Summers Jo'»cph Stewart br 1173 
bwullow frank Washington 700 
bwartout Walter C 217 
swetnej Chnrks Thomas (71 
bwirt \ddlHon Kiio\ 700 
bzalav btephen Charles 073 

T 

Tagpcrl Hmc'* Vlmon I2si 
Talbott Ralph fdwird ItSO 
Tnple) hu-cnc Dole 1180 
Ta) Justin (. arlton (»"*’ 

Ta)Ior Oteupc Washington {7o 
Ta)lor J Gurnev 7o7 
Tajlor Marianna 2U4 
Ta)lor WIilhini Mciritt 12sl 
Temple Frunl lln btuart 1281 
Thaehct Hcnr) Clarke 37u 
Thn)er Robert W inpnte 1180 
Tlieln Garfield M 073 
Thcls leterF 1180 
Thomas Alfred Lupene 477 
Thomas Hal 1 err) 297 
Thompson Columbus M 375 
Thompson James bolomon 1281 
Thompson Rollln David 7u8 
Thomsen Thomas Frederick 1380 
Thomson Archibald W llson 7o8 
Thomson William Lyon 700 
Thornton Charles William 569 
Thurston Leon M 1380 
Tice Eldon Webb 1281 
Titus Edward Coddlngton 1380 
Toler Thomas Maxwell Jr 073 
Towne Edward Bancroft 1279 
Townsend Albert Levi 509 


frae) liillui Rosi 175 
Tripp (iorge f Iwln 297 
Tinker Arlluir Otils 01 

U 

Lnderwond Runscll Spaldon 509 

V 

\ nllnndlnghnm James I evvis Jr 297 
fan Allen Knapp 175 
\ an Rcnkcn Stam Hendrik 04 
\nvnnour James Frauds 372 
\ enable John Manning 1081 
\enn Walter Thomas 01 
\ermlIIIon flhert f 1180 
^e^ovlt 7 (nrrol Harris 01 
Malkin \ ladlmtr Jacob 04 
Mrcnte Mnstellarl Amadeo 1079 
Mnccnt Ira Houston, 477 
\opata William John 700 

W 


Walker Chester Artliur 1180 
Walker CIclus Benedict 1380 
Walker William Dunn 500 
Wall William Joceijn 700 
Wallace Albert WIcken 1180 
BaRfleW Jacob Mark 500 
W aimer Harr) 1180 
Waller John Fdpar 1180 
Walter Robert Llpplncott 1180 
Ward James W 1279 
Ward Joseph Henry 1380 
Ward Robert Grover 1380 
Warren Charles William 02 
Warrlner William Royall 071 
Wartenberp Robert 070 
Watkins Ro>al Phillips 373 
Watson Derrlll Douglas 04 
Wa)mlre Flbert Shirk 673 
Weathers ^larcus Brutus 1380 
Webb Jack Craham 04 
Weber Joseph John 1380 
Well Walter 673 
Wclncr William 1378 
Welbes Michael Alovslus 1180 
X^eld \nna 073 
Welker Antfion) J 509 
Weller CarIXernon 5CC 
XXcll Martin Berthold 64 
XXest George XX 1173 
XXest Theodore Stephen 1279 
XXexberg Leopold Erwin 1079 
XX heeler Wiley H 375 
XXliltby Sir Lionel 069 
XXlilte Herinan Chester 1081 
XXliUe Minor Elisha 569 
XXhltlovv Oils 1171 
XXlcks Frederick Lewis 1080 
XXIddowson Frank R 375 
XXIes David 1039 


XXIlcox Arthur G 569 
Wilkins Charlotte Elsbeth Kusta 509 
XXUIcutt George Hayes 205 
XXilllams Arthur Joseph 509 
XXiliiams Arthur Leroy 64 
XXilllams John XXashInpton 5 C 9 
XXiniamson XX llllam Harvey 800 
XXlIraol Frank Alonzo 673 
XX llson Gu) Vail 217 
Wilson John Cree 2279 
XXliifield Carra Fannin 1173 
XX Irtshafter Morris 139 
XXIttson Albert Jackson 477 
XXolcott Helen Brown 1081 
Wolff Llewellyn Gilmer ^69 
XXood Harr) Almon 375 
XXood Hiram D 866 


XXoodard John Henr) 5 C 1 
XXoods Andrew Henry jG 6 
XXrenn Prank R 139 
XXrenn William Joseph 375 
XX right Eugene Pierson 477 
Wright Lucius Featherstone 
XXroth Peregrine Jr 1173 
XX)att Edward Franklin 5 C 1 


569 


Y 


Naucey Thomas Bragg 566 
laffe Aaron 64 
Yoho Charles Elmer lOSl 
Nounan Thomas 673 
^oung Lillian \an Arsdale 139 

2 




18 


SUBJECT INDEX 


JAMA 


E 


>J)TA fc*ec >datljamll 
FAR 

dlieanes hormones for fSinderJ *(13 
eilernal otitis practical approach (Perry] 
•161 

labyrinthine damage from tuberculous men 
IngUls \orwa> ^72 
EATrVG 

tach>cardla after In woman 75 relation to 
h>pokalemIa (replies) [Tamlyn and orlg 
Inal consultant] 1002 
FCHINOCOCCOSIS 

cysts simulating tuherciOoHis ^o^^ar 37^ 
FCLVMPSIA 

as cause of death in mothers and Infanta 
(Puder] "00—ah 
puerperal Incidence Brazil 868 
irONOMICS 

standing of medical students Canada 379 

rroNOMics medical 

Anderson vs Department of Commerce na 
(tonal survey of famllv medical costs 
(Bureau article) (Dickinson] *05" 
cost of medicaments 550—F 
(ost of JsHS Lnlled Kingdom 1286 
trltlclsm of ^HS United Kingdom 302 
financial help for doctors loans scholarship 
funds (Medicine at Mori] *45i 4 »6—F 

financial records look again at offlte man 
ner fWlprud] •1348 

hospital costs Ifnfted Kingdom 48(' (rise) 
1287 

hospital evpentHtures rise r-jS 
physicians nage claim refused 456—F 
{TJnMt'l Kingdom) 434 
prescription prices United Kingdom 142 
ir/i-Mx 

etlologj of vasIcuHr eruptions of hands 
[Tohnson] *1106 

needle b^ons\ of liver In (HurlezJ IIOl—'\h 
FD\THAMn 

calcium dlsodlum for acute lend encenlnlop 
athj In children [Chisolm] 1130—ah 
dlsodlum for angina pectoris (Chrkel 532 - 
ab 

> DEMA 

hyaluronldise to reduce In compound frao 
ture of extiemltles [McDaniel & Holif] 
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ERA THROCIN See Ery thromy i In 
ERLTHROCATFS 
abnormality Israel 971 

agenesis and benign thymoma [Bnyrd A Her 
natz] *723 

erythroljsts on return to sea level of altitude 
acclimatized Individuals [Pace] 309—ab 
Isonlazld effect on erythropoiesls In tuuercu 
lous children [Ardltl] 1190—ab 
Sedimentation See Blood sedimentation 
survival In natural medium and acid cUrave 
dextrose compared 1659 , 

tanned iieroagglutlnatlon of France 48 
BRNTBROMACIN 
Intramuscular use, N N R 39 ^ 
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(our naval medical farllHIes In 10'»0 (short 
report nml photo) ICIl 

»jmposliim.s h> clvlHnn consultants observe 
caro and treatment of armed fones 1C37 
F \RAI)IC ( URUFNT Sco Flcctrlc 
FAUMHIS 

functional or neurogenic lijpog)>ccmla In 
diagnosis therapi 84 

pig leptospirosis In United Kingdom 1285 


FAT 

In human nutrition \ M A cosponsors sjm 
poslum (program) 4 0 741—F (summarj) 
1480—F 

In tissues simplinctl aid In calculation of 
diets (repl)) [blonlm] —( 

Ingestion efTect on blood coagulation Ulc 
sesreh Rerlcws] *223 

low diet for nuiUlpIo sclerosis (Swank) 320 
—ah 

low llpJd diet for ccrehra) otlicroscU rosls 
(IlndqNlstj ogo—nb 

meal and heparin effect on elcclroplmrotlc 
lipldograma In Uio young and In atlicro 
sclerosis [Coppo] 1C»G—nb 

saturated and serum lipids In atherosclerosis 
United Kingdom 128^ 

I \TIGUF 

during cUlorlsondamlne chloride treatment of 
hypertension [Darvlll ABakko] *420 

fluoroscopy exposure 7 times dally cause? 
410 (replies) [Klein and original consult 
ant] 1090 
FATT^ ACIDS 

blood cholesterol and United Kingdom 974 
F\^ ISAl 

hcmolyttc anemia from [MePheo] 881—nb 
FFAR 


fright \s Inhibition tennlnologj as cause of 
death (replies) [Schaefer and editors of 
Standard Nomenclaluro] 609 
pain and anger In hypertensives and normo 
tcnaUcs [Schnchler] 1657—ab 
FECES 

Fleet enema Interfere with amebiasis dlagno 
sis? 517 

flora long term use of Aureomycin effect on 
[D \gata] 324—ab 
FEDERAL Seo also United Stales 
FDA See Food and Drug Administration 
Legislation See Laws and Legislation federal 
Trade Commission Act violated by author and 
publisher of Arthritis and Common Sense 
(Council commentary) *942 
FEEBLEMIiNDFDNESS See Idiocy Mental 
Defectives 
PEES 


ethical for physician to send Itemized bill? 

[Medicine and (he Law] 1157 
ethical to Include aslstunts in surgeons fee? 

[Medicine and the Law] 115G 
ethical to render combined bill U participants 
fees are set forth? [Medicine and the Law] 
1157 

fee splitting Columbus plan prohibiting up 
held by courts Canada 47D 
should anesthesiologist bill patient? [Medl 
dne and the Law] 1157 
FELLOWSHIP FOR FREEDOM IN MEDICINE 
annual meeting report United Kingdom 1387 
discuss standards and problems of N H S 
United Kingdom 207 
FELLOWSHIPS 

American Academy of Pediatrics for resi 
dents 59 

American Cancer Society In cancer) In radi¬ 
ation therapy in Europe 752 
American Psychiatric Assn 753 
Davis (David J ), in Pathology at U of Illi¬ 
nois 1164 


FFJ lyOUSHIPS— Continued 
dermatological at New York U Bcllcvuo Med 
leal Center 1371 

essentials to bo changed (Council note) 1366 
for Indian professors awarded by IVHO 482 
C Illottc Toni In dermatology at Northwestern 
U 8u7 


graduate In neoplasia 2370 
Held (I M ) Memorial 1166 
In allergy by American Foundation for Aller 
glc Diseases 890 
In cardiology open 6G5 
In forensic medicine at Mestern Reserve U 
1270 

In hematology at U of Maryland 134 
In Industrial Medicine at U of Cincinnati 
1172 

in ophthalmology announced 1275 
In nphtlinlmology from Guild of Prescription 
Ojitlrlans of America 8u7 
Lilly Medical Research open (South Africa) 
[Shapiro] 1179—C 

National Council to Combat Blindness open, 
501 

VatlonnI Foundation for Infantile Paralysis 
(postdoctoral) CC7 (student) 1545 
paraplegia from National Paraplegia Foun 
drttion 2275 

postdoctoral at U of Buffalo 850 
posuioctoral at U of Rochester 855 
research from Lcderlo Laboratories 2545 
sclincc National Bclenco Foundation awards 
1175 

Smith Kline and French Foundation In nsy 
chlntry licr 

USI IIS and National Science Foundation 
stipends Increased 295 
USIHS senior research 1C37 
\ V available 801 
FFMUIl 

aseptic necrosis of head In sicklo cell anemia 
ITannka] 109—ob 

enlarged head coxa mogna [Mol] CSC—ab 
fractures of neck postlrradlatlon [Stephen 
son] 129G—oh 

fractures pathological Intramedullary fix 
ntlon [Johnson] *417 

fractures treatment In children, [Neer A 
rndman] *614 
FFNFSTRiTlOX 

T8 stapes mobilization for hearing conserva 
tlon IKos] *814 
FFRRIC See Iron 
FFUTILITl feco also Sterility 
after treatment of crjptorchlsm [Drake] *020 
firtillrlng time of sperm and ovum 1199 
FF TLS 

sdrcrselj affected by ACTII for hyperemesis 
gravidarum? ICOO 

enuse and prevention of defects role of stress 
In pregnancy (replies) [Kalter] 303—C 

[Ingalls] 771—C (radiation effects on 

tencllcs) [Ingalls] 677—C 1389—C 
crying In uterus [Icosta Bendek] 499—ab 
dentil of blighted twin 3 cases [Anderson] 
1049—nb 

perinatal infection and death [Smith] 215— 
nb 

8e\ diagnosis during pregnancy [Serr] 
1288—ab 

Supcrfeiatlon Seo Superfetation 
FF1 LR 

afebrile sweating during Illness cause slg 
nlflcance 15G4 
drug Denmark 571 

specific para infectious encephalomyelitis and 
related syndromes complicating [MUIer] 
687—nb 
FIBRIN 


emboli of lungs wllh afibrinogenemia after 
cesarean section [Olson] 688—ab 
FIBRINOGEN 

Afibrinogenemia See Blood 
FIBRO VDENOMA 

of breast treatment effect of pregnancy and 
menopause on 410 

FIBROEIwkSTOSIS See Endocardium 
FDSROIDS See Uterus tumors 
FIBROSIS 

Cystic See Pancreas 
FILARIASIS 

on island of Pate proposed eradication 
United Kingdom 767 
FINGERS 


bayonet in newborn infants Austria 570 
dorsal cysts clinical aspects pathogenesis 
therapy [G6tz] 1191-—ab 
numbness and skin temperature [Mills] 
1195—ab 

traumatic amputation treatment to prevent 
neuromas (replies) [Simon and original 
consultant] 1096 «vibinai 

FIREWORKS 

eye injuries due to, United Kingdom 383 


tropical raising of [Leisure Corner! * 77 ^ 
FISTULA 

aorticoatrlal surgery for aneurysms of anrti.. 

sinuses with [Sanjers] 982—ab ^ 
bronchopulmonary conservative treatmen* 
after pulmonary resection [Pachecoj 

carotid cavernous carotid compression .in 
nlflcance In ligation for 
others] *1030 tuurojian & 
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SUBJECT INDEX 


JAMA 


FISTLI^V—Continued 

persistent nfter esophapeal rupture esopha 
peal c\cluslon for [Johnson] 587—ab 
FITNESS See also Physical Fitness 
In medicine (Blerrlnn lecture) [Murray] 
•1144 

flvtulfnce 

In earlj dlapnosls of stomach cancer [Mjers] 
•159 
FLEAS 

placue carried bj animals bearlnp (replj) 
[Parsons] 678—C 
water allerpj to France 762 
FLOUR 

enrichment in Treat Britain [Dodds & 
Moran] 1288—C 

ILLORIDATION of Mater See Mater 
ILUOROVCFTIC ACID 
not formed by fluoridated water and acetic 
acid [Peters] 874—C 
0 a FLUOUO Ai DEHIDROCORTISOL 

Inhibit hypersecretion of corticosteroids with 
to dlapnosc adrenal tumors France 481 
FLLOROStOPl See Roentgen Rays 
FI UOXNMESTERONE 
N N U 1010 

FLAERS FLYING See A\Htlon 
FOAM See Antifoam 
FO 4 MGL ASS 

particles potential Injury from 219 
FOLIC VCID 

metabolism In cirrhosis [Jandl] 778—ab 
FOOD bee also Canned Food Frozen Food 
allergy appendicitis from Brazil 701 
cheese standards United Kingdom 1085 
d>es coal tar cathartic action and meta 
holism of [Radomshi] 590—ab 
for antarctic e-^pedltion N Z 299 
hormones in cause thickening of skin leo 
nine features or promote sex crimes ' 515 
Infant s See Infants feeding 
new genes excretion of methanethlol after 
eating asparagus red or brown pigment 
after eating beets United Kingdom 1176 
phenjlalanlne In 162 697 Oct 13 1936 
(correction) 163 069 Feb 23 19o7 
poisoning Salmonella 263—E 
poisoning typhoid from carrier at drugstore 
counter Calif 749 

poisonous fish 118—E (especially barracuda) 
CMnthes] 874—C 

tachycardia after eating In woman 75 rela 
tlon to hypokalemia (replies) [Tamljn 
and original consultant] 1002 
FOOD AND DRUG ADMINISTRATION 
Advisory Committee on Food Standards ap 
pointed 750 

statement on stem t>pe pessaries 847 
stiKl> of radioactivity In canned foods 1171 
warning on Ho\sey treatment 1C23—E 
FOOT 

calcnneo \algus post polio [Breck] 782—ab 
pain over head of second metatarsal dlagno 
sis therapy 157 

paralytic tendon transplantation in [Straub] 
985—ab 

sequelae to cold Injurj In [Blair & others] 
•1203 
FORAMEN 

magnum benign tumors of surgical consld 
eratlons [Dodge] 395—ab 
FORCEPS 

Bozeman uterine dressing to Induce labor by 
rupture of membranes [Dean X. BoJim] 
•o43 

FOREIGN BODIES 

aspiration bj children Portugal 1643 
FORENSIC MEDICINE See Medical Jurlspni 
dence 

FORMALDEHYDE 

adenovirus vaccine killed by [Hllleman &. 
others] *4 [Stallones A others] *9 40—E 
FORMALIN See Formaldehyde 
FOUNDATIONS 

Adler grant for study on metabolism at Har 
vard 1271 

American Foundation for Allergic Diseases 
(fellowships open) 8o9 (booklet on haj 
fever) 1370 

American Fund for Psjchlatry ofQcers and 
activities 1372 

American Medical Education Foundation 
(fund distribution) 123 (contributions to 
at Seattle President Bauer s remarks) 
130 (drive open) 2G6 (investment In 
knowledge) [Medicine at Mork] *1483 
Anesthesia Memorial Incorporated resident s 
loans available through 667 
Bertner Award 1271 

Commonwealth Fund of New York grant to 
Temple U for comprehensive medicine pro 
gram 1368 

Dolan (Gladys K) M D Fund created to pro 
vide needy children with orthopedic equip 
ment Okla 8o7 

Donner grant for U of Pennsylvania to con 
struct radiology center 1075 
Filbert grant for cobalt 60 unit to U of 
Ylaryland 56 

Ford (annual report summarized) 754 (grant 
for electron microscope for St Louis medl 
cal center) 1074 (grants) 1371 (grant to 
Yale U) 1632 _ . ^ ^ 

Glasser (Joshua B and Esther F) Fund es 
tabllshed Flexiier scholarship at Chicago 
Medical School 8 >4 


I OUNDATIONS—Continued 
Guggenheim (Daniel and Florence) and Bar 
vard U announce aviation health center 
1073 

Lasdon Foundation Research Institute of 
Chemotherapy announced Colo 853 
Nalle Clinic Foundation Lecture 1272 
National Foundation for Infantile Paralysis 
announces fellowships (postdoctoral) 067 
(student) 1545 

National Heart pattern of activity Canada 
380 

National Muscular Dystrophy Research (co 
sponsors research project) 665 (grants) 
858 

National Paraplegia fellowships 1275 
National Science (research grants to U of 
Oregon) 291 (fellowship stipends In 
creased) 295 (fellowships awarded) 1375 
(supports International audiology confer 
encei 1544 (grant for scientific transla 
tlons center in Chicago) 154 j (345 grants 
awarded) 1547 

Rockefeller (nuclear research grant to Mass 
achusetts Institute of Technology) 1073 
(grants in India) 1282 (grants for virus 
research) 1634 

Sackett (Samuel) rheumatic fever research 
grant to Northwestern U 1633 
Sears Roebuck financial help for doctors 
[Medicine at Mork] *iol 4o6—F 
Smith Kline and French psychiatric fellow 
ships 753 1166 

Southwestern Medical beneficiary of two 
estates In Dallas 858 

Wellcome hlstoiical medical library exhibits 
United Kingdom 7C3 
FRACTURES 

of extremities compound hyaluronldase to 
reduce edema In [McDaniel A Hoht] •1358 
of femoral shaft in children treatment [Neer 
A Cadman] *634 

pathological Intramedullary fixation [John 
son] *417 

postlrradlatlon of neck of femur [Stephen 
son] 1296—ab 

undiagnosed broken ribs United Kingdom 
207 

franklin BENJAAIIN (1706 1790) 
Philadelphia General Hospital celebrates 350th 
anniversary of birth 57 
FREEMAN DAMD former U S and world 
badminton champion [McConahy] 08—C 
FRENCH Legion of Honor Dr Perclval Bailey 
made Officer in 1367 
FRENQUEL See Azacyclonol 
FREUD SIGMUND (ISoC 1039) 

December Bulletin of New York Acadenvj of 
Medicine dedicated to 666 
psychoanalysis and hypnosis of (reply) [Tur 
kel] 580—C 

FRIEDLANDER S BACILLUS See Klebsiella 
FRIGHT See Pear 
FRONTAL SINUSITIS 

acute computations and treatment [Kratzl 
1402—ab 
FROSTBITE 

sequelae In 100 patients [Blair A others] 
•1203 

FROZEN FOOD 

orange ]ulce with betazole hydrochloride gas 
trie response to [Strub A others] *1602 
FUNDS Sec Foundations Loan Funds Stu 
dents Medical 
FUNDUS OCULI See Eyes 
FUNGI 

effect of city on fall out of [Helse ^ Helsel 
•803 

Infection See CoccldloldomycosH Mucormy 
cosis My cosls 
FUNGICIDES 

new cuprammonlum laurylsulfonate France 
1383 


G 


GALLBLADDER 

calculi ^pontnneous disappearance after 
labor [Miller] 493—ab 
disease surgery for [Knight] 1398—ab 
medlcosiuklcal problem of acute cholecystitis 
[Kongo] 1560—ab 

recurrent biliary colic without pathology 
roentgen technic In diagnosis (replies) 
[Smith] 610 [Keeffe] 1662 
rVMM\ GLOBULIN 

agammaglobulinemia congenital and acquired 
multiple serum protein deficiencies In [Glt- 
lln] 392—ab 

agammaglobulinemia working concept [Bru 
ton] 776—ab 

treatment of rubella in pregnancy evidence 
for 410 

GANGLION See Gasserian Ganglion 

gangrene 

menlngococcemla in 2 siblings with reference 
to [Tevetoglu] 499—ab 
GARBAGE 

disposal methods 703 
GAS 

abscess of pancreas [Felson] •637 
Distention of Stomach See Flatulence 
medical monopolies on United Kingdom 973 
GASOLINE 

physicians seek more United Kingdom 768 


GASSERIAN GANGLION 
Injection of hot water for tic douloureux 
[Jaeger] 884—ab 

GASTRECTOMY See Peptic Ulcer Stomach 
surgery 

GASTRIC See Stomach 
Ulcer See Peptic Ulcer 
CASTRITIS See Stomach Inflammation 
GASTROENTEROSTOMY 
gastrojejunnl syndrome following [Noll! 
1296—ab 

hemorrhage complicating [Mydland] 684—ab 
GASTROINTESTINAL TRACT 
carcinoids [Mac Donald] 1194—ab 
complaints cabbage juice relieves why? 1311 
hemorrhage as seen by the proctologist fWll 
kins] *1214 

hemorrhage upper massive early diagnosis 
In [Brick] *1217 

manifestations of systemic lupus erythema 
tosus [Brown] 1290—ab 
mucormycosis of [Baker] 1395—ab 
surgery e’ean and dirty operations 408 
surgery suitable controls in [M alters] •2j 
upper hazard of x ray examination twice a 
year for 10 years 220 
GASTROPFW 

as sole surgical intervention lor hiatus hernia 
[NIssen] 785—ab 
GASTROSCOTY See Stomach 
GASTROSTOMY See Stomach surgery 
GFNERVL PRACTICE 
Vrmy residencies 563 

auxiliary medical service to aid health officers 
in Sweden 1385 

backgiound preparation for study to be made 
(Council note) 1365 

Benger Prizes for Original Observations in 
General Practice 1371 
child psychiatry and [Gardner] *105 
courses for students United Kingdom 1084 
graduate education for (introduction) [Tur 
ncr] *1583 (training today) [Hildebrand] 
•1588 (viewpoint of Internal medicine) 
[Bean! *1592 (viewpoint of surgery) 
fPuestow] *1594 (viewpoint of pediatrics) 
[Barba] *1590 (viewpoint of obstetrics and 
gynecology) [Randall] *1598 (viewpoint of 
psychiatry) fKaufman] *1600 
obstetrics in United Kingdom 206 
prizes fo** r^eneral practitioners United King 
(lorn 382 

training (Council notes) 458 
rFNFTK^fe See n^so Hercdltv 
factor In thyroid diseases causes of con 
genital mrxodema [Bemhelml 1401—ab 
features of hypopliosphatasla [McCance] 
889—ah 

new genes excretion of methanethlol after 
eating asparagus red or brown pigment after 
eating beets United Kingdom 1176 
polyploidy in man from colchicine? 1310 
radiation in pregnancy effect on develop 
mental defects (reply) [Ingalls] 677—C 
GEMTAL*^? 

anogentlal rash In 2 year old diabetic ther 
apy 1002 

GENITOURIN \RY SYSTEM 
tuberculosis therapeutic results In high altl 
tude sanatorium [Kanzler] COl—ab 
GEOGRAPHY 
patterns In obesity 1417 
GERIATRICS Gerontology See Old Age 
GLANDULAR FE^ ER See Ylononucleosls In 
fectlous Retlculoendothellosls 
GLASS 

broken ingestion treatment 999 
GLASSES 

colored use and hazards 264—E 
GLYTTLY HAROLD M (Brig Gen) retires 
203 

GLAUCOMA 

diagnosis importance of [Lelnfelder] 323—ab 
superior vena caval obstruction syndrome and 
[Alfano] 322—ab . 

GIITTER CFLL phenomenon [Berman] 583 —ab 
GLOBULIN See Gamma Globulin 
OLOBVS hystericus 

lump in throat [Lillis] 78 —ab 
GLOYIUS INTRAY AGALE , , . 

chemodcctoma of 2 cases one with lympn 
node mctastascs [Coldwater] 495—ab 
GLOSSARY psychiatric available 1370 
CLUCACON 

properties India 1383 ^ _ 

GLUCOCORTICOIDS See Corticosteroid Hor 
mones and Individual preparations as 
Prednisone 

LLUCOSF , „ 

Intravenous brain o\yR'*n levels after leru 
573 

GLVTKMIC otclicftle nmlnoplierase See 

Transaminase 

GLUTAYIISOL See Bemegrlde 

gj utln 

free diet and cortisone and A(n‘H for mal 
absorption syndrome Canada 379 
GLYCERYL TRINITRATE 

repository tablet for anginal syndrome Aua 
trla 376 

GLYCOPROTEINS 

changes in serum after treating diabetes wit 
carbutamlde [Gallcttt] 73—ab 
GLYCOSURIA , 

after cblorpromazlne therapy (reply) lir 
ble] 678--G 
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n\i)\ss\i! 

exierpls fniin riporl to on trip to Israel In 
1P.« lIUssl •inn 

Medlial sdinol See Hibriw LnUersltj 
HAIR 

e\(e s permanent renioinl of JJT 
I>oss of Sie \lnpeilB 

n\iiTosis 

tause and irenlmcnt espedalU In adolescent 
Clrls 1200 

IIAll LIMAN doctor stpuec of Declaration 
of Independence *30- 
HALOTISTIN bee Fluo\>nieaterone 
HAMM AN RICH S\M)ROMI- 
dllTuse Interstitial nbrosls [Crant] 311—ab 
HAND 

ilrculation In hypertension [DuPfl 210—ab 
lonpenltal anomalies [Kite] 1300—ab 
bjaluronldnse and heallnp of Infections of 
[Catclipool] 388—ab 

st-'ouel^^ to cold Injurj In [Blair JL others] 

Shoulder Hand Sjndrome See Shoulder 
>eslcular eruptions dlapnosls and treatment 
[Johnson] *1100 
HARAARD UNIMRSITA 
•Ad^leriFound itton prant for metabolism stud> 


announces Adatlon Health Center 1073 
Dr Zamecnlk appointed tolHs P Huntlnpto 
Professor of Oncologic Medicine 199 
School of Public Health Simmons Memorh 
.. requests gifts 858 

HARAEA AAILLIAM (1578 16 7) 
tercentenari planned 135 
HAA FFAER 


American Foundation for Allergic Diseases 
booklet on 1370 
HFAD 

Injuries In automobile crashes medical as 
peds of research [Braunsteln] ♦240 
noises In otosclerosis treatment 1200 


III AD—Lonllmitd ,, . , 

pain Acrlchrnl nrtorj t» role ln» [IcwIr] 
'lUO—nh , . , 

proUrtlou Ui trnRlc ttccUknls nctirnloglcnl 
nnd ncurostirpUnl napedB [Ulloll] *2\2 
III ADArUI ... 

nlr condlllonlnp rniiap fiiliicas In frontal niu| 
iimxlllnr) anna nnd nlntihlng Icnipornl 
lundaclus* 1200 

fmntotcmpnral for ttVi imudhs diagnosis 210 
morning ndpraliions lij pnot cphalncn cllno 
NtatUa (Dalspnnrd Mtlsiii] 1301—nh 
tnntmcnt llrlcdninn Ac Merrill] •1111 
Ut AITH 

nutndis niid inetihliic rdnllonshlpH (AM A 
riport on) 128 (AM A rtsoliillon on) 275 
(cjKipprntloii) 1017—> 

ni.<ncks toopirnlkm wllli Iliiiikarlnn aclcn 

tiata lirr<< <t Itv ftfll/'A Itf Hi M<)blM7n 


lion 470 

A Al A IxMiUit on nniiric of films on 51 
Hrltnlns In lOi. 48r 

(diUr Ailulkm ntitiotinced by ffanard U 
and ( ugt,iiilidm loundatlon 1073 
»tiller of Arnldnti Amcrlcnn OH <0 In Saudi 
Arahin aciridllod k> Joint I nmmlaalon 20. 
tenters exterpts from report to lladassah o» 
trip to larncl [Hess] *11 lO 
(cntral (otincH of Ilealtli ncttrltlcs India 
702 

rirtlflcntos of 111 health Denmnrk 371 
Ixamlnatlon Sec IMiyalcnl Examination 
forums for the public N A ir7 
Industrial Sec Industrial Health 
Insurance Sti Innuranct 
Joint (ommltlcc on Ilealtli I rohlcms In Edu 
ration Sec Joint Committee 
Minister of Sio National Health Service 
National Health *5er\lce Set National lUnlth 
Service 

of Hungarian refugees AAHO report 708 
of fldioo! ctitldrcn Unltetl Kingdom 7CC 
practitioners Ayurvedic nnd Unanl systems 
governments urged to prohibit activities 
India 670 

I residents (ouncll a report Eltness of 
American Aouth C48—E (1 resident 
Murray a page) 6^2 

problems from household chemicals Includ 
Ing drugs ((ouncll report) [Kcrlan] *1204 
program child AAHO letter on 383 
programs of future Canada tKO 
puhllc aspects of poisoning role of poison 
control ecniers [Iress] *1330 
puMlc measures opposition hy vcsIcO Inter 
ests United Kingdom 1044 
public 1 cru 1012 
public problems Norway 871 
puhllc state of United Kingdom 1287 
Rural See Rural Communities 
school newsletter started In Wyoming 5(0 
Htatlsilcs AAUO expert commUiec survey ri 
port 7C9 

UNICEF campaigns In I cru 1043 
Usriis emergency training service 861 
I SI ns examination for public health cdu 


calors 801 

LsrilS examinations for sdcntlsts 137 
I SI IIS fellowship stipends Increased 29.> 
USPIIS fellowships senior research 1037 
L'-'PHS grants 56 134 201 371 802 

1072 1103 1171 1274 1270 1C34 

LSPHS publish references on cardiovascular 
disease 13 ► 

LSI ns services for American Indians 47. 
LSiHb survey program started 504 
LSPHS to study Inexpensive sewage treat 
nient 371 (aid for) 1078 
LSPHS training for public bealtb workers 
open 802 

USl HS training In air pollution control 1171 
USPIIS water pollution control program 295 
(territorial) 1637 

week Los Angeles County community 853 
workers trained need (or India 871 
AAorld Health Organization See AAorld Healtli 
Organization 
HE ARlNG 

aid microphone and transistor to amplify 
sounds of respiration during anesthesia 
[Shane &. AsUmanl *201 
conservation and noise U S Air Force pro 
gram 472 

conservation fenestatlon vs stapes moblll 
zntlon [KosJ *814 

In Infantile hemiplegia before and after left 
heralsphereclomy [Goldstein] 78C—ab 
music In noisy plant effect on 407 
otologlcal aspects of crash injuries [Boles] 
•229 


preservation A M A Industrial Congress re 
port 1260 

statistical analysis of stapes mobilization pro 
cedures [Kinney] 153—ab 
streptomycin hydrosulfate effect on [Wltchell] 
790—ab 
HEART 

amyloidosis [Benson] 69—ab 
Anomalies See also Ductus Arteriosus Heart 
disease (congenital) 

anomalies after maternal rubella during 
pregnancy [Stuckey] l.#l—ab 
anomalies atrial septal defects surgery under 
hypothermia for [Salyer] 783—ab 
anomalies In Marfan s syndrome In half 
brothers [Weiss] 147—ab 


HE AUr—( ontlnmd . , 

anomalies siirgknl (orrutkui of ventricular 
fieptnl defc( t [Klrklln] lOHH—nb 
nrrrsl nt work penknife Ihnrncotomy with re 
(overy [Brown A olhern] *3 »2 [Mtdlclnc 
at Work] *13 >H 

arrest due to Irncllon rtfkx Iwlct during 
name opcrntlon [Klhn] 7 1—ah 
arris! during surgery Irinlmtnl [Kny A 
othcra] *10 1 

arrist eleetrk stlmulnlor for Unltid King 
ilom 7(8 

arrest ixperlmintnl nnd dlnlral data, [Hln 
ton] 1280—nb 

nrrisl mnnngtmcnl [Blgclnwl 13^>7—nb 
arrest rcsusrltnllon for (lllustratid EUm 
Rivlcw) [HcikJ *87 

arrest successful trintment despite dclnyt-il 
massage [HQchirl] 380—nl» 
atrial paralysis permanent [Rossi] 391—ab 
ballistocardiograms ebcvvlng tobacco effect 
on In liabltual clicwtrs IHImon ic otbers] 
•351 

block complete prognosis In patient 72 1563 
idoodless surgery of local and general 
liypnthcrmla I Melina] 98(—ab 
c athclerlratlon of left side to diagnose re 
(iirrcnt mitral stenosis [Halley Sc oDicrs] 
•1370 

(albiierlzatlon results in pulmonary hyper 
liMston [Chapman] 1181—ab 
Disease Camps for Cardiac Children See 
( amps 

disease (congenital) atropine vs scopolamine 
for preopcratlve medication In 15(5 
Disease (Coronary) See Angina Pectoris 
Arteries Arteriosclerosis 
rllsease (rheumatic valvular) and aortic steno 
sis [Mmicr] 1405—ab 

electrocardiogram In normal man carotid 
sinus stimulation effect on [Ilcldom] 07‘»— 
ab 

emergencies problem of arrbytbralas In [Tul 
lls) D78—ah 

extracts reduce blood cholesterol Austria 03 
fellowships In cardiology open 063 
hypertrophy cor pulmonalo In cmphy*cma 
(Slultcr) 070 —ab 
Infarction See Myocardium 
Inflammation See rndocardllls FerlcardUls 
Injudes^flcr automobile crashes [laskT] 

Insufficiency (congenital failure) cerebral 
abscess with Austria 1082 
Insufflcltticy ItongesUve failure) In recur 
rent mitral stenosis [Bailey & others] 
•1576 

Massage Bee also Heart arrest 
massage for cardiac arrest during surgery 
[Kay & others] *105 

norml transient atrial fibrillation In [CIs s] 

Rate See Pulse Tachycardia 
research grants In cardiology 858 
rhythm effects of external electric currents 
on [Zoll] 311—ab 

rupture dUD to mjrocardUl Infarction palUo 
cencals of tl-unselh] 402—ab 
^iircerj 'tee al^o Arterler coronary Heart 
anomalies Alltral Aalve Pulmonary Aalve 
surgery cvalual^n of Beck operation (reply) 
[1 lotzj 8i3—U 

"iiircep aucclnylehollne and Inhalation anal 
ecsla for fijcliota g, others] *343 
tumors mjroma dlacnosls pre operatlrcly 
suntleal removal [van Buchem] 9SG—ab 

HF ^ energy safety over 1315 

dry and «et comparison of composition of 
sweat Induced by [Lybuml 4 ni_,h 
TberapeuUc fjse See Dlanrermy 

HFBREtt UNn-ERSin ^ 

nB^d_a5sah Medical Faculty need to expand 

hfine"medin s disease 
considerations [Bolasell] 39<t—ab 

HEMATOAIA 

hematosIebmI"" 301 

esuses and treatment 84 

HFMIANOPSIA 

bl Aemporal disappearance nffc 
myxedema in chromophobe 
rSkanse] 693—ab ^ ^ Pituitary tumor 

HEMIGASTRECTOAIY See under P^nti tt, 

HEMIPLEGIA unaer Peptic Ulcer 

infantile hearing and snppi'h k./- 

left hemlspherectomy 

HEMISPHERECTOMY See ^86-ab 

HEMOGLOBIN surgery 

C disease sickle cell rw-.rs 

with [Hannon] 323 _j,h k^morrliages 

oxygen capacity of storpH , 

Tallqvist test 10% 

HEMOLYSIS ' accuracy? sc 

In pregnancy Austria oca 

hemophilus 

Influenza slgnlflcance i„ i, 
children [Alllbone] ioi-_a^"‘^'''ccla5ls of 
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HFMOl HILLS—Continued 

laUniilN In ctloJoej of eatinltis (Rn3l loO — 
Ab 

HFMOl OlhSIS See Blood formntlon 
H>MOUKH\r> 

acute from peptic ulcer follow up [Chinn] 
^«!4—ah 

after tonslllectom> sutures to prevent [Hart 
zelll 384—C 

(ompllfallon of frastroenlerostono f'bdJandl 
684—ah 

Immediate and delated postpartum role of 
retained placental fragments in [Lester] 
788—ab 

Intrn abdominal delayed and obscure sfter 
traiimi causes [Altemeler others] *70 j 
I ntracranial manaKement of [Silver] *1007 
nn‘;she from peptic ulcer after operation or 
trauma [Coldfarb] 497—ab 
IfFMOSTASlS 

In retropubic prostatectomy [Nelson] *721 
HFMOTH^R\P’i 

Tutohemothernpj for herpes zoster [AnsfleUU 
887- ah 

HFNDltirK^ THOMAS A appointed AM A 
4 leld Secretar> 122 
HFI \ItIN 

iffed on llpemla induced anftlna pectoris 
[Kuo C. Joyner] *727 

fat meal and effect on electrophoretic lipl 
dnerams In the younc and In atherosclerosis 
rCo|)po] 16 >r—ab 

\s hlshydroxycoumarln as anticoatrulant 
resistance to tissue thromboplastin [Mar 
renl 1186—ab 

HFI \Tir DUCTS See Bile Ducts 
HI I \TITIS See I her Inflammation 
nil vriTIs iVfECTIOUS (epidemic jaundice) 
\han(a^ Peru 300 

Intradcrmal reaction in [Katz] 778—ah 
lupoid [Mad ay) 1182—ah 
scruni Iran imlnase in [Molander N others] 
•1411 

serum liansamlnase in dlaniostk prognostic 
and epidenilolouic sienifleance [MrobleusLI] 
U2—ab 

statistical study Sweden 302 
treatment tetracycline India 483 763 
HU \TOLENTirui VR Degeneration See Len 
tUulnr Nucleus \Mlson s disease 
HFREDIT\ ^cc also Families Genetlis 
Twins 

K( hondroplasla in one Infant posslblity in 
suljsetiuenl offspring? IGCO 
film (11 aiallablo from A M \ 740 

beiedltary bypcrcholesterolemlc \antboniato 
sis [Leonard] 779—ab 
of peptic uUer France 480 
HUtMAPHROniTISM 

female pseudoliermapbrodltc l>oin of motlur 
rcieUing metliyltestosteroiii during preg 
naniy [Hayles] 1189—ab 
InterseMinllty [Morrlsl *038 (replies dlag 
nosis by pelvic pneumoroentgenograpby) 
[Stein Morris] 104 p—C 
primary male hypogonadism with female 
nuclear sex [Jackson] 310—ab 
HIRMA 

hiatal Iranseetlon of phrenic nerve for 49 
eases [Bates] llSo-—ab 
hiatus gistropexy as sole surgery In [Nissenl 
781—ab 
III nvF^ 

ophthalmicus [Flson] 77—ah 
simplex of vuUa premenstrual treatment 
701 

zoster autohemothernpy for [Ansfield] 887- 
nl> 

zoster cyanocobalamtn for India 482 
zoster symptoms before eruption simulate 
surgical conditions France 481 
HFTRA7\N See Dlethylcarbamazlne 
HIBERNATION ARTIFICIAL See also Hypo 
thermia Artiflclal 

delivery following after severe brain injury 
Urtited Kingdom 178 
HIBFRNOMA See Lipoma 
HIMALAAA Karakorum expedition Austrian 
376 

HIRSCHSPRUNC S DISFASE See Colon miga 
colon 

HISIALOG See Betazole Hydrochloride 
HOARSENESS 

chronic dysphonla plica ventrlcularls causing 
[Saunders] 506—ab 
HOBBIES See Physicians avocations 
HODGKIN S DISl* VSE 

treatment para (dl 2 chloroethyJamlno) /die 
nylbutyric atld [Bernard] 093—ab 
treatment trlethy lenethlophosphoramlde [Leo 
nard] 492—ab 

hogs , „ „ , 

farms leptospirosis In workers on United 
Kingdom 1285 

HOLTEN SAMUEL doctor In Revolutionary Mar 
and Continental Congress *302 


home 

accidents In United Kingdom 766 
HOME CARE „ . ^ 

information available from A M A Council on 
Medical Service 553 

program for respirator patients Canada 4oU 
honeybee pollen for prolonging life^ 606 


HORMONES 

( fowth Hormone See Somatotropin 
helpful for slow grovvili In otherwise normal 
hoy 12’ 141u 

In food cause thickening of skin and leonine 
features or promote sex crimes’ 115 
treatment of headache [Friedman Sc Merritt] 

•nil 

treatment of otolaryngologic disease [Saniter] 
•633 
IIORSkS 

dander allergy responsive to antihistamines 
de^tnsltizatlon advisable? 703 
HO*?I ITALS See also Medicolegal Abstracts at 
end of letter M 

accidents In United Kingdom 765 
Accreditation See Joint Commission on Ac 
creditntlon of Hospitals 
administration and law USPHS research grant 
to U of Pittsburgh for 1274 
administration and service USPHS research 
grants In 37] 

Vdminlstratlon Division established by US 
Navy 1170 

admission chest x rays advantages [Mela 
med] •TIS 

Air Force photos (In Florida) 137 (at 
Chanute Base) 1637 

appioved for resident training In surgerv 
162 1257 Nov 24 1956 (Supplemental List 
Ing) 163 748 March 2 1957 
Army (photos) (NUrnberg Germany) 163 
(Chlnon France) 1375 
bed crisis United Kingdom *>76 
Beth Israel medical care studies unit M iss 
1367 

(are (early) and tuberculosis guest editorial by 
I)i Browning 1362—E 
care for alcoholism A M A Reference Commit 
tee report on 52 

care In rural areas U of Tennessee to direct 
program to augment 58 
casualty department hypnosis in [Coidle] 
898—ab 

Columbus plan prohibiting fee splitting upheld 
by (ourls Canada 479 
community new In Indianapolis 1072 
conditions In Russia 142 
costs United Kingdom 486 (rise In) 1287 
day hospital organized by N A State Depart 
ment of Mental Hygiene 8*»5 
design and conslrucllon A M A resolution on 
need for study of 275 

Dhaliran Health Center In Saudi Arablii tie 
credited by Joint Commission 292 
disciplinary proceedings In United Kingdom 
76b 

excelpts from report to Hndnssah on trip to 
Isiael [Hess] *1150 

expansion and constiaction AM A report on 
124 

expenditures rise In 752 
general fungal disease In [Keyc] 881—ab 
general psychiatric case In Denmark 674 
Grady Memorial association of residents or 
ganized o61 

hospital week—hospital career May 12 18 
1623—F 

Infections staphylococcal [Levlnl 1648—ah 
Insurance proposals Chamber of Commerce 
opposes Canada 8t»n 

Interns Internships See Interns and Intern 
ships 

Tefferson County Memorial (Kansas) built by 
((immunity efforts [Owens] *>S0—C 
Jewish first electron microscope In St I oiils 
Installed at 1074 

Lenox Hill (N A ) lOOtli anniversary re 
(eivcd giant 201 

■Malden dedUnted apartment building for mar 
ried residents Mass 1073 
medical staff Is self governing [Mlscellnnyl 

•I0(i 

mental conditions In United Kingdom 

577 

mental present position of ataractic drugs In 
[Howes] 787^—ab 

ment il therapeutic results with minimum of 
piofessional personnel [Bartemeicr] 787—nb 
mental ward follow up of children discharged 
from [MolklngJ 1299—ab 
Merev Myasthenia Gravis Clinic for Mestern 
I ennsylvunln established at 1274 
New Aork University Bellevue Medknl Center 
diamond ytibllee 663 

nurserv staphylococcal infections In the new 
horn and nursing mothers [Sthaffer] 
321—ab 

October BuUetm of Hospital for Joint Diseases 
commemorates oOth annlversnrv N \ 200 

Operating Room See Surgery 
Palo Mto Stanford ground breaking Calif 
5o7 

parakeets in hazard of 909 
patients spiritual welfare Sweden 872 
pharmacists shortage United Kingdom 1176 
radiography technician shortage Lnlted King 
dom 7t 4 

radiologic installations ArJ ]9n 
reform program Sweden 338*’ 

Residents Residencies bee Residents niid 
Residencies 

risks In choice of United Kingdom (7 
Ruchlll Scotland new poliomvelitis unit and 
virus laboratory 67 


HOSI IT \LS—Continued 
scholarships and loan funds offered by fMpdl 
cine at Work] *451 

Skin and Cancer Hospital of_ Phlladelnhla 
afflllates with Temple U 107 > 
statistics from annual report from American 
Hospital Ass n 7o3 

Tacoma General Hospital receives Department 
of Defense reserve award AAasli 8o7 
A A A M A resolutions on care In when 
patient covered by AAorkmen s (^Compensation 
or private Insurance 273 270 
A A appointments available at radioisotope 
laboratory 137 

A A change Ih manage! s 472 1170 
A A construction bids open *>64 
A A site condemnation suit In Rockville 
Aid 371 

waiting list smallest since 1948 United King 
dom )78 

HOXSEA CANCFR TRl* ATAIFNT 
FDA warning against 1623—E 
HUNT VRIAN 

escapees with proftsslonal training Notional 
Research Council to help identify and place 
i>G1 

pbjSklan thanks U b physicians for help 
[Tapay] 1288—0 
refULtcs liealtli of AAHO 708 
ref^ugces^ln Austria progress report [Kline] 

scientists coopcntlon with urged by Office of 
Definsc Mobilization 470 
HUNT VRA 

Danish Red Cross Ambulance Team in 15)3 
sympathy with N Z 1283 
HUNTER 

diet on alternate days In the elderly [Arias 
Aallejo] 1182—nh 
HA ALAS'F See Hynliironldnse 
HA \I INF 

hvnllnosls cutis et mucosae appraisal [Lay 
mon] 790—nb 

hynllnosls of skin and mtirous membranes 
hlslochcmlstrv [Ungar] 1303—ab 
HA ALIN F AIFAIBRANF 
disease of newborn Infant N Z 299 
HAALURONIDASE 

liealing of Infections of hand and [Catchpool] 
588—nb 

oxytocin with for breast engorgement [Alas 
sano) 1650—ab 

reduce edema In compound fracture of oxtrem 
itles with [McDaniel ^ Hohf] *1358 
HAA2AMF See Hyaluronldase 
HADATID CASt bee Echinococcosis 
HADELTRA See Prednisolone 
HADERCINE 

treatment of hypertension and circulatory dls 
turbnnces 2 year results [Poldre] o9o—ab 


HADRALAZINF 

treatment of hypertension [Krogsgaard] 
596—ab 

treatment plus rcserplne In benign hyper 
tension [Hlldlng] 596—nb 
HADROCHLORIC ACID 
gastric diagnosis [Research Reviews] *1201 
gastric succinic and malic oxidase In produc 
tlon of [Allale] 1657—ab 
HADROCORTISONF 

effect on standardized skin surface trauma 
[AAells] lRu2—ab 

In nystatin aniutlou for moniliasis [AAriglit A 
others] •OE 

levnrterenol In same injection for shock In 
myocardium infarction’ 158 
treatment Intralurabnr In lumbar and cervical 
radiculitis [Lohmnn] BOj—ab 
treatment Intl-nsplnnl [Lucherlnf] 398—ab 
treatment Intrnsplnal for sciatica [Barbaso] 
493—ab 

treatment local for pleural effusions [Scarpa 
Sndn] 70 ab 

treatment local for ulcerative colitis [True 
love] 595—ab 

treatment of tuberculous pleurisy and perl 
carditis Netherlands 298 
HADROCORTOLE HADROCORTONE See Hy 
drocortlsone 

HADRONEPHROSIS - 

etiology primary ureter tumors [Twlnemj 
•808 

17 H^niiOWCORTICOSTEROiNE See Hjdro 
cortisone 

HYDRO\\PROGESTERO^E CAIRO^TF 
^ ^ R 3^6 

5 HAnRO\ATR■iPTAMI^E See Serotonin 
HYDROXAZINE HADROCHLORIDF 

Itirge dose Induces sedation ultliout somno 
lence France 1383 

treatment pins prednisolone In rlieumatlc ar 
thrills [\tnrler] lGo4—nb 
HIOSCINF See Scopolamine 
Jl\EFRFAirsiS-CRA7 IDARUM See PreEnanej- 
tomltlng In 

HAPERESTRIMSM See FstroEens 
HYPERLIPEMIA See Blood Ilpids 
HYPFRSENSITIMTY See Alter"} 
HYPERTENSION See Blood I resslire BIth 
HYPEBTHYROIDISM , 

blood circulation In [Tl>omas] 
c-ongenital [J^vvls] 1401 . 

ocular manifestations [Ciilnet] 3-- 
HAPFRVFNTTT \TlON ^cc Respiration 
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in l NOCH'M M M'V tllnoHlulUa ml^rnlnouH 
mornlnc Iiondatlii [DnWmanl McNml 
1 n— nl) 
inrNOM*^ 

nH niu‘«tluHla ImlUnthins for (r(pl\) IMiniN] 
r> 77 *-( 

for a Mnnnn si(thin ami Ii\st( m toim I hrnu r 
^ liclnl ‘MJ 

In (loimrlnunl (f oMU 1 s*»s «i' 

of iTotul ITurlill *'<0 i 
ini NOTICS (sciIntlMs) 

niitllilstninltus “W r tlu lountir snit uii' 
Is It nl)(j\\r«l '* 1 » 

arc nm non linbU f«»rmlin. il • 

{\ahmllon of mu spilathis \nstrlii 1» 11 
hx (Irowrlnc h\»lr<irlil(irltb liidm i s st datl«m 
without vnninotnui Vrnmi 1t 
nuthxipintMioi to\hli\ thdlul Klnt,thnn 7« 1 
jjulnarolont s 1 X nlintcil linlla ?•- 
sedation ijifori basal nnlahollsiii ditinnlna 
lion ftdxlsattii 

treatment of luadntlu 'Vrhdmatt V Murlttl 
Mill 

ini 01 \lt\TiniU>lUl‘^M su laralhxts'Ul 
in 1 01 HOSI H \T V'sl \ 's<( 1 hosphatnsi 

in I 011!^ M l'T0>n See 1 imitarx i \t Mon 
ini OSfNSlTI/VTION Sie \lleri.x 
HM0T>NS10N Sie Ulood 1 resstin loxx 
ini OTHHnU \ \UTI>iri\l sn also min r 
nation \rtinelal 

for hums sustained In atomU xxnrfarc (r<plx) 
[CrossmanJ l '^'>—C 

for poor risk patient undirpolnp major anrRirx 
[Ml>ert otherM ‘ini 
In surpinl manneoment of atrial siptnl difcit 
and pulmonic stenosis t^ftljcrl 78*1—ah 
local and pcncrnl for surpirx of idoodless 
heart (Mellnnl nSG—ah 
inrOTinilOIDlSM Sco also ( rttlnlsm Mxx 
edema 

Mood circulation In [ThomnsJ •^^7 
one oxcractlve thjrold area Indicate'' 1*10 
treatment sodium llothx ronlnc [Fields] *817 
in STFUV ( TO\n «?et t terns ex« Islon 


II llTinOSUlCOTOXlSM 
llsh polsonlnp US—I- 
ICTEKt*? See Jaundlci 

iniorv 

juvenile nmnurotk earlj dlakno>is lipoid 
lymphocyte dcpcneratlon [Cllje] 8S0—ah 
moncollan use of dermal conflpuratlons In 
dlapnosls [^^olkc^l ooO-*ah 
ins In ctlolopj of Toslrular eruptions <if 
hands [Johnson] ‘llOr 
ILFins 

regional compllcatlnp prtcnnncj [Crohn] 

laaft—ftb 

II i-orR0CT0ST0>ri 

subtotal colcctom> with for chronic ulccra 
live colitis [Mayo] 1400—ah 
11 F09T0M\ 

problems nexxl> formed orRanlzatton Q T 
Treat llrltaln deals xxlth r7 
III-UM 

segments for bladder suh tllutlon csptrlemc 
and complications of [Waxxro] ns—ah 
ILFLS See Intestines ohstnictlon 
II1U3I 

(rest sternum and spinous jirotcss horn 
marrow punctures \oraparcd [Bennlki] 
3n4_nh 

ILLUSTR\TFD ULM nniEA\s Sic iiiidtr 
Movlnc Pictures Medical (Hexlexx-s) 
1L0T\CI^ Sec Erythroni>cln 

imiirn t^TS 

councils urpe medical test for Lnltcd Hint, 
dom 708 

nil ACT and medical practice 110 1- 
nirOTFNCE 

from rescrplnc Iherapj > 000 
In man 04 treatment 704 
onset of in etlolopj of urethral pain durlnc 
ejaculation 1108 
IMPRFGN VTION 

artlflclal and divorce on grounds of ndultcri 
United Kingdom 1388 
INCUB VTOnS 

oxjgen control In N 7 200 
INDEXES See A M A JounNAi \ A 
Todax s Healtji 
INDIA 

\NHO felloxvshlps for professors from 482 
INDIANA 

fetahe Medical Assn honorarj membcrslilps 

INDIANS \MERICAN 
heallb serxices for 472 

Naxaho retreat for busi pbjslchn mission 
opportunitj [Burnham] 970—C 
INDIGENT See 'Mcdlcallx Indigent 
INDIGESTION 

In^earjj diagnosis of stomach cancer [Mjers] 


INDUbTRUL \CCIDENTS 

V M V Congress report 1200 
Ithlellc See Athletics 
electrical burns repair of [Broxxn] 149 —. 
motor vehicle medical aspects of nrexcntlo 
[Brandnleone] *237 
statistics United Kingdom 1085 
traumath amputation of Anger treatment 
prexent neuromas (replies) [Simon ai 
original (onMjltant] lODH 


INDLSIRIM I>IUM\IOS|S 
adu from rhlorliu «7« 

I hlnrpromarliK dcrnmtltls In nnrsis I Six Uhl 
-«h , , 

In pusons haiidlliig prhIU pmrs laratl hi*. 
INin SIRI \I DISI \S1S 

ursiiih Inhalation and liiondiinl larcliinmn In 
xliuMird xxorkira IIIihs] 1*102—«h 
nspiils of HpotilaiHous pm uniolhorax In 
plumhcr s III Ipt r 

hrui» UohIs ill slangliti rlioiisi < niplo> 11 s 
Nitluriands 208 

I anh nla tixir among xxorltrs on pig farms 
1 iillid Kingdom 128 

Mintoghiil diagnosis of tiladdi r tumors in 
iIxistuiT xxorki rs ft raliht) 1 I «h 
dUatutUm of pupils In parathhm poisoning 
I Dixon] *111 

filial iiolsonlng frniii itnriurx lonlalntng In 
Ml III )d( [< onh X1 *1 118 

liini- I amir In hh lirotiiiifi s prodinlng Indus 
trx I Utdstnipl 2D ah 
lung patiiohigx from ixposiin to phthnlh 
aiihxdrhh 1 tIO 

pirhardhil 1 nti lAi atloii from tah [Khinfddl 
• *1 ah 

1 III unionoi onlosis sllhosls Stt Imtitnono 
f onlosis 

Riiximuds pin nottii mill (Xpostirt lo xlbratlng 
tfxnl I axisi > 221 (lovrutlon) 
sdi Ilium oxlih muse hasil nil 1 pKholintnn ? 
SI 

Minshtrs lung (l-rosti 77 ah 
(oluldim ami mcthamil txpositn causing 

xxtakness ami cjnnosis treatment and pre 
xcntlnn 1111 

xlhrlosls In meat pukir on killing llm 
[Npliik] *180 
INlILSTurM III-AITII 

\ M V Aiiiuial Congriss I7l)i summar> 
12(0 

iirtlllcAtis of 111 lualtli Denmark 71 
(xamlnatlon for taxi drlxtrs 2)9 
(xposiirc of nurses to radiation 1 nltid King 
dom ir41 

formation of division In stall health depart 
mont Texas 1 tfo 

Industrial Medidne felloxxslilp at 1 of Tin 
I Innntl 1*172 

Is there n doctor In the plant V [Medldm at 
Mork] •11*19 
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1 \('TI( DUn niton N \st see Debjdrounnsi 
1 \MIN \niN 

sulfonnted niitlllpcmh ncent United KInednm 
IJst 

1 \1 \IlorOM\ See \bdomen suruert 
1 VUr \.rTIl ''CO Chlorpromarlue 
1 \inN( OTH \ciifoimoNCniTis 
In eldldren InrrensliiR Canada 470 
I \K\N\ 

(niiitr [^lontrcull] i07—ab 
^aiieer surccr\ and Irridlntlnn for 2 3 ear 

sur\c\ [latKson t others] *1 07 
larMJUophniiiiRcal canrer > jear results after 
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splenoportopraph> [Leroux] 599—ab 
tumors hemanuloma [Sawyer] 318—ab 
tumors sarcoma 22 years after use of col 
loldal thorium dlo\lde [Horta] 404—ab 
LO\.\ FLNDS See also Students Medical 
available to doctors [Medicine at Mork] *451 
436—B 
LOBFUNE 

treatment of tobacco habit Sueden 301 
I OBOTOM1 See Brain surgeri 
LONrEMT\ See Life expectancy Old Age 
LONGITLDINAI pattern In psjchlatrj [Smith] 
•97 

lOML ROBERT H ne\\ field member of Coun 
cll on Medical Education and Hospitals 53 
LUMP In Throat See Globua hjsterlcus 
ItNGS 

abscesses endobronchial antibiotics for Aus 
tria 478 

lancer [Carnes] 1184—ab 
inntcr and other causes of deaths In relation 
to smoking [Doll] 491—~ab 
cancer and smoking bronchial epithelium 
(hanpes In relation to [Auerbach] 1407—ab 
Cancer (Bronchogenic) See Bronchus cancer 
cancer cerebral metastases In [Jcrl] 498—ab 
cancer exfoliative cjtology In diagnosis 
[Hampson] 895—ab 

cancer ^ tear surtival [Matson] 587—ab 
cancer in bichromates produclnt, industrj 
[Bldstrup] 216—-ab 

cancer In Northern Ireland fSmlley] 1294—ab 
cancer In ttomen studt of entlronmental fac 
tors [Mtnder] 1409—ab 
cancer primary [Clajton] 316—ab 
cavitation (nontuberculous in antracoslll 
cosls [Morrovt] 153—ab 
collapse dead space rebreathlnp tube to pre 
vent [Schwartz & others) *1248 
complications from silicone masonrj water 
repellents [Horn] 1301—ab 
cystic disease in newborn pneumonectomj for 
[Clark] 322—ab 

cytologic findings In non malignant diseases 
[Farber] 1406—ab 

ditTerential lobar spirometry N Z 1283 
Echinococcus cjsts Norwat 073 
edema antifoam agents In [Balagot ^ others] 
♦630 

edema with arterial hypertension chlorproma 
zlne treatment Irance 481 
Fmphysema See Fmphysema 
fibrosis and giant cell reaction with altered 
elastic tissue endogenous pneumoconiosis 
[Mnlford] 1303~ab 

fibrosis diffuse Interstitial [Grant] 311—ab 
fibrosis interstitial from obstruction of pul 
monar\ veins [Andrews] 1655—ab 
function scholarships for courses in 367 
Hyaline membrane See Hyaline Membrane 
Insufflcienci acute diagnosis and treatment 
[Mlorner] 1182—ab 

mucormycosis new disease? [Baker] *805 
nodule solitary [Davis] 586—ab [Peabody] 
1293—ab 

obstruction of large portions In asthma 
[van Geuns] 1289—ab 

parenchymal Inflammation and alveolar cell 
carcinoma possible etiologic relationship 
[Beaver] 1194—ab 

pathology from exposure to phthallc anhj 
dride 1310 

roentgenograms serial Austria 1382 
sarcoidosis ACTH and cortisone for [Grau] 
1393—ab 

structure of respiratory portion of [Fried] 
601—ab 

surgery bronchial blockage test to estimate 
risks of pneumonectomy [Menzl] 1559—ab 
surgery conservative treatment of bronchopul 
monary fistula after resection [Pacheco] 
loss—ab 

surgery succinylchollne and inhalation anal 
gesla for [Schotz &. others] *345 
threshers [Frost] 775—ab 
LUPUS EKITHFMATOSUS 

acute disseminated ACTH with prednisone 
for? 1002 

disseminated familial occurrence [Glagov] 
391—ab 

disseminated gastrointestinal manifestations 
[Brown] 1290—^ab 

disseminated unusual symptoms prednisone 
for [Dersen] 315—ab 
In pregnancy [Friedman] 499—ab 
L E cell reaction [Ogryzlo] 744—ab (in 
various diseases Canada) 869 (In hepa 
tins) [Mackay] 1182—ab 
LUPUS VULGARIS See Tuberculosis luposa 


LIMIH NODES 

biopsy cervical mediastinal In evaluating In 
trathoraclc disease [Felton 1 Spear] *1202 
blops^ scalene in suspected bronchial tu 
mors [Colombo] 317—ib 
Intercostal Implant radon seeds in after 
mastectomy ’ 85 

metastases from breast canter Peru u74 
metastases from chemodectoma of glomus In 
traiagale [Coldwater] 49a—ab 
sarcoma para (dl 2 ohloroethylamlno) phen 
ylbutyrlc acid for [Bernard] 993—ab 
tuberculosis anti Inflammatoiy antituberculous 
chemotherapy for [Pestel] 70—ab 
LYMPHADENITIS 

cervical In children from cliromogenlc 'Myco 
bacteria [Prisslck] 400—nh 
nonbacterlal legtonal cat sciatch fever 
(surgical treatment eialunted) [Small] 
588—ab [Reid] o97—ab 
tuberculous {ntrathoin( ic ambulatory treat 
ment [Schwartz] IJ5—ab 
LIMPHOCITES 

lipoid degeneration In diagnosis of juientlc 
amaurotic Idiocy friljel SS9~ib 
LTMPHOMA 

In 4 siblings [Tohnson V. Peters] *20 
malignant as gynecologic pioblem [Johnson] 
1G49—ab 

primary malignant of stoniadi role of radla 
tlon In treatment [Burnett] 39S—ab 
treatment ethylenelrolne quinone \ustrla 807 
LTMPHOSARCOM4 

case tn family of 12 siblings 3 with acute 
leukemia [Johnson &. Peteis] *20 
of cervix uteri [Johnson] 1049—ab 
LA bis 

factor lytic for Lelshmania In noimal serum 
Israel 1554 


M 


MADDER 

extracts dissolving action In lennl calculi 
Austria 1282 

MAGAZINES See Journals 

MALAN (E ) TECHNIQUE See Sympathectom\ 

MALARIA 

chronic chronic splenomegaly from India 
1553 

(ontrol In India USPHS to be on study team 
-.64 

(\nomo 1 U sulfadiazine supazlne and pro 
gunnll metaboUto compaied In Indh 484 
sequel blackwater fetcr titednlsone for 
[Trowcll] 779—ab 
treatment chloroqulne Indh 481 
MALIC DEHTDUOCENASL See Dehydrogenase 
"NIALPRACTICE See also Medical Jurlspru 
(lence Medicolegal Abstiacts at end of 
letter M 

choice of risks In hospitals United Kingdom 
67 

Insurance See InsuraiKC malpractice 
new film on llnblUty to he shown st A \ 
New \ork meetliu. 745 
professional liability survey of \ M A Law 
Department See Medicine and the Law 
"MANUF \CTURER lool s at clilid poisoning 
IFoulger] *1314 
■MANUSCRIPT 

rare medical medle\al Mellcome Trust ac 
quires United Kingdom 487 
MARFAN fc S\NDROiME See Arachnodaclyly 
■MARQUETTE UMt ERSm 
Francis D Murphy Chair of Medicine created 
961 

MASCULINOI OBLASTOMA 

adrenal like tumor of ovary [Palmer] 1187— 
ab 

JIASKS 

smog new United Kingdom 768 
5IASSACRUSETTS INSTITUTE OF TECH 
NOLOG\ 

nuclear research grant from Rockefeller Foun 
datlon 1073 
MATFRMTV 

Congress on Maternal Care first III 467 
examination of maternal soft parts after 
breech delivery [Hughes] *332 
mortality eclampsia ns cause [Puder] 500 
—ab 

mortality Guide for Maternal Death Studies 
available from A M A 654 
mortality North Carolina report [Council on 
Medlcsl Service] *278 
MAUPASSANT GUT de (1850 1893) 

Illness of [Leisure Corner] *304 
"MAXM ELL DAT IP F President American 
Bar Ass n remarks of at Seattle meeting 
131 

MEAD JOHNSON C COMPANT 

scholarship program [Medicine at Work] *451 
MEASLFS 

rubeola encephalitis 2 grave cases [Ytrehua] 
687—ah 
MEAT 

packinghouse slaughterer vibriosis in [Spink] 
*180 

MECATIYLAMINH 

action of United Kingdom 578 
MECONIUM 

ileus report on Austria 1641 
AIEDIASTINUM 

anomalies of thymus myasthenia gravis and 
pneumomediastinograpby [Barlety] 897—ab 


MEDIASTINUM- Continued 
granulomas [Balraes] 317—ab 
Medical For most entries see under the 
noun concerned as Economics medical 
MEDICAL ASSISTANTS 
American Association of A M A resolution 
commending objecthes of 273 
periodic physical examinations urged for (re 
ply) [Cahall] 304—C 

rule of respondeat superior In professional 
Unblllty (Medicine and the Law) [Overton] 

wider registration United Kingdom 1644 
MEDICAL CARF See Medical Sort Ice 
MEDICAL CFNTER See also Health center 
medical facility fund a\allable Wyo 1275 
MEDICAL COLLEGE of State of South Carolina 
receives plaque honoring Dr Pressly 9C0 
MFDICAL DATS 

annual cancer day at Flint Mkh 1271 
annual clinkal d'ty In Buffalo N T 1166 
Doctors Day March 30 1167 
Los Angeles ( ounty Community Health Meek 
853 

Ingham County sponsors 


May (llnlc Day 
Mhh lo43 
I rofesslonal Day 
tnee Mici> 134 
Morld Health Day 


at Rural Health Confer 


April 7 862 1275 

MEDICAL ENAMINATION See Physical Fxam 
Inatlon 

MFDICAL EAAMINFHS 
counties ha\ing coroner function under medl 
cal control [Medicine and the Law] *289 
MEDICAL JURISPRUDENCE See also Mai 
practice Medicine and the Law Medico 
legal Abstracts at end of letter M 
A M A sponsors doctor lawyer meetings 74o 
blood grouping tests In disputed parentage 
qualifications of expeits [Wiener] 1304—ab 
brochure on medical witness available from 
Wm S Merrell Co 1631 
Columbus plan prohibiting fee splitting un 
held by courts Canada 479 
consent of patient to release Information 70* 
corporations In medical practice court Irhls 
Canada 479 

drawing blood for alcohol determination COS 
forensic medicine fellowships at Western Re 
serve U 1270 

Medicolegal Institute on the Heart 960 
imd’agnosed broken ribs United Kingdom 207 
MFDIC4L MISSIONARIES 
opportunity for busy physicians among Navaho 
Indians [Burnham] 973—C 
repeat telecast Monganga 553 (Christian 
Medkal (ouncll for Overseas Work compll 
Ing directory of missions) 6 a 0 —E 
MEDICAL PREPAREDNESS 
Military Career Incentive Program A M A 
Reference Committee report 52 
survey of phvslelans separated from active 
duty (Council article) *10ol 
MEDICAL RECORDS 

Importance to protect physicians from mal 
practice suits (Medicine and the law) 
[Holloway] *6i7 

MEDICAL RESEARCH COUNCIL (England) 
virus laboratory established by 767 
■MEDICAL SERVICE 

auxiliary to aid health officers who act as 
general practitioners Sweden 138o 
Commission on Medical Care Plans 3rd prog 
ress report 124 

Emergency Medical Service See Emergency 
for Amazonian region Peru 1642 
for armed forces dependents A M A report 
on Medicare 1049 

for armed forces dependents conference on 
1542 , , 

for armed forces dependents morale ana 
Medicare 119—E 120 (A M A SeatUe 
meeting report on) 125 
for Civil Service employees (Council report) 
190 

for hopeless physician should not tell patient 
Netherlands 1555 

for Indigent See Medically Indigent 
for survivors of enemy attack A M A to 
study methods 1542 . 

for veterans (revision of A M A policy on) 
190 (Reference (ommlttee report) 191 
(statements by Drs Hamilton 
before H R committee on) 1261 1262 
Ifedical Service Socleij of America sets stand 
ards for detail men performs medical puDUc 
relations 1259—E 

plans A M A resolutions on 273 277 
MEDICAL SOCIETT See Societies Medical 
list of Societies at end of letter S 
MEDICAL WITNESS See Witness 
MEDICALLT INDIGENT 

tax supported services for guides for medl 
cal societies In developing plans for (toun 
cll report) 190 

M^ICARF constituent associations 

1049 

conference on 1542 

for Armed Forces dependpla 

119 _E 120 (A M A Seattle meeting re 

port on) 125 

^^Am^Scan and development of psychiatry. 
[Bartemeler] *95 
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Ml IMCIM -(ontln\inl 

«rt <»f lu |iolot.lin| hijndMMi, In 

thronir iU''pa'c IJor^tirl *10^ 

of niitomcddh injuries ninl 

death (kcnernl) (WixMluardl (pn 

icnth^' in Indiiatn) {Itr«mInliojM) •-{7 
(prrxcntUml IMUicrl *-10 (Htinunnr>l 
l^rheclp] *211 (naenrrh) ntrnun»tilnl 
•J40 

ronjprrhrnahc i>rj)prnnj t oinmnnwtnil)) >und 
prftnl to Ttmidi I’ lUs 
>ello'vahlp for Vricdom In MuU<liu ITultul 
Ktnkdom (dWetj^a Ml'x atninInnlH nud 
proMima) .07 (nnniinl mutlnj. rpjiorl) 
ns7 

ntnr'a In (lUcrrlnp Icdun) lMurrn\l *1111 
im?ardoua flelda In rilnllnn tn profia^^lonnl 
nntdlMa (Medicine niul tin Ian) I'^adiial ] 
•0 1 

hlatorj Mllllnm OaKr Mtilnl eontiat 

>01 

Icpnl *'rc Mcallia! Jnrl^prudinci 
Inzo llrnylUnn mcdUal Journo\n 1 orltiknl d 
MllUnrj Minllco Dental ^NmposUim th nn 
mini TiO 

mllttno nine month Amu (our-*! 107s 

mimle na me^llcnl tool \nnrlrnn Uhlnidoph 
soclct) a tape reiordlhua for hurpirj (re 
plv) IMlrll T^>—( 

nMlonnlhtcd ( ollepe of ( cnirnl Vrnrlltloiurs 
henra II M \ npriHinlnthe nn '*77 
pharmnej and \m 1 h \ V M \ nnd 
N V R l> joint mectlnp 7A1 
t>o^ltlve proclnmatlon of fnlth ahona ponir 
(McaUcluc nt WorKI *niS nnt—I 
1 rnetlec ‘'Oi nlao ( cnernl 1 rnetlrc Special 
tlia under nnnn of Hpiiint spiclnltlca 
practice \ M \ (ommlttce on Mcdlcnl 
I raedee propreaa report l^t (lleferenn 
(ommlttii report) 107 

practice corporate court trlnla tnnadn •IT'* 
practice Impait and *1 >o —I 
Iractlce restraint of Vcc Ilcatrnlnl of 
1 ractlce tinder Mcdlcolepal Miatrncta at 
end of letter M 

provcntlce \rm\ courao open "'T 
propreaa turret of Indian midhal planta I*'- 
relation to allletl health apinclea ( \ M \ 
report on) 12S (cooperation hctuccn) 
1017—F 

apace mwllrlnc U S Air lorie scaalon on 
137 

ultrasound status In [Irledlond) *700 
Tlalt to Israel oxcenda from report to llndas 
sah on I Hess) •11*0 
visit to 1 olnnd United Klnpdom KS7 
MEDiriNF \M> Till lu\\\ 
all out arar apalnst inilsons especially carbon 
tetrachloride (rcplv) [schaefcrl 1170—C 
A M V Judicial Council opinions on mcdlcnl 
ethics llo6 

blood transfusions and Jehovah a witnesses 
•660 

blood transfusions mcdlcolepal responsibllt 
ties •2^1 counties hatlnp medical control 
of coroner function *2^0 
professional llabllltv \ M \ survej 300— 
r •104 (hlstorv of law suits In U S ) 
l<5audor) "Ain (exnrtsalnp opinions ns to 
former treatments) I Viper] * »*>4 (adequate 
records needed [llt’llowajl •(* »7 (hazards 
In anesihesin) IHawklnsJ '7'1 <j (rule of 
respondent superior ) [Overton] *847 
(hazardous fields In relation to) [Sadusk] 
•^o3 (res Ipsa loquitur—llahUlt) without 
fault) fMorrIsJ *10^3 (amount of llabllltv 
Insurance) [Tucker ^ Materson') *111*' 
(llablUt) claims prevention) [Unssnrd] 
•1207 

MEDICINE VT WORK 
double hatted doctors are remaklnp eommunl 
ties *947 052—L 

financial help for doctors loans scholarship 
funds *451 450—F 

Investment In knowledpo medical education 
supported throuph AMEF *1483 
Is there a doctor In the plant? *1119 
near life near death near God proclamation 
of faith shows power of poslthc medicine 
•13o8 

pursulnp the killers all out war apnlnst pol 
sons *114 

MEGACOLON Sec Colon 
^tEGAPHEN See Clilorpromnzlnc 
MEGIMIDE Sec Beracprldc 
MEMBR VAES 

rupture to Induce labor method for flU ui 
A Hohm] *043 
MFMOR\ 

Loss of Sec Aphasia 

mfmngfs 

surpUal manapement of Intracianlal suppura 
tlon [Curdilnn] 13^0—ah 
MENINGITIS 

In NotUnkham United Klnpdom G7 
purulent (acute) follow up of children treated 
for [Berpstrand] 1050—ab 
serous bacterlolopv of spinal fluid In epi 
demies of Austria 1282 
tuberculous Inbvrlnthe damage from Norway 
072 

tuberculous pneumocncephaloRrnph> *“ 
[Foltz] 7S0—nb 
lubeKulnus sequelae In Infanc> 

roentpen flndlnps of skull In [Caffarfln j 
loso—nb 


Ml N1N( n IS— ((iiitliimd 
tuhtrnilruis Hpliml/luW stiKlkH fn Uin/ll 47s 
tuIuriuhuiH stnjitniiiMii) nin^ } \s for 

I MlOrmrJ I Hi—nh 

tuhirdihuiH tnatimnt without Inlrnthccal 

midhalioim [SrtMSo] 1 ff#I—nb 
Mriis Imnnsid hulikmc fllnuscr] CS7—nb 
MININf ()( 0( ( I MIA 

niuti with tuHtuIni inllapsL [Kantcr] 582 
—a I) 

In 2 slbliuks Mintrem ns <omp!lcntlon In 
oni (Tmiloklul lOM-ni> 

Ml NOl VUSI 

(ITiit cm flbrondenoiun of breast ilO 
}ti)Hlmctu>imnHH} purtnirn treatment 518 

Ml NsnuuvnoN 
liod) tcmpirnturL ami Imlln IHt 
clots In flow sli^Dliiiiint? .20 
lUtaiuouH (huMkLs durliik tjcle [Kalz] 501 
—nb 

(\ih pridhtliik date of umfliicment from 
( anndn 1)71 

iplUpHj durliJK and before dhiretUs nnd so 
dium restrlttlou for? Ii0*> 
priMunstrual hirpts almplev of vuUn treat 
mint 701 

MINTVI DhUfriVlS 
(hlldnn w)io an also iKlllkirint nnd lopir 
kliuth prefrontal hdiotoniv for'’ OOK 
phen)lnlantne lii foods to avoid 152 (>9T Oit 

II (lorriitlon) 163 MU Icb .1 10j7 
pluiOlkitontirln dlnknosls in Infants h> urine 

ferric iltlorhle list IMasland) 138*>—C 
Ml NT VI DISOUDHIS 
booklet iivntlabk oti I{i2 
Hospitalization for Ste Ilosiiltiils mental 
Joint ( onimlsston on Sic Joint Commission 
mental patients nioii resistant to pasirnln 
testlnal hitnorrhflke from reaerpinc? 141K 
psvehlntrlL east hi kencral hospital Denninik 
(•71 


studj of elctnoRraphlc ami related nspicls 
Initiated N \ 1*9 

treatment ehlorpronmzlnc one >enr at slate 
hospital [DcMnrtlno] loft—ah 
MINTVL m VLTH 
(ampalpn for Vprll and Mn> 1167 
( arlhhean ( onfcicncc on Menial Health first 
Mareli In Aruba 66 j 
J oint (ommlsslou on See Joint Commission 
modern psychiatric care WHO report 7Cn 
school hialth stiidv In New lork postponed 
[Klnpslcjl 104—r 

second da> hospital organized bj N 3 Stale 

Soj 

MFl \(HINF See Oulimcrlno 
MU V7INL 

present position hi psjehlatrle hospital 
(Bowes] 787—ab 
MIPIUNI-SIN 

role In allcru (Flaenbcrk] *934 
treatment plus traditional thcrup> In tetanus 
[\ croncsl] oHa—nb (fatnllU rate before 
and after ora Brazil) SfH 
MUHIUOL Sec Mepbencsln 
MFl nsoN Seo Mcphencsin 
MUIUTON See 1 hjtoiiadlouc 
MUKOBVVrvTfc 

hahlt forming properties In alcoholics (rcpl>) 
[1 amphler] 6H—C 
ovcrdosagc [Blestand] 5H4—ab 
(oslcitj (CoHIns PInecnJ 594—sb 
to\lcUv allergciilcll> [Bernstein Vc Klolz] 
•930 [I- Iscnberg] *934 

to\lcUj allergic reaction 703 
(reniment of rheumafle diseases (Snilth k 
Olivers] *o3j 

withdrawal svmptoms found to be from bar 
bllurates or alcohol [Osinskl] 4H9—C 
SIFRCURI 

Insecticide containing fatal poisoning from 
occupational use of [(onlcv] *1318 
liquid in Intestine cause oliguria or otliei 
to\lc reactions? 1309 
MEURELL (WILLIAM b) COMPAN1 

medical witness brochure available from IG”! 
MFT VBOLlbM 

\dler Foundation research grant to Harvard 
■Mcdlcnl School 12TI 

basal determination tranqulllzlng duigs ad 
visablc before* 326 
tercbral Peru 573 

changes In imfhogenesis of diabetes [Travlej 
—ftb 

disorders from Isolated djsfunctlons of renal 
tubule [Fimllcv] *347 
disorders manifested liv convulsions and 
cataract formations^ 157 
cluten free diet cortisone and VTTH In 
malabsorption svndromc Canada 379 
Insufflclencj sodium llotlivronino for [Fields] 
♦817 

Insufficiency thyroid refractoriness In 1 5 3 
L triiodothyronine for (reply) [Zondek] 

nalkrns In overweight nnderucigbt snd aver 
' age weight women [Hawthorne] COO—nb 
response to adrenalectomy [Jepson] 129j—nb 
responses to cortisone In nivocardlnl lufarc 
tlon [Bcrgy) 14o—ab 
yilTVCORTVNDUVCIN feec Prednisone 
MFT VCORT VNDR VLONt Sec Prednisolone 
MlTVItMlNOL niTVBTRVTE 
n *^sor agent NND 1482 

Ml ^ \ 

'ner diagnosis thernpv 15 


MI lIIkMOC lOBINl Ml V 
constitutional cyanosis in (( nmalcro] 890—nb 

(ompounds for hypertension with and without 
nscrplne [Barnett] ab 

salts In hypertension application nnd con 
ditlons of resorption [Blleckl] (9j—ah 
MfTl/VL VLCOIIOI 

toluldlnt nnd exposure musing weslness nnd 
cynnosis treatment prevention 1311 
MFTHVL riirN\iriri U1I)\I VCFTVTI See 
Methy Iplicnldntt llv (lro( hlorldc 
Mn'HVL TFSTOSTFRONF Sec Vndrogens 
2 JIFTHVL 9 n CHLOnOCORTISOT ACET VTF 
new synthetic inlncinloiortUold Cnnnda 179 
0 iS MfTHlLPrHVKIUTVRIMIDF See Be 
njcgridc 

MI Tin LI J NTINOI 
toxhlty United Kingdom 7fi4 

I HFMI) VTt inDROCHLORIDE 
nnd 1479 

MPrif ORTfLOM MFT! DERM See Pred 
nlsolonc 

MfTKORTfN See Piednlsone 
MrrO(IUIN Sec (iulnncrlne 
MKROi orCUS See Staphy locotcus 
MICROI irONf 

(rnnsisfor hinilng aid to amplify respiration 
sounds during anesthesia fSIinne A Ash 
man] *2f 1 

Miruost 011 

tkdron flist In fet Louis Instilled at Jewish 
Hospital 1074 
MIf R \IM 

central vs ptrlphcrnl adlon of ergotamlnc 
tartrate In [Ihhler] SR6—ab 
lrt.atmtnt fPrIcdmnn A Merritt] *1111 
MIIirVRV 

Vlr Trans])oit Servile new flight for patients 
294 

Circtr Iiucnllvc Program Reference Commit 
ttt uport on jC 

nitillilnc nine month army course 1078 
Midlio Dental Syinposium oth annual 370 
V >4 

I rtp I redness Sec Medical I rep i redness 
service supyey of physicians separated from 
(Connell artlile) •IOjI 
MllK 

antlbiotks in* 004 

(ow s nutiKIonnl nniiigemcnl of allergy to 
[Kniicj 1402—ab 

human transfer of pyrimethamine In [Clyde] 
1191—ab 

low sodlnm (Countll statement) *<39 
stfjiply contain ovarian hormone which causes 
breast enlaigemcnt in young girls? 510 
MILDNTIN Sec Phensuvlmlde 
MJLTOWN bee Meprobamate 
MINERS 

coal in Oldo River V alloy pncumoiloconlosls 
In [Lerlne k Hunter] *1 
Tl))ratlng tool cause Rnynauds phenomenon? 
221 (correction) 562 
MlOfelS 

signl/liancc in diagnosing parathlon poisoning 
(Dixon] *444 
MISmNT lERSONS 

bleven Craig Damman age 4 [Plnnell Police 
Dept Mlntola N \ ] 1178—C 
MIS<3lON vRitb Sec Medical Missionaries 
MITCHFIL SVMUEL L doctor who served ns 
Represcntntlvfc or Senator *302 
Mint VL 1 vni 

disease P( wave In diagnosis Cnnnda 378 
re^uigltitlon finger ring valve elevator to 
cm red (Tohnsoii] 117—ab 
stenosis reiujrent diagnosis by cntlioterlzliig 
left side of heart (Balky k others] *157(* 
stenosis valvotomy for 104 cases [Hall] 

19 *—nb 

surgery jiost commissurotomy syndrome 
[Maddox] llSf—al) 

MOLD See Vungl 
MONFV 

lash benefits for {Usahlllly V M V resolution 
on avlmlulsti allow of lny\ on 2<0 
MU\( 01 ISM Ste kllnty 
MOMLl VblS 

tientment nystatin [Wright k others] *92 
MONK^\ UnnmUM see umlor Kidneys 
MONOIODOTkRObINF See lodntyroslnc 
MO\ONU( LF08IS INFECTIOUS 
fatal (Slibiton] 81—ab 
palatine pctnchlno ns early sign (replies) 
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n \ H —Continued 

IIti)atoIentlcuiar Decenentlon ^ee Lintlcnlar 
Nurleus \Mlson s disease 
Inflamnintlon bee also Hemtltis Infectious 
Infl immatlon dironlc rholanplolltk [Llndert] 
^^2—ab 

Inflnninntlon dlacnosls abdominal pain after 
clilnrpromazine fBarthoIomeu &. Cain] *"3? 
Inflammation lupoid [JIackaj] nS2—ab 
lnjur\ blood complement levels after India 
1 >)'! 

Intnhepatlc rbolestasis [Popper] 1303—nb 
Involvement In mumps orchitis [Petersdorf] 
lb4G—ab 

rncntjren stiub contribution to tnnsparletal 
spleuoportopnphy [Leroux] 599—ab 
tumors hemanploma [Saw 3 er] 318—ab 
tumors sarcoma 22 >ears after use of col 
loldal thorium dioxide [Horti] 404—ab 
FUNDS Sec also Students 'Medical 
available to doctors ['Medicine at Mork] *451 
450—E 
LOBELINF 

treatment of tobacco hnbit Sweden 301 
IOBOTOM'\ See Brain surgery 
LONCF\IT\ See Life expectancy Old Age 
JONflTlDINAL pattern In psychiatry [Smith] 
•97 

IO^^F ROBERT H neu field member of Coun 
cll on Medical Education and Hospitals 53 
ILMP In Throat See Globus hjsterlcus 
I LNCb 

abscesses endobronchial antibiotics for Aus 
trla 478 

tancer [Carnes] IIS4—ab 
(ancer and other causes of deaths In relation 
to smoking [Doll] 491—ab 
cancer and smoking bronchial epithelium 
(hanges In relation to [ iuerbach] 1407—ab 
Cancer (Bronchogenic) See Bronchus cancer 
cancer cerebral metastases In [Jerl] 498—ab 
cancer exfoliative cjtologj In diagnosis 
[Hampsnn] 895—ab 

cancer o vear survival [\^atson] 587—ab 
(ancer in bichromates producing Industry 
[Bldstrup] 216--ab 

cancer In Northern Ireland [Smile} J 1294—ab 
cancer In women studj of environmental fac 
tors [Mvnder] 1409—ab 
cancer prlmarj [Clajton] 316—ab 
cavitation (nontuberculous In intracoslll 
cosis [Morrow] 153—ab 
collapse dead space rebreathlng tube to pre 
vent [Schwartz &. others! *1248 
complications from silicone raasonrj water 
repellents [Horn] 1301—ab 
cystic disease In newborn pneumonectomj for 
[Clark] 322—ab 

cytologic findings in non malignant diseases 
[Farber] 1406—ab 

differential lobar splrometrj ? Z 1283 
Echinococcus cysts Norwaj 'j 73 
edema antifoam agents In [Ralagot &. others] 
•630 

edema with arterial hypertension chlorproma 
zlne treatment France 481 
Fmphjsema See Emphysema 
fibrosis and giant cell reaction with altered 
elastic tissue endogenous pneumoconiosis 
[^^alfo^d] 1303—ab 

fibrosis diffuse Interstitial [Grant] 311 —ab 
fibrosis interstitial from obstruction of pul 
monary veins [Andrews] 1655—ab 
function schoHrshlps for courses in 367 
Hyaline membrane See Hyaline Membrane 
Insufficiency acute diagnosis and treatment 
[Mlorner] 1182—ab 

mucormycosis new disease’ [Baker] *805 
nodule solitary [Davis] 586—ab [Peabody] 
1293—ab 

obstruction of large portions In asthma 
[van Geuns] 1289—ab 

parenchymal Inflammation and alveolar cell 
carcinoma possible etlologlc relationship 
[Beaver] 1194—ab 

pathology from exposure to phthallc anhy 
drlde 1310 

roentgenograms serial Austria 1382 
sarcoidosis ACTH and cortisone for [Grau] 
1393—'lb 

structure of respiratory portion of [Fried] 
601—ab 

surgery bronchial blockage test to estimate 
rislfs of pneumonectomy [Wenzl] 1559—ab 
surgery conservative treatment of bronchopul 
monary fistula after resection [Pacheco] 
1088—lb 

surgery succinylchoHne and inhalation anal 
gesla for [Schotz S. others] *345 
thresher s [Frost] 775—nb 
LUPUS ERTTHEAI VTOSUS 

acute disseminated ACTH with prednisone 
for’ 1002 

disseminated familial occurrence [Glagov] 
391—ab 

disseminated gastrointestinal manifestations 
[Brown] 1200—ab 

disseminated unusual symptoms prednisone 
for [Iverscnl 315—’ab 
In pregnancy [Friedman] 499—ab 
L E cell reaction [Ogryzio] 744—ab (In 
various diseases Canada) 869 (in hepa 
tUIs) [MacKny] 1182—ab 
LUPUS lULGARlS See Tuberculosis luposa 


L\MIH NODES 

blop'sv cervical niedlustlual In evaluating In 
tralhoraclc disease [Felton ^ Spear] *1252 
biopsy scalene In suspected bronchial tu 
mors [Colombo] 317—ib 
Intcrcost*!! implant radon seeds In after 
mastectomy ’ 85 

me(asta<fes from breast ranter Peru 574 
metastases from chcmodectorai of glomus in 
travagale (Coldvvaterl 493 —ab 
sarcoma para (dl 2 chloroethylamlno) phen 
ylbutyric acid for [Bernard] 993—ab 
tuberculosis anti Inflamniatory antituberculous 
chemotherapy for [lestcl] 70—ab 
LVAIPHADENITIS 

cervical In children from cliioniogeiilc Myco 
bacteria [Prissltk] 400—ab 
nonbat terlal regional cat sciatch fever 
(surgical treatment evaluated) [Small] 
588—ab [Reid] 597—ab 
tuberculous intrathoiado ambulatory treat 
ment [Schwartz] 315—ab 
I\MPHOC\TES 

lipoid degeneration in dhgiiosis of juvenile 
amaurotic Idiocy [Clljel 889 -ah 
1 \MPHOMA 

In 4 siblings [Johnson t Peters] *20 
malignant as gynecologic pioblem [Johnson] 
1049—ab 

primary malignant of stomadi role of radla 
tlon In treatment [Burnett] o98—ab 
treatment ethyleneinilne (tulnone Vustrln 8G7 
LYMPHOSARCOMA 

case In family of 12 siblings 3 with acute 
leukemia [Johnson A Peters] *20 
of cervix uteri [Johnson] 1649—ab 
L\SIS 

factor lytic for Lelshmatila In normal serum 
Israel 1554 


M 


MADDER 

extracts dissolving action tn renal calculi 
Austria 1282 

MAGVZINES See Toiirnals 

MALAN (E) TECHNIQUE See Synipathectomv 

MALARfA 

chronic chronic splenomegaly from India 
1553 

control In India USPHS to be on study team 
o64 

fvnomolgl sulfadiazine supazine and pro 
guanll metabolite compared in Indh 484 
sefluel blackwater fever prednisone for 
[Trowell] 779—a b 
tjcstment chloroqulne India 481 
MALIC DEH\ DROGENASF ^ee Dehvdrogenase 
■MAI PRACTICF See also 3ledical Turispru 
dence Medicolegal Abstracts at end of 
letter M 

choice of risks In hospitals United Kingdom 
67 

InMirance See Insurance malpractice 
new film on liability to be shown at V M A 
Now \orK meeting 74*> 
professional liability survey of A Ai A Law 
Department See AfcdIrJne and the Law 
■VIANUF VCTURER looks at child poUonIng 
[Foulger] *1344 
MANUSCRIPT 

rare medical medieval Mellcome Trust ac 
quires United Kingdom 487 
MARFAN S S'iNDROAIB See Arachnodactyly 
AIARQUETTE uniabrsita 
F rancis D AIurj>hy Chali of AJedlcIne created 
961 

AIASCULINOA OBLASTOMA 

adrenal like tumor of ovary [Palmer] 1187— 
ab 

MASKS 

smog new United Kingdom 768 
AlASSACHUSETTS INSTITUTE OF TECH 
NOLOGl 

nuclear research grant from Rockefeller Foun 
datlon 1673 
AIATERMTl 

Congress on Maternal Care first III 4G7 
examination of maternal soft parts after 
breech delivery [Hughes] *332 
mortality eclampsia as cause [Puder] 500 
—ab 

mortality Guide for Maternal Death Studies 
available from A M A 654 
mortality North Carolina report [Council on 
Aledical Service] *278 
AIAUPASSANT CUA de (1850 1893) 
illness of [Leisure Corner] *304 
MA'KAAELL DA AID F President American 
Bar Ass n remarks of at Seattle meeting 
131 

AIEAD JOHNSON A. COAIPANA 

scholarship program [Alediclne at AAork] *451 
AIEASLES 

rubeola encephalitis 2 gnve cases [Atrehus] 
687—ab 
AIEAT 

packinghouse slaughterer vibriosis In [Spink] 
*180 

AIECAMAT/AAIINE 
action of United Kingdom 578 
AIECONIUM 

Ileus report on Austria 1641 
MEDIASTINUM 

anomalies of thymus myasthenia gravis and 
pneumomedlastlnognphy [Barilty] 897—ab 


Ingham County sponsors 

at Rural Health Confer 

April 7 862 12ij 

See Physical Fxam 


AIFDIASTINUAI—continued 
granulomas [Balmes] 317—ah 
Medical For most entries sec under the 
noun concerned ns Economics medical 
AIEDICAL ASSISTANTS 
American Association of A AI A resolution 
commending objectives of 273 
periodic physical examinations urged for (re 
ply) [Cahall] 304—C 

rule of respondeat superior In professional 
llnblllty (Aledidne and the Law) [Overton] 
•847 

wider registration United Kingdom 1044 
AIEDICAL CARE See Medical Service 
AIEDICAL CFNTFR Sec also Health center 
medical facility fund available AAyo 127j 
AIEDIC AL COLLLGl of State of South Carolina 
receives plaque honoring Dr Presslv 960 
AIEDICAL DAAS 

annual cancer day at Flint Allch 1271 
jnnunl tllnkal day In Buffalo N A 1160 
Doctors Day March 30 1167 
I os An„elcs County Community Health AAceK 
833 

May ( Unic Day 
Allch lo43 
I rofesslonal Day 
».nce Allch 1^4 
\Aorld Health Day 
MEDIC AL ENAAIINATION 
Inatlon 
AIEDICAL ENAAIINERS 

counties having coroner function under medi 
cal control [Alediclne and the Law] *289 
M>DICAL JURISPRUDENCE See also Mai 
practice Alediclne and the Law Medico 
Itgil Abstracts at end of letter Al 
A M A sponsors doctor lawyer meetings 74> 
blood grouping tests in disputed pirenlage 
(luallflcatlons of experts [Wiener] 1304—ah 
brochure on medical witness available from 
\Am S Merrell Co 1631 
Columbus plan prohibiting fee splitting un 
held by courts Canada 479 
consent of patient to release Information 702 
corporations In medical practice couit trials 
Canada 479 

drawing blood for alcoliol determination 600 
forensic medicine fellowships at AAestern Re 
serve U 1276 

Aledlcolegal Institute on the Heart 960 
undiagnosed broken rlb«! United Kingdom 207 
AimiCAL AllSSION ARIES 
opportunity for busy phvslclans among Navaho 
Indians [Burnham] 975—C 
repeat telecast Alonganga 553 (Christian 
Medical Council for Overseas AAork compll 
Ing directory of missions) 6o0—E 
AIEDICAL PREPAREDNESS 
Alllitary Career Incentive Program A Ai A 
Reference Committee report 52 
survey of physicians separated from active 
duty (Council article) ‘lOol 
AIEDK AL RECORDS 

Importance to protect physicians from mal 
practice suits (Alediclne and the Law) 
[Holloway] *6^7 

AIEDICAL RESEARCH COUNCIL (England) 
virus laboratory established by 767 
AIEDICAL SERA ICE 

auxiliary to aid health ofQcers who act as 
general practitioners Sweden 1385 
Commission on Medical Care Plans 3rd prog 
ress report 124 

Emergency Aledlcal Service See Emergency 
for Amazonian region Peru 1642 
for armed forces dependents A AI A report 
on Medicare 1049 

for armed forces dependents conference on 
1542 , 

for armed forces dependents morale ana 
Medicare 119—E 120 (A M A SeatUe 
meeting report on) 125 .. 

for Civil Service employees (Council report) 
190 ,, , 

for hopeless physician should not tell patient 
Netherlands 1555 

for Indigent See Aledically Indigent 
for survivors of enemy attack A AI A to 
study methods lo42 . 

for veterans (revision of A AI A policy on) 

190 (Reference Committee report) 191 
(statements by Drs Hamilton and Botn 

before H R committee on) 1201 1 - 6 - 
Aledlcal Service Society of America sets slana 
ards for detail men performs medical puDUc 
relations 1259—-E 

plans A AI A resolutions on 2<3 277 
AIEDIC VL SOCIETA See Societies Aledlcal 
list of Societies at end of letter S 
MEDICAL AAITNESS See Witness 
AIEDIC VLLA INDIGENT ^ ^ 

tax supported services for EUldes for me i 
cal societies In developing plans for (toun 
cll report) 190 

MEDICARE constituent associations 

1049 

conference on 1542 ^ 

for Armed Forces dependents -/jp 

119 _E 120 (A AI A Seattle meeting re 

port on) 125 

AIEDICINE . T»H»t/«Vifofrv 

American and development of psycnlairy 

[Bartemeler] *95 
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■NIJ DICINF—Continued 

nrt of ucccHsan In nsMholokltJil linndllnR In 
chronic dlHcn’»e [l-urstcr] ‘lOJ 
n’^pLct^ of nutomobllo cnish InjurlcH nnd 
death (ceucral) [''onduardl * 22 u (pre 
acntlvc In lnduatr\) [Itrnndnlconc] *217 
(prevention) [Miller] *210 («uiinnmrj) 
[bcheelc] *247 (research) [Ilraiinstcln] 
•240 

comprehensUe propram ( onimonwealth I nnd 
prnnt to TimpU U 

Fellonahlp for ireedom In Mcdhlne United 
Klncdom (dlscu'is IsIIS standards nnd 
i)rohknis) 207 (annual mectluK report) 
11*^7 

ntness In (HlerrliiR lecture) [Murrn\] *1144 
harnrdous llehla In relation to professional 
llnhlllt) (Medicine nnd the I aw) [SndiisK] 
•9 1 

history Mllllnm Osier 'Mc<lnl cssa) contest 
open 561 

LcRnl See Medical Jurlsprudince 
Luro llrnrlllnn metllcal Journej s 1 ortucnl (6 
Alllltnrj 'Mwllco Dental *5jniposlum 'Ith an 
nunl 170 

military nine month Armj toursc lOiH 
music ns medical tool Amtrhnn Rhlnoloclc 
<5oclet> s tape recordlnps for surRcrj (re 
plj) [Mlrt] tS5—C 

nationalized Collepe of Ccncrnl 1 ractltlomrs 
hears B M \ reprcsintnthe on 577 
pharmacy nnd \m 1 h \ \ M \ nnd 

N A R D joint nieetlnc 744 
positive proclamation of fnlth shows power 
[McKhclne nt Morli) *1 ')jS lim —I 
rractlce See nlso Cencrnl Prnctlcc Speclnl 
ties under name of specific Specialties 
practice A M \ Committee on Medhnt 
Practice procress report 191 (Refertini 
Commltlet. report) 107 

prndlce corporate court trials Cnnnda 470 
prnitlce Inipait nnd 3 j 9 —i- 
Practice restraint of See Rcslrnlnt of 
1 ractlce under Medlcolecal Vbstracts nt 
end of letter M 

pre>entlve \rms course open 710 
progress survey of Indian mc<llcnl plants 492 
relation to allied health nccncles ( V M \ 
report on) 128 (cooperation hetween) 
1047—F 

space medicine U S Air lorcc session on 
137 

ultrasound status In [Frlcdlond] *<09 
visit to Israel cSkCends from report to Ilndas 
sah on [Hess] *1150 
visit to Poland United Kingdom 12S7 
MEDICINE \ND THF LVW 
nil out war ngnlnst poisons cspcclnlly cnrlion 
tetrachloride (reply) [Schaefer] 1179—C 
A M A Judicial Council opinions on mcdlcnl 
ethics 1156 

blood transfusions nnd Jeho^nhs Mltnesses 
•660 

blood transfusions medicolegal rcsponslbltl 
ties *283 counties hnUng mcdlcnl control 
of coroner function *289 
professional liability V M A survej 3G0— 
E *364 (history of law suits In U S ) 
[Sandor] • 4^9 (expressing opinions ns to 
former treatments) [Alper] *^54 (adequate 
recorxls needed rDollowaj] *657 (hazards 
In anesthesia) [IlawKlns] *746 (rule of 
respondeat superior ) [Overton] *847 
(hazardous fields In relation to) [SadusK] 
•953 (res Ipsa loquitur—liability without 
fault) [Morris] *10115 (amount of IlabllU) 
Insurance) [Tucker A. Materson] *1109 
(liability claims prevention) [Hnssard] 
•1207 

MEDICINE AT MORK 
double hatted doctors are remaking communl 
ties *947 952—E 

financial help for doctors loans scholarship 
funds *451 456—E 

Investment In knowledge medical education 
supported through AMBF *1483 
Is there a doctor in the plant? *1139 
near life near death near God proclamation 
of faith shows power of positive medicine 
•1358 

pursuing the Killers all out war against pol 
sons *114 

MEGACOLON See Colon 
MEGAPHEN See Chlorpromnzlnc 
MEGIMIDE See Bemegrlde 
5IEMBRANES 


rupture to Induce labor method for [Diau 
&. Hohm] *543 
MEMORY 

Loss of See Aphasia 
MENINGES 

surgical management of Intracianlnl suppurn 
tlon [Gurdjlan] 1396—ab 
MENINGITIS 

In Nottingham United Kingdom 07 
purulent (acute) follow up of children treated 
for [Bergstrand] 1650—ab 
serous bacterloIog> of spinal fluid In epi 
demies of Austria 1282 
tuberculous lab>rlnthe damage from Norway 
972 

tuberculous pneumoencephalographj In 
[Foltz] 780—ab 

tuberculous sequelae In Infancy clinical and 
loentten findings of skull In rCaffarnttl] 
10S9—lb 


M^N1^C ITIS-tontliuad 
tubirdilnus apiniit fluid stmlks In Brazil 478 
tubcrdilous Ktri|it(im>(lii plus 1 Ab for 
[MlOrncr] 0S7—nb 

tuhcr(ulous trintniLiit without Intrathecal 
niLdtcntlona [Snsso] 1304—nb 
^Irus Increased Incidence [Hauser] 687—ah 
MlNINf OrOC(I-Ml \ 

nditc with \nsriilnr collapse [Knntcr] 582 
—ah 

In 2 slbllnga gniigrciie as complication In 
one [Tt\otoghi] 109—nb 
MI-NOI AUSk 

effect on fibrondenonm of breast 410 
postmeno)miisnl purpura cause trcntrocnl 518 
MINSTRUATION 
hod> temperature nnd India 484 
clots In flow sigiillUnnt/ 220 
(utancous cbnnf.es during cycle [Kalz] 501 
—ab 

cyde predicting date of confinement from 
( ntindn 1174 

epilepsy during and before diuretics and so 
dliim restrietloii for<' GOa 
prcmciistrunt herpes almplcx of vulva treat 
ment 701 

MKNTM nn-i-rriM'S 
children who are also belligerent and hyper 
kliietU prefrontal loholomv for? 908 
phenylainntnc In foods to avoid 162 697 Oct 
It lOitt (corre(tlon) 183 6(p0 Icb 23 IP.)’ 
phony Ikitonttrln diagnosis In Infants by urine 
ferric chloride test [Miislaml] 1399—( 
M^NT\I DISORDPUb 
booklet available on 1172 
Hospitalization for See Hospitals mental 
J<ilnt Commission on See lolnt iommlsslon 
mental patients mote resistaiil to gnstroln 
testlnnl hemorrhage from rescndiie? 1419 
psychiatric ease In general hospital Denmnik 
674 

study of demographic and related aspects 
Initiated N -y i.*9 

treatment eblorpromnzlnc one year nt stale 
hospital [DeMartliioJ 150—ab 
MI-NT\I HI \LTH 
campaign for Vpril and May lir? 

(nrlhhcnn (onfcrence on Mental Health first 
March In yriiba 0C5 
Joint Commission on Sec lolnt Commission 
modern psychiatric care MHO report 769 
school health study In New Tiork postponed 
[Kingsley] 304—( 

second day hospital organized by N ^ Stale 
831 

MU \CRINF Sec Qiiliiacrlne 
MU \7INL 

present position In psyehlatrk liospitnl 
[Bowes! 787—nb 
MUMUNyblN 

role In allergy [Hscnbcrg] *9U 
treatment plus traditional therapy In tetanus 
[Icroncsl] o9a—nb (fatality rale before 
nnd after era Brazil) 869 
MMIlMtOL See Mcphcncsln 
MUHSON Sec Mcpbeiicsln 
MUIUTON See Iliytoindloiic 
MFI ROB \M m 

liablt forming properties in nlcobnlks (reply) 
[I amphlcr) 08—C 
overdosage [Hkstnnd] 594—ab 
toxicity [( ollliis Dlnccn] 594—nb 
toxicity nlkrccniclty (Bernstein V. Klotz] 
•030 (J Iseiibcrgl *934 
toxicity allergic reaction 795 
treatment of rheumntlc diseases [Snillh ^ 
others] *131 

withdrawal symptoms found to be from bar 
biturates or alcohol [OslnsM] 489—C 
MERCUUN 

insecticide containing fatal poisoning from 
occupational use of [Conkv] *1339 
liquid In Intestine cntisc oliguria or other 
toxic reactions’ 1309 
MERRFLL (MILLIAM S) COMPVNl 

medical witness brochure nvnllnble from IC”! 
MET\nOLISM 

\dler Foundation researeh grant to Ilarvord 
Medical bchool 1271 

basal determination tranquillzlng drugs nd 
visable before’ 326 
cerebral Peru o73 

changes In pathogenesis of diabetes [Travle] 
15u8—ab 

disorders from Isolated dysfunctions of renal 
tubule [Flndlev] *347 
disorders manifested by convulsions nnd 
cataract formations’ lo7 
gluten free diet cortisone and VCTH In 
malabsorption svndrome Canada 379 
Insufficiency sodium Bothy ronlne for [Fields! 
*817 

Insufficiency thyroid refractoriness In 3 5 3 
L triiodothyronine for (reply) [Zondek] 
488—C 

patterns in overweight underweight and aver 
age weight women [Hawthorne] 600—ab 
response to adrenalectomy [Jepson] l29o—nb 
responses to cortisone In myocardial infare 
tlon [Bcrgy] 145—nb 
METACORTANDR\CIN See Prednisone 
JIETACORTANDRALONE See Prednisolone 
METARMINOL BITARTRATE 
as vasopressor agent NND 1482 
METATARSUS 

second pain over diagnosis thenpy 157 


MI rimiOf lOBINFMIt 
constitutional eynnosls In [Ganinlcro] 990—ab 
MP niONIUM 

(ompouiids for hypertension with and without 
rcserplnt [Barnett] 1193—nb 
salts In hypertension application and con 
(lltlons of resorption [Bllccll] 695—ab 
MFTIIIL AICOHOI 

toluldinc and exposure causing v\cakness nnd 
cyanosis treatment prevention 1311 
MFTinL PIirWLPIPFniDlI \CET\TF See 
Mothylphenldatc IIv drochlorldc 
MITIIIL TFSTOSTFRONl See tndrogens 
2 MFTH\L 9 n CHI OROCORTISOT ACFTVTI- 
new synthetic mlncrnloeorticold Canada 379 
$ ^ Ml-linLFTHILf IUr\RIMir)E See Be 
mcgrlde 

MPTH^LI INTINOI 
toxklty United Kingdom 764 
MFTHl 11 in' \ ID \Tf III DROCHLORIDL 
NND 1479 

MFTICORTILONI MFTI DERM See Fred 
nlsolone 

MkTirORTIN Set Piednlsone 
MHOQUIN See Qulnacrlne 
MICRO! OtCUS See Staphylococcus 
MICROl HON! 

transistor lunrlng aid to amplify rcsplntlon 
sounds during anesthesia [Shane ^ Ash 
man] • 2 j 1 
MIf ROS( 01 I 

eUitron first In St Louis installed at Jewish 
Hospital 1074 
MIf R \IM 

central vs iicilphenl action of ergotaminc 
tartritc In [Ilthler] 880—ab 
treatment [Friedman ^ Merritt] *1111 
Miin \Ri 

Vlr Transport Scrvlie new flight for patients 
294 

Career IiuentUe Program Reference Commit 
tee report on i 2 

midhine nine month army course 1078 
Medico Dental Symposium 5th annual 370 
9 .4 

Prcimredness Sec Mcdlcnl Preparedness 
servhe survey of physicians separated from 
(founcll arthlc) *1011 
MILK 

antihlotii s In ** 904 

<ow s nutritional management of allergv to 
[Kancl 1402—ab 

Immnn transfer of pyrimethamine In [Clyde] 
119 nl) 

low sodium (CountU statement) *739 
supply (ontnln ovarian hormone which causes 
hrenst enlargement In young girls’ 516 
MIIONTIN See Phcnsuxlmlde 
Mil TOWN See Meprobamate 
MINUtS 

coal In Ohio Fiver 1 alley pneumonocoolosls 
In [Levine A Hunter] *1 
vlhrillng tool cause Raynauds phenomenon? 
221 (correitlon) 502 
MIOSIS 

signlficniue in diagnosing parathlon poisoning 
[Dixon] *444 
MISviNf IFRSONS 

Steven Craig Dammnn age 4 [Pinnell Police 
Dept Mlneoln N \ ] 1178—C 
Mls<.iON \R1IS See Medical Missionaries 
MITCIIFII SVMLFL L doctor who served as 
Representative or Senator *3G2 
MITKVL 1 MIF 

disease 1 ( wave in diagnosis Canada 378 
rcgurgltitlon finger ring valve elevator to 
Cf»rrt(t [Johnson] 317—ab 
stenosis recurrent diagnosis by cntheterizlng 
left side of heart [Bilkv ^ others] *1571 
stenosis vahotomy for 104 cases [Hall] 
19 nb 

sjirgery post (ommlssurotomy syndrome 
[Maddox! 1196—sb 
MOLD See Iimgl 
MONI\ 


cash benefits for dlsHbllily A M A resolution 
oil administr itlon of law on 276 
MUNtOIISM Set Idioey 
MONimsis 

treatment nystatin [Mright ^ others] *92 
MONKH HIIHLIIUM See under Kidneys 
MONOIODOT1 ROSINF See lodotyroslne 
MONONLCLFOSIS INFECTIOUS 
fatal [Slilntnn] 91—ab 
palatine petichlae ns early sign (replies) 
[Mnrshnw] 14 3—I [Honglnnd] 874—C 
typhoid form [Dahl] 494—ab 
MONOPOLY ^ 

on oxygen md medical gases United King 
dom 973 

MOR\LI nnd Medicare 119-E 120 

MOUl IlINl- 
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excision plus adrenalectomy for metastatk 
breist cancer [Galnnte ^ others] *1011 
hormone in milk supply cause breast enlarep 
ment in young girls’ 510 
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tumor dlsgerralnoma in girl 19 conservatirp 
vs^^radlcal surgery plus radiation therapy 
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cancer diagnosis by vaginal 
[Brewer] 789—ab 
motility Vustria 1082 
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0\\(FN 

idmlnlstmtlon for tartUnc arrest durliip sur 
Rerj (Ktij ^ others] *105 
hraln JercK after Intrarenous clucose Peru 
oTl 

eoncenlntlon rotrolcntal fibroplasia relation 
to C'lnatlT It'l 

consumption response to excess thyroid hor 
mono tTlinmas] *337 
control In innibators \ Z 299 
dcflclcn{\ nturoloRlcal guides to prognosis in 
fTnrlor) l»ri—-nb 

hemoglobin rapacity of stored blood 1199 
In blood durln" flight 1313 
in treatment of nscarla«ls [A ora] 1404—ab 
inlra arler al for peripheral \ascular disease 
tnlttd Kingdom 7C4 [Marshall] 893—ab 
monopolies on Lotted Kingdom 073 
letrolental fibroplasia and use of [Kinsey] 
77—oh 

saturation in nenborn Infants paranatal ex 
perlcnce relation to [Pennoyer] 399—ab 
OWTITR vr^CLINE 

treatment of tetanus ['Solterrann 1290—ab 
OWTOCIN 

treatment alone or with hjalurlnldase In 
breast engorgement [Masaano] 1630—ab 
OWLRI \SIS 

treatment piperazine adipate United King 
(lorn 377 


P 


I VS See Amlnosallejllc Acid 
I VC VTAL See Mepazine 
rviN 

abdominal after chlorpromazlnc [Partholo 
men L (nin] *733 

ihdomlnal in essential hNperllpemla [Garu 
nns] *1I3 j 

iftcr ligation of \as deferens diagnosis 220 
after &pond\]ollsthesIs treated bi arthrodesis 
[Hammond .SL others] *17 q 
hi east prepuheral etlolog 3 treatment (re 
plies) [Fears and oilglnal consultant] 704 
f hlorpromazlne to control [JourdanI 1400—ab 
fear and anger In hjpcrtensl\es and nor 
motenslves [Sehachter] lCo7—ab 
head and upper cerWcaJ role of Jertehral 
nrterj in [Lenls] oOO—nb 
In loner limb after simpnlhectomi (Tiacyl 
1290—ah 

In neiironuisi ular and JsKeletomuscular sys 
terns ultrasound for [Frledland] *700 
Intrasplnal tumors cause [Craig] •4'’0 
neuroblologj of Italj C7j 
our head of second metataisal diagnosis 
theropi 1 17 

painless thlldblrth Switzerland 200 
1 arKIiisonlsni with dlfl’erentlnl diagnosis 
therapi lu7 

prohlejns drugs foi systemic control [Lundy] 

•ms 

rc<ogulllon of stimuli on hemiplegic aide In 
ihsenct of functioning right thalamus 
[MelssJ 40g—ab 

referred In diagnosis of lou back disability 
[Hnekett] *183 

relief with dipipanone hydrochloride United 
Kingdom 20S [Clllhespj] »08—ab 
sequel to cold injuri [Blair A others] *1203 
somatic norrous factors In [Robinson] 147— 
al> 

uiethral duilng ejneulatlon onset of Im 
potence In etiologj 1198 
\ ra\ findings In cenftal and lumbar spon 
dylosis (orrclated with [Hussar] 403—ab 
I VLVTF 

petee lilac eail\ si^n of Infectious mononu 
cleosis (replies) [Marsliaw] 143—C 
[Hongland] 874—t 

soft failure to do e completely In etiology 
of nasal mice ifter tonslllcdomy 1315 
I no 

PALUUKINr See Cliloroguanide 
PIMISII Sec Vmlnosalicjllc Atid 
IAKADOL See Vcetaralnophen 
1 VKCttl-AS 

atrophj relation to Increased size of colon in a 
dlnbeth pseudoneiite abdomen In 1000 
lanse of delnjed and obscure Intra abdominal 
hemorrhage after trauma [ Vltemeler &. oth 
ers] *705 

cystic fibrosis Switzerland 200 
disease diagnosis U®' labeled albumin In 
[Freeark] 15 *9—ab 
gas abscess of [Felson] *G37 
glucagon properties India 1383 
surgery for acute pancreatitis Austria 140 
trjpsln and Peru a73 

tumors roentgen manifestations [McGlone] 
G97—ab 

PANCREATIC DUCTS 

Intubation plus tmnsduodenal sphincterotomy 
In pancreatographj (Doubllet & others] 
•1027 

Santorini s lesion after resection of gastroduo 
denal ulcers [Bayon] 1407—ab 
PANCREATITIS 

abdominal pain In essential hyperlipemia 
[Garunas] *1135 

acute after subtotal gastrectomy [Haffner] 


aewte complication of puerperlum [Davies] 
591—ab 

acute aurgerj for Austria 140 
relapsing secondary to choledochollthlasls 
[Howard] 685—ab 


I VNCREVTOCRtPHl 

indications and observations [Doubllet A oth 
ers] *1027 

PANM'VCIN See Tetracycline 
PAPAMCOL VOU SMEARS See Cancer dligno 
sis C)tologj 
PAPILLOAIA 

of larin\ [Bjork] 1403—ab 
prlmari tumor of ureter [Twinem] *808 
PARA AMINOSALICiHC VCID See Amlnosall 
CiUc Acid 
PVRAKEFTS 

in hospitals hazard of 909 
PVRAL-VSIS 

ngltans chemopallidectomj for France 572 
agltnns orphenndrlne hydrochloride for [Do 
shaj L Constable] *1302 
agitans with pain differential diagnosis ther 
api 157 

atrial permanent [Rossi] 391—ab 
cerebral collection and examination of pa 
tlents [Hansen] 1089—ab 
lerebral spastic forms frequency causes 
[Thomsen] 1187—ab 

cerebral USPHS research grant to Yale V 
56 

facial [Cawthorne] 498—ab (United King 
dom) 578 

facial \aseuHr changes in etiology [Blunt] 
78(j—ab 

of foot tendon transplantation In [Straub] 
985—ab 

respiratory meglmide and amiphenazole effect 
on [Clemmesen] 399—ab 
tendon transplantation In rehabilitation 
[Green] •I23'> 

ulnar in farmer In New Mexico Insecticide 
cause? 517 (replies leprosy as possible dl 
agnosls) [Leydlc Shookhoff] 1662 
PARAMEDICAL Groups A M A and American 
Hospital Ass n co sponsor conference 
(Council note) 1365 

PARAMINIL MALEATE See PyrUamlnc Male 
ate 

PVRA P\S PARASAL See Aminosalicylic 
Acid 

P\R VPLEGIA 

National Paraplegia Foundation fellowsblps 
1275 

transplant spinal cord for [Lote] 211—ab 
P VRASITFS 

role In etiology of tropical eoslnophUla India 
763 

I AUATHION 

poisoning dilatation of pupils In [Dixon] *444 
I \RATH\ROlD 

pscudohy poparatliy roldlsm [Cusmano] 880— 
ah 

r\RENZ\ME See Trypsin 
PVRMNSOMSM See Paralysis agitans 
PAROTITIS EPIDEMIC See Mumps 
PVRTNERSHIPS 

rule of respondeat superior' In professlonol 
liability (Medicine and the Law) [Over 
ton] *847 
PVTENTS 

on Instruments ethkal for physician to ob 
laln^ [Medicine and the Law] 1157 
Patent Jledlclnes See Proprietaries 
PATFRNIT\ 

disputed blood grouping tests In quallfica 
tlons of experts [Wiener] 1304—nb 
PATHOLOGY 

Davis (David J) fellowship at U of Illinois 
UG4 

exfoliative cytology should be part of train 
Ing In (Council note) 1365 
lUbtltutloDs offering training in exfoliative 
cytology (Council listing) 958 
PATIENTS 

Chronically III See Disease chronic 
cou'ient of to release Information on 702 
physician relation with Impact and medical 
practice 3o9—E 

])hyslcian sitould not tell hopelessness of 
case Netherlands 1555 
iwoblcm psychiatric evaluation [Kaufman L 
Beinsteln] *108 

I EARS 

prickly occupational dermatitis from imn 
dllng Israel 972 
PECTIN 

streptomycin with for tuberculosis of lung 
India 970 

I I DIATRICS 

American Academy of Pediatrics resident 
fellowships 59 

graduate education for general practice from 
viewpoint of [Barba] *1696 
use of y clUtn In [Alvarez Fagan] 990—ab 
PkGANONE 

treatment of epilepsy [Livingston] 589—ab 
PEL\ IS 

carcinoma recurrent, Austria 968 
Injuries aspects of automotive crash Injury 
research [Braunsteln] *249 
irradiation Austria 968 

pneumoroentgenography In diagnosing Inter 
sexuality [Stein Morris] 1645—C 
PENICILLIN 

allergenic effect In akin testing (replies) 
[April and Z original consultants] 1420 
esters and clinical aspects and pathogenesis 
of Intoxications with [Bohn] 695—ab 
free for venereal disease Norway 972 
r orally amphyhctold reaction [Mnganzlnl] 
SSl~Th 
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oleandomycin combinations plasma anti 
streptococcal and antlstaphjlococcal actlv 
Ity after [Jones] 1653—ab 
Phenoxj raethy I See Phenoxymethyl Pen( 
clUln 

salt triple for gonorrhea [Sleath] 80—ab 
sensitivity desensltlzatlon possible’ 910 
sensitivity prolonged ACTH duration or 
other therapy In J095 

sensitivity treatment of syphilis complicated 
by (replies) [Kalz] 607 [Slegal and 
original consultant] 608 
toxicity anaphylactic reactions [Nudelman] 
80—ab 

toxicity serum sickness after tetanus anti 
toxin and etiology treatment 997 
toxicity urticaria and purpura persistent for 
2 years cause therapy 85 
treatment alone in diphtheria [Akkoyunlu] 
1401—ab 

treatment duration In starlet fever (replies) 
[Selman] 3J7 [Smith Seal and orlglml 
consultant] 328 

treatment of acute sore throat controlled 
trial In soldiers [BrumflltJ 1403—ab 
treatment of cardiovascular syphilis [Chand] 
1647—ab 

\ See Phenoxymethyl Penicillin 
PENKNIFE thoractomy with recovery In car 
dlac arrest [Brown & others] *352 [Modi 
cine at Mork] *1358 
PE^SJO?>S See also Retirement 
Y A progress report on review of compensation 
cases 504 

PEN TOTH VL See Thlonental 
PEN \EE See Phenoxymethyl Penicillin 
PEOPLE TO PEOPLE FRIENDSHIP 
A M A resolution to support program los 
what It means to physicians 1048—E 
PEPTIC ULCER 

aspirin and [Mar Bayo] 72—ab 
complicated gastroduodenal with liver clr 
rhosis [Navarret] 313 ~ab 
duodenal antrum exclusion effect on gastrU 
secretion [Waddell] 213—ab 
duodenal hemigastrectomj and vagotomy for 
[Grady] 785—ab 

etiology ulcerogenic effect of new synthetic 
steroids [LucIierJnl] 216—ab 
gastric problem of [Sawyers] 686 —ab 
gastric response to frozen orange Juice and 
betazolc hydrochloride [Strub A others] 
•1602 

gastroduodenal during dcltacortisone therapy 
[Dobrny] 791—ab 

gastroduodenal perforated emergency gastroc 
torn) for [ Vilen) 497—ab 
gastroduodenal resection lesion of duct of 
Santorini after [Bayon] 1407—ab 
liemorrlnge (acute) from follow up fClilnnJ 
584—ab 

hemorrhaKe (massive) from after operation 
or trauma [Goldfarb] 497—ab 
hemorrhaging gastroOuoOenal management of 
[Wlrts L Bodl] *1229 
heredity of France 480 
hypophysis adrenal stress mechanism and 
[Raglns] 148—ab 

In young patients prognosis [Rbmcke] 391— 
ab 

surgical treatment postgastrectomy syn 
dromes guest editorial by Dr Jordar 
1485—F 

treatment hazards of anticholinergic drugs 
[Roth] 880—ab 

tuberculous gastrojejunal India 482 (re 
ply) [Schindler] 1178—C 
1 ERCORTEN See Desoxy corticosterone 
PERICARDITIS 

chronic constrictive diagnostic value of x 
rays [3IorInol 81—ab 
chronic conslrittlve subtotal pericardectomy 
for (Canada) 380 [Bigelow] 494 —nb 
983—ab 

treatment Netherlands 298 
PERICARDIUM 

calcification from talc [Klclnfeld] 694—ab 
Intrnperlcardlal anatomy Brazil 868 
PERIODIC DISEASE 

erythrocyte abnormality Israel 971 
PERIODICALS See Journals 
PERITONEOSCOPY 

use and limitations United Kingdom 5iS 
PERITONITIS 

severe VCTH and corticosteroids In [Hene 
gar] 212 —nb 

PERTUSSIS See IVhooping Cough 
PESSARIES 

stem type FDA statement on 847 
PESTICIDES , 

incidence of Injury with [Conley] *1338 
public health aspects of poisoning role or 
poison control centers [Press] *1330 
PETECHIAE , , 

palatine early sign of Infectious mononucieo 
sis (replies) [MarshawJ 143—0 [Hoag 
land] 874—C 
PETS 

cats as [Leisure Corner] *1180 
PHARMACEUTICALS See Drugs 
PHARMACISTS . , 

hospital shortage United Kingdom ino 
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381 * 

PHARMACY . 

ethical for physicians to operate ene in uiiun 
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fruckerj *1477 
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nntltubcrculous ebemotbernpj with for tuber 
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tPostcl] TO—nb 

Isonlnzid nith nnti Inflnmmntorj nnd nntl 
tuberculous ebemotbernpj rFostcl] 78—nb 
toxtcltj ns nnnlceslc India 76- 
rnFNMKFTOMUIV See Mental Defcctlrcs 
I HIMITOIOWMINF CITR \TF 
N N R 1'7 

IHFNITOIN See Rlphenjlbjdnntoln Sodium 
I HFOCnROMOClTOMl 
dlnjrnosls treatment [von luler] 1183—at) 
siirclcnl technics for reniornl [Cablll] 503—ab 
rilLFRITIS 

nftor skUnp thrombosis rolntlop to exercise 
(replies) [JoKl nnd orlclnnl consultant] 
nrr 

postpblebltlc sjndronic Indications for sur 
cerj fOuens] 8S4—ah 
subcutaneous of breast and chest unll [Kauf 
man] I'O—nb 

1 IIIEROTHROMROSIS 

Intramuscular trypsin cfTocts In [Serrano] 
111—ab 

FHOsni \TAS1 

hjpopliosplntasla (zenetic clinical hloehem 
leal nnd pathological fenturcs [McCance] 
sS1—nb 

scrum prostntlc acid nnd prostate enneer 
fFIshmnnl .04—ah 
I IIOTOf n VPin 

of abdominal organs without laporolomj [Re 
search Rerlcus] *1202 
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during chlorlsondamlnc chloride treatment of 
hjperteuslon rRsrrlU &. Bakkei *421 
riITH\LTr VMnORlDF 
luni. pnthologj from exposure to 1310 
1 n\SI{ VL FWMINATION 
for taxi drivers 211 

Industrial lest program In Vtinnta 1012 
periodic for phjslclans and medical assist 
ants urged (replies) [rnhall] 304—C 
[Lcupold] 873—C* 

preemployment shou predisposition to ton 
back strain lObl 

routine free results of iirogram Sueden 703 
urged for aliens United Kingdom 7GS 
PHISICAL FITNFSS 

Presidents Council on \outh Fitness report 
648—E (President Murray s page) 652 
PHYSICAL THERAPISTS 
shortage United Kingdom 1287 
PHISICIANS See also General Practice Spe 
clallsts under name of speclflc Specialists 
as Anesthesiologist 
kmerlcan honored Belgium 1382 
4 M A sponsors doctor lawyer meetings 
364 745 

as sportsmen Dr Freeman former U S and 
world badminton champion (reply) [Me 
Conahy] 68—C 

ns sportsmen Dr Grace Gloucestershire and 
England cricketer (reply) [Forsyth] 581—C 
as sportsmen role In reducing skiing accl 
dents (replj) [Garland] 68-^ 
automobile accident and [GIbbens &. others] 
♦255 

avocations Akron Ohio Doctor s Orchestra 
history and activities (photo) 654 
avocations American Medical Golfing Ass n 
tournament June 3 1635 
avocations art exhibit at A 51 A Kew York 
meeting 1371 

avocaUons cats as pets [Leisure Corner] 

avocations Doctors Orchestral Society of 
New York Brooklyn Doctors Symphony 
Orchestra 559 

avocations raising tropical fish [Leisure Cor 
ner] *772 
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sons [I elsurc Corner] *304 
British \lslt Russia 142 
rcitlficatc of rcglstrj refused to one United 
Kingdom 767 

death of Sir llonel 1MiUb> United Kingdom 
669 767 

death of Thomas 1 ntrlclc Murdock (photo) 
1148 

deaths Rrltlsh lung rancor and other causes 
In relation to smoking [Doll] 491—ab 
Dr Doolej nnd Dr Stoplionson 3r honored by 
U S Tunior Chamber of Commerce 110—F 
double Imttcd remaking our communities 
[Medicine at Mork] *947 9u2—> 
ilhlral to accept cniplojmeut under another 
lihtslelan? [Meditino and the law] 1156 
cthteni to list apcclaltj organizations on letter 
or cards [Medicine nnd the Law] 1156 
expressing opinions ns to former treatments 
[Medicine and the LauJ [Alper] *554 
finnnclnl help for loans scholarship funds 
[Medicine at Mork] •451 456—1- 
(odand [Medicine at Work] *1308 1363—E 
Hungarian In \ustrln (progress report) 
[Mine] 975—C (thanks U S for help) 
[Tapnj] 1281—( 

In politics stethoscope on CapUol Hill 3G0— 
I *161 

in Russia excerpts from The So\Iet Doctor’s 
Dilemma bj Mark G Field 052—E [Mis 
ccllanj] •9Tt» 

Is tbero a doctor In the plant? [Medicine at 
Work] •1139 

iinnic used In connection with civic enter 
prises? (Medicine and the Law] 1158 
obligation to soclelj [Hess] •120 
ofilce manner look again at! [Wlprud] •1348 
ofTlco opening or closing [Medicine and the 
Law] (announcements to whom?) 115C 
(form of announcement) 1157 (ethical in 
newspaper?) 1158 

periodic phjslcal examinations urged (re 
plies) [Cahalll 304—C [Lcupold] 873—C 
(tut It In writing Importance of records to 
protect from malpractice suits (Medicine 
nnd the Law) [Hollowaj] *657 
referring relating to therapy during and after 
psjchlntrle medicine [Smith] ^97 
relations with patient and community Impact 
nnd medleol practice 359—E 
religious freedom vs blood transfusions aiid 
Jehovah s Witnesses [Medicine and the 
Law] *060 

retreat for mission opportunity among Navaho 
Indians [Oumimm] 975—C 
rule of respondeat superior In professional 
ilablllty (Medicine and the Law) [Overton] 
•147 

seek more gasoline United Kingdom 768 
separated from active military service survey 
(Council article) 

should not tell patient hopelessness of case 
Netlierlnnds 1 ^m5 

siipplj career Incentive program to prevent 
shortage (President Murraj s page) 114^ 
supjjlj survey Israel 1641 
supplj Sweden 972 

wage claim B M \ talks with Ministry of 
Health on 4oC—F 414 
what people to people means to 1048—B 
Physics in Mcdicmc and Biology/ new Journal 
United Kingdom 311 
PH\SIOLOr\ 

acrophjslologj !n Jet flights Austria 1083 
of alcohol (Council nrllrlc) [Hlmwich] •545 
(guest odUorlal bj Dr Block) 550—E 
1 iniONADIONE (vitamin Kj) 
oral use N N R 3i 
I IGMENTATION 

in Iris relation to schizophrenia Canada 380 
precocious pubertj and polyostotic fibrous 
dysplasia with [Peterman] 400—ab 
IIGS See Hogs 
PILOMDAL SINUS 

so called [Klass] 318—ab 
PIN WORM INFECTION See Oxyuriasis 
PIPER VZINE 

adipate for oxjurlasls United Kingdom 577 
dipbenjl acetate for ascorlnsls India 572 
PITOCIN Sec Oxjtocln 
PITUITAR1 

anterior after cortisone and corticotropin 
tberapj [Kilby] 1655—nb 
anterior partial postpartal Insufficiency (Sim 
raond s cachexia) [Florlan] 75—ab 
diencephalic regulatory disturbances In tuber 
culosls of lung [Schelske] 1290—ab 
duodenal ulcer and hypophysis adrenal stress 
mechanism [Raglns] 148—ab 
excision for adianced breast cancer [Ken 
nedy] 683—ab 

excision for malignant tumors [Luft] 316—ab 
Involvement In spontaneous remission of long 
standing diabetes Insipidus [Clark & oth 
era) •341 

posterior extracts for breast engorgement 
[Massano] ICoO—ab 

surgery for Cushing s disease [Luft] 1295—ab 
tumors chromophobe bl temporal bemlanop 
ala disappears after correcting myxedema In 
[Skanse] 693—ab 

tumors destructive disturbances of adrenal 
function secondary to [Warier] 1195—ab 
tumors endocrine slgolflance [Russfleld] 81— 
ab 

PLACEBO 

double blind testing of remedies Denmark, 674 
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in evaluating isonlazld for multiple sclerosis, 
[VA Study Group] *168 , ^ , 

in evaluating rcserplno for chronic alcohol 
Isra [Wells] *420 

PLACENTA , . , „ 

cell nuclei morphology In sex determination 
from [Boblc] 76—ab 

retained fragments role in Immediate and de 
layed postpartum hemorrhage [Lester] 788 
—ab 

retained simple possibility of recurrence 910 

carried by flea bearing animals (reply) [Far 
sons] 678—C 

epidemiology WHO report 770 
PLASTIC 

dressings to replace skin grafts for Injuries 
[Glllman] 782—ab 
transfusion apparatus Austria 65 
tubing disposable safety of reuse of 1194 
PLFURV , 

disorders diagnosis by needle biopsy [Fazio] 
1H>—ab 

pleuropulraonary tularemia roentgen manlies 
tations [Dennis] 1304—sb 
PLEURISY 

postoperative empycmlc intrapleural strepto 
klnnsc streptodomase for [Bethge] 149—ab 
serofibrinous anti Inflammatory—anti tuber 
ciilous chemotherapy for [Pestel] 78—ab 
tuberculous treatment Netherlands 298 
with effusions local hydrocortisone for [Scar 
pa] (and cortisone) [Sada] 70—ab 
PLUMBER 

spontaneous pneumothorax In a helper Indus 
trial disease aspects 220 
PNEUMOFNCFPHALOGRAPHY See Brain 
PNEUMOGRAPHN 

retroperitoneal air embolism following (Ran 
som] 502—ab 

PNEUMOMEDIASTINOGRAPHI See Medlas 
tlnum 

PNEUMONIA 

epidemiology WHO report 579 
Frlcdlaender’s bacillus acute treatment [Jer 
vey] 87D—ab 

giant cell [Adams] 501—ab 
pneumococcal penicillin V for [Austrian] 
583—ab 

staphylococcal In adults [Hausmann] 69—-ab 
treatment chlortetracycllne vs tetracycline 
United Kingdom 208 

treatment current status (Council report) 
[Austrian] *1040 

\arlcella in adults [FItzJ 144—ab 
^Irus early diagnosis roentgen features con 
taglousness 1418 
PNEUMONOCOMOSIS 
asbestosis Denmark 675 
endogenous pulmonary fibrosis and giant cell 
reaction with altered elastic tissue [Wal 
ford] 1303—ab 

experimental from cork dust Portugal 1043 
nontuberculous pulmonary cavitation in an 
thracosilicosls [Morrow] 153—ab 
of coal workers In Ohio River 1 alley [Levine 
^ Hunter] *1 

radiologic aspects and meaning of pulmonary 
circulation involvement in silicosis [Ghls 
lanzonl] 1656—ab 

pneumoroentgfnographi 

for pelvic structures In diagnosing Intersex* 
uallty [Stein Morris] 1645-^ 
PNEUMOTHORAN 'JPONTANEOUS 
in plumber’s helper industrial disease aspects 
220 

POISONING 

all out war against poison control centers 
[Medicine at Work] *114 (especially car* 
bon tetrachloride reply) [Schaefer] 
1179—C 

Barbiturate See Barbiturates 
beryllium and sarcoidosis differential dlag 
nosis [Hardy] 774—ab 
common practical management [Arena] •ISil 
Pood See Food poisoning 
from household chemicals Including drutrs 
(Council report) [Kerlan] *1254 ^ 

in Children See Children 
Inclden^ce of Injury with pesticides [Conley] 

Industrial See Industrial Dermatoses Indus 
trial Diseases 

Pavatblon dilatation of pupils In [Dixon] 

poison control centers opened In Albany Svra 
cuse Rochester and Buffalo 559 
Poisonous Fish See Fish 
public hcaltli aspects Of role of poison con 
trol centers [Press] *1330 
toxlcltj ratlnns tor common liousehoia anil 
farm products [GosseJlnJ *1333 

visit to United Kingdom i‘>87 
POLIOMYELITIS 

acute anterior and acute osteomi»Mui. « 
simultaneously? 86 hiyelltls occur 

athletics following clinical recoverv? oar 
differential diagnosis in man 56 407 
diseases simulating [Snedenl 301 (Austria) 

in Isolated community United 
Inoculations against dlptheria whoo^ni«? 
and smallpox relation to Medical 
Council report 575 886—ab Research 
National Foundation for Infantile t>., , 

See Foundations "”alysls 
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I uorTosirMoniosroi rontinucd 
tinchliik Instrument for tTnrcll] *37 
1 IIOH-SSION \1< bJCIll'CY bee I’rlvllcKCd 
romnninlon(toi)') 

RUppriH^iftiits of ciulocrlno function [iicscnrcn 
HivkwR] *“07 

niO(U\MI See ChloroRunnldo 
1 IlOI \\ Sic McphouRln 
rUOIOTHniAl\ , , , 

for referred pnin nnd Rclatlm from lou hack 
dlsaldlltj (llaeketll ‘IST 

1 UOM 1 TUA/iNF innnociiioium n f 

tnntnunt of rhokrlc uremia India 071 
1 UOMOXOI \\V 
N \ I) 1020 

1 HOMSTM Sec rroealnnmldc lljdroehlnrldo 
I KOI \( VM)\ , , 

MlnWtrj of Health Ricrctarj aicuscdof for In 
formation on poilom>tlltls vaccination 
United Klnpdoin 111 
I’llOl '^cc \mlnoHaUriUc \cld 

1 HOI HllTAHirs 

patent must list formula nnd Inprcdlents India 

I HOST\TF 
cnticer [Hoeksl * 70 n 
rancor indocrlnc therapj riln>] *1009 
cancer risktnnt to estrogens Is ratillous trial 
of nndroRcns justlflahlo’ 704 
ennetr ncrum prostntlc arid phosphatase nnd 
[I Ishmanl '104—ah 
cancer sjircad [Franks] 1001—ah 
cnlarcement palpntorj dlITtrcntlatlon hct\\ccn 
hiperfrophj and cancer falls Norwaj* h72 
h>pertrophj ctlolop) of renal function chanRca 
In [Medici] nOl—ah 

hjperlrophj transvesical prostatcctomj for 
[ Vndersen] sni—nh 
I HOST \TFCTOM\ 
present status [Cllnol "0"—ah 
radical for cancer [Floiks] *700 
retropubic hemostasis nnd prc\entlon of oale 
Ills puhls In [Nelson] *721 
1 HOSTXTITIS 

chronic transurethral resection for’ FfTcct on 
sex function "'tf 
rnOTFlN 

C Reactive Sec C Reactive Protein 
metabolism ndenocarelnoma etYcct on India 
871 

Urbach \Mcthe s lipoid proteinosis hlstoihem 
Istrv [Uncar] 1301—ab 
PROTHROMBIN ^cc Blood prothrombin 
P^OTO^ FR\TRINF 

oral A and B compared In arterial b^pertcn8lon 
[Miner] 803—ab 
PRURITUS 

after shower pol>cithcmh vera ns possible dl 
aRnosls (replies) [llameshek Salomon] 158 
unexplained Itehlnc of 25 years duration ctl 
oJofry P98 

PSFUDOnFRMAPHROniTIS^I See Hermaphro 
ditlsm 

PSFUDOHlPOPARATnNROiniSM Sec Para 
th) rold 

PSFUDOMTELOM \ See Mjcloma 
IblTTACOSIS See also Ornithosis 
hazard of parakeets In hospitals POP 
PSORIASIS 

diabetes relationship [Clbson] 401—ab 
PS\CHIATR\ 

American Psychiatric Assn fellowships 7 3 
aspects of hlRhway safetj [McFarland] *233 
child and the general practitioner [Gardner] 
•105 

development nnd American medicine [Bar 
temeler] *05 

e\aluatlon of problem patient from consultn 
tlon service [Kaufman ^ Bernstein] *108 
glossary available 1370 

graduate education for general practice from 
viewpoint of [Kaufman] *1600 
grants to U of North Carolina 85C 
longitudinal pattern In [Smith] *07 
modern care M’HO report 769 
Strltch School of Medicine establishes rest 
dency In 58 

3 A residencies In 203 137o 
PS'iCHOAiNAL\SIS 
Freudian (reply) [Turkel] 580—C 
PS\CHOLOG3 

androgen estrogen therapj In old age 359—E 
aspects of highway safety [McFarland] *233 
handling of chronlcallj Incapacitated pa 
tlent [Forster] *102 
1 S\CHONEUnOSES 

Incidence In veterans of Pacific Theater of 
Morld 33 ar II 701 

treatment benaetjzlne United Kingdom 576 
PS3 CHOSIS 

delirious from meglmide [Kjaer Larsen] 
399—ab 

psjchotlc constitution of brain Brazil 808 
I STCHOSOMATIC DISEASE 
aspects of tuberculosis Switzerland 1084 
PS\CHOTHERAP\ 

for the alcoholic (Council article) [Smith] 
•734 

PTEROCARPUS MARSUPIU3I 
antldlabetlc properties [Sepaha] 1404—ab 
I UBERT3 See also Adolescence 
precocious and pigmentation In polyostotic 
fibrous dysplasia [Peterman] 400—ab 
prepuberal breast pain etlologj treatment 
(replies) [Fears and original consultant] 
704 


lUBlC BONF 

Osteitis Sco Ostcltln pubic 
PUBIir IlkALTlI Sco IToAlth public 
PUBLIC HI r AT/ONS 

mcdlial Medical bcrrlco Society of America 
performs 12o9—F 

physicians name ho (ise<l In civic cntor> 
prises? [Mcfllclne and tho Law] 1158 
PUBS sanitation In Glasgow 382 
1 UlRl UlIUM 

ncuto pamrcatltls complicating [Davies] 
501—ah 

anterior pituitary InsulTlcIcncy In [Florlan] 

I —nh 

blond coagulation during [Kcnnnn] 889—ab 
(.(lampsla Ituldencc In Brazil 868 
tlcctroshork therapy during [Impnstato &, 
fahrlcl] *1017 

hemnrrhnkc Immediate nnd delayed retained 
placental fragments role In [Ijcstcr] 788— 
ail 

1 UHtTO Rir\N<? 

diagnosis of schistosomiasis by sigmoidoscopy 
and rectal mucosal biopsy In [Mnrncr] 
•1 122 

PUI3ION\R3 3 VL3F 

stenosis surgery under hypothermia for 
[Salyer] i83—nh 
PULSk 

rate Immediate ofTcct of chewing tobacco In 
linbHunl chewers fSlmon A others] *354 
Tnknynshus syndrome further observations 
[ \sk Upmark] 144—nb 
Takayashtis syndrome pulseless disease 
[Rasch] 214—nb 
1 T PILS (eye) 

dilatation of in pnrathfon poisoning [Dixon] 
•141 

PURI LRA 

after penicillin persistent for 2 years cause 
therapy 8^ 

delayed complication of Inoculation [Robert 
son] u07—nb 

postmenopausal cause treatment 518 
thromhopcnlc \CTII nnd cortisone for [Jen 
sen] 1291—nb 

thrombopentc and carbutamlde United King 
dom 1176 

treatment of purpuric spots occurring yvlth 
rheumatoid arthritis 1662 
P\FLOrR\Pn3 

retrograde perforations in [Rummelhardt] 
.93—nb 

P30rFNlC psciidomyeloma of bones [Jlmdnez 
Dlnr] 894—Ob 

P3 0TnOR\\ See Fmpyema 
P\R\M\I M\LF\rF P\RA MALEATF See 
P\rllnmlnc Malcolc 
P3R \/lNAM!DE 

treatment of refractory tuberculosis Italy 
676 

r3RIDO\INF (vitamin Be) 
treatment plus amphetamine in acute alco 
holism Peru 1C42 

P3Rn 3MINF M4LEATE (USD 
treatment of choleric uremia India 971 
P3RIMFTHAMINE 

transfer In human milk [Clyde] 1193—ab 
P3RI7II)IN See Isonlazid 
I 3RONIL *^ce Pyrrobutamlnc Phosphate 
P3RROBLTAMINE PHOSPHATE 
N N R 3.7 
I3RMNIUM CHLORIDE 
NND 1481 


Q 


Q FF3ER 

human aspects [Craddock] 981—ab 
q T TREAT BRITAIN 
new organization on Ileostomy problems 67 
QUACKFR3 

FDA warnings on Hoxsey treatment 1623 
—E 

QL \RANTJNE 

regulations for scarlet fever (replies) [Smith 
nnd original consultant] 328 
QuARTEHLy CuMUEATiv'E Inde\. Medicus See 
American 3ledlcnl Association 
QLELICIN bee Succlnylchollne 
QUINACRINE 

In etiology of hypertrophic lichen planus 797 
QUINAZOLONES 

eyaluatlon India 762 
QUINIDINE 

as cause of sudden death [Thomson] 324—ab 
treatment of atrial fibrillation [Frledberg] 209 
—ab 

treatment plus reserplne and adenosine In car 
dlae arrhythmias or coronary disease [Agno 
letto] 992—ab 

QUINOLINE See Chloroqulne 
QLINONE See Ftliylenelmlne Qulnone 
QUIN S3 See under Tonsillitis 

R 

RI 3IRLSES See Adenovirus 
RABIES 

duck embryo vaccine antigenicity recognition 
of [Peck A others] 162 1373 Dec 8 1956 
(correction) [Culbertson] 163 678 Feb 23 
1957 

In animals 1956 statistics Ohio 1166 
research grant by National Institute of 
Health 854 

treatment antiserum plus Taccine, 3VHO re 
port 579 

RACES See Negroes 


RADI VTION 

during pregnancy effect on genetics [Ingalls] 
677—C 

equipment Ionizing registration required 
Pa 664 

exposure of nurses to United Kingdom 1644 
therapy fellowships In Europe 752 
therapy for larynx cancer [Jackson & others] 
•1507 

therapy for malignant tumors of nose and 
paranasal sinuses [Devine & others] *617 
therapy for neuroblastoma [Seaman] 1305— 
ab 

therapy for prostate cancer [Flocks] *709 
therapy of pelvis Austria 968 
therapy plus surgery for giant cell tumor of 
bone Inyolvlng fifth lumbar vertebra [Rich 
nrds & others] *731 

therapy postlrradlatlon fractures of neck of 
femur [Stephenson] 1296—ab 
therapy role In primary malignant lymphoma 
of stomach [Burnett] 598—ab 
therapy role in recurring adenoid hyper 
plasla causing deafness (replies) [Proctor 
and original consultant] 608 
vs other therapy for ankylosing spondylitis 
United Kingdom 764 

vs radical surgery for cancer of cervix 
[Clayton] 1188—ab 

vs surgery of tonsils and adenoids relative to 
conduction deafness [Baron] *522 
R VDICULITIS 

In cervical arthritis treatment 1418 
lumbar and cerxlcal Intralumbar hydrocorti 
sone for [Lehman] 695—ab 
of lower extremities In spondylolisthesis 
treated by arthrodesis [Hammond A others] 
•175 
RADIO 


series on surgery A M A preparing 266 
two way conference series Is 1 1308 

RADIOACTIVE See also Atomic Energy 
activity In canned goods F D A to study 
1171 

Cobalt See Cobalt radioactive 
fall out from atomic bomb In city and coun 
try estimated [Helse A Helse] *803 
Iodine See Iodine Radio lodlnated Serum 
Albumin 

Isotope laboratory appointments at 3 A 
hospital 137 

Isotopes 126 (A M A policy on) 127 
Isotopes course on Calif 467 
quantitative sensitivity of chronic leukemia 
[Easson] 1656—ab 
31lamln Bi See Cyanocobalamln 
RADIO lODINATED (I SERUM ALBU3IIN 
(Human) 

in diagnosis of pancreatic disease [FreearK] 
1559—ab 
RADIOLOGY 

advisory committee on Installations Ark 199 
dlplomates certification in nuclear medicine 
offered to 134 

technicians shortage United Kingdom 764 
RADON 

seeds In intercostal nodes after mastectomy? 
85 

RAILROADS 

buy health and welfare benefits Canada 868 
RAINES GEORGE N Capt M C elected 
president of American Board of Psychiatry 
and Neurology 371 

RAMSE3 DAVID Army surgeon during the 
Revolution *362 
RASTINON See Sulfonylureas 
RAUDIXIN Rauloydin Rauplna Raurlne 
Rauserpa Rauwlloid See Rauwolfla ser 
pentina 

RAUMOLFIA SERPENTINA (alseroxylon rau 
wolfla reserplne) 

allergenicity [Bernstein & Elotz] *930 
[Elsenberg] *934 
Impotence from’ 909 

In management of chronic alcoholism [33 ells] 
•426 


plienothlazine derivatives with for prolonged 
sleep Austria 65 

present position In psychiatric hospital 
[Bowes] 787—ab 

toxicity gastrointestinal hemorrhage mental 
patients more resistant? 1418 
treatment alone or plus hydralazine In benign 
hypertension [Eliding] 596—ab 
treatment of hypertension *'ffect over 2 years 
[Hodgklnson] 79—ab 

treatment of hypertension myocardial In 
farctlon during [Storsteln] 69—ab 
treatment of schizophrenia [3Ioore] 1298—ab 
treatment plus methonium In severe arterial 
hypertension [Barnett] 1193—ab 
treatment plus quinldine and adenosine in 
cardiac arrhythmias or coronary disease 
[Agnoletto] 992—ab 
RA3NAUD & DISEASE 
vibrating tool cause’ 221 (correction) 562 
RECOSEN 

to reduce blood cholesterol Austria 65 
RECRUITS See Army United States 
RECTUM 


cancer recent trends In treatment [Swlnton] 
318—ab 

cancer vascular invasion [Burns] 319—ab 
mucosal biopsy and sigmoidoscopy In dlag 
nosis of schistosomiasis [33arner] *1322 
surgery bleeding after as seen by the proc 
tologlst [Mllklns] *1214 
tumors adenocarcinoma high voltage s: rays 
for [33Illlams] 403—ab 
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r0LI0M\ ELITI«?—Continued 
outbreak In Chicago 19o6 evaluation of larpe 
scale use of balk vaccine [Bundesen S. 
others] *1604 

paUioccnesls recent concepts [Kerstlnp] 88j 
—ab 

scoliosis in experiences after fusion and cor 
rectlon [Cucker] 781—ab 
second attack [DapulfJ 140D—ab 
se^iiiel brain lipoids for [Naim] 321—ab 
se<iuel calcaneo valpus foot [Breck] 782—ab 
se<iucl Heine ^ledln s disease [Bolasell] 398 
—ab 

tonsillectomy and adenoldectomj relation to 
[GallowayJ *019 (reply) [Itelmann] 1179 
■" "C 

unit at Ruchill Hospital Scotland 67 
vaccination British Medical Journal accused 
Allnlstry of Health of cheap propaganda on 
141 

vaccination Israel lo34 
vaccination N Z 299 

vaccination program of 1 M A and local 
medical sodelles (President Murray encour 
ages) 265 (Chicago conference report) 6 j^ 
vaccination resumed United Kingdom 383 
1387 

vaccination smallpox typhoid and tetanu*: 

Immunization at same time? 1314 
vaccination statewide program Calif 1163 
vaccination Sweden 1385 
vaccination with live virus vaccines [Dane 
Dick] 1410—ab 

vaccine activity of United Kingdom 1643 
vaccine booster after InltHl 3 injections 16 j 9 
vaccine delay 3rd Injection post 7 months un 
til spring to get maximum effect? 1315 
vaccine during pregnancy neurological illness 
after incidence 604 

vaccine (Salk) allergy to [Llpman] 1410—ab 
vaccine (Salk) booklet ^o 4 on [Ratner 
Rivers] 1390—C 

vaccine 2nd and 3rd doses given at 10 and 11 
month intervals provide Immunity’ 1564 
victim twins born to United Kingdom 302 
POLITICS 

criticism of KHS United Kingdom 302 
physicians In stethoscope on (japltol Hill 
360—E *361 

physicians obligation to society [Hess] *120 
POLLENS 

fall-out effect of city on implications for 
civil defense [Helse & Heise] *803 
Altered by room air conditioners? (reply) 
[Kern] 86 

honeybee for prolonging life? 606 
POLI Cl CLINTS See Tetracycline 
POLN CTTHEMIA 

In one twin at birth explanation treatment 
604 

uterine fibroids associated with [Slngmaster] 
•36 

vera ns diagnosis of itching after shower 
[Dameshek Salomon] 158 
vera trlethylenethiophosphoramlde treatment 
[Leonard] 492—ab 
POLYPLOIDY 

In man from colchicine? 1310 
POLYPS 

incidence in 50 000 proctosigmoidoscopies 
[Portes & Majarakis] *411 
nasal with anosmia prednisone effect on 
[Hotchkiss] 791—ab 

secondary to ulcerative colitis Incidence of 
cancer In 1309 

sigmoid cancer arising from one visualized 15 
years previously [Mayo] 213—ab 
POLYTIXYLPYRROLIDONE See Povidone 
POPLITEAL SPACE 

cyst clinlcopathologlcal survey [Burleson] 
781—a b 
POPULATION 

demographic aspects of mental disease study 
initiated N Y 559 

demographic characteristics of 193b polio 
myelitis outbreak In Chicago [Bundesen 
A others] *1604 

survey blood pressure in N Z 1283 
U S publication on demography discussed 
41—E 

PORTAL VEIN 

acute thrombosis of [Posey] 981—ab 
cirrhosis due to alcoholism poor nutrition 
and tuberculosis [Rojas] 70—ab 
hypertension assessed by hepatic venule caihe 
terlzatlon [Melch] 981—ab 
hypertension Brazil 377 
hypertension problems In management [Child 
& Donovan] *1219 

PORTUGAL JjUzo Brazilian medical journeys 
66 

POSTMORTEM Delivery See Cesarean Section 
postmortem 

POSTOPERATn E See Surgery 
POSTURE 

chronic orthostatic hypotension treatment 
606 

transient blackout of vision after rising 
from sitting or lying position 702 
POTASSrmi 

Losing Nephritis See Aldosteronism 
therapy oral [Flear] 791—ab 
PO^^DO^E IODINE 
N N D 647 

PREACHERS doctors also were *363 
PREDNISOLONE 

effect on tuberculin allergy [Bulgarelll] 690— 
ab 

in dermatology India 483 


PREDNISOLONE—Contlnucd 
treatment of allergic diseases [Brown &. 
Seldeman] *713 

treatment of cerebral nietastases from breast 
cancer [Kofman others] *1473 
treatment of primary inflammation and post 
operative complications of eye [Turner] 
1192—ab 

treatment plus hydroxyzine in rheumatic ar 
thrltis [Marter] 16o4—ab 
ulcerogenic effect [Luclierlnl] 216—ab 
PREDNISONE 

effect on nasal polyposis with anosmia [Botch 
kiss] 791—ab 

effect on tuberculin allergy [Bulgarelll] 690— 
ab 

toxicity gastroduodenal ulcers during use 
[DebrayJ 791—ab 

treatment of acute lymphatic leukemia in chil 
dren [Hyman] 76—ab 

treatment of allergic diseases [Brown &. Seide 
man] ♦713 

treatment of asthma [TaubJ 390—ab (pro 
longed In boy lOV^ add ACTHf) 908 
treatment of blackvvater fever [Trowell] 779— 
ab 

treatment of disseminated lupus erythemato 
SU3 [Iversen] 315—ab (add ACTH/) 1002 
treatment of general collagen diseases evalu 
aied [CossermelU] 779—ab 
treatment of lipoid nephroses D allery Badot] 
146—ab 

treatment of mumps orchitis [Petersdorf] 
1646—ab 

treatment of subacute thyroiditis [Skillern] 
211—ab 

treatment of temporal arteritis [Birkhead A 
others] *821 

treatment plus dihy drostreptomy cln and Isoni 
azid in tuberculous meningitis [Sasso] 1304 
—ab 

treatment prolonged with large doses [Henne 
mann] 894—ab 

ulcerogenic effect [Lucherinl] 216—ab 
PREGNANCY 

at 49 years of age unusual? 222 
cervical epithelium changes in Austria 761 
complications aflbrlnogenemla diagnosis and 
treatment [Hjort] 500—ab 
complications chorea AC?TH for United 
Kingdom 383 

complications cirrhosis 997 
complications fibrinolytic enzyme role In ob 
stetrical afibrinogenemia [PhilUps] 888—ab 
complications hemolysis \ustrla 908 
complications lupus erythematosus [Fried 
man] 499—ab 

complications regional llelUs [Crohn] 1299— 
ab 

complications vitiligo cause treatment 408 
congenital syphilis !n absence of positive serol 
ogy In mother [Flumara A Hill] *1037 
diabetes and control with conservative obstet 
tries Infant mortality In [Pedersen] 75— 
ab 

diabetes complicating [Stevenson] 888—ab 
diathermy to abdomen contraindicated In 1660 
duration predicting from menstrual cycle 
Canada 1174 

effect on fibroadenoma of breast 410 
endometriosis regresses during (reply) [Bee 
cham] 678—C 

fetal se\ diagnosis during [Serr] 1188—ob 
In blcomuate uterus [Falls] 788—ab 
raethylustostcrone during female pseudoher 
maphrodlte born after [Hayles] 1189—ab 
normil blood coagulation during [Kennan] 
889—ab 

poliomyelitis vaccine during neurological ill 
ness after incidence €04 
prenatal care and etiology of breech present i 
tlon [Morgan] *329 

prolonged superfetation In endeavor to ex 
plain [Milne] 889—ab 

prospect of with double uterus and vagina 
907 

Rh factor in [Cabello Soto] 688—ab 
roentgen rays to abdomen once harmful’ 1653 
rubella In congenital heart defects after 
[Stuckey] lol—ab 

rubella in evidence for use of gamma globulin 
410 

7 months after mastectomy therapeutic abor 
tion Indicated’ (replies) [Phillips and 
original consultant] CIO 
stress in role in cause of developmental de 
fects (replies) [KnlterJ 303—C [Ingalls] 
771—C (radiation effects on genetics) [In 
galls] 677—C 1389—C 
tests compared India 483 
Toxemia See also Eclampsia 
toxemia renal biopsy In patients with [Dieck 
mann] 88S—ab 

twin problem associated with toxemia of 
[Bulfln] 888—nb 

vomiting In ACTH have adverse effects on 
fetus’ 1660 

PBELUDIN See Phenmetrazlne Hy drochloride 
PREOPER \Tl\ E See Surgery 
PRESCRIPTIONS 

new charges for United Kingdom 142 
PRESIDENTS Council on Youth Fitness re 
port 648—E (President Murray s page) 
652 
PRESS 

National Safety Council invites entries for 
Public Interest Newspaper awards 59 


PRESSLY MILLUM L (1887 19o4) 

Medical College of State of South Carolina re 
celves plaque honoring 960 
PREI ENTII E MEDICINE 

U S Army residency program 203 
PRICKLY PEARS See I ears 
PRIMAQUINE PHOSPHATE U S P 
N N D 1480 
PRIMIDONE 

In barbiturate withdrawal [Conklin] 507—ab 
toxlcit) megaloblastic anemia [Christenson 
A others] *940 [Gydell] 1394—ab 
PRIVILEGED COMMUNICATIONS 
consent of patient needed to release Informa 
tlon 702 

mass radiography raises problem of United 
Kingdom 579 
PRIZES 

American Ass n of Obstetricians and Gyne 
cologlsts announces 667 
American Congress of Physical Medicine and 
Rehabilitation Gold Key 50 
American Dermatological \ss n essay awards 
1276 

American Legion s Distinguished Citizen 
Award 1633 

A M A Distinguished Service Award date 
for nominations 49 

American Society of Maxillofacial Surgeons 
essay contest 1276 

Assn of Vmerlcan Physicians and Surgeons 
essay contest A M A resolution on 272 
Aven Citizenship Award Cup 1072 
Benger Prizes for Original Observations in 
General Practice 1371 
Bertner Foundation Award 1271 
BIschoff (Ernst) Award 557 
Blakeslee Awards competition open 858 
Borden Award In Medical Sciences 292 
British Institute of Radiology Medal and 
Award 751 

Buffalo Surgical Society Gold Medal 468 
Caldwell Award 1369 

CastelUno (Nlcolo) International Prize In oc 
cupational health 1635 
Crumblne (Samuel J ) Awards 752 
Elliott (John) Award 857 960 
for General Practitioners United Kingdom 38'’ 
Foundation of American Society of Plastic and 
Reconstructive Surgery contest 1370 
Franlvlln (Benjamin) Medal 57 
Goldberger Award to become award of House 
of Delegates with establishment of lecture 
ship 40 

Harrington (Francis E) annual award for 
meritorious service in public health 558 
Illinois Inter Professional Council Dlstln 
gulshed Service Award 199 
International In memory of Pietro Calicetl to 
Italian or foreign doctor 1275 
Kaiser (Albert David) Medal 1634 
Kimble Methodology Research Award open 
1373 

Krumbhaar (Edward Bell) Award In Medical 
History 307 

Landstelner (Karl) Awards So7 
Martland (Harrison S ) Award of Essex County 
Pathological and Anatomical Society 553 
Mississippi V alley Medical Society announces 
essay contest 666 

National Medical Assn Distinguished Service 
Medal 292 

National Rehabilitation Award of Amerlun 
Veterans of World War II to blind veteran 
295 

National Safety Council invites entries for 
Public Interest Newspaper Awards 59 
New England Pediatric Society Award for In 
tern resident or fellow 1370 
New Jersey Trudeau Society Certificate of 
Vlerlt 855 . ^ ^ 

New York University viedal for dlstlngulshea 
achievements to Dr V allery Badot 560 
Osier (William) Viedal essay contest open o61 
Pasteur Aw ard 1633 

Pennsylvania Public Health \,ss n Award of 
Merit 57 

President s Committee on Physically Handi 
capped Certificate of Meritorious Servle 10j4 
La presse medlcale for medlcosurglcai moving 
pictures 471 

Schering Award winners 1372 
Society of Cosmetic Chemists Award 664 
United Cerebral Palsy—Max Weinstein Award 
560 

U S Dep t of Defense reserve award to Ta 
coma General Hospital Wash 8o7 
U of Rochester Ylumnl Vssoclntlon Gold 
Medal 855 

V'’an Slyke Award first 663 . 

Walker Prize of Royal College of Surgeons oi 
England 1106 . 

Womans Auxiliary of \merlcan Academy or 
Neurology Prize 1372 
PROBENECID 

during treatment with aminosalicylic acid ia»e 
Fockerl] 1559—ab 

PROCAINAVIIDE HYDROCHLORIDF 

treatment of myotonia [Llrersedficj 399 an 

PROCTOLOGIST ^ rT,iiiin„i 

gastrointestinal bleeding as seen by [Wiikinsj 
•1214 

PROCTOSiGVIOIDECTOVn 

abdominoperineal transplant transverse cojon 
to anus In [Bacon] 589—ab 
PROCTOSIGVIOIDOSCOPY 

Incidence of polyps In 50 000 examination. 
[Fortes S. Mnjarakls] *411 
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I ROrTOSirMOIDOSrom—Continued 
tonrhliiK Inutrumint for [Turclll *37 
11107 7'tSION \I b7Cll7C\ See Prlvlleced 
Comnuinlralloiis 
ruo(^'^TI^b 

suppri^sniits of endocrine fiincllon [Hcscnrcii 
ilcNlou^l *707 

1 UOl UAMl See ChloroRUnnlde 
I UOI \\ See Mi.phcnc*!in 
ruoioTHniAr\ , , . , 

for referred pnln and nclatkn from low back 
dlsabllltj [IlncKettl 'IST ^ 

1 ROMfTHAZINF n\DUOCHI OKIDI^ N F 
trntnunl of chnkrlc uremia India Oil 
1 nOMOXOl \M 
^ ^ 

IUOM-stM See rrocalnanildo lUdrocnlorldo 
I HOI \( \M)V . , , . 

Mlnlslrj of Ileallh Rccrclnrj atcusedof for In 
formation on pollom>elUls \acclnntlon 
Lnltul KltiRdom 141 
inor\SV See \mlnosallollc \cld 
lUOlHIFTAHIFS 

patent must list formula and Inprcdlcnts India 
luo4 

FROST\TF 

cancer [Flocks] *700 
cancer endocrine tbernp> (Rnjl •1008 
cancer resistant to estrogens Is cautious trial 
of nndroRcns Justinable? 704 
cancer serum proslatic acid pliospnatnsc and 
[Fishman] *504—ah 
cancer spread [Franks] 1001—ab 
cnlarpement palpalor\ dlfTcrcntlatlon between 
hypertrophy and cancer falls Norway 872 
hypertrophy ctlolocy of rennl function changes 
In [Medici] HOI—sb 

hypertrophy trnns\cslcal prostatectomy for 
[ \ndcrscnl voi—ah 
I ROST\TFCTOM\ 

present status [nine] >0)—ah 
radical for cancer [Flocks] ‘lOO 
retropubic hemostasis anil prevention of oste 
Itls pubis In [Nelson] *721 
1 ROST\TITIS 

clironlc transurethral resection for’ UTect on 
sev function 70(1 
PROTFIN 

C Resethe See C Renctivc Protein 
metabolism adenocarcinoma effect on India 
871 

Urbach \Mcthes lipoid proteinosis hlstochem 
Istry [Uncar] noi—ah 
PROTHROMniN <?cc Blood prothrombin 
rnOTO\ FRATRINF 

oral A and R compared In arterial hypertension 
[Winer] 803—ah 
PRURITUS 

after shower polycythemia vera ns possible dl 
acnosls (replies) [Dameshek Salomon] 1*»8 
unevplnlned Itchlnc of 25 years duration etl 
oloffy 998 

rSEUnOHFRMArHROIlITISAt See llcrmapbro 
dltlsm 

rsrUDOinPOrARATH\R01I)ISM Sec Para 
thy rold 

PSEUDOAnELOM\ Sec 'Myclomn 
PSITTACOSIS Sec also Ornithosis 
hazard of parakeets In hospitals 000 
PSORIASIS 

diabetes relationship [Gibson] 401—nb 
PS’iCHIATIFl 

\merlcan Psychiatric Ass n fellowships 7o3 
aspects of highway safety [McFarland] •213 
child and the general practitioner [Gardner] 
•105 

development and American medicine [Rar 
temeler] *95 

evaluation of problem patient from consulta 
tlon service [Kaufman ^ Bernstein] *108 
glossary available 1370 
graduate education for general practice from 
viewpoint of [Kaufman] *1000 
grants to L of North Carolina 850 
longitudinal pattern in [Smith] *97 
modem care WHO report 709 
Strltch School of Medicine cstabllslies rcsl 
dency In 58 

A residencies in 203 1375 
PSYCHOANALYSIS 
Freudian (reply) [Turkel] 580—C 
PSYCHOLOGY 

androgen estrogen therapy In old age Sul—E 
aspects of highway safety [McFarland] *213 
handling of chronically incapacitated pa 
tlcnt [Forster] *102 
I SYCHONEUROSES 

Incidence In veterans of Pacific Theater of 
World War II 701 

treatment benactyzlne Lnltcd Kingdom 570 
PSY CHOSIS 

delirious from meglmlde [Kjaer Larsen] 
399—ab 

psychotic constitution of brain Brazil 808 
PSYCHOSOMATIC DISEASF 
aspects of tuberculosis Switzerland 1084 
PSYCHOTHERAPY 

for the alcoholic (Council article) [Smith] 
•734 

PTEROCARPUS MARSUPlUil 
antldlabetlc properties [Sepaha] 1404—ab 
PUBERTY See also Adolescence 
precocious and pigmentation in polyostotic 
fibrous dysplasia [Peterman] 400—ab 
prepuberal breast pain etiology treatment 
(replies) [Fears and original consultant] 
704 


PUBIC BONF 

Osteitis Sec Osteitis pubic 
lUBIir IlkALTll See HcnUli public 
PUBIIC RH ATIONS ^ ^ 

medical Medical Service Society of America 
performs 1250—F 

physicians name bo used In civic enter 
prises? [Medicine and the Law] 1158 
PUBS sanitation In Glasgow 382 
PUHlimiUM , 

ncuto pamrcatltls complicating [Davies] 
591—ab , , 

anterior pituitary Insiimclency in [Florlan] 
7 —nb 

blood coagulation during [Kcnnan] 880—ab 
eclampsia Imldcncc In Brazil 8fi8 
olc(trnsboc){ therapy during [Impastato A 
Cabrlol] *1017 , ^ 

bcmorrbnge Immediate and delayed retained 
placental fragments role In [lister] 788— 
ail 

PUHtTO Rir\NS 

diagnosis of schistosomiasis by sigmoidoscopy 
and recta! mucosal biopsy In [Warner] 
•1122 

1 UI MON \RY Y \n F 

stenosis surgery under hypothermia for 
[Salyer] 781 —nb 
PUTSF 

rate Immediate effect of chewing tobacco In 
habitual clawers (Simon Y. others] *154 
Takaynshus syndrome further observations 
[ \sk Upmarkl 144—ab 
Takaynshus syndrome pulseless disease 
[Rnschl 214—ah 
1 [TILS (eye) 

dilatation of In pnrnthlon poisoning [Dixon] 
•144 

PURI URA 

after penicillin persistent for 2 years cause 
therapy 8» 

(lelnvcd complication of Inoculation [Robert 
son] 507—ab 

postmenopausal cause treatment 518 
thromliopcnic \rTII and cortisone for [Jen 
scnl 1201—nb 

tbrnmiiopcnlc and cnrbutnmlde United King 
dnm 1170 

treatment of purpuric spots occurring with 
riieumatoid arthritis 1002 
1 YFIorilYPHY 

retrograde perforations In [Rummcllmrdt] 
.‘•1—ah 

PYOCFNIC pscudomvoloma of hones [Ilmcnez 
IXaz] 804—ab 

PYOTHORW i^et Fmpyema 
1YR\M\I MYTFVrr PYRYMYLFMF See 
I yrllnmlnc MaKnte 
1 YR \/IN \Mlf)f 

treatment of refractory tuberculosis Italy 
( 70 

PYRIDONINF (vitamin B«) 
treatment plus amphetamine In acute alco 
holism Peru 1642 

I YIUI YYtINF MUFYTF (U S P) 
treatment of choleric uremia India 971 
PYRIMkTH \MINF 

transfer In human milk [Clyde] 1101—nb 
I YRI7II>1N See Isonlnzid 
I YRONIL Sec 1 yrrobutnralnc Phosphate 
I YRROBLTAMINE PHOSPHATE 
N N R 3 7 
I Y RY INIUM CHLORIDE 
N N D 1481 


Q 


Q FFYER 

human aspects [Craddock] 981—ab 
q T CRFYT BRIT YIN 
new organization on Ileostomy problems 07 
QUACKFRY 

FDA warnings on Hoxsey treatment 1C23 
— E 

QL YRANTINE 

regulations for scarlet fever (replies) [Smith 
and original consultant] 12S 
QuAHTEnLx CuMUijenvx Index Medicus See 
American Medical Association 
QLFLICIN See Succlnylchollne 
QUINACRINE 

In etiology of hypertrophic lichen planus 797 
QUINAZOLONES 
evaluation India 762 
QUINIDINE 

as cause of sudden death (Thomson] 324—ab 
treatment of atrial fibrillation [Frledberg] 209 
—ab 

treatment plus reserpine and adenosine In car 
diac arrhythmias or coronary disease [Agno 
letto] 992—ah 

QLINOLINE See Clilororpitne 
QUINONF See Fthylenelmlne Quinone 
QUINSY See under Tonsillitis 

R 

RI Y IRUSFS Sec Adenovirus 
RABIES 

duck embryo vaccine antigenicity recognition 
of [Peck &. others] I62 1373 Dec 8 1956 
(correction) [Culbertson] 163 678 Feb 23 
1957 

In animals 1956 statistics Ohio 1166 
research grant by National Institute of 
Health 854 

treatment antiserum plus vaccine, WHO re 
port 579 

RACES See Negroes 


RADIATION „ „ , 

during pregnancy effect on genetics [Ingallsj 


equipment Ionizing registration required 
Pa 064 

exposure of nurses to United Kingdom 1644 
tlicrapy fellowslilps in Europe 752 
therapy for larynx cancer [Jackson & others] 


therapy for malignant tumors of nose and 
paranasal sinuses [Devine & others] *617 
therapy for neuroblastoma [Seaman] 1305— 
ab 

therapy for prostate cancer [Flocks] *709 
therapy of pelvis Austria 908 
therapy plus sjirgery for giant cell tumor of 
bone involving fifth lumbar vertebra [Rich 
nrds & others] *711 

therapy postirrndlntlon fractures of neck of 
femur [Stephenson] 129G—nb 
therapy role in primary malignant lymphoma 
of stomach [Burnett] 598—ab 
therapy role in recurring adenoid hyper 
plnsla causing deafness (replies) [Proctor 
and original consultant] 608 
vs otlicr therapy for ankylosing spondylitis 
United Kingdom 764 

vs radical surgery for cancer of cervix 
[Cinyton] 1188—nb 

vs surgery of tonsils and adenoids relative to 
conduction deafness [Baron] *522 
RYDICUIITIS 

In cervical arthritis treatment 1418 
iumhnr and cervical Intralumbar hydrocorti 
sonc for [liOhman] rOu—ab 
of lower extremities In spondylolisthesis 
treated by arthrodesis [Hammond & others] 
•175 


RADIO 

series on surgery A M A preparing 266 
two way conference scries N Y 1368 
RADlOAmVF Sec also Atomic Fncrgy 
activity in canned goods F D A to study 
1171 

Cohalt See Cobalt radioactive 
fall out from atomic bomb In city and coun 
try esUmated [Hclse A Helsc] *803 
Iodine Sec Iodine Radio lodinated Scrum 
Albumin 

Isotope laboratory appointments at Y A 

hospital 137 

Isotopes 120 (A M A policy on) 127 
Isotopes course on Calif 467 
quantitative sensitivity of chronic leukemia 
[Fasson] 1C5C—ab 
Y Itnmln See Cyanocobalamln 
RADIO lODINVTFD (Ii*i) SERUM ALBUYIIN 

(Human) 

In diagnosis of pancreatic disease [Frceark] 
15i>0—ab 
RADIOLOGY 

advisory committee on installations Ark 199 
dlplomates certification In nuclear medicine 
offered to 134 

technicians shortage United Kingdom 764 
RADON 

seeds in Intercostal nodes after mastectomy? 
85 

RYILRO YDS 

buy health and welfare benefits Canada 868 
RAINFS GEORGE N Capt YI C elected 
president of American Board of Psychiatry 
and Neurology 371 

RAYISFY DAY ID Array surgeon during the 
Revolution *302 
RASTINON See Sulfonylureas 
RAUDININ Rauloydin Rauplna Raurine 
Rauserpa Rauwllold See Rauwolfla ser 
pentina 

RYUYYOLFIA SERPENTINA (alseroxylon rau- 
wolfia reserpine) 

allergenicity [Bernstein & Klotz] *930 
[Eisenberg] *934 
Impotence from? 909 

In management of chronic alcoholism [Wells] 
•426 

phcnothlazlne derivatives with for prolonged 
sleep Austria 65 

present position In psychiatric hospital 
[Bowes] 787—ab 

toxicity gastrointestinal hemorrhage mental 
patients more resistant? 1418 
treatment alone or plus hydralazine In benign 
hypertension [Hildlng] 590—ab 
treatment of hypertension **frect over 2 years 
[Hodgklnson] 79—ab 

treatment of hypertension myocardial in 
farctlon during [Storsteln] 69—ab 
treatment of schizophrenia [Moore] 1298—ab 
treatment plus methonlum in severe arterial 
hypertension [Barnett] 1193—ab 
treatment plus qulnldlne and adenosine In 
cardiac arrhythmias or coronary dlsen^p 
[Agnoletto] 992—nb 
RAYNAUD & DISEASE 

vibrating tool cause? 221 (correction) SC*' 
RECOSFN ' 

to reduce blood cholesterol Austria 65 
RECRUITS See Army United States 
RECTUYI 

cancer recent trends in treatment rSwIntonl 
318—ab 

cancer vascular Invasion [Burns] 319—ab 
mucosal biopsy and sigmoidoscopy In dlag 
nosis of schistosomiasis [YYarner] *1322 
surgery bleeding after as seen by the troc 
tologlst [Wilkins] *1214 
tumors adenocarcinoma high voltage x rnra 
for [Williams] 403—ab 



34 


SUBJECT INDEX 


JAMA 


HFtTlM—ContJntied 

tnmor> nrftnomis tdltorlnl b) Dr 

Turcll 1J)S—t 
ItH) CKOS^ 

Dinlsli nmbulTnte tcnni In Hunpar^* 155*^ 
R^I)tCT^O^ (of (ilslontlons) 

for anterior slioulder dislocation [Smith K. 
Klutl 
UFlhFX 

traction c irdlK arrest tulce during same op 
tratlon from [Klim] 73—ab 
RFFLCI-Fs See Hungarian 
RF(ITI\F See Phentolnmlnc 
RFH\niLIT\TlON 

in alJ il5 phases (MrJntireJ 5J0—ah 
In L fe Burma scientists studj 5G0 
rcsenrfh (ommcndation to Nna'a Bureau of 
Medhine 107S 

tendon transplantation In [Green] *1231 
RFL\PSINC FE^FR 
tpldcmloloi.^ HO report 770 
RFLJGION 

freedom In as phasiclan blood transfusions 
and Jehovah s Ultnesses (Medicine and the 
La%\] *000 

near life near death near Cod power of 
poslthe medicine [Medicine at llorh] 
*noS n63*~E 

spiritual uelfare of hospital patients Sweden 
<?72 

PFPRINTS 

of articles ethical to mall to medical pro 
fesslon’ [Medicine and the Lau] 1158 
RES IPbV LOQUITUR 
liability \Nithout fault (Medicine and the 
Law) [Morris] *1005 

RESCI^^ \MINF See Raiiwolfla serpentina 
RESEARCH 

V M \ grants in aid open 266 
Antarctic explorers act as guinea pigs United 
Kingdom 76S 

Vtomic Fnert,j Commission contracts 1170 
\tomlc Fncrg> Commission medical center at 
Broohharen (photo) 5"0 
automotive crash Iniurj medical aspects 
[BraunstclnJ *249 

building \a\al Medical uing dedicated 
(photo) 1347 

facilities USPHS grants for 203 
FelioN^shlp Fli Lilly Medical (South Africa) 
open [Shapiro] 1170—C 
fellowships from Lederle Laboratories 1545 
fellowships from National Science Founda 
tlon 1375 

fellowships from USPHS 1C3T 
fundamentaf MUIon fns(((u(e to cultivate 
1C34 

grant In aid available from Katlonal Council 
to Combat Blindness 551 
grants In cardlologj 858 
grants In problems of sex 85D 
medical center Lasdon Foundation Research 
Institute of (niemotherap} Colo 853 
medical India 763 
medical 1 1 program 75G 
USPHS grants in hospital administration 
and service 371 
RFSE.IRCH REIIEMS 
blood coagulation *223 
diagnosis aids *1201 
suppressants of endocrine function *797 
RESERPIiNE RFSERPOID See Rauwolfla 
serpentina 

RESIDENTS AKD RESIDEKCIES 
American Academj of Pediatrics fellowships 
59 

A M A resolutions on approval of rest 
dencies 267 

Army residencies (preventive medicine) 203 
(general practice) 563 
Canadian residents In France 1552 
discontinue listing residencies in malignant 
diseases (Council note) 1365 
opportunities in U S Air Force 208 
psychiatric resldencj established at Strltch 
School of Medicine 58 
resldencj essentials to be changed coopera 
tire review to be made (Council note) 1306 
residents loan fund available through Anes 
thesla Memorial Foundation 667 
training for general practice todaj [Hllde 
brand] *15SS 

training In occupational medicine (Council 
note) 1365 

training In surgerj hospitals approved 162 
1257 Kov 24 1956 (Supplemental Listing) 
(63 748 March 2 1957 
1 A psjchlntric residencies 203 1375 

1 \ resldencj in anestheslologj C6G 

RESINS 

exchange and diet for uremia [GalUtsl] 
324~ab 

RESOCHIN Sec Cliloroqulne 
RESPIRATION 

ampUflcatlon of sounds during anesthesia 
[Shane ^ Ashman] *2G1 
artificial In barbltvirate poisoning treated by 
phjslologlcal methods [Plum A Swanson] 
*827 

cardiovascular effects of breathing against 
unbalanced atmospheric pressures [Me 
Guire A others] *1209 

hjperventllatlon dead space rebreathIng tube 
to prevent atelectasis [Schwartz A others] 
*1248 

Intermittent positive pressure breathing aero 
sol therap) for asthma In (hlldren [God 
dard V. Roorhach] *112) 


REbPIR VTOR 

patients home (are program for Canada 480 
RFSPIRATORN S'iSTEM 
Disease (APC) See Adenovirus 
Infections adenoviruses association with 

United Ivlngdom 766 

Infections use of 1 rlllln In pediatrics 

[Alvarez Pagan] 990—ab 
Isolated viruses of (Peterson] 1290—ab 
obstruction acute management [Gregson] 
505—a b 

paresis meglmldc and amiphenazole effects 
on [ClcmmesenJ 399—ab 
problems in coal miners with pneumonoconlo 
s/s (Lexlne A Hunter] *1 
RESTRAINT OP PRACTICE See Medicolegal 
Abstracts at end of letter M 
RETlCULOCiTES 

In bone marrow in com so of hematological 
disorders [Dc A rles] 1C46—ab 
reticuloses trlethjlene thlophosphoramlde for 
United Kingdom 206 [Leonard] 492—ab 
RBTICULOENDOTHELIOSIS 
Infectious [Kojl] 148—ab 
RETICULOSIS See Retlculocjtes 
RETLNA 

diabetic rctlnopathj development effects of 
duration and control of diabetes [Hardin] 
72—ab 

RETIREMENT 

IMA resolutions and report on pre retire 
ment financing of health insurance for 269 
soclo medical studj of 244 men [Richardson] 
1302—ab 

RFTROLENTAL FIBROPLASIA 
etlologj’ ovjgen In [Kinsej] 77—nb 
prevention oxjgcn control In incubators 
h Z 299 

relation to oxjgen concentration Canada 
1551 

RETROPERITOKEUM 

pneumographj air embolism after [Ransom] 
502—flb 

REVOLUTIOiNARA 11AR (U S ) 
doctors who served In *361 
Rh FACTOR 

antigen 1 occurrence In American Kegroes 
[Moore] *a44 

considerations on some clinical cases [Ca 
bello Soto] 688—ab 
RHEUMATIC FEVER 

Cardiac Complications See Heal disease 
(rheumatic) 

group A beta herooljtlt streptococci In rela 
tlon to [Saslaw] 592—nb 
research fund at Korthwestern U for 1633 
serum as antigen for sKln tests in Finland 
65 

temperature and activity of 1565 
RHEUMATISM 

delajed complication of Inoculation [Robert 
son] 507—ab 

hematopoietic action of corticosteroids Swltz 
erland 206 

treatment meprobamate [Smith A others] 
•S35 

RHINITIS 

allergic prednisone and prednisolone for 
[Brown ^ Seldemnn] *713 
treatment vitamin A [Duncin] 78 —ab 
RIBS 

broken undiagnosed United Kingdom 207 
RICKETS 

primary vitamin D resistant biophysical 
studies of bones In [Engfeldt] 890—ab 
RIEDEL S STRUMA Sec Thyroiditis 
RIMIFON See Isonlazid 

RITALIN See Metbj Iphenldate Hjdrochlorlde 
ROCKING during sleep In boj 12 treatment 
796 

ROCKY MOUNTAIN SPOTTED FE1ER 
diagnosis course prognosis therapj [Caw 
lej A 11 heeler] *1003 
ROENTGEN RAAS 

aspects of inTOlvemcnt of pulmonarj clrcula 
tlon In silicosis [Chislanzonl] 1G5G—ab 
Chest \ rajs Sec Tliorax chest x rays 
dense shadow of spleen significance 409 
diagnosis (earlj) of massive xipptr gastro 
Intestinal hemorrhage [Brick] *1217 
diagnosis of mjeloflbrosis and mj elosclerosis 
[Richmond) 508—nb 

diagnosis of prlmarj malignant neoplasms of 
duodenum [Ochsner A Ivleckner] *413 
diagnostic in etlologj of leukemia guest edl 
torlal bj Drs Dameshek A Gunz 838—E 
diagnostic value In chronic constrictive perl 
carditis [Morlno] 81—nb 
evaluation of coarctation of aorta In Infants 
[Lester A others] *1022 
examination periodic drudgery or challenge 
[RIgler] *o30 

exfoliative cjtologj In differential diagnosis 
of gistrlc lesions discovered bj [Rubin] 
1091—ab 

features of fibrous djsplasia of skull and 
facial bones [Fries] 1092—ab 
findings and pain correlated In lumbai and 
cervical spondjlosls [Hussar] 403—ab 
fluoroscopic shoe fitting outlawed in Pennsyl 
vania 752 

fluoroscopj 7 tiroes dnllj cause fatigue? 
410 (replies) [Klein and original con 
sultant] 1096 

hazard of semiannual gastrointestinal ex 
‘imlnatlon for 16 years 220 
manifestations In functional dlnrrhei [Kal 
ser] 1291—ab 


KOLNIGEN R 1\&~Continuc(I 
manifestations in plcuropulmonarj tularemia 
[Dennis] 1304—nb 

manifestations of pancreatic tumors [Me 
none] 097—ab 

mass problem of privileged communications 
Ins arisen United Kingdom 579 
mediums iodine free 1313 
studj of pneumonoconlosis of coal workers 
[Levine A Hunter] *1 
studj of vflgotomizcd stomach Brazil 378 
to abdomen once during pregnancj harmful? 
1650 

tube an original acquired bj Smithsonian 
Institution 557 
ROENTGEN THERAPA 
for Cushing s syndrome without adrenocortical 
tumor [Dohan] 897—ah 
for enlarged thjmus cause cancer In chest? 
704 

for Inryngopharjngeal cancer 5 year results 
after [Hang] 598—nb 
for stomach carcinoma [Trlnchleri] 509—ab 
high voltage for rectal adenocarcinoma [1111 
lianas] 403—ab 

In etlologj of leukemia guest editorial by Drs 
Dameshek ^ Cunz 838—E 
million volt In ovarian cancer [Chu] 887—ab 
surgery with In aneurysmal bone cysts of 
spine [Beeler A others] *014 
vs jonsllleetomj and adenoldectomj [Weiss] 
•526 

ROMTCiL See Oleandomycin 
ROUNDWORMS See Ascarlasls 
ROXINIL Roxlnoid See Rauwolfla serpentina 
ROYAL COLLEGE 

of Physicians and Surgeons of Canada meet 
Ing report 378 

of Surgeons annual meeting highlights United 
Kingdom 1644 
RUBELLA 

epidemic with complications [Dahl] 1394—ab 
in pregnancj congenital heart defects In In 
fant after [Stuckey] 151—ab 
In pregnancj evidence for use of gamma 
globulin 41G 
RUBEOL i See Afeasles 
RURAL COMMUNITIES 
A M A Rural Health meeting In Louisville 
March 7 9 266 (report and photos) 1627 
Jefferson Count) Memorial Hospital (Kansas) 
built by communltj efforts [Owens] 580—C 
medical practice in encouraged through loans 
and scholarships [Medicine at llork] *451 
456—E 

U of Tennessee program of cooperation to 
augment hospital care in 58 
RUSH BENIAMIN doctor who signed Declara 
tlon of Independence *362 
RUSSIA 

British physicians visit 142 
excerpts from The Soviet Doctor s Dilemma 
by Mark V Field 952—F [Miscellany] 

*976 


STH See Somatotropin 
SAFETA See also Automobiles 
record Army Chemical Corps commended on 
376 

SALICYLATES 

poisoning lie coses reviewed Canada 379 
SALICYLIC ACID 

effect on blood coagulation use to prevent 
chronic coronary disease? 1314 
SALINE SOLUTION See also Sodium chloride 
treatment of burn shock (reply) [Allen] 488 
— C 
SALIVA 

prenatal sex test evaluated [Ellin] 215—ab 
SALK1ACCINE See Poliomyelitis 
SALMONELLA 
food poisoning 263—E 
osteomyelitis complicating sickle cell disease 
[Hughes] 1651—ab 
SALT See also Sodium chloride 
Free diet See under Sodium 
restriction for aldosteronurin Switzerland 382 
SANATORIUM See under Tuberculosis 
SANDRIL See Rouwolfla serpentina 
SANITATION 

In Glasgow pubs United Kingdom 382 
International regulations IITIO report 770 
sanitary engineering certification established 
C67 

SANTORINI S DUCT See Pancreatic Ducts 
SARCOIDOSIS 

beryllium poisoning and differential diagnosis 
[Hardy] 774—ab 

diagnosis and treatment [James] 71—nb 
diagnosis by skeletal muscle biopsy [Phillips] 
C80—ab 

hj percnlcurla In cause cortisone and sodium 
phytatefor [Henneman] 393—ab 
pulmonary cortisone and ACTH for [Grau] 
1393—am 

SARCOMA , . 

of liver 22 years after Injecting colloidal thori 
um dioxide [Horta] 464—ab 
treatment para (dl 2 chloroethjlamlno) phe 
nylbutyrlc acid [Bernard] 993—ab 
SCALENk LAMPH NODE 
biopsy in suspected bronchial tumors [Colom 
bo] 317—ab 

SCARLET FE1ER ^ ^ 

exanthem resembling [Ames] 1562—ab 
quarantine regulations treatment (replies) 
[Selman] 327 [Smith Seal and original 
tonsultant] 328 
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sUlMMS Ol'FHSTlON Sn «mkr lUW Duels 
S( IIISTOSOMIASIS . . , , 1 

li' '»lcni(ililns( t)i»\ ntul r/’Unl nuioo'^fii 


Mnusj •!?-- 

licimto^ploiilr Brn7U -ITS 


S( HI701 nR>MC ni ACTIONS 

rprcbrn\ Wr« r»»^ 

tblnrpromnrlnp cITcrt^ on (hrnnl( Ioni>tonn/< u 
pjitlput^ t^^ccnu^nl IJO—nh 
Irln p\cmpnt rcktlon to (t\ni\«t\ iho 
T nra\cln from ncrum of jmtIdiN pio 

dtucs p\mi>loni^ of Capnila 
Ircntnipiil Ircnqprl Cnnmlii 
trintmont ri‘«crplnc fMoortl 12 ns—nh 
SI uoi \Hsu\rs . , 

Vinninl ^outh Soliolar-^hlp Hind ronl(«<t npin 
'JOl 

n^nUnMp to doctor^ [Midlrlnc nt ^^o^k] •Ifil 

Hr\n^ cMaUllMiPd at < IdciRO MidUnl Solinol 
S *4 

for course on pulmonnn fuiutlon * 

for mcdlrlnc and dontWtrj npin lib • 

Vojjndatlon of \nirrlran So^lct^ of '‘•‘d 

Rcroiintructlrc Snrcpn , , 

friMunnn at \ortli"t'^tcrn U Mcjlltal srhool 

ni n 

( ra\ (Howard K) Manorial Fund trn\clMnR 

in'”' 

In ediuatlnn of (lie Idlnd open 
Kaifleld Miniorial open for prnsperthe tenener 
of Jlpreadlnj. 2^2 
Tn\Ior (UMir) Mimnrlal 11*0 
SI UOOl S „ , 

heaUb newsletter started In Msoniinp mO 
mental Ijeallh annU In New \ork postponed 
(Klncsleal '104—C 

proprani to Implanent fitness of \nierlenn 
No\al\ lAS—1 (1 resident Mn^^n^ a pace) 

f'l*’ 

School Health Meek Chlrapo \prll 1 I 10*2 
SCIIOOIS MFnir\I Sec also spc<ine sehools 
neoredltntlon evaluation of prndnntcs of uni 
TcrsUles of Missouri SasValehcwnn nndMis 
slsslppl (Connell report) 11»» 
excerpts from report to lladassah on trip to 
Israel (Hess] ‘mO 
expansion India 4S2 
faeult> appolntnunts method of 1 »* 
financial support from l-ord toiindatlon ul 

In Kussln Lnlted Klnpdom 14J. 

ne<^ to txpami lladassah Medical >ncult> In 
JernsaUm *172 . . ^ 

new \ M \ action on (Counell note) nrr 
nnsharkllnt, medical education progress slnci 
IMIO 4uj—!■ 

«?ruTic\ 

after auto accident treatment w Ith farndlc cur 
rent» 1*14 

decompression of fifth lumbar nerre and Inter 
vertebral bod> fusion for (Rallcj) 1 TO—nh 
In diagnosis of low hack dlsahllUj (HnckottI 
•183 

surgery analyzed France 481 
treatment Intrasplnal h>drocortlsone [Harha 
sol 493—ab 

«;CIFNTIFIC TESTS See Evidence under 
Medicolegal Abstracts at end of letter M 
lENTISTS 

examination for regular USPHS corps 137 
Hungarian escapees National Research Conn 
cll to help Idcntifj and place jfS 
SCLERODERMA 

localized clinical studi [(hrlstlansonl 
090—nb 

various tjpes dermatohlstopntholoj.> of 
10 Lear> j 790—ab 
'-CLEROSIS 

arajotrophic lateral EEC changes In [Fried 
lander] 49S—ab 
sCLFROSlb MULTIl LL 
iollaborallve L S to'crnmenl research on 
1171 

treatment dletarj Caiiadi 1174 
treatment Isoniazld [A \ btudi Group] *108 
[Kurtzkc 6. Berlin] *172 (correction) <)G2 
treatment with low fat diet [Swank] 320—ab 
feCOLIOSIb bee bplne 
SCOl OL VMINE 

vs atropine lor preoperallvc medication espe 
clan> In couKi-nItat heart disease IuGj 

bEA 

survival at World War II experience United 
Kingdom 141 
bl-BAC10L& LibTb 
facial recurrent treatment 1095 
SECltLTARlES 

medical look agihi doctor 1—at jour office 
manner (WiprudJ *1J4S 
bLDATU 1 b bee Hj pnowes 
bFELLl Jt)Hx it and oiheis book on life In a 
prosperous* coniniumij cecstwood Heights 
Canada 8*0 

SLELAL WALTEU B new field member of 
Council on Medical Education and Hospitals 
53 

bLLEMUil 

oxide cause basal cell epithelioma? 80 
SEL\E HANb Stress of Life book with med 
leal Interest for public Canada 870 
SEMEN 

hematospermla causes and treatment 84 
SEROMICIN See Cjcloserine 
bEROTOMN (5 HYDRONYTRIPTAMINE) 
cells producing effect on endocrine and nervous 
sj stems In carcinoid sjndrome Austria 1381 
metabolites evaluation of urine test for [MoU 
ler] *1138 (diagnosis of argentaffinomas) 
[Smith] 1399—ah 


smi VSn ScrpUoUl Sciplmi See Unuwolnn 
sorpciitliin 
SI RUM 

ns antigen for akin testa In rheumatic fever 
V Inland 05 

nrnlcmU ofTctl on uormohlaRt maturation In 
fliisprnnlon rtiltiircs In anemia of renal In 
Hunhlciiej (Markson] 'llfl—ah 
Hcpndtls Set HepatlllH fnfcrtloiis 
human fur nllcrgj lIarrot)217—ah 
Kahn a unlveraal ainvlugle rtnttlou India 481 
producls nnlihlstiiiiilnes to prcvcnl anaphjlni 
fir renrflona to ' 12 ( 

Hltkniss after tetanus antlloxln and penicillin 
ctlnlngj tronlimn! 997 
siWACr 

tllspusnl fotleral aid for I07H 
trintmcnt USI 1!S to sindv Inexpensive method 
171 

SI \ 

arlhtfj txogtnous aiulrogeiis roslorc In rats 
after rnslrallon nr partial ablation of testh n 
jar vortex ( aunda 179 

thromntin post morkm ptrslslcnrc of [Dlxtinl 
I'tfl I—ab 

I rimes hormnnts In fotul promote? 51'* 
determination from niorpholog) of cell nuclei 
Inplattiitn [Holile] 7< —ah 
dctcrnilimllon prcnatnllj from anllvn evniu 
alhm of IMUnl 215—at* 
filnl diagnosla during prtgnnnrj [Serr] llSH 
—ab 

function nfltr tratiHurtlhml prosintertomj ipr 
iiormoncH See also Androgens lalrogcns 
InlersexuaUtx See HtrmnphrndUlsm 
i rcrorltj Sec 1 uherlj 

prlmnrj nmlo hjpogonatllsm with female nu 
ricnr sex (Jarksivu] *tlO—nh 
problems resianh grants open 8 »9 
SIIIIPIN \\I1II\M do(l*»r in Contlntnlal Com 
gross ♦1G2 

sun S 

emergenej aurgerj aboard anesthesia for 
1414 

for relief to persons with Itprosj N 7 299 
SHOCK 

hum sallno noliitlon troatmonl (rcplj) [Mien) 
ISH—C 

from mjovnrdlnt Infnrrllon lexarlvremd and 
hvdroiortlsoiK In aanu Injection for? I 08 
li)poiintrcmlc In iirologir dlsinst [Icnilctjln) 
152—ah 
sHOls 

fluoroscopic filling oiithwed In Itnu'Jhanln 
sllOiriHR 

dislocation anterior method of reduction 
(Nmllli N Klugl *182 

hand sjndrome and cervical nerve root com 
presslon (Miller) 214—nh 
slIOWHt H\THb 

after exercise catching colds from 1410 
itching after poljcjthemln vers as possible dl 
agnosis (rc)dU‘s) (Dameshek Salomon] 1*>S 
SIULIM S Sec Families 
SICMOID Sec under Colon 
SIC MOIIIOSCOP^ 

In diagnosis of schistosomiasis [Wamerl *1322 
SILICONFS 

nmsonrj water repellents piilmonnrj compll 
cations from (Horn] 1301—nh 
poljhjdrlc alcohol with for pulmonary cdems 
[Ralngol A. othersl ‘riO 
SII ICObIs See I iieumonoioniosls 
SII 0 HI LFR S I)IS^ \S1 
U of Wisconsin Cardiovascular Research Cen 
ler to stiidj 1309 

snniONDS DISI- \NF See PltuUorj 
\N See Alcphcnesln 
SINUSFS NASAL 

infection In a diabetic with cranial Involvement 
and blindness of one eje Ircatmcnt H 15 
malignant tumors (Devine A others] *017 
perlnasnl chronic bacterial allergj [Surber] 
5Qu—ab 

SINUSITIS IRONTAL See Frontal Sinusitis 
SINUSITIS NASAL 

lump In throat In [Mills] 78—ab 
treatment [Craft] *011 
SITOSTEROLS 

treatment of arteriosclerotic heart disease 
[W Uklnson] *927 

SKI GGb LI-ON ARDS artificial Kldnej [Antho 
iilsen] 779—ab 
bKl- LETON See Bones 
SKIING 

as spoil pAvyslclan s role In reducing accidents 
(replj) [Garland] 68 —C 
phlebitis after thrombosis relation to exercise 
(replies) [Jokl ind original consultml] 1500 
bKIN 

allergic sensitization to acrjllc plastic nails 
[Fisher] 1191—ab 

cancer Kerato acanthoma simulates [Aelden 
heiraer] 502—ab 

changes during menstrual cjcle [Kalz] 501— 
ab 

dermal configurations In diagnosis of mongol 
ism [Walker] 990—ab 

disease (allergic) prednisone and prednlso 
lone for [Brown & Seideman] *713 
disease from cosmetics clinical appralsa 
(Committee report) [Nelson] *740 
Disease (Industrial) See Industrial Derma 
loses 

disease prednisolone for India 483 
effects of soaps and sjnthellc detergents 
(Committee report) [SusKInd] *943 


'-'KIN Ccmtlnucd 

tns)iiop)>nic granuloma with diabetes Insipidus 
[Klerlnnd] 890—ab 

facial hormones In food cause thickening of'' 
515 

graft for hJpertrophU lUhcn planus? 797 
graft necessnrj for injuries^ Action of plastic 
dressings [( lUman] 782—ab 
histopathologj of various tjt)es of scleroderma 
[0 I enrj ] 700—ab 

lijallnosls mils ei mucosae [Injmon] 790— 
ab 

hjallnnsls Urbach Wiethes llpold protein 
osls hlstochcmlstrj [Ungar] 1303—ab 
Iiifiammntlon Sec Dermatitis Dermatornjo 
sills Ncurodcrmntltls 
IcsloriH In leukemia France 480 
problems In aging [Wulsman] 401—ab 
reaction In Infectious hepatitis [KaU] 778— 
nh 

surface Irnumn standardized hjdrocortlsone 
cfTect oil [Wells] 10)2—ah 
tempornturo and finger numbness [Mills] 
119 —all 

(emperature chewing tobacco effect on (SI 
mon A others] *3)4 

lest penicillin for allergenic effect (replies) 

( April and 2 original consultants] 1420 
(ranmallc lesions and nonspecific dermatitis 
lung oil treatment 8 > 

ttihcrciilln positive reaction with bilateral 
posterior uveitis [Mlllerl GD3—ab 
urctcroculancous anastomosis without cathc 
tors (McDonald A Heckel] *911 
SKLM Sec ( riinlum 
SI H-r 

rocking during In hoj 12 treatment 790 
Thorntij See also Hlheniatlon Artificial 
Ihcrapj predonged bj rcserplne and phenn 
thlnzlne derivatives Austria Oi 
SM AT II ON 

cpldimlnlogj WHO rcjiort 770 
revnrclnntlun iiispcctlnn necessary'’ 84 
vaccination Jet Injection of chorio allantoic 
membrane vaccine (lllslierg] C94—ab 
vaccination relation to pollomjelltls Medical 
Rcscnrr!i ( ounclJ report o7 > 88G—ah 
vnielnntlon tjpholcl tetanus and pollomjelltls 
Immunization nl same time HU 
virclnntlon with avlnnlzcd vaccine [Wclth 
sell 990—nh 

virus cultivation Trance 7C2 
SMTII 

anosmia in nasal pulvposts prednisone effects 
on (Hotchkiss] 7'»1—nh 
nMITHSOMAN ISSTITLTION 
ncriulres nn originni roentgen tube D ( m 7 
sMO( 

mask new United Kingdom tb8 
SMOKHtS '-'moklng '-ee Tohaceo 
nNOU(N( 

produrllnti and use of mouthclosing haiidige 
Austria 376 

Sec also Dolcrgcnls 

Liiiniicous effects of (( ommlttec report) [Sus 
kind] *043 

soriAl (ONDITIONS 

life In a prosperous community Crestwond 
Heights hj Setlej and others Canada 870 
standing of medical students Canada 379 
‘'>01 14 TITS MTDK AL ‘^ce also list of Socle 
tics nt end of letter S 

Academj of Medicine of ClnUnnall lOQlh 
hlrlhdaj 1 1 4 

Alabama Assn for Alentnl IlcaUh moved 133 
A M A and pollomjelltls vaccination pro 
gram (I resident Murrnj encourages) 215 
(Chicago mccllng report) Co3 
( onfcrcncc of Medical Socletj Fxecutlves of 
Greater Chicago formed 1307 
countj survej of scope of nctivltj to be made 
hj A M A f->4 

Dade Counlj (Florida) Medical Ass n moved 
749 (photo) 11G4 

guides for In developing plans for tax sup 
ported services for iicedj (Council report) 
190 

Aledlcal Socletj of Isthmian Canal Zone jOth 
anniversary lOTG 

Aledlcal Socletj of New \orks 150th annlver 
sarj 300 1043—K 

New Jersey Socletj of Internal Medicine 
formed 855 

new national Canada 381 
Ohio State Aledlcnl Ass n established section 
on Industrial medicine lf34 
Q T Great Britain organization deals vxWVv 
lleostomj problems 67 

Socledad Colomblnna de Clrugla Plastici v 
Reparadoia organized 1168 ^ 

l-olcl 

SoutUern Radiological Conference organized 


state and territorial constituents A 
port on Aledlcare 1040 
state offer flnancial aid for doctors 
at Work] *401 456—E 
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SODA 

lime time after trichloroethylene to sateU 
closed cjcle with during labor 99c 

soDiirsi 

Chloride See also Saif 
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■^ODILM ConlluiRd 

chloride cortisone and dcsox> corticosterone 
for Vddlson s dhease [Beck] 209—ab 
hyponalremlc shock In iirolopic dl'^ease [Fer 
nicola] 152—-ab 
lodlpamlde See lodlpatnlde 
Lloth\ronIne See Lloth>ronlne 
low mllK (Council statement) *7S9 
pbytate for hvpercalcurla In sarcoid [Henne 
man] ‘?‘>3—ab 

restriction and dluretlc^ for epilepsy durlnc 
and before menstruation’ 605 
thiosulfate In «Ink and bath water for chlor 
Ine sensltlvlt> (reply) [Andersson] 1200 
sOlfATOTROF/N (STH ‘somatotropic hormone) 
treatment of malaclc or porotlc osteopathia 
[Barbera] 9S1—ab 
^'PACE MFDICINE 
U S Air Force session on ISi 
''PASM 

poslbulbar duodenal sjndrome Incidence 
dlapnosfs and treatment [BcrcoTltz] 492— 

ab 


SPAS>IOM\ See Mephenesin 
SPECIALITIES 

board requirements of resldencj and fellow 
ship essentials to be changed (Council note) 
1366 
SPFECH 

ethical for Af I) to deliver to osteopaths’ 
[Medicine and the Law] 1158 

In Infantile hemiplegia before and after left 
heralspherectomy [Goldstein] 78b—ab 
SPERM VTIC CORD See 1 arlcocele 
bPEn^(ATOZOA 

azoospermia relation to varicocele 1001 

fertilizing time of 1199 

sphinctlrotomi 

tranaduodenal and pancreatic duct intubation 
for pancreatograph) during abdominal sur 
ger> [Doubllet A others] *1027 
SPINAL CORD 

transplantation for paraplegia [Love] 411—ah 
SPINAL FLUID See Cerebrospinal Fluid 
SPINE 

aneurysmal bone cysts of [Beeler A others) 


•914 

ankylosing spondylitis radiation vs other 
therapy for United Kingdom 764 
l>one marrow punctures of sternum lilac ciest 
and [BennlKe] 394'—ab 
(er^lcal and lumbar spondylosis pain and 
X ra> findings correlated in [Hussar] 403- 
ab 

epidural anesthesia for excision of lumbar 
disc [Tice] 1408^—ab 

Injuries aspects of automotive crash Injury 
research [Braunsteln] *249 
Inteixertebral body fusion and decompression 
of fifth lumbar nerve for low back pain with 
sciatica [Bailey] 1560—ab 
interNertebral disk ruptured rehabllltaton for 
heayy labor [MalKer] 153—ab 
Intralunibar hydrocortisone for lumbar and 
cer\lcal radiculitis [Lohman] 695—ab 
Intrasplnal Injections o^ hydrocortisone 
[Lucherlnl] 198—ab (for sciatica) [Bar 
baso] 493—ab 

lumbar vertebra fifth giant cell tumor In 
volvlng [Richards A others] *731 
poliomyelitic scoliosis experiences after fusion 
and correction [Gucker] 781—-ab 
spondylolisthesis treated by arthrodesis [Ham 
mond A others] *175 

tuberculosis surgical excision of psoas ab 
scesses from [Melnberg] 984—ab 
tumors as cause ot pain and disability 
[Craig] *436 

tumors chordoma of cerebrospinal axis 
[Greenwald A others] *1240 
SPIRITUAL welfare of hospital patients 
den 872 
SPIROMETRY 

differential lobar N Z 1283 
SPLiVNCHNICOTOMl See under Nerves 
SPLEEN 

cause of delayed and obscuie Intra abdominal 
hemorrhage after Irayima [Altemeler & 
others] *705 

dense shadow on x ra\ significance 409 
Injuries Brazil 479 
SPLENECTOAIN 

for cirrhosis of liver with splenomegaly and 
cytopenla [(iermer] 784—ab 
for myelofibrosis xml myelosclerosis (Rich 
mond] 508—ab 
SPLENOAIEGALl 

chronic due to chronic malaria India 15u3 
in cirrhosis of liver splenectomy for [Ger 
mer] 784—ab 
SPLEXOPORTOGR VPHY 
transparletal study of hepatogram In [Le 
roux] 599—ab 

SPONDYLITIS SPONDYLOLISTHESIS 
SPONDYLOSIS See Spine 
SPORTS See Athletics 
SPRUE 

Nontroplcal See Celiac Disease 

stains 

tobacco on teeth removal of 1312 
STAMINT: See Pyrllamlne Maleate 
STAJyDARD NOMENCLATURE of Diseases and 
Operations See Terminology 
STA^FOBD SCHOOL OF MEDICINE 
ground breaking for 557 
STANGEN MALEATF See Pyrllamlne Maleate 
■STAPFS XIOBIL17AT10N ‘^ee under Otosclerosis 


STAIHYLQCOCCUS 
empyema Canada 381 
hospital Infections [Levin] 1648—ab 
Infections current problem [Rogers] 313—ab 
Infections In the newborn [Schaffer] 321—ab 
plasma antlslaphylococdc activity after pent 
cUlln and/or oleandomycin [Jones] 1653—-ab 
pneumonia In adults [Bausmann] 69—ab 
STATE 

government commission ethical for M D to 
ser\c with osteopath on^ [Medicine and the 
Law] 1158 

STATOMIN MAIFYTE See Pyrilnmlne Maleate 
STEPHENSON HUGH P JR honored by V ^ 
Junior Chamber of Commerce 119—F 
STERILITY SEXUAL 
azoospermia relation to \ arlcocele 1001 
causes Brazil 377 

treatment progestlna [Research Reviews] 
•79" 

STERILIZATION SEXUAI 
castration plu^ endocrine therapy of prostatlc 
cancer [Ray] *1009 
STERNUM 

lilac crest and spinous procc'^s hone marrow 
punctures compared [BennlKe] 394—ab 
metastasis from breast cancer Incidence 
[Mussa] 696—ab 

STFROIDS See also Corticosteroid Hormones 
and specific steroids as Cortisone 
mlneralocortlcold synthetic 2 methyl 9a chlo 
rocortisol acetate Canada 379 
STETHOSCOPE on CapHol Hill 360—E *301 
STfLBESTROL 

treatment endometriosis regresses during (re 
ply) [Beecham] 678—C 
STILLBIRTH 

etiology toxoplasmosis In India 484 
STIMSON method of reducing anterior dislocation 
of shoulder (Smith A KlugJ *182 
STIMULANTS 

ndylsablllty of use by truck drivers 1300 
treatment of headache [Friedman A Merritt] 
•nil 

STIPENDS See Wages 
STOCKS 

ethical for physician to hold stock in drug 
house'’ [Medicine and the Law] 1158 
NTOMACH 

(ancer ABO blood groups site and epldeml 
ology relationships [BUllngton] 155—ab 
cancer calcification In [Kendlg] 1408—ab 
(ancer clinical course [Marmoes] 682—nb 
\ ancer early diagnosis [Myers] *159 
(ancer surgical treatment and Us results 
[Kummer] 397—nb 

(ancer x ray for [Trlnchlerl] 509—nb 
cardiac sphincter achalasia 940—F 
cardiospasm achalasia of cardla [Olsen] 1398 
—ab 

(ondltlon In tubcrdilosis of lung alterations 
(luring antibiotics [Chcnelmult] 493—ab 
(ytology (.Unktil applhathwj ICrcixler] 895— 
ab 

gastroscopy Inhalation an Ugisla In [Matzner] 
1408—ab 

hydrochloric add dlnkiioxls of [Ue&earch Rc 
Reviews] *1201 

hydrochloilc acid production smclnlc and mal 
Ic oxidase In [\ Jtalej 1657—ah 
Inflammation and tea (Irlnklng i elation to tom 
perature United Kingdom M* (correction) 
669 

la^ngc for Hiemln In cholera India 483 
lavige In management of common polsonink 
[Arena] *1341 

response to frozen orange juice and betazole 
hydrochloride [Strub V others] *1602 
roentgen dlscoered lesions exfoUntUe cylol 
ogy In differential diagnosis [Rubin] 1091 — 
ah 

secretion effect of antrum exclusion on [M ad 
dell] 213—ab 

Surgery See also I cptk Ulcer Stoniaih 
cancer 

surgery acute pancrentUK oftti subtotal gas 
trectomy [Hnffner] 982—ih 
surgery experiences with total resection 
[Schober] 74—ab 

surgery gastrectomy and alcoholism Austria 
1381 

surgery gnstiojejiinnl syndrome following re 
section [Noll] 129(i—nb 
surgery gastropexy as sole surgery In hiatus 
hernia [Nlssen] 795—ab 
surgery nutritional problems after total gas 
trectomy [Halsted] 1390—ab 
surgery partial gastrectomy anemia after 
[MacIntyre] 589—ab 

surgery postgastrectomy syndrome [Lassen] 
496—ab (guevt editorial by Dr Jordan) 
1485—E 

surgery temporary gastrostomy with ^ago( 
omy [Farris] 789—ab 

surgery total gastrectomy Jejunal segment to 
replace [Free] 684—ab 
surgery tuberculosis of lung after resection 
[Forsberg] 1182—ab 

surgery ulnar neuritis from neuropoletin de 
ficlency after [Roster] 148—ab 
surgery vitamin Bu contraindicated after gas 
trectomy ’ 1564 

tumors lymphoma radiation treatment [Bur 
nett] 598—ab 
Ulcer See Peptic Ulcer 
\agoloml7ed x ray stud> Brazil 378 


STOMATITIS 

aphthous recurrent painful treatment 409 
STREPTOCOCCUS 

bacteremia without eiulocardltls [Schrlcerl 
776—ab 

endocarditis oral penicillin ] for [Martini 
314—ab (Franco) 492 

group A beta hemolytic relation to rheumatic 
fever [Saslaw] 592—ab 
plasma nntlstieptococcal actUlty after penlcll 
lln and/or olenndomytln [Tones] 16o3—ab 
virldans teeth and subacute bacterial endo 
carditis [Hobson] 97g—ab 
STREPTOKIN 4SF 9TRFI TODORNASE 
intrapleural use In pnstoperatUe pleural em 
pyema [Bethge] 149—ab 
STRBPTOMICIN 

anti Inflammntor\ chemotherapy with tor tu 
berculosls of lungs lymph nodes and bones 
fPestelJ 70 —ab 
BCG sensltlUty to Brazil 571 
bacilli Isolated from Initial cases of tuberculo 
sis In children susceptlblty to [Noufflardl 
585—ab 

Dlhydro—■ See Dlhy drostreptomy cln 
hydrosulfate prolonged administration effect 
on hearing [Mitchell] 790~ab 
treatment plvw isoulazld and PAS In nonhospl 
tallzed tuberculosis patients (Robins) 
1557—ab 

treatment plus PAS In tuberculous meningitis 
IMlbmer] 687—ab 

treatment plus PAS isoniazld and early fusion 
in bone tuberculosis [Allen] 084—ab 
trealmcnt pJiJs pectin in tuberculosis of iune 
Indh 970 
STRESS 

acceleration organ and tissue dislocation In 
rats exposed to fOell] 601—ab 
hypophysis adrenal mechanism and duodenal 
ulcer [Raglns] 148—ab 
In pregnancy role In etiology of developmental 
defects (replies) [Kalter] 303 —C [Ingalls] 
771—C 1389—r 

reduced and delayed by hypothermia for poor 
risk patient undergoing major surgery [A1 
bert A others] *1435 
STRIPPING See ] elns stripping 
STRITCH SCHOOL OF MEDICINF 
residency In psychiatry established 58 
■9TUDFNTS 

college causes of death among [Parrish] olO— 
ab 

STUD!NTS MFDICAL 
general praitlie courses for United Kingdom 
1084 

loan fund Daniel (William T ) established at 
]nndcrbiltU 68 

social and economic standing Canada 373 
Student V M y presentation nnd remarks of 
deJegntes 197 

Student 4 M A stholnrshlp and loan funds 
[Medklnc at Mork] *4'! nr— F 
ST\ LUS 

diamond tipped proteetke doxhe for rultlng 
ampuls [Joliusonl *1357 
SUCGINDYIDASI 

In gastric hsdroLhlorK add production [M 
tale] lb »7—ab 

SUCGINYLt HOLINF CHLORIDV U S P 
Inhalation analgesia with for cardiac and pul 
mojiary surgery [Schotz A others] *34.^ 
SUCOSTRIN See Succlnykhnllnc 
SUFFOCVTION 

sufiocathe goltci In newborn [H-uidelsnisnl 
1293—ah 
SUICIDE 

attempted with niLprohamnte [Hlcsiand] j 94~ 
ab 

Inherent danger In use of tranquilizers [Dlckel 
A Dixon] *422 

statistics United Kingdom 117r 

sljfadiazinf 

supazine and proguanll metabolite compared 
In cynomolgl malaria India 494 
SULFONAMIDFS 

AntUllabetk Set Sulfony lureas 
tntlcnl analysis of intestinal antisepsis [Potlu 
*1317 

SULFONIAZID ^ , 

antUuberculous nctUIty [Barlely] 1404—ab 
SULFONYLURl AS (oarlmtamldc tolbutamide) 
carbutamldc adloii on diabetes [Klotzblicber] 
1405— at) „ , 

larbutaraldt and thromlmcylopenla I3nUct« 
Kingdom 117b 

hypoglycemic effect Switzerland 1(43 
Itastinon nntlUlahttlc drug [Mehllngj HOt 
ab (Austria) 1382 
site of atllon [Itenold] 394—ah 
toxicity of carbutamldc fatal bone marrow de 
presslon and anuria [Page] 1404—ab 
treatment of diabetes [Aarseth] 145—an 
treatment of diabetes evaluated [Cox] 7- an 
treatment of diabetes In a clinic [Jacksonj 

treatment of diabetes modifications of serum 
glycoproteins In [Gallettl] 73—ab 
KUPAZINTj 

proguanll metabolite and sulfadiazine compared 
in cynomolgl malaria India 484 
SUPFRFBTATION , , 

prolonged pregnancy endeavor to explain pj 
nomenon [Milne] 989—ab 
SITPERINONE •r.'JD 

In pulmonary edema [Balagot A others] 
SUPERSONICS See UKrasonfes 
SUPR VRFN VI S See Adrenals 
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'^^^Urlonc luw InslmlH i>>nl irltorla for 

(photo) 2in 

V M V radio sirlis on 2(]r 
\nurlrnn UhlnoloLk So(lpt\ ^ tape rccordlncs 
of muHlr for IMlrtJ is'*—C 
aiusthotU lontrlhmions to lnipro\cd Iccludc 
ri uud\ 1 t 00- alt « , 11 knir 

nsptilH of drUor lluiiHun lMa>flcld1 

(corrcrtloii) 0 i 

dUorpromarlni to control nan'll a NonutlUK nini 
pain In [Jourdnnl IlOO—ni» 
cUnn and dlrt\ opiratloiiH lOS 
cwpr«<?ucj ftlmurd naw nhlpn nnc«»thrMa for 
141 i 

clhtcnl to Include nsHlHlanl s f<o In surccotM 
fn.’ fM\dlihu and thi I aw 1 
for nndc<<«etdrd ‘e-ttes (at ncc 
hroiiuh ^Kicdl *(21 (at am K. 1<) fDraliOl 

*t 

fhost doOfud fMcdldnc atuMlic Ia"l ll'»" 
crndimti education for cencrnl itractlce from 
\lewmdnl of n ih^«ow 1 •I'lOl 
hnranloti'^ (leldM of medicine In relation to 
nrofc^stnnal Itahtllfs (MuHelne and the 
I^w) ^^adushl •'! d 

heart arriM due to tracllon rcjlc\ twice 
durlnc ^amo operation (Klluil 
heart arre-^t durlnp treatment lKa> v olherM 

. « 

hl^torx International Collcwc Surpeon^ 
lectures on 100 s 7 »0 1072 
hospitals approved for restdent IralnluR In 
162 12 j7 \o\ 24 10 d (‘Supplemental 

Ilstlnc) 163 74^ March 2 1017 
In children lustrla 14(1 
inalor hvpotUcrmla In for poor risk patient 
f Albert A. othcrsl *113 
massive heniorrhape from peptic nicer follow 
Inc [Coldfarhl 407—ah 
operatinc room deaths prcopiratlvc warnlnps 
fEekenhoff] non—ah 

rostoperatlvc See also under ^orta T>c 
Pleura 

postoperative infections [‘Sompollnskyl ir4fi— 
ah 

Preoperatlvc See also under ^orta Fmpyc 
ma Heart 

pteoptraUve coTllrosterolds in chronic nlccra 
tlve colllla [Florat fe others] *1444 
preoperatlvo medication atropine vs scopola 
mine for 1565 

suitable controls r\N alters] *25 
SUR'VI\AL (after sfdpvrrecks) , ^ ^ 

al sea V»aT \\ ettpctVence MwUed 

Klncdom 141 
SUTURES 

lo prevent hemorrhape after tonsluectomy 
tHarlzell] 384—C 
SWEAT 

afebrile sweatlnp durlnp Illness cause 

slirnlflcance 1564 

cliromhldirosls etlolopy treatment 703 
disorders drahldrosls In etlolofty of vesicular 
eruptions of hands [Johnson] *1106 
excessive sequel to cold Injury [Rlalr A 
others] *1503 

Induced by dry heat and wet heat composition 
compared rLybumJ 404—ab 
SYirPATHBCTOMY 
for hypertension [Favacchlo] 883—ab 
for intermittent claudication (puest editorial 
by Dr Crimson) 186 —I [Luke] 883—ab 
pain In lower limb after [Tracy] 1296—ab 
thoracolumbar E Malan % technique for 
hypertension [Pupllonlsi] 884—ab 
S'iMrATHOL'VTiC DRUGS 
for Intermittent claudication guest editorial 
by Dr Crimson 186—F 
ST^IPOSlUil 

on fata in human nutrition (piopram) 450 
743—E (summary) I486—E 
SINCARDON 

for intermittent claudication puest editorial 
bi Dr Crimson 186—F 
SYNCOPE 

carotid sinus denervation for fatal hyperten 
slve crisis after [Ford] 1647—ab 
SYPHILIS 

cardiovascular penlclllotherapy follow up 
[Chand] 1647—ab 

congenital In absence of positive aerology in 
mother Indication for Treponema pallidum 
Immobilization test [Flumara & Hill] *1037 
diagnosis Treponema pallidum immune ndher 
euce test IMiMer A others] *112 
epidemiology [Ball] 510—ab 
follow up program among veterans after World 
War n [Taggart] o90—ab 
granulomatous inflammation of eje In un 
to antibiotics diagnosis therapy 

increase In U S 1545 
serodlagnosls biologically false positive guest 
by Dr Rein & Miss Kelcec 

1046—E 

se^lagnosls compulsory testinc should not 
be rescinded 551—E 

serodlacnosls Incidence and cause of bloloclc 
false positive reactions 516 (reply) IGar 
son] 1096 

serodlacnosls positive tests Irealment 1094 
treatment complicated by penicillin senslllvliy 
(replies) [Kalz] 697 [Siegnl and original 
consultant] 608 
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\(nd of StUnies Itift 
\dhr 1 ouml Im 1271 
Aero M \ 1171 »a 

tlnimnn \ for Mental Health 1 IT 
Haillolnplrnl Soe ITTO 

Mameda Contra Costa (Calif) M A -00 366 
(ountUs (Calif) TuhireulosW and Health A 
200 

Maska Territorial M \ K35 

Mlled Control Comnm Mcdhal Care Section of 
(he INI 

Mnha Onupa Upha .7 
Omega Alpha Chapters Rctn 1634 Cnmmn 
1272 

\m \ca<l of AHerg) 368 
tend of Child 1 hvohlalrj 668 
Vend of lorensle Sciences fC6 
Aiad of Ccuerai 1 ractleo TO 133 662 8 jO 
1076 1368 , , . 

Acad of Cencral 1 raeticc Chapters 1 oulsl 
ana 8f0 New York County 1073 Utah 
1677 

Arad of Neurological Burg 358 
trad of Neurology 1371 

Acad of Ophlhnlmology and Otolarynolopy 
1676 

Aca<I of Pediatrics 59 1075 1076 
Arad of ‘'anilary Fnglneerlng 667 
\ for (^Icfl Palate Rehabilitation 1369 
A of Rlood Ranks 837 960 
4 of Clinical Chemlats 537 663 
A of Health Phjalcal Fducatlon and Uecrea 
(Ion 1076 

A of Indust Dentists 1276 

A of Indust NuMCs 1276 

A of Inhalation Tlicraplats 1275 

A of Obstetricians and Cyneeologisis 667 

A of ratUologlsta and Ractcrlologlsla 1167 

A of psychiatric Clinics for Cldldron 668 

A of Railway Surga 1166 

A of the History of Med 361 1272 

Hoard of Ancsthcafology 664 

Hoard of Dermatology and ‘typhllology 839 

Hoard of I oral Med 36f» 

Hoard of I cdlatrics 59 
Hoard of I reventlve Med 1372 
Hoard of Hndloiogy 134 1074 
Hoard of Surg 468 
Cancer Soc 664 752 1273 1635 
Cancer Noc Divisions Connecllcut 749 
Louisiana 366 Oregon 1544 Wisconsin 
58 

CoU of Cardiology 368 
Coll of Chest Ih>s 467 1367 1373 
Coll of Chest Phya Chapters California 
467 Illinois 467 New Tork State 468 
Wisconsin 460 

Coll of Castroenterology Central Region 731 
CoH of Obstcfrlclans and Gynecologists 1367 
Coll of Obstetricians and Gynecologists Dls 
trict 4 If 1167 
Coll of Phys 1168 1277 
CoU of Sports Med 1544 
Coll of Surgs 292 666 853 961 1165 1167 
Coll of Surgs Chapters Chicago 1165 Okln 
homa 468 Southern California 133 
CoU of Surgs Chicago Regional Comm on 
Trauma 361 

Comm on Maternal Welfare 467 
Conf of CoTcrnmcntal Indust Hyclenlsla 
1276 

Cong of Physical Tied and nchabllltatlon 
36 

Conr of Pbjnlv«l Med nnd ncbabllltatlon 
Mld>ie‘ilern Section 1544 
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DIabefev A 135 1271 
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Fund for I sycblntry 1172 
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Heart 1 S5S 1103 1104 1543 
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Hiincarlan M A 291 
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1070 lir? 1371 1035 
if A Board of Trustees 050 
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M CoUcRcs 232 
if ColllnK A 1035 
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Paraplepla Soc 1277 
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Public Health A 667 752 
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Water Works \ (( 7 

\iidri w Inliii \ (Unlial Sop 1072 
\!iisthes|n Mimnrlnl found 667 
\rnhlnn Am Oil ruinpanj 232 
\rlznnn sinit DiimrtnKnt of HealOi -30 
\rknnsnR Rndlnlnglenl Sop 193 
Vrmul forcis Inst of I ntliologj 749 1167 
Vrthrltls nnd Rhiumatlsm fotind 1313 
nnil RlHiimnllKni found fhnpicra Tfnrylnnd 
1.13 Northern California 1313 
\rulin Sop for Mental Henitti 6r6 
Assoplatid ( nrdlne longue Inr 1367 
\ for the \dvanriment of 1 5 >rhoanalynls 1073 
of \m M rollcges 1632 
of \m Ih>s and Surgs 1370 
of Hone and Joint Surgs 1168 
of (rn<I> Residents •'PI 
of M Illustrators 8''9 

of Slate and Territorial Health Ofllccra 1543 
Atlanta (Ca ) riiamher of Commcrct liri 
(Ca ) Treater Indust Health Counell Ine 
1632 

Vtomle fnergy Commn 467 539 602 668 
Resenrr/j Tenter 1977 
lustrallan Inst of Anatomy 1277 
Ophthnimoingical Sor 38 
Hahlmore TIty Tf Sop 36 
Icacup for Trlppled Tldldrcn nnd Adults 1343 
Harlow Sor for the Hlatory of Med 36 
Hcatt\ Thestcr Research Inst of Tiondon s 
Rfwal ( ancer Hosp 1632 
Hirg Henry W and AH»ert A Inst for Fx 
portmcntal I hfslology Rurg and Paihology 
663 

Hcrtnir Found 1271 
Binghamton (N 3 ) Arad of Med 557 
Blank Ra>mond Hosp A 1270 
HrHI‘h Toll of Teneral Practitioners 1371 
Inst of Badlology 73] 

Brooklyn Vrad of Med 134 307 
4rad of Pediatrics 1075 
Inst of Arts and ^Icnccs 367 
T edfatrir ‘?or 1073 
*^00 of Internal Med 134 
Broome County (N T ) M Soc 1272 
Huffalo S «oc 468 
Tallfornla Arad of Med 1163 
M A 1270 

M A Cancer Commn 1163 
‘^np of Allergy 1270 

Southern Obstetrical and Tynecologlcal As 
semhly 366 

Cancer Cjtolopy Found of America 859 
Tnpe Tfn; Counts fN J ) 3/ Soc. 558 
Tarlbbean Federation of Mental Health Societies 
err 

Carnegie Institutions (Washington D C) SCO 
Center for Saret> Education 667 
Central Inst for the Deaf 1544 
Chicago and Cook County Tuberculosis Inst 

Heart A 133 134 662 960 
Inst for Ps>ehoanal>sls 1372 
w ,Douglas Park Branch 133 
Metropolitan Welfare Council 107** 
Orthopaedic Soc 750 
Soc of M History 468 

®'’75o’S27o’'''''' 3C0 

riilldruns Cincer Research round (Boston) 

Cincinnati \ca(l of Med 064 
Cleveland Acad of Med 1273 
Clinic Found 604 
Hcaltli Museum 1870 
Hosp Service A 1273 

South Central BeUon 

of General Practice of Canada 608 
of Plus of Philadelphia 367 
Collegium Internationale Allcrgologicum om 
Colombian Soe of Plastic an"d nS.m\“,ke 

Columbia County (N i ) M Soc 063 
Conf of Teachers of Clinical Radlolocv sos 
on Cerebral iascular Disease 69 
Cone of Neuroloolcal Suros 753 

!£' European Soc of Heraatolocy 1077 
of the Pan Pacific Surgical A 59 '’^ 
Connecticut 4 of Tumor Clinics 740 
Physicians Art A 1032 
State Department of Health 749 

749 

Cour^n of Jewish Federations and \\oi# 
Funds 1276 "elfare 

Cuban Cerontologlenl Soc I 
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Societies and Other Organizations—Continued 
Didt Counts (Fh ) M \ 740 

nTir\ Produtt*' Improvement Inst 4C0 
Dnliis (Texas) Soutlum Clink il ^o( T"! 

IHabctcs Found Int 1-71 
I»onner louiul 107" 

Itul lire CountN (III ) AI boi 114 
I-ist (.oist Dentil '^oi 11(4 
I-astern Conf of Itndloloclsts ((s 
PsMhlatric ItesL ir< h \ 470 

hmpire ‘^tati V of ^I TcihnnloKists 1074 
y se\ CounI\ (^ 1)1 itholoj.lial and Ana 

tomle vl S.OO jV 
1-cdcnl IIosp Alumni A 7» 

Vederillou of vcwiiue Woiks A ((T 
Itls Research Inst D 14 
Hlhert Found 

Horlda Aiad of Ceneral Pruthe (i( 2 
lood Reseirth lu'^l 1(>H 
Ford Found 7i4 1171 Ibl- 
Forlanlnl Inst (Rome Italy) (6 
Jors\th Canter Servhe 1272 
Cnuntj (\ ( ) Tamer Comm 1273 
( ount\ (N DM SOI 1272 
lound of the Am Sot of Plastic and Reion 
striictlve Surj: 1370 
t eneset Countj (Alich ) M Sot 1271 
Ceorpia AI A 11G7 

Sot of Ophthalmolopy and Otoinrjngolopy OS'! 
Cuppenhelm Daniel and Florence Found 1073 
Culld of Prescription Opticians of America 857 
127 ^ 

Hadassah jGO 1370 
Harrelan Soc of London 13d 
Hektoen Inst for M Research of Cook Countj 
Hosp 1272 

Humboldt Del ^o^te M Soc 50 
Illinois Comm on Maternal \Aelfart 4(>7 
Cone on Maternal Care 407 
Department of Civil Defense 053 
Heart A OCO 

Inter Professional Council 193 
Nurses A 1367 

^ot of Aneathesloloplstb 3 >3 io33 
State M Soc 959 

State M Soc. CWll Defense Comm 3o9 
State Psychopathic Inst 1367 
Trudeau Soc Chicago Branch 750 
Indiana A of Pathologists 1033 
State M A 1033 
Indianapolis M Soc 1072 
Indu'^t Hygiene Found 1270 
M A 1276 

Inphim CountA (Mich) M Soc 1 41 
Inst for Metabolic Research of the Hiphlmd 
Alameda County (Calif) Hosp 30( 
for the Crippled and Disabled GO*' 
of Neurological Sciences 500 
of Physical Med and Rehabilitation 603 
of Physiology 7d0 
In Psychiatry and Neurology 002 
In<«tltuto dl Medlclna del Laroro (Italy) D ^0 
Intermountaln Pedlatilc Soc 7d2 
Intenmt Acad of Proctology 127 
Anesthesia Research Soc 1076 
Coll of Surgs 139 292 468 471 m8 7 0 
Coll of Surgs Indiana Chapter 127 i 
Toll of Surgs United States Section 303 
Cong for Psychiatry 561 
Cong of Electroencephalography and (Ilnlcal 
Neurophvsiology 130 1035 
Cong of Human Cenetics (Copenhagen Den 
mark) 856 

Cong of Neurological Sciemes 13(» Kiti 
Cong of Neurological Surg 10Id 
Cong of Neurology lC3d 
Cong of Neuropathology Ih 3(3 1(1 j 
Cong of Neurosurgery 130 
Cong of Otolaryngology 1)45 
Cong of Therapeutics 1077 
Cong on Diseases of the Chest 665 
Cong on Occupational Health (Finland) 1635 
Cooperation Administration (Point Four) 
Public Health Dlv (Mash D C) 1544 
Council for Exceptional Children 665 
Fertility A 135 1372 
League Against Epilepsy 130 1035 
Neurological Cont: 130 
•^oc of Blood Transfusion 1077 
loua Department of Health 1072 
State M Soc 1270 
Isthmian AI A 107f 
Tersea City M Center 291 
TeiaisU Hasp A 291 

lolnt Comma on Accreditation of Hospitals 292 
Juneau Territorial Department of Health 1635 
Tunlor Acad of Science Fair 1274 
Kansas M Soc, 1633 

Kenny Sister Elizabeth Inst (Minneapolis) 750 
Kentucky Acad of General Practice 1270 
Kings Ounty (N 1 ) M Soc 1075 
Lahey Clinic 1166 
I asdon Found 8o3 

Found Research Inst of CJiemotherapy 8d3 
Latln-Am Confederation of Gerontology and 
Geriatrics 558 
I Ihrary of Cong 1545 
lios Angeles City Health Department 749 
Community Health A. 853 
County Heart A- 133 1275 
County M A 50 
Radiological Soc 407 
Research Study Club 133 
Louisiana Pathology Soc, 366 
Alahoning County (Ohio) M Soc 1273 
Maine Soc of Anesthesiologists 1*^9 
Maryland Heart A 1073 
R idiologUal ^ 0 ( "( 


Max Planck Inst for M Research (Heidelberg 
( ermany) 750 
Mavo Found 50 

AI Soc of thi County of Kings (N 1 ) 134 
So( of the Isthmian Canal Zone 1076 
Alellon Inst 1276 1634 
Alental Health M iterinls Center 1370 
Allaml (Fla ) Cancer Inst 859 
Alhhlgin Arad of Cenernl Practice 063 
( linli il Inst 8od 
(onmui foi (rlpplid Children 7s0 
Sot for Crlpjded Children 750 
St ite AI Sot 1074 
Afid Mest Canter Conf 7dl 
Alld AA inter Radiological Conf 467 
Alilitary Medito Dental Symposium Sd4 
Alinnesota Heirt A il 
AI A 154 3 

State Board of Examiners In the Basic Scl 
ences 8>S 

Allssisslppi Hcirl A 1076 
Radiological Sot 1370 
State AI A 200 
A alley AI Soc 666 

Missouri Soc of Anesthesiologists 1074 
State M A 1074 

Montana Northeentral M Soc 1271 
Pediatric Sot 1367 
Southeastern AI Sot 1271 
Aloimt Poutll AI Sot 1271 
Alustulai Dystrophy Associations of Amerlci 
lortland (hapter 1273 

Nat Acad of Sciences (See Nat Research 
Council) 

Advisory Heart Council o60 
A for Afental Henllh 1167 1372 
A of Methodist Hospitals and Homes G6G 
( ancer Inst s.>'‘ 

( ouiicll to ( omliat Blindness 561 
Found for Infantile Paralysis 665 067 154 ► 
found for Infantile larihsls DD of Pro 
fesslonal I thicatlon (07 
fund for AI rdiicitlon 8 j 4 
Htait Inst (>6i 1072 
Itulust Health Conf 127( 
lust of AlUig\ and Infectious Diseases 061 
1272 

Inst of Arthiitls and Metabolic Diseases 1072 
Inst of Akntal Health 5^9 8a3 1103 1034 
Inst of Neurological Diseases and Blindness 
S f3 

Instltutis ol Ileilth S54 001 1272 1543 
M A 202 

Alultlple StUrosls Sot 1360 

Muscular Dystrophy Research Found 605 858 

I iraplegla Found 127c» 

Research Council 853 856 859 1163 
Safety Council 50 

Science Found 291 CCS 1073 2544 1545 
1632 

Soc for the Prevention of Blindness CCS 1070 
Speleological Soc 1274 
ruberctdosls A 1371 
louth Scliolarship Comm 561 
Nebraska Psychiatric Inst 1033 
Nemours Found 664 
New England Pediatric Soc 1370 
Rural Health Conf 1545 
New Hampshire M Soc. 1543 
New Jersey Acad of Ceneral Practice 57 
Heart A 855 
AI Soc. 1543 
Soc of Internal Aled 85' 

Trudeau Soc 855 
Tuberculosis and Health A 85a 
New Orleans Graduate M Assembly 470 
New lorKAcad of Med 67 468 560 662 1272 
1368 

Acad of Sciences 858 1371 
Allergy Soc 1075 

City Department of Health Brooklyn OIBce 
3G7 

City Department of Health Poison Control 
Center 559 

Doctors Orcliestral Soc 559 
Greater Safety Council 8aC 
Inst for the Education of the Blind 000 
Inst of Clinical Oral Pathology 960 
AI Soc of the State of 366 663 
I roctologlc Soc 468 
State Department of Correction 1544 
State Department of Health 663 
State Department of Alentnl Hygiene 855 
1544 

State Psychiatric Inst 753 
State Soc of Anesthesiologists 1075 
New Zealand Ophthalmologlcal Soc 58 
North Carolina Conf on Handicapped Children 
rri 

Health Council 664 
AI Pound Int 1272 
1 edlatrlc Soc Sa6 
Speech Therapists A 664 
North Pacific Soc of Neurology and Psychiatry 
1107 

North Shore Health Resort 290 749 
Oak Ridge (Tenn ) Inst of Nuclear Studies 
8 a8 900 1546 

Ohio Acad of Ceneral Practice 1273 
Department of Health 1166 1273 
Hosp A 1273 
Soc of Anesthesiologists 667 
State AI A 163 
State AI A Council 1634 
Oklahoma 4 of Pathologists 468 
A of Radiologists 468 
Ontario Cancer Inst (Toronto) 1546 
Orange County (Fla ) M Soc 749 
Oregon State AI Soc j 60 
Tuberculosis and Health A 1544 


1 aclflc Coast Oto Ojilithalmologlcal Soc 1275 
Northwest Soc of Plastic and Reconstructive 
Surg 1275 

Ian 4ni A of Ophthalmology IBS 1076 
Cancer (.y tology Cong 8 >9 
Cong on Cerontology j >8 
Sanitary Bureau 202 
Paper Cup and Container lust 752 
Pennsylvania Acad of Ophtlialmologv and Oto 
laryngologv 127-1 
Department of Health (i( 1 
Public He ilth A j7 

1 hi Delta Ppsllon ( Imptcis Aljilia loin 1073 
Alpha Lambda I 44 Alpha AIii 751 Alpha 
Omlcron S »4 Alpha 1 si 1274 Alpha Tau 
168 Alpha Thtt i 1270 Beta Nu 8 j 4 
(hi lOO Delta >psllnn 9(0 AIu 7)1 Ln 
sUon 1273 

Lambda Kappa 409 i)41 
1 hiladelphia City Department of Health 1274 
County AI So( 1309 

Philippine Board of Preventive Alcd ind Public 
Health ifil 
Public Health A 56] 

1 hipps Henry A\ Inst of tlic University of 
Pennsylvania 1274 

1 rofessloiial I ducatlon Seminar on Heart Dls 
ease 855 

Group of AI Electronics 409 
1 ueblo Countv (Colo ) AI Soe 1103 
luertoRkoAI A 200 
Ratllatfon Research Soc 1309 
Ridinloglcil So( of North Amerka 859 1074 
ll()l 

Ravdin I S S Inst 1274 
Reed Baiter Army Inst of Research 1373 
Rheumatu 1 ever Research Inst Inc 1373 
Rockefeller Pound 560 1073 1034 
Inst for AI Reseaich 500 750 
Royal Coll of Surgs 1075 HOC 
Soc of M(d (London) 558 9(>1 
Runvon Dinmn Fund 291 
Sad ett Samuel Found 1633 
St loiils (Itv Hosp Alumni A 1271 
Pediatries Soc 1105 

San Fjnnclsio Atad of Ceneral Practice 1103 
(Itv County Heilth Department 749 
Heart A S >3 

United (eicbral I alsv A 5o7 
Sasicutehewan (Canada) Department of Public 
Hcaltli 1270 

Scandinavian Rheumatism Cong In lund 8 j 7 
Sehejlng Award Comm 1372 
Scientific Jrinslatlons Center (Chicago) 1545 
Sloan Kettering Inst for Cancer Research HOC 
Smith Kline and French Found 7o3 llOG 
Smitlisonian Institution 557 
Soc for Endocrinology (London) SCO 
of Am Bacteriologists 164" 
of Clinical Surgs 1165 
of Cosmetic Chemists 064 
of Ex Residents of Mills Eye Hosp 201 
of M Croup Psychoanalysts CC5 858 
Sonoma County (Calif) M Soc 1632 
South Carolina M A 960 1634 
Tuberculosis A ODD 
South Dakota State Bar A 201 
State AI A 201 
Southern Clinical Soc 1369 
Radiological Conf 1370 
Sanatorium A 900 
Soc of Cancer Cytology 859 
Thorntic Surgical A 753 
Tuberculosis A 9G0 

Southwest Found for Research and Education 
858 

Southwestern AI Found 858 
Soc of Nuclear Aled 1634 
S Cong 1108 
Special Libraries A 1545 
Stamford (Conn ) Heart A, 1163 
States M Postgraduate A 308 
Texas M A 1070 

Soc of AI Technologists 1369 
Soc of Pathologists 1369 
Training Inst of the Am Group Psychotherapy 
A 58 

Trl State M A 470 
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